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To lou tins occnsion is \erj significant, it marks nn 
cpodi m ^ou^ life Finnlh \ou arc out of school, out 
of ninn-niade schools Oul} n little more cramming for 
the stntc boani c\ammatious and -sou are free, free from 
compulsory studies, free to learn afresh that which you 
ought to know well, and to forget that which is only a 
disturbing hnre m your mind But rou ought to be 
aware that this occnsion does not mark the end of all 
schooling You have not arrned at the terminus, you 
arc only at a station whore the roads change You arc 
not celebrating the termination of your medical school 
days It is your commencement day, you are passing 
the entrance examination into the school of life, into 
that particularly difficult life 1x111011 the medical prac¬ 
titioner has to Jiie In that school you stand under the 
supervision of no other schoolmaster than yourself 
You will not hare to pass examinations But remembei 
that your markings will be made nevertheless, not only 
by your own conscience, if you cultivate one, but by that 
liigli court composed of y our professional brethren, vour 
patients and the public at large—a court from who=e 
judgment there is no effective appeal Your advanced 
standing is in the community at large, but so are also 
our failures After years of attendance in that tutor¬ 
ess school of life, many who had their eyes open learned 
a lesson or tw o from the penalties they had to pay and 
the rewards tliey occasionally received Such leterans 
are in a position to know the good which the knowledge 
of such lessons could do his junior brothers in tlie fresh¬ 
man class of the school of life I have passed a score of 
years in that medical school witliout a dean and withou*- 
medical instructors I have my scars and my medals 
and, I believe, I learned a thing or two in the battles 
of medical life When I was honored by the request of 
the authorities of your medical school to address you 
on your conimeneoment day, it therefore occurred to 
me that a discussion of some of the unwritten rules of 
the school of life of the practitioner might be most 
appropriate for tlie occasion 

The title of niy address reads "The Training of the 
Desirable Practitioner and Ins Mission ” You can now 
see that I did not intend to include under this title the 
discussion of the preliminary training of the prac¬ 
titioner, of the trammg which he received or ought to 
receive in his medical school The character of this 
training is certainly a very important factor m the pro- 
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duclion of desiiable practitioners In recent yeais a 
great deni has been wntten and said on this subject, and 
judging by the results, there is still room for more sni- 
ing and WTiting on that important topic But yon are 
not concerned in tins subject, or I shall hopefully rather 
are not yet concerned in it, you are just out of 
the preliminary medical training, and it is not my 
intention to talk above your heads to others, to teachers 
and makers of medical schools It is my wish to talk to 
you of that which you can do and ought to do, m order 
to become desirable practitioners I mean to discuss the 
perpetual self-training of the school-made medical man 
Xow I wish to bo understood at the outset that my 
remarks are not directed to that small fraction of lou 
wlio are destined to become leaders in the medical pro¬ 
fession I hope there are such candidates among you 
I am at this occasion not interested in their fate, they 
in]] take care of themselves without my adnees or pei- 
haps still better in spite of them We are not in dangei 
in the United States of not getting medical generals 
We liave leaders in medicine of world-wide renown who 
received their medical education in some of tlie lowest 
of the 160 medical colleges of the United States We 
had such brilliant medical generals as Beaumont oi 
Marion Sims, great names well known to your school 
at a period when the medical knowledge and medical 
practice of the rank and file were miles behind that of 
the present generation The standard of medical prac¬ 
tice cannot be measured by the greatness of our leadeis 
It IS the level of the general practitioner, of the rank 
and file, which indicates the exact position occupied by 
medical professions in tlie varions sections of this vast 
country Our interest, therefore, centers in the great 
majority of you who are going to be general prac¬ 
titioners, and it is my fond wish to be able to indicate 
to you some of the procedures which may assist you in 
becoming efficient and desirable practitioners 

In suggesting to you to strive to become desirable 
members of the medical profession, I am not going lo 
delner a sermon from the top of a mountain, I shall 
not preach such unusually high ideals which might scciii 
to vou to be unattainable I do not deny that I wi«li to 
eleiate the standard of the practitioncT, but m ofTeTiug 
an advice I shall not lea\e tlie earth I slinll discus' tbi- 
solution of practical questions from a practicable point 
of new 

One of the important questions with which lou sliall 
soon be confronted is the proper utili/ition of time It 
18 highly probable tliat for two or three years lOu will 
have plenty of leisuie Use it now to the best of lour 
ability You will neier ha\c such nn oppnrtumt) again 
Use it in tlie first place to make lourtoll solid prac¬ 
titioners No matter what shape \our medical actnitics 
may assume m the future, lOU must tn at the ven out¬ 
set of your career to acquire the fundamental knowledge 
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and skill indispensable to the success of the efficient 
physician 

As to the method of acquiring it, I confess to some 
heretical views Tou hear and lead frequent!} in 
addresses of leading medical scientists and clinicians 
that }ou must acquire a thorough theoretical and prac¬ 
tical knowledge in chemistr}, ph}siolog}', patliologiq etc, 
before }ou can raise the claim to be an efficient physi¬ 
cian Assummg von have all the gifts, energy, willing¬ 
ness and perseverance to comply with this ideal require¬ 
ment, how long will it take you to attain all this nis- 
dom ? Surely not less than fifteen or twenty years What 
are you to do durmg this long preparation, and wliat 
shall be the fate of the patients which you are bound to 
acquire m the first decade after your graduation ^ They, 
too, are entitled to the treatment of an efficient piac- 
titioner And who of those high priests who preach 
these sermons master all these sciences'^ I feel con¬ 
fident that there are extremely few great physicians who 
really master even a smgle one of these sister sciences, 
besides his oivn, the science of medicme proper It is 
one of those sennons which exhorts you on a Sunday 
morning to bo samts, while preacher as well ns listeners 
are conscious that they vill remain for the rest of the 
week simple mortals, afflicted yvith all the sins to which 
flesh IB heir The worst of it is, that by asking too 
much, you do not get even a little Tlie truth of the 
matter is that 96 per cent of the work of the busiest 
physician can be done, and done well, by a very modest 
quantity of medical knowledge But this modest quan¬ 
tity must be thoroughly mastered and mastered early, 
if you wish to become a successful, desirable physician 
The time for acquiring the mastery of it is during 
that interval of liberty between the termmation of your 
medical education and the acquisition of a supportmg 
medical practice I am speaking in the first place, to 
the majority of vou yvho are not going to have hospital 
appointments To you I say Do not lose any time 
Proceed at once to acquire methodically that knowledge 
of the fundamental facts with which the busy prac¬ 
titioner has to be thoroughly familiar in most of his 
daily work And let me make this confession of faitli 
Altliough you had to study a goodly number of more or 
less thick books, I feel certain that the indispensable 
knowledge vhich you will haye to master in your 
immediate future could be put mto a book of very 
modest proportions It would be a service to younger 
physicians—and to some older ones, too—if busy, sub¬ 
stantial practitioners would publish "cletailed tables of 
their daily work occuriing during a week or two at the 
nrioiis seasons of the year It vould show how much 
of the practitioners time is taken up by comparatively 
insignificant ailments and yvoiild also show the pei- 
centage and the character of the more serious diseases 
uhicli claim the attention of the busy practitioner The 
knowledge of these ailments and diseases the young 
beginner should have on the tip ends of his fingers 
Such a list yon could perhaps obtain from members of 
the faculty 

To mo it seems that of the more serious diseases you 
ought to know veil all about tuberculosis, the pneumo¬ 
nia-- and pleural ef[usion=, about endocarditis and mio- 
carditic about ga-tne and duodenal ulcer, about bilinrv 
and rtml colic about appendicitis, lolvulus, intussus- 
c-eption and inc-irccrated liernn about typhoid diphthe¬ 
ria mcinngiti-- and otiti<; and its possible complications, 
about the erupt lie dwea-os and their complications and 
sequel i about entipelas, about unlana the \arious 
foiiii' of bi])hili=^, gonorrhea and rheumatism, about 


diabetes and nepliiihs Of couise, tins is by no means 
a coniyilete list You must kuou further all about 
nlaimmg symptom-complexes, about gastric and intes¬ 
tinal perforations, about pulmonaiy and cerebial 
emboli, about pulmonary, gastiic, intrapentoneal aiicl 
ceiebral hemonliagea, about pulmonary edema and , 
laiyngenl stenosio about eclampsia and coma You 
must acquire a tlioiougli knouledge of how to meet 
yai 10118 emergencies, how to stop hemorrhages, how to 
perform artificial respiiation, and you must Imou the 
poisons and their antidotes I do not mention here the 
incidents of surgery, gymecology and obstetrics, with 
some of which eiery practitioner must be yrell 
acquainted 

When I said, you must knou all about these diseases 
and conditions, I did not mean that you ought to study 
up the theoretical side of it, the physiology, pathology 
and etiology On the contrary, I advise against all the¬ 
oretical studies until you haye thoroughly mastered the 
indispensable practical side vStiidy thoroughly tlie ' 
symptomatology, course and treatment of the frequent 
diseases Do not read y onr text-book from page to page i 
Pick out the necessary chapters Yon probably haye ‘ 
your notes and books, it is best, houever, to lead on J 
the same subject m larious books, you gain a deeper i 
and more judicious knowledge of things But be caie- 
ful in your selection of text-books We have many 
uncritical wiiters who do not possess even good judg¬ 
ment as to what to copy Do not use large hand-books , 
at the beginning, a translation of Strumpell s text-book 
IS greatly to be recommended I shall repeat, I adiise 
that you acquire n thorough book-knowledge of the 
essential things a busy practitioner has to deal yntli I 
belieye that this knowledge, which is not very eitensne, 
can, by diligent vork, be mastered in three oi four 
months Do not believe that you know it non, because 
you passed examinations m aU these things You do 
not know them “for power,” and you will soon forget <■ 
them all And eyen if you know them, by singlmg out 
the essential things and studying them well, you create 
in your mind a very valuable ready-working capital 

But non, after all these acquisitions, do not believe 
that you haye already real knowledge Book-knowledge . 
becomes rnliiable only after it has been thoroughly 
tested m practice, it makes the testing easy and very 
profitable Non the time has come for you, yvhen you 
must try hard to come in contact n ith actual practice, 
this 16 absolutely indispensable Try to connect yoiii- 
self with some dispensary, even if it is as only the thud 
or fourth assistant But be on your guard Dispensary 
yyork, nith the large number of patients, the careless i 
routine procedures, the hasty, superficial exammations 
and the prescribing by numbers, breeds inefficiency^ But < 
yvith your ca’reful preparation and with a clear notion 
of that which you ysant to acquire, you run no dangei 
Try not to have too many patients, and if you can not 
avoid it, try to select a few patients for a more caiefiil 
study , you and the patients will benefit by this Pei- 
haps y ou could take some patients home for a more care 
ful examination, hut avoid any possible suspicion that 
you wish to use them for any material benefit, or for 


advertisement, that would be the beginning of tlic 
destruction of your reputation In these studies, learn 
first of all hou to obserie without any preconceiied 
notions, how to elicit and collect symptoms Try to 
master the art of percussion and nnscultntion and to 
identify all those symptoms vitli your theoretical knoul- 
edge of them You had better not trust yourself at tli\ 
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beginning as (o >onr recognition of tlic nature of join 
obscrsatioii'i and the toricctncFS of jonr conclusions, 
ack lonr neighbor for his opinion Do not he ashaincd 
to ask and do not iiiind if it liappens that roiir neighbor 
looks down on >ou on tliat account If jou continue 
asking it will not take long before crerjbod} around 
roll will know sour inellle Incidcntall}, do not ti> to 
show roui neigliliors that >ou know more than tliei, 
let them find it out for tliemsehcs Por the few patients 
whom ion are stiulMiig in particular do not employ the 
dispensan method of iirescnhing, learn liow' to prescribe 
in a specitlc wa> foi the specific trouble of that partic¬ 
ular patient 

Besides the sen ice in a dispensary, tr^ to nttacli )our¬ 
self to such an out-patient sen ice in which you could 
call on poor patients at their homes, in this irnj joii 
will liaio an ojiportunity of studying acute diseases 
Gradually you will acquire prnatc patients of your own 
Let us hope for your ultimate success that your prnate 
practice will grow slowly An early and rapid growth of 
practice interferes greatly with tlie proper growth in 
efficiency of the young practitioner In the early yeaes 
of growing c\perience each patient must be e\amined 
slowly and thoroughly The diagnosis should he arrired 
at only after a careful analysis of anamnesis and symp¬ 
toms Do not look for pathoguoinonic symptoms 
Pathognonionicity is conducive to mental decay Every 
case which requires thinking, analysis and conclusions 
contnhutes to your mental and pmctical training Make 
notes of your cases, and at hoiiic in your library, go 
oyer your conclusions again consulting tlie corresponding 
chapters in y our text-books 

During this period of growth fill up gradually the 
gaps of your knoivlcdge regarding the less frequent 
diseases Learn and acquire gradually a tolerable mas¬ 
tery of the manual execution of indispensable diagnostic 
and therapeutic measures, like spinal puncture and 
intraspinal injection, laryngeal intubation, the dexterity 
in the proper use of the stomach tube and the introduc¬ 
tion of a urethral catheter Acquire one after another 
a certain degree of mastery' of the technic of microscopic 
and chemical analysis of the gastric contents, urine and 
feces, of the microscopic examinations of blood and of 
some clinical methods of bacteriology Learn to use a 
blood-pressure apparatus and leim to decipher the 
meaning of a sphygmograra, cardiogram, phlebogram 
electrocardiogram and ai-ray pictures Obtain also some 
knowledge and dexterity in laryngoscopy and ophthal¬ 
moscopy When you will become a very busy prac¬ 
titioner, you will have most of these manipulations done 
by others, who may be experts in these lines But if ybu 
have acquired some decent knowledge about these thmgs 
yourself, the laboratory experts will not talk to you above 
your head, you will know how to reduce each statement 
to its proper level, and many an erroneous diagnosis will 
thus be avoided It is pitiful often to listen to old lead¬ 
ing practitioners, using terms of modem medicine, witli 
the fundamentals of which tliey have neglected properly 
to famibarize themselves 

So far I have talked to you from a purely practical 
point of vieiv The advice which I have given is, I 
believe, not hard to follow, and if y ou are serious in youi 
purpose and diligent in your work, you will develop 
withm seven or eight years mto a competent, trust¬ 
worthy physician But a desirable physician must be 
more than that, and I have a few more things to say 

In the first place, any and every practical physician 
ought to try to keep up some affiliations wuth the seien 
tific side of medicine Of course, he must try to see now 


and then autopsies which often clear up the nature of 
some obscure disease But physicians of the newer 
generation ought to become familiar with the idea that 
the changes found after death from a disease ore often 
merely' the consequence of the disease and not its cause 
or its nature A disease is a functional disturbance and 
physicians must accustom themselves to think in func¬ 
tional terms It would be of great help to them if, ndw 
and tlien, they would study up one chapter or another 
of modern physical or chemical physiology or physio 
logic pathology Besides tlie acquisition of knowledge 
and the training of the mind in the practice of think¬ 
ing in functional terms, such occasional occupation with 
purely scientific problems eleiates the standard and the 
general tendencies of such physicians 

iMoreover, you ought to be aware that the medical 
knowledge which you have acquired in vour medical 
education presents only a phase in medical history 
That which you consider now in medicine as conser¬ 
vative, safe and indispensable was once new and met 
wnth violent opposition from the leading eonservatiie 
men of that time In the face of the rapid progress 
jiiedicine is making m our clay, the efficient physician 
mii^t make up his mind to be ready to pick up such new 
things w'hich have definitely proved their right of 
existence Metabolism, immunity, anaplnlaxis and 
chemotherapy present such functional problems of which 
the desirable physician ought to obtain a broad under¬ 
standing 

In discussing the self-training of the young prac¬ 
titioner I would like to say a frank word on therapeutics 
Many of our leading solid clinicians think lightly of 
therapeutics—unless it be water or air—and a good 
many of our fine, well-trained pharmacologists often 
speak sneeringly and contemptuously of the drucfging 
habit of the busy practitioner But let me say this 
Our great medical teachers received their training m 
clinics closely adjoining tlie autopsy-room, and won their 
spurs by making brilliant diagnoses of such pathologic 
conditions which permitted early their verification on 
the autopsy table “Interesting” cases of this tvpe, 
which naturally rarely benefit by drugs and which form 
mostly the bulk of the work of tlie great clinician in 
his hospital activihes as well as m his consultation prac 
tice, give a wrong impression of the importance of drugs 
in general medical practice In tlie work of very bu'-y 
and efficient practitioners, however, who trust drugs and 
know when, how and which of them to use, such classical 
cases as above mentioned form only a small fraction It 
IB instnictne to know how some of these great clinicians 
treat their patients when they' have to deal with tliciii 
all alone from start to finish In a long experience I 
came across prescriptions by some of our great men 
which were a revelation to me I could fill a page or 
two with such indiscreet gossip Polvpharmacy, incom¬ 
patibilities and even notorious patent nostrums were 
there 

As to my friends, the pharmacologists, I risk to sav 
that it would have been better for therapeutics as well 
as for themselves, if they would have had in addition to 
their scientific training an actual training in medicine, 
at the bedside of patients, and not of patients in lio= 
pitals, where there are practically no responsibilities to 
any one in particular, but at the bedside of a privati 
patient, whose mother or wife, ev from slctp^^ 

lessness and crying stares 'cr' inovc-r 

ment of yours and begs y 
cease to be a hv percritical 
for pure science to rcstr 
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ments only, the vnlidity of nhich has lieen definite^ 
proied, according to jour notion of 2noof In medicine 
there is human life and happiness at stake, and you 
ought to recognize the undeniable fact that some claims 
may be true, even if you with lour methods have not 
let been able to prove them The histor} of the U'-e 
of iron in the treatment of chlorosis ought to be a les¬ 
son Willie everj phi sician could tell you from his own 
knowledge that, saj Bland’s pills act in these cases like 
a charm, great laboiatory men like Bunge and Schmiede- 
herg denied persistentli that inorganic iron can be 
absorbed and thus capable of supphung the iron defi- 
cienci of the anemic patient The struggle lasted nearlj 
a quarter of a centurv The trouble with the men, 
trained exclusneh in laboratories, is twofold First, 
they do not seem to see that a medical fact, obsened 
criticall) by a capable phjsician, deserves ns much cre¬ 
dence and consideration ns a fact developed by laboia- 
tory’ methods, and, second, that the laboratory man offers 
here positive opinions in a field in which he has had no 
experience 

I mav sn> here that great physicians, like Traube and 
Kussmaiil, who were busy general practitioners befoio® 
the’\ entered on their hrdlinnt scientific clinical caieeis 
and whose training has been more in the expernncntnl 
laboratory than in the dead-house, uere never infected 
with therapeutic nihilism, though they dwelt then in 
the midst of this mental epidemic 

WHiile I thus caution vou against teachmgs uhicb 
speak contemptuoiish of treatment bv drugs I have to 
nam you against the danger of uncritically accepting 
statements made in favor of numerous drugs Not onh 
are there a great iiianv old medical compounds which 
the sound practitioner will do well to eliminate from 
his list, but he ought to be \ ery discriminative in accept¬ 
ing new drugs which are backed up by seemingly reli¬ 
able laboratory or clinical authonties Here you will 
be often confronted with premature, uncntical state 
ents which do not stand lerification This, honeier, 
still coniparatnely innocent The greatest danger 
irenteno vou from much vvoise quartp’s There are 
base un'crnpiilous indivudiials and concerns abounding 
in this couutn, and apparentlv not few of them in loiu 
city, who select the sick and the suffeiing as the easiest 
prey for their greed The drugs which they offer, some 
viorthless some dangerous, me praised bevond measure 
Thev are after vou, the voung practitioner to become 
their innocent tool Thev spare no monev to trick vou 
into it Thev emplov all sorts of talents, joum ilistic, 
clinical and Inboratorv Thev publish their own yoiir- 
iiah which thev offer vou for one dollar a year oi foi 
Ic" Ihev smuggle their articles into some of the five- 
dollar youniah, their hirelinus pre-ent papeis in low 
and hiuh medical and scientific societies Thev are foi 
‘■lienee for progrc'S in medicine if that is a good bait, 
and thev are for medical libertv Thev have their men 
111 the United State- Congress, and in some govern 
miiitil dcpirtments Thev are evervwhere and wlieu 
vou are not on voiir guard, thev will get vou But a 
dc-iriblc phv-ician -hoiild do more than lesist passivelv 
h'' should utivclv assist in the war which the united 
profo-sion of this countrv i- trvmg to wage against this 
great danger to the phvsical moral and mental life of 
the nation 

In till -iloition of the drug- which vou wish to 
implov do not be influenced bv the advertisements no 
matter in whit yournal neither bv the literature wnicli 
1- sent to lull whether vnth or v ithout samples or the 
drug '-elect cirefullv the medical journals winch vou 


are reading, and be also on your guard in the selection 
of the articles which you wish to read with care By 
attentive frequent perusals of medical periodicals you 
will soon acquire a knowledge of who is who in the med¬ 
ical profession m this country, from whom y on can and 
ought to learn, and whose statements you mav trust 
Besides the dividmg line between knowledge and ignor 
ance, there is the line wliicli separates the decent from 
the indecent physician This division is more impor¬ 
tant than the first one Throw your indifferent brethren 
to the indecent ones and stick closely to the class of 
decent yihysicians They need not be saints, every-day 
common decency is good enough Be sine that they do 
not <=ell themselves, their science or their patients to 
the highest bidding physicians and surgeons or to drug 
manuiacturers 

Those who are in the practice of medicine, and those 
who'?e task and duty it is to make the practice efficient 
ought to become imbued with the idea that the treat¬ 
ment of the patient is tlie paiamount object of the prac 
titmner The very' fact that great stress is to be laid 
on trpatment will assist gieatly in the development of 
its efficiency The enlistment of men of genius in behalf 
of therajieutics brought us in recent years the marvelou- 
new facts and principles of the serum treatment and 
chemotherapy The actual curative remedies are still 
small in nunibei, but on the basis of these principles 
more mav be expected But the jirevention of the fatal 
outcome of a grave disease is not the only aim of thera¬ 
peutics Tieatnient covcis a vanety of objects, to be 
attained in various wavs The patient must bo made 
comfortable ev en in hopeless diseases Self-limiting dis¬ 
eases must be attended m order to obviate errors of 
nature oi of attendants, and an attempt must be made, 
vvheie possible, to accelerate the recovery All sufferings, 
even of only temporary natiiie, must be alienated Our 
old clmicians hod and have too much contempt for the 
treatment of symptoms Salicylates which surely relieve 
rheumatic pains should be given even if they do not 
accomplish a cuie, or even if the rheumatic fever would 
hive gotten better without salicylates—-if the sufferei 
could have waited long enough Of course, no treatment 
should be given which could dimmish the patient’s 
chances of recovery, and no such tieatment should be 
given Winch mcreases the patient’s suffering and discom- 
foit without having reliable evidence that it incieases 
Ills, chance lor life It is an interesting psychologic 
jjbenomenon that some medical men who are drug nihil- 
i-ts would insist on givmg cold baths to typhoid patienU 
who beg to lie left alone, with flimsy statistics as the 
onh pi oof for the usefulness of the method I hear 
that some of our confreres became milder m their 
lequiiements after they had to take a dose of their own 
medicme The stoiy repeats itself in the cold-air treat¬ 
ment, an ardent advocate of the method recovered from 
his pneumonia without its aid 

Lightei than air is psychotherapy Do not practice it 
consciouslv joyou aie training vourself to be a humbug 
Have a thorough kmowledge of youi subject which 
entitles y on to speak with conviction, be sincere in v oui 
dealings with your patient so ns to gain his confidence, 
ha>e binceie svmpathy with vour client which ought to 
manifest itself without obvious demonstiation, be prac 
tical in vour advice, and talk to the patient and his 
sun minding m common-sense teniis — and you will 
have practiced psvehotherapy- honestly and successfully 

During health the human being is his own guide 
\\ hen he becomes sick he loses his lienrings and the 
physician is called on to lend him through and out of I 
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llu' ^\ il(lonu"-fl Tint llio ]Ji\^icinii ir niul oiiglil to bo 
more (linn ii guidu (o the imiiont lip oiiglit (o bo bis 
iintiirnl iiioloctor, now more tliiin o\ci In tlio loiirs 
gone b) imtiont)- with niro oxcopfions, Inid no luher- 
Miripe Witli tlio disKnc'M tbnl most of tbo nento dis- 
pn)-os arc infectious the recognition tame to Iiglil Dial 
oacb ]inl\ont is more oi less u menace to Ins siiiioiindiiig 
and it became llie ])ainfnl dut\ of the commiinil} to 
look out foi the iirofocfion of its bcallli^ mcniboj-s 'Jbe 
])oor jiatient besides liis allliction and liolplcssness, lias 
now an ollicial onomj, and tlic Iicaltb oflieer is tbe prose- 
cntiiig attornei for tlie community It is tliercfoie, 
now tlio natiiral diit\ of tbe plnsician to lie tbo attoiiic^ 
for Die jiaticnt ]t is ccriainli tlie diit) of oier) cnliglit 
ened plnsiLian to ns=is( m tlie protection of tbe tom- 
niiiiiiti against tbe siircad of diseases IMit at tlio same 
time be ought to see to it tbat no moasiircs and espe- 
cialh no barsb nicasiiresj sboiild be taken against stricken 
patients, based onh on wlimis and epliemoral tbcories of 
lialf-bakcd sanitarians, and tliat tlie niensiircs sboiild not 
be earned out witli barsbness but witli cliarit} and kind¬ 
ness 

A desirable practitioner ought to be aware also Hint 
the particularity of Ins calling lecinires of him a higher 
standard of ethics A plnsician wlio is ctbicall} not 
Iiigber than tbe aicrnge man is etbicalh lower than the 
inernge man I shall ofTor two reasons for tins dielinn 
Tbe actniticb of tbe ordinarj man are in most cases sus¬ 
ceptible to siiiicnision by Ins fellow men Tbo greatest 
part of the actnities of the iiractitionor, lioweior, arc 
not accessible to outside control Such an otTice of trust 
requires a biglier standard of morals Then there is tbe 
fact that tbe plnsician deals with situations winch \erv 
frequentlv baie tragic oleinents of distress in them In 
disasters luinianity asks for altruism, the legal laws of 
selfishness are suspended, you are asked why' )0U liaie 
saved jour life in preference to tbat of a woman or a 
child, strangers to you lilow, mj \oung friends, I do 
not propose to you to be a hero eierj daj' of jour life 
I am afraid I could not be one even on one daj of my 
life But it IS not a sacrifice to be every day of your 
life a desirable practitionei, on the contrary, it is a 
great pleasure I congratulate you all and wish you 
great success 

Sixty Sixth Street nnd Ar enue A. 


THE ADDITION OF A FIFTH YEAR TO THE 
MEDICAL CUERICULHM-=■ 

JOHN II DODSON, MD 

CHICAGO 

The remarkable advance m medical education in the 
last quarter century has eoncerned both the kind and 
the amount of the tiaining demanded of the medical 
student Laboratory and practical courses, m which tbe 
students, in small groups, are brought into immediate 
contact ynth the materials to be studied, and thus obtain 
knowledge at first banil) have largely supplanted the 
didactic lecture and recitation, especially in the fiinda- 
mental branches Unfortunately the introduction of 
similar methods—of objectne teaching—in the clinical 
subjects has made little progress, excepting in a few 
schools, and the lamentable deficiency of our medical 
students in practical experience at the bedside is keenly 
realized How serious and deplorable is this deficiency 

• Read boforo thr* mcctinp of tbo Association of American Med 
Icnl Colleges Chicago Tcb *.8 1012 


has been ginpliically set foitli by klr Flexner, of tbe 
Ciirnegie Foundation, in his Report on Medical Edu¬ 
cation 

The nnioiint of education demanded lias been increased 
at two jioints—the extent of preparation exacted for 
admission to the medical school and the length of time 
rc(|iiircd to be spent therein As the siicclssivc steps in 
adyniicc liavc been taken, tbe decision as to where the 
imrcasc should lie made has not always been wise 
AVIicn for example, about fifteen years ago, a general 
increase was made in tbe inrricnluin from three to foni 
iiiiniinl sessions, it would liave been better if, in lion of 
tins, tlic adyanee Iiad been in the prcmcdical require¬ 
ment, tins requirement being at tliat time in most 
schools, about two years of liigli-seliool work ratliei 
loosely enforced Mncli more would hayc been aoioni 
plislicd 111 tlie direction of elevating tlie standards of (bo 
medical proloosion liad tbe eiiiphasib been placcxl at that 
time on a fairly adequate prepaintion for medical study 

Fortunately, during tbo last five oi six ycais rapid 
jirogress has been made in tins direction and with aliont 
tliirty medical colleges now exacting two years of college 
work for admission, with fiie of the state boards of 
medical examiners elemnnding tbo same os a prerequisite 
for licensure, it seems pretty certain that this will be tlic 
uniform standard of tlio medical schools in the northern 
states at least, witliin tlie next decade Witli tlic present 
conditions in most of the secondary schools, and wliile 
so large a proportion of students enter college at 21 or 
older, nnd the medical scliool at 24 or Intoi, it seems 
unwise to contemplate any further advance in tlic 
requirements for admission to the medical schools, ns a 
uniyersnl standard, in tlic near future Notliing less 
than tins, bow ever, will siifiice to give tlie student 
adequate preparation for tbe study of medicine under 
existing conditions One year of college work is not 
enough to afford tbe requisite training in English, 
mntlicmntics, pliy’sics, clicmistry, biology nnd foreign 
languages, notwithstanding the fact that tlio Council on 
Medical Education of the American Medical Association 
has recommended sucli a curnciiluin of one year 

Tf the premedical ciirriculuin may be icgardod as 
satisfactorily detei rained for the present, the next step 
in advance in medical education at once tbe most needed, 
and, under tlic right conditions, the most feasible, is tbo 
addition of a fifth or practical year to the present course 
of study, tins year to consist of service ns an intern in 
a hospital, under supervision of the faculty or, iii cxeep 
tionnl cases, for those who look forward to a cnicor of 
teaching and investigation, of advanced nnd rosenrcli 
work in one or more departments of tlie college Tins 
fiftli year should precede the conferring of tbo degree 

Tbe feeling is universal among medical educators that 
medical graduates are entering into practice with too 
meager first-hand knowledge of disease — such kmowl 
edge as can only be gained by netunl expeneme, at the 
bedside under careful supervision In tbe earlier years 
of medical education in the United Stntco, such experi¬ 
ence was secured by an npprenticc=liip with a yireecptoi 
Tins, indeed, constituted tlio sole means of preparation 
of a considerable proportion of medical practitioners 
until well after the middle of tbe last century For tlio 
remainder, the one or two sessions of medical lecturo=, 
of four or five months eacli, was tlio incidental rafliei 
than the chief part of their training The rapid devd 
opment and grown importn ^e of the fundnniontnl 
medical sciences s* lerensc imtbe ninoiint 

of time requii ’ Hie c-' e the 
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moie and more difBcult for the preceptor to give Ins 
stndent-apprentice efEectne instruction, and so his func¬ 
tion m the training of the student became gradually less, 
and the title of preceptor merely nominal The passing 
of the preceptor, and of the excellent practical training 
■which the student received at his hands, ivas a real loss 
in medical education, hut one ivhich seems to have been 
inevitable Meanivhile the opportunities for practical 
experience in the hospital have enormously increased 
Tlie hospital idea has groum rapidly The public is 
becoming educated to the fact that the hospital is the 
best and most economical place for the sick — medical, 
surgical or obstetric Fevr cibes of 16,000 or moie 
inhabitants are to-day without one or more hospitals 
I have sought to ascertain the number of hospitals 
and of hospital beds in the United States whidi do, or 
which should, admit interns and afford them reasonalilv 
good opportunities for practical experience I ha\e 
taken the foUo'wing figures from the American Medical 
Direptoip, third edition The data these supplied aie 
not peifect, as many inshtutions fail to report the num¬ 
ber of beds or to indicate clearly the character of the 
hospital With tlie data at hand the hospitals haring 
twenty beds or more, may be grouped as follows 

1 Hospitals associated mth, and more or less com¬ 
pletely controlled by medical schools of these there are 
104, "With 83,365 beds 

3 Hospitals located in cities uhere medical schools 
are situated, but not at present controlled by them, of 
these there are 646, with 73,536 beds 

3 Matemitv hospitals, located, with few c'tceptions, 
in cities having medical schools, seventy-one, with 
4,115 beds 

4 Hospitals, public and semi-public, located in cities 
not having medical schools, of these there are 1,381, 
with 83 320 beds 

6 Public hospitals for the insane, of which there aie 
l73, mth an aggregate of 183,665 patients 

Coimtr and state infirmaries, 267, mth 30,100 

7 Private hospitals, comprising X«} those for net, 
ind mental diseases of winch there are 124, mth 13,285 
leds, and (6) those for medical and surgical and 
special disorders of which there are ninety, mth 4,990 
beds 

8 Hospitals for contagious diseases, there are fifty- 
nme, i\ ith 6,796 beds 

0 Hospitals and sanatonuins for tuberculosis, of 
the’=c there are 266, with 31,550 beds 

10 United States marine. Army and military^ hos¬ 
pitals, of uhich there are 79, mth a total of 8,255 beds 
Each one of these institutions, with the exception of 
those for the insane and some of the iiifinnanes for 
chronic diseases, need^ an intern for everi twenh or 
twcnti-fi\e bed- Eien with our present excessive output 
of niedical graduatea each lear (at least 50 per cent m 
excels of ihe needs of the country), there should be a 
\aciut intirnship awaiting cveri giadiiate in medicine 
^several of the stronger medical schools report that 
not ouh In- eierj graduate from these schools for the 
last foul or file rears been able to secure an internship 
in a uood hospital, liiit the demand for their graduates 
to fill -uch po-itions has exceeded the suppl} 

In I'lOO one medical school added a fifth year to its 
ciirnciihim, made optional and leadmg to a cum latide 
degree Pne other -chools have since added a fifth rear 
a= an optional addition to the course of study and one 
tlie medical department of the Universit} of ilinnesota. 



non requires this ■\ear for graduation In Geimanj a 
practical tear has recently been made compulsory and a 
similar lequireinent obtains in some otlier foreign coun¬ 
tries The uniform adoption of a curriculum extend¬ 
ing over this hospital tear is lecommended bj tlie 
Council on Education of the American Medical Associa¬ 
tion Is it feasible^ If so uliat steps arc necessary to 
put it into operation'’ What regulations should* be 
prescribed in reference to it? 

The plan is desirable and practical for the school 
which is prepared for it and uhicli can secure the neces¬ 
sary hospital connections and control to insure a place 
under the right conditions, for all of its students during 
this intern year A serious mistake mil be made, boi\- 
ever, b} an'y medical collfege which rushes into the scheme 
hurriedly, just because the idea is “in the air,” unless it 
19 able to meet these essentials 

In the first place, no school should add a compuhorv 
fifth year until its entrance requirements have been made 
equal to those now demanded b'y the conditions of the 
time as exemplified bj the twenty-nine colleges non 
exacting two -years of college woik beyond tbe high 
school One jear is not sufficient, and especially will 
any attempt on the part of the detached medical school 
to give mstruction in the icquired physics chemwtn 
biology and modern languages, be a serious step back¬ 
ward 

The necessitj' of securing the proper connection with 
hospitals involves the large question of the relation of 
tbe raedicol school and the hospital — quite the most 
vital question to-day in medical education in the United 
States Wliat should that relation be? It goes mthnut 
saiing that the dispensary' and hospital constitute tbe 
laboratories foi the clinical Inanchcs, ns do the dissect¬ 
ing-room for anatomj, tbe moigiie for pathology, and 
the laboratories of pbjBiology, biologic chemistry phar¬ 
macology, histology, embiyology and bacteriology for 
tbese_^ aevernl sciences Mr Flexner says in bis icjiort, 
iiu-reference to control and utilwation of the hospital for 
^teaching and research, that the medical school should 
bear exactly the same relation to the hospital as it beais 
to these other laboratories It is obiioiis, however, that 
theie are veij important differences from tbe nature of 
the case Tbe dissecting-room, the morgue and tbe 
other fundamental laboratories serve exclusively the 
purposes of investigation and teaching There are prac¬ 
tically no limitations on the use of their materials foi 
these purposes Tbe hospital is primarily a place foi 
the care and cure of the sick ‘Whatever otlier purposes 
it may serve, its use, thcrefoie, must nlwajs bo con¬ 
ditioned on, and subordinate to, that one \ital fact — 
the welfare of the patients Uo use of these yitionts 
for any purpose can for an instant be tolerated which 
IS in any degree prejudicial to their uelfaie, entails 
unnecessary' suffering or delays their lestoration to 
health iloreoier, in the long run, it is in the best 
inteiest of science, ns well as humanity, that no patient 
should be used as a clinical subject against bis will The 
u'^e of a pauper patient against his mil for instruction 
or investigation on the theory that he, in this nay, makes 
return for his free treatment, is wrong in principle and 
pernicious in practice On the other hand, it is seldom 
difficult for the tactful, kind physician to secure the 
consent of a patient, neb or pauper, to sene as a clinical 
subject 

'll hile the use of the sick for puiposes of ini estigatioii 
and instruction must ever be subordinated to tbcir 
welfare, when conducted under suitable regulations ai J 
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Fuiioni'-inii puil) \m' m iio( onl) nol iinnucnl to ilio 
jiiiticiii, hirl (1((i(lo(1l\ Jii liiH l)cst Jiilcic-il 'J'lic lios]ii(nl 8 
vliiTo (oiii|)l(>l(> 1171(1 iitctiiiilo rliiiiLiil liisloiicB me 
writlon, wlu'K' llioiou/''li dinpiinstu 7nollio(ln me (iiriicd 
out h', iiindcrii iiiotlinds, ni n u('ll-c(|iui)])Ld imlltolopic 
InlinrniorN, nr(\ nl)UO‘'l uillioul exception, hospitnlfi mider 
tlie (oiilrol of a Infill/rriide inedii’nl Btliool mid iii winch 
iii'-tiaction and rc'-taieli arc dail\ cniiicd on On tins 
jHiint there m nnannn 1 t^ of opinion liy nil a ho are most 
coin]io(enl to ppi^aK Sa\F Di Keen 

1 P|nnk iiflcr nil (xpc’riciK’o of foili irarn nn surgoon to 
n Imlf (lord! iKHinlnlH, niid can conlldcntlj say Hint f liaip 
iwicr 1 iioMii a Kliialo iMilidit Injured, or liifi cliaiipi'a of 
ri'ooMri l(si(nid In hiicIi (lacldnn ^Inrcoicr, alio aill lio 
most nloMiih and ran less in Ida dntira, lie who prrscrilios 
in till aoliindi of llio alck chainlar and oinrnlos wKli two 
or thru nsslHlantH onh, or In whoso c\tr\ inocpinont la 
watolnd h\ hundreds of o\os alert to detect nn\ fnlae, atepT 
1 alwa\H feci at the defferaon ]Ios]iital na if 1 were on the 
run with a pack of Ihe'lj dopa at nn lirola 

Jlisfi llnrfield after an ample exporicnco as nurse and 
patient, Bpeakfi as follows 

As a matter of fact, in a proporU ndnilniatorcd lioapilnl, 
medical achoola arc ii protection to the |)ntient rather than 
othorwiae, for it nanalh means that the hospital la a \crj 
Inc one In tenchinp hoapitala I think that, on the whole 
imticnta are Rciicrallt latter iiuracel, for ccerjone la kept np 
to the mark, IncIiidinR the professors 

And the coininiltce appointed in 1905 to inquire into 
the financial relations holwcen the hospitals and the 
medical schools in Ijondon sajs 

Wc line! that tlic )iresaeirc of a boeU of ca(,er young men 
watchiiig tile proccidinga of their teacher has a tciielciicy to 
keep the medical iiien on the alert and to couiitcract the 
rlTicIs of file elailj routine of their dntiea 

Indeed, the hospital needs association with the medical 
school quite as much ns the college needs the clinical 
material of the hospital Hospital hoards arc beginning 
to rcalire this, aiul sonic significant dcinonslrntions of 
this awakening are of recent oecurrenoe About three 
3 ears ago the board df directors of a children’s hospital, 
winch had been in existence several 3 cars, xolunlanlj 
sought and entered into nflilintion with the fncultx of a 
mctlical school which had for sexcinl tears controlled 
niiotlicr hospital to the mutual satisfaction and nd\ou¬ 
tage of all concerned The board asked the facultx of 
the college to nssunio entire responsibilitj for the medical 
conduct of the hospital, the existing medical staff 
resigned, and the facultj^ was given full power to noini- 
nalc a new staff, winch, bt tlie special request of the 
board, w ns to include no ply sician wdio w ns not a iiicmbei 
of the facultj , clinical instruction and lescarch to be 
conducted in the waids ns directed bj the faculty 
Within a jenr another institution has \ 0 luntn 11 l 3 ’ sought 
and secured a similar relation to the same college These 
facts arc, to 1113 mind a prettj certain indication of the 
trend of the times in reference to the 1 elation of existing 
liospitnls and niedical schools in some of the cities of 
the United Slates And does it not offer a more sntis- 
factoiy and feasible solution of the needs of the medical 
•ehool for clinical mntonnl than does the proposition 
that the iiiodieal school must own and iiiaiiitniii its own 
hospital ? 

'file hospital being piimnrih an institution for the 
care and ciiie of the sick, it^ inainlenance is not properl 3 
a function of the inedicil school, whose business is 
spccificallj cducalionnl — including research In moot 

I 


iii=tmice3 the medical school has come into existence to 
had the sin rounding coniiniinitj' already abundantly 
supplied with hospitals — the evidence of which is fur¬ 
nished b 3 ' the fact that these hospitals aie much of the 
time clanioiing for patients to fill empty hedb True, 
the conditions in these institutions are usually far from 
satisfactory, but eieii so shall the medical college diipii- 
catc hospital nccoinmodatioiis alieady equal to or in 
excess of the demands of the community, at enormous 
expense foi construction and endowment, or shall it seek 
to establish tlie right iclations, and secure the necessary 
contiol of existing institutions, wdncli control, as has 
been pointed out, would be to the great advantage of 
hoth lio'pital ami school? The great medical schools 
of Euiopcan coiintiics, where the control of clinical 
material is most satisfactory and where the best scientific 
work has been done, do not as a nile own and maintain 
hospitals They use the great municipal or state hos- 
liitals iiiaintniiicd by the city or state The correspond¬ 
ing hospitals in our own country, the mauagoment of 
which, tainted by ward politics, has been up to the 
present lime so unsatisfactory from every point of view, 
neiertlieless conlam, and will continue to command, the 
beat possible clinical matcnal, such as no non-public 
institution can hope to duplicate 

In those rare instances 111 which a laige provision has 
been made foi research, either in the medical school or 
111 nn institution devoted solely to scientific investigation, 
there is adiantagc in having a relatively small hospital, 
liberally endowed, in which can be collected groups of 
cases of this 01 that disease, primarily foi the purpose of 
nn exhniistnc and protrncteci study Into such institu¬ 
tions patients enter wntli the express understanding that 
they are to be made the siibyccts of in\ estigation — not 
of course, to their detriment Hero the purpose of 
investigation supplants the care and cure of the sick ns 
the primary motive, and the burden of maintenance falls 
properly on the endowment for research 

It seems to me, therefore, that oven for the purpose 
of seeming clinical material foi the necessary^ instruction 
in the junior and senior years of the present cuiriculum, 
the medical school, with rare exceptions must find it 
through nfliliation with existing or to-bc-estnbhshed hos¬ 
pitals, on a pecuniary foundation distinct from that of 
the medical scliool itself, and with persistent and intel¬ 
ligent ctlort, I believe, this can be done Wlicn it comes 
to the question of finding places for all of its students in 
their fifth or intern year, there can be no question about 
which course the college must pursue No one, surely, 
would contemplate the possibility of a medical college 
undertaking the ownership and maintenanec of a Iin=- 
pilal of such magnitude ns to supply internships to all 
of its graduates To supply places for all of its students 
the students must find places a": they are now doing in 
detached hospitals, in the cities where the colleges arc 
located, ns well ns in other cities, more or less distantly 
removed from the medical schools It is of courm not 
possible, nor is it ncco=snry, that the medical scliool 
should have the same degree of control over the hospital 
foi tins purpose ns is indispeusable foi the clinical work 
of the cm her years, nnd foi the conduct 0[ rcscardi liy 
faculty nnd students Certain things it must in^i't on, 
howeyci, if this fifth year is to be of the largest po-^silile 
value to the student The mere securing of nn intern 
ship 111 a noiideccnpt hospital in the peifiincton manner 
in which it IS m often done does nM =unico ^ 

The hospital must b ’'of must'' ' Ue 

a good system of cl he 

wiito accurate and 
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It must have a irell-equipped clinical laboratory con¬ 
venient to the wards where he may make the necessary 
examinations of urine, blood, sputum, etc , examine blood 
cultures, and carry out in short, all of the approved 
modem methods of laboratory diagnosis 

Some one or more members of the staff must be able 
and willing to supervise closely the work of the inteip 
correct his mistakes, and give him needed instruction 
in the details of the practice of medicme which he has 
not jet mastered These members of the staff will 
cooperate most cordially and effectively with the faculty 
if they are made extramural members of the faculty of 
the school Tliey should attend facultj meetings as 
often as possible, and should feel themselves to be an 
organic part of the teaching body 

It wiU, of couise, be of great advantage if the hospital 
has a school for nurses, and conducts the nursing work 
of the institution along approved modem Imes It will 
greatly enhance the quality of the service rendered bj 
the hospital to its interns, and not less to its patients 
if it has a trained, salaried pathologist who gives all or 
most of his time to the work of the hospital, and who 
IS doing original investigation as are other members of 
the staff In time all of these thmgs must be insisted 
on, but for the present trained nuismg and reseaich 
work are unknown m so manj otherwise acceptable hos¬ 
pitals that their general introduction may be seemed 
only in the course of time 

The regulations prescribed by the faculty for the 
intern should be such as to insure that this hospital vear 
be of the largest possible educational value to the 
student The rules drawn up by the faculty of Rush 
Medical College in 1905 were set forth in a circular 
announemg the installation of the fifth jear leading to 
the c«m ?ui/de degree As this announcement maj not 
be without interest in this connection I quote it in full 

rlTTH TEA.B 

Beginning inth the sessions of 1005 6 a fifth year is added 
.0 the curneuluni, Mhich, for the present, viU be optional 
he work of this vear mil be that of 
A Graduate work in one of the departments of the col 
lege, or 

B An internship in a hospital 

On the successful completion of this fifth year he will 
receiie the degree of Doctor of Medicine cam laude 
A The year of graduate work mnv be taken either 

1 In a fellonship, by students who may be appointed to 
such positions, or 

2 As a graduate student 

In either case the candidate must be in residence at least 
three quarters and complete the equivalent of seven majors 
of work in some one department, or of nine majors in three 
or more departments, and present a satisfactory thesis Tlie 
candidate must be recommended to the faculty ns entitled to 
the degree bv the department in which the graduate iiork 
has been doue 

B Fifth year in an internship 

C AX DIDATE 

1 Every student wishing to take the fifth Year as an intern 
shall announce his intention in writing to the dean of medi 
cal students before the lost term of the quarter in which 
he expects to graduate 

2 ihio internship may he procured by competitive examinn 
tion or by appointment 

3 Each candidate shall during his service, be under tbe 
frequent and close supervision of a member of the faculty, 
to K designated os hereinafter provided 

4 He 'hall make report to this supervising member of the 
work he is doing at least once a month ‘'iicli report shall 
state the numb r and nature of the cases he has had under 


his care during the month, and the number of days (if any) 
that lie has been absent from his work, and for-what cause 

6 At the end of his year of service he shall submit to 
his facultj supervisor copies of the complete original histones 
of at least ten (10) of the cases that have been under his care, 
and which were written bv him, the patients’ names to be 
omitted. Tliese shall be submitted to the committee of exam 
mations for the cum laiide degree 

0 At the end of his term of service either (n) he shall 
present a typewritten thesis embodvmg the thorough study 
of n case or group of cases, including their thorough examinn 
tion by modem clinical tests, vvhieh must be satisfactorv to 
the committee, or (b) he shall pass an oral and pmcticrl 
examination before the committee at a time and place to he 
designated by the committee 

7 He shall be present at the commencement when the 
degree is conferred, no degree is conferred in absentia 

FACEXTi SDTEBVTSIOX 

1 During the innter qua ter of each vear the president of 
the university, the dean of the faculty, and the dean of 
students, as a committee, shall designate 

(.A) A committee on examination for the cum lavde degree 
consisting of five of the faculty members, selected from at 
least five of the clinical departments (medicme, surgery and 
obstetrics to be always represented), who shall serve for the 
college year, beginmng with the succeeding summer quarter, 
and 

(B) Such a number of supervisors as can most comen 
lentlv take charge of the work of the candidates for the 
ensuing year, for the cum lande degree by internships Xo 
faculty supervisor shall have charge of more than five 
candidates 

2 The interns to be thus supervised shall be assigned to 
the faculty supervisors by the committee on examinations for 
the cum laude degree, as aboie provided for 

3 It shall he the duty of the facultv supervisor 

(A) To direct and adiise the mtems under his charge as 
to the conduct of their work, to the end that it mav he of 
the greatest possible educational value to him or them Such 
advice must be so given as m no way to conflict with the 
desires and authonty of the staff of the hospital m which 
the mtem is serving 

(B) He shall receive from the intern a monthly report 
of his work 

(C) He shall visit, in person, the hospital or hospitals in 
which the candidates under his supervision are serving, and 
acquaint himself thoroughly with the physicians of the stnlT 
(especially ns to their ability and efficiency), with the equip 
ment and the character of its service 

(D) Before the close of the year he shall, with the approval 
and consent of the staff of the hospitnf, sefect from the his 
lorv sheets written in regular dailv routine by the candidates 
under his charge, twenty histones token at random, and shall 
examine the same carefully 

(E) He shall make inquiry of the attending staff as to 
whether or not the Eorvice of the intern has been satisfactory 
and make a report to the committee when the candidate under 
Ins charge lavs completed the necessary period of service, 
ns to the manner in which he performed his duties—whether 
satisfactorily or otherwise—accompanied by his rcconimonda 
tion as to whether or not the candidate should he given the 
cttiii laude degree 

nOSPITAI.S 

1 The hospitals in which semce ns an intern may be 
considered acceptable for the cum laude degree shall be selected 
bv the committee on relations with other institutions, and he 
approved bv the facultv 

2 Such hospitals shall have at least twenty beds 

3 The officials of the hospital shall he notified that such 
and such persons, whom they have selected ns interns arc 
to perform llieir services also ns candidates for the cum laude 
degree and the assent of the officials to the arrangement must 
be secured before the semce is entered on 

4 Tliere must be on the staff of such hospital at least one 
phisiemn nho is a member al the faculty of Rush jjfedicil 
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C('llof,i —I illii 1 iiilrii or p\trniminil—iiiilp-si r\rp|)lion bo inntlc 
b\ tin \oto of tilt fiiotiUv 

Ti \ HhI of tin liosliitiiN npprotcd In (In fiuiiUt Rlinll lio 
Kopt m (In liiunit' of (Ir il(nii'< nlio will inUi‘<( iimilrliip: 
stiiibiits Mliotliir aii\ pnrlRiiIiir lio^pilnl i'l or is iio( iiipliiibil 
III (lie list 

The icquireineiits iiiipo'ied In llie=i rules ttorc not 
uinofi'onnhle foi ii ruin htinh dopne ttliidi il tins 
plnnncd sliould ho llic eiiimnlenl of (Ir inii'-Ui s dopite 
( V M or M S ) coiiforrctl h\ n tollcpc or tinnoriult 
foi one tenr of prndinto tioik 1 iiiii iiieliiird (o (hink 
tint thet lire «onioi\lint too ripid nn cxnctioii nt least in 
the hopinninp, for i fifth tcni tiliich Js innde n pro 
lo'piisitc for the depree of M D nnd (horefoie for 
iRoiisiire to prnotue nicditinc 'J he nnioiint of routine 
tiork non deinnnded of the intein in innnt liospitnls so 
consumes he time ns (o mnko it ten difliciilt nnd oftin 
impossible for iiin but the oxtcptionni sdident to prepare 
n thesis 'J his ouplit not hotietcr, so to be Tlieinliin 
should hnti time to s(udr the enses n=sipncd to Inm 
ihoiouphlt nnd cnrcfulh, nnd niso |uirsuo e\hnu«titel\ 
the stud( of some di=cnse or condition ns presented bt 
some intcre'tinp enso or proup of ense-, to explore the 
liternture relntinp to that topic, nnd to set doiin in 
orderh fashion the results of hi« iincsfipntioii Vo 
'instruction nr exiicncnce in his enreer ns n student of 
medicine is =o potent nn cducntionnl mensiire ns this 
one of indepciideiit eronlne uork As prciinush indi- 
cited I belieiQ it i^ pO'=iblc to extend this plan of 
cooperntion and nfiiliition to hO')iilnls locntccl in cities 
more or less remote from the incdicnl school In such 
cn=c also, the moinbers of the hosjutal staffs polccted to 
superrise the iiork of the intern slmuld be made extra¬ 
mural iiiemliers of the fnculti of the school Needless 
to sn\ no such appointments should be made of plusi- 
cinns siniph because thex arc niembers of the staff of 
the hospital Thoi must be cnrcfulh chosen because 
of their kiioun abilitx nnd xnllinpiicss to instruct the 
student, nnd to direct his uork carefulh, nnd no I os- 
pitnl should bo affiliated unless there arc such persons 
on ifs medical staff In mo=t of (ho smaller cities such 
men arc to be found fundnmentalh ns capable of hurh- 
grade uork in (iracticc tcachinp and le^eareh, ns arc 
man^ of the members of the intramural facultx These 
men xvould find, in nn intimate, iital connection \iilh 
the medical school and in the uork of instructing 
students, an inspiration and stimuhis that would be to 
their advantage and that thex uould keenh appreciate 
They should iisit the medical scliool from time to time, 
attend an occasional iacultx meeting nnd become 
acquainted uitli its ideals and methods Their con¬ 
nection with the school should be rccopnired bx the 
appearance of their names nnd titles in its bulletins or 
announcements 

There is no inherent difficult} in the plan of hanng 
two or three schools associated uitli the same hospital, 
interns from each uorkinp side b} side ns the} do at 
present in some of the larger hospitals, each intern 
under the supervision of some member of the staff who 
owes allegiance to the school from which tlie intern 
comes, and from which he is to receive his degiee 
Indeed, there are important adinntages m having interns 
from two or more schools uorking side bv side m the 
same hospital with a common purpose hut stimulating 
and broadening each other’s views and knowledge bx the 
diversitj of their preiious education 

In these hospitals students in the earlier stnees of 
the medical curriculum — that is in the long vacations 


succeeding the sojihomore aud junior years—could with 
fldianlnge to (he hospital, ns ucll as to tliemsoWcs, serve 
ns extorns, jicrformmg the simpler duties in the wards 
and Inlioiatones under the superxiaion of the staff nnd 
till older inti rns The=e long, four to six months’ \nca- 
lioiis, under (he custom nhicli has prevailed since the 
jucccplor heenme obsolete, aic a sad iinste of time and 
inertia Under the four quarter sxstom in Bush Medical 
(nllepi, tile ‘■tudents max, if tliej choose, continue in 
losidenec aliout ten nnd one-half months each lear In 
lux oljscnation of iiiunj students wlio linie pursued this 
plan (hiring the last twelve xears, I hnxe jot to learn of 
oiH ulio has been linrmcd plixsicallx, or othoniise bx 
eoiitiniioiis xiork during the four quarters of one or more 
xuirs of his course of studx 

'I'he dixisinn of expense hetxicen the hospitals and nnx 
college xiilh xihieli it is affiliated should not he difficult 
of adjustment Tlio hospital, ns a place for the care 
nnd cure of tlic sick should bear the expense of its 
miuntennnce for that purpose The medic il school, as 
nn cducntionnl institution must meet nnx additional 
expense entailed lix the use of the patients for teaching 
or roscnrcli oxer nnd above tlint xvbieh xxould be required 
to gne file bc=t possible service to the patient in the 
effort to restore liini to benltli Bx no sort of logical 
reasoning can it be concluded that it is a just obligation 
of the college to pax for free beds because the patients 
occupxing them arc used for clinical demonstration It 
IS the function of a charitable hospital to maintain as 
mnnx free beds — free whollj, or in part—ns its income 
xiill permit The hospital, ns nn institution is entitled 
to credit for bcnexolence just m proportion to the 
amount whicli it expends on the hospital care of its 
patients oxer nnd nboxe that which thex paj for such 
serxiee Credit for free medical serxice rendered belongs 
to the medical stn/T of the hospital nnd to the college 
fiiinishing the staff—not to the hospital ns sticli The 
stall sJiould utilize ns clinical material anx and even 
patient in the liospitnl be he pauper or pay patient, 
xxho docs not object to being so utilized Of course the 
interests of the medical school and everx affiliated hos¬ 
pital are niulunl, lioth are engaged in rendering serxiee 
to the sick, and each should assist the other in friendlv 
cooperation to secure the neeessarj endoxxmeuts to enn-j 
on their xxork 

I am not unmindful of the difficulties to be encoun¬ 
tered in securing the etTectixc cooperntion of hospitals 
nnd medical schools, along the lines suggested Local 
jealousies among practitioners, keen rivalrj between 
neighboring medical schools, parsimonious economj on 
the part of hospital hoards, “ward politics ’ which domi¬ 
nate the control of mnnx public hospitals, the lack of 
adequate endowment for both medical school nnd hos¬ 
pital — these nnd other hindrances to good xxork bx both 
groups of institutions and, therefore to effective coopera¬ 
tion, must be met and oxercomo 

It IS because of the magnitude of the^e difficulties that 
great care nnd deliberation is neeessarj on the part of 
nnx medical school xihich proposes to make a fifth or 
intern jeni a compulsorj addition to its curriculum 
The diploma issued bx' any medical school should stand 
for thorough, careful education at everj stage of the 
required course of studj and it should not be made to 
coxer a fifth or intern xenr until the school can. give to 
the student and to the world assurance of the same 
elleetixe instruction, closely snpemsed under proner 
conditions during this fifth xenr that is given during 
the preceding jears of the curnculnm 
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THE EELATION" BETWEEN PEACTITIONER 
AND INVESTIGATOR IN MEDICINE* 

LEO LOEB, MX) 

ST LOUIS 


In the meetings of the Sections of the American 
Medical Association, we mean to record our work and 
accomplishments in the advancement of medical science 
and our CTpenences m applymg the facts which science 
has established at the bedside of the patients This is 
the pnmary aim of our meetmgs ^d yet it is well 
that there are provided certam occasions when we may 
interrupt our work for a short while and look backward 
to recognize the prmciples in our work and, perhaps, 
even to inquire into the conditions under which we are 
working, in order to remove difficulties and to achieve 
the greatest possible efficiency 

Our Section is one of those that represent if we may 
thus CTpiess it, the pure medical science in contradis¬ 
tinction to the applied medical science, preponderating 
in the majority of the other sections The Section on 
Patholog)" and Physiology is the meeting-place of those 
members of the Association that devote tlieir tune almost 
exclusively to investigation and to teaching It might, 
thciefore, not be inappropriate to discuss some of the 
relations as they actually exist between the mvestigator 
and the practitioner in medicine Wlien I speak here of 
investigator I have in mind principally the speciabst in 
the so-called fundamental sciences of medicine 

The time at mj disposal does not permit me to treat 
fulh of this subject I have to omit all historical con¬ 
siderations I cannot dwell on tlie increasing impor¬ 
tance of science in modern medicine and tlie many con¬ 
tributions to medical science which we owe to the prac¬ 
titioner in medicine who, striving after the highest 
ideals finds it possible, after hours of responsible and 
unselfish efforts in the interest of his patients, to devote 
a part of his daj to the furtherance of medical science 
I wish rather to restiict mjself to the consideration of 
irtain difficulties and misunderstandings which un- 
Bubtedp still exist in tlie relation between the investi- 
^or and the practitioner m medicine, m order to help 
^omcwliat in removing those difficulties and in making 
^the common nork of the practitioner and the investi- 
gatoi still more pleasant and fruitful And even here 
I Oiall have to be brief, omitting any detailed discus¬ 
sion trusting that my remaiks will rather stimulate a 
discussion of these problems than present a final state¬ 
ment of the issue 

riicre can be no doubt that certain difficulties exist, 
tliei are noticeable m the medical schools, in the institu¬ 
tions for geneial or specialized medical research, they 
can be seen among the profession at large In the 
medical school, the point of controversi is not infre- 
qiitntli ns follous The clinicians, objecting to a certain 
vni in 11 Inch phisiologi, pathologj and pharmacology 
nie taught demand that these branches of seience be 
coii'idered as a diiect preparation for clinical work, and 
that onli those parts of the theoretic sciences which are 
of -pecial interest to the clinician be considered more in 
detail The teacher and investigator, who is inclined to 
faior the field of general phjsiologv or pathology is 
c-spocmlh liable to call forth criticism on the part of 
the clinician 

I ct us now enter into a critical anahsis of this clinical 
point of view At e niai at once concede that a medical 


• Chnirmnns nddre*' before the Section on BnthoIOKy nnd 
oin-v of the \merlcnn Meulcfll A*«oclntlon at the Silty Third 
Annual Session held at Atlantic City Jnne 1012. 


school is a school of applied science mtended for the 
tiainmg of men who are to be, prmcipallj, not investi 
gators, but practitioners, who apply scientific experience 
to the solution of practical problems m the life of the 
community Just as in an engineering school mathema¬ 
tics and physics are taught with a view of prepaiing 
the student for the building of electrical apparatus, of 
bridges and other structures, just as in an agricultural 
department chemistry is taught so as to prepare the 
student to cope with the problem of soil fertility, so the 
student of m^icine ought to be taught physiology, path¬ 
ology and pharmacology in such a way that he can both 
diagnose disease of the various organs and understand 
the essential charaeteis of disease, and at the same time 
appreciate the principles of treatment ^ Apparently the 
analogy between the principles of instruction for the 
medical and engmeering student is perfect but in reality 
there exists an essential difference to which, peihaps, 
due consideration has not always been given 

The engineer is given a definite problem which he 
knows he can solve in accordance with the well-known 
prmciples of his science Nothing unusual or impossible 
IS ordinarily demanded of him He is at once in a 
position to recognize whether or not his task can he 
accomplished, and if it should not he feasible he will 
decline There is no uncertainty about the character off 
his work Either it can or it cannot be done Further¬ 
more, tlie number of variable factors the engmeer has 
to consider in his work is relatively small as compared 
with those in the work of the physician The engineer 
IS presented with a physical or chemical problem, the 
physician with a biologic problem And it is well under¬ 
stood how infimtely larger is the number of variable 
factors in the latter kind of problems 

Thus it 18 brought about that in a very large number 
of cases the physician cannot even state offhand whether 
the task assigned to him can be accomplished or not 
As a result of analysis and investigation of the con¬ 
ditions in many cases he inU find that, uhile certain 
parts of his problem are typical model factors, other 
parts are made up largely of unknowns From the 
beginning, therefore, the work of the physician is that 
of a biologic investigator and not merely that of a tech¬ 
nician brought face to face with a certain routine work 
He has to mvestigate first the chaiacter of his problem, 
whether it is an old or a new problem, and then he will 
find in the majority of cases that there is, at least in 
part a new problem involved He cannot refuse to treat 
a patient because there is a new and, so far, unsolved 
problem invohed An engineer could refuse his services 
in such a case A phy sician canUot The patient desires 
and needs help The physician, therefore, must marshal 
before him the known parts of the various branches of 
medical biology, and then he must decide in uhich 
direction a solution of the new problem may bo 
attempted In many cases he will find no indication for 
am procedure He is in tlie dark as to the best mode 
of attacking the problem But, however the situation 
may be, the principal requirement is that he be perfectly 
clear about the character of the problem he has to face 
uJiat part of it has been solved and what part remains 
unsolved This process of thinkung must be m the 
Ingliest sense scientific Very much is demanded of him 
in the clear analysis of complicated biologic facts The 
physician must face his problem in the spirit of a seien- 

1 The edncntlonnl value of Inboratory tencblnp M denrly stated 
In the excellent addregs by E P I yon Equipment and Instruction 
of the Laboratory lears. Tar JonnvAn 4. A May 27, 3011 
p 1030 
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(ilic iiuo'-ligiiloi of flic liiglioiit l\|)c Bid lioio a gronl 
]ii(k (Ini' jic’ilmiii-, (o int-iiHiacul (laiimig, becomes 
npiinroi\( 

it i'- jvist licio Hint the I'ln'nciiui often fail';, he is not 
nlile to ineum-iiihe hliiiipli the kiioun and Die nnknonn 
inits of Ini- prohleiu ilc u=unlh np‘'Unio'j flint inoip is 
(iiown than is aeinalh the case In oflioi word^j he 
fiO(]nonll\ doe's not iciogni/e tlie giont miniher of 
vniiahio factors tint piesent thonisehe'; ilo pioeceds 
in a routine manner, lenoiing the nnknnwii \arinhlcs in 
his dinpno«tiL and his theiapeidic noik lion nnich 
hotter it noiild he if ho should recogtiirc Im liniitations 
and lukiionlodge that so far ho can net ns n leehiiician, 
ciiiing or ciMiig derniito relief and from hoie on ho has 
to (cl jiicivli ns a friend, smlniiiiiig the pnticnt in Ins 
sntTiriiig through hn SMiipalln to the ho=t of his nhiliti ' 
And in lhi« latter capacili ns a fiiond ngntii a knoitl- 
odgo of hiologi III the hrondest sense mil he a most 
laliinhle asset for the ))lnsician It n ill siipph him nilh 
the philosophic pond of new nhuli ciiahles him to 
eleiaie the spirit of his ])nfieid to make him as miicli 
ns possible forget his onn diflicnlties In leiding him 
into a cnnsidcrnlion of a larger world of nhioli ho forms 
a part 

AAo see thus how ossontinl it is for the ])lnsicinn to he 
trnh trained in the spirit of in\ostigation and scientific 
nnnhsis and how emiihaticnlh his dailj ta«k calls for a 
philosophic eonception of the inmeise a conception 
which can ho host supplied to him through a hiond stiuh 
of hiologi and the iintnrnl sciences in pcneral, of which 
medical science forms oiilj a part There is another 
diHerencc between medicine and other applied sciencei 
Owing to the enormous sire of the unexplored field to 
the nniltiplicih of \nriahlo factors and to the mo=t 
diligent search of mans iiuostigatois frequent coircc- 
tions and additions arc made to the fundaments of our 
science c\en scar light is suddeiih shed on hithcito 
dark fields, and in consequence our mows not rnioh time 
to be modified, or even to be changed rndi(.nlh to a imicli 
greater extent than in the engineering or agiicultural 
sciences The practitioner has to adapt his diagnostic 
methods, his conception and even his treatment of dis¬ 
ease to this dcielojiment of our theoretic knowledge 
He can do so onlj if the scientific training he reccned 
as a student was broad The more his tiaining was 
merely teclmica), directed onh to the application to 
practical medicine of the scientific pnnciples evohed at 
the time of his student 3 ears, the less will he he pre¬ 
pared to follow the further development of medicine the 
more stercotiped will be his actiiitj on the practice of 
medicme and the more liable will he be to applj occa- 
Eionall} methods which in the end might proie in^uiious 
rather than beneficial 

It IS to some extent a chance effect of historic dei elop- 
ment m phrsiolog} and pathologi and pliarmacologv 
which determines what is deemed essential in the cur¬ 
riculum of a medical student Thus, in pathologi the 
teaching is to a great extent anatomic and Iiistologic, 
in plijEiologv and experimental (or physiologic) path¬ 
ology the teaching of the mechanical factors in disease 
is very much favored, as, for instance, the dynamics of 
the circulation and mechanism of the heart action, while 
the chemic and toxicologic pathogenic factors which ore 
all important, but the study of which is of more recent 
development, are, perhaps, not yet quite considered os of 
equal rank Courses in experimental patliologj, espe- 
cialh, seem to emphasize the mechanical factors m dis¬ 
ease, on the other hand, I believe that an experimental 
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studs of general pathology must hnie a broadening effect 
on the mind of (he ‘^(iident^ Much of that which is 
n]ipniciill\ of ])uicl\ Ihcoictic interest to-day will he of 
gicat piacfical intciest lomonow As an example, I 
might cite the laws of surface tension and the practical 
npiiiunfion made of them in diagnosis in lecent years 
'J lie iincstignto] and teacher who to-day will deiinfe 
somewhat fiom the usual field not rarely lays the found¬ 
ation foi that which will become routine to moirow and 
he mn\ often he moio able to impart to his =tudents the 
s))ir)t of Rcientific analysis and an nppitcintion of the 
iiioorctic foundation of medicine than another teacher 
111)0 gnes to his efudents the moio conreniional course 
I fulh concede that the student must be well prepared 
to miderstimd all problems which the clinical study nf 
medicine olTeis and, also, that he ought especially not 
(0 iicarleet the «tiicly of the mechanical factors in disease 
lint I would on the other hand plead for a much greater 
consideration of the more general conceptions of biologic 
seieiice 111 its relnlmn to medicine, and for great libei- 
nliti in making it possible for the teacher to express his 
nidnidiinl tendencies in scientific medicine 

1 now tuin to the relation between the practitioner 
and the iincatigntoi in lescaich institutions, and heio 
I must he still briefer Here again the practitioner, the 
clinician not infrequently is clissatisfied with the atti¬ 
tude of the iincstignlor In the first place, the prac¬ 
titioner feels that he does not rccone sufficiently direct 
assistance in his work from the laboratory worker He 
expects the latter to he at liis disposal whenever he 
wishes help in the diagnosis of the disen=e, and in other 
wins m tlie stiidi of the ease during life and especially 
aftci death Socondh, he is inclined to make the oriti- 
ciem that the work of the investigator is too theoretic, 
has not sufficient hearing on those aspects of disease in 
wbicli be IS cspccinlh interested and does not bring 
immediate pmcticnl results 

Innsmucli ns tlie medical department of a nniversitv 
represents n combination of a teaching and a icseaicli 
institution, the difficulties encountered in the research 
institutions may be found to exist m the medical schools 
In the first-named special research institutions, it is 
especially the pathologist against whom the criticism is 
diiectcd Tliere is no doubt that the clinician needs 
assistance and that he himself is usualh not in a po-i- 
tion to carry out certain pathologic and Inochemic 
examinations which would aid him much in the diag¬ 
nosis and the treatment of the disease It appears, how¬ 
ever, very doubtful to us whether it is desirable that the 
professoi of pathology and biochemistry or the director 
of the laboratory, essentially intended for the further¬ 
ance of scientific Imowledge and research m medicine, 
should undertake such w ork He would be obliged to 
scatter his efforts and could not accomplish his essential 
tasks During a relatively long period m the history of 
pathology the careful study of matenal obtained at 
autopsies was the principal field for research in pnth- 
ologi These investigations laid the foundation for onr 
knowledge of pathologic anatomy and histology it 
that time the cooperation between clinicinn and path¬ 
ologist at the post-mortem table was equally in the 
interest of clinical medicine and pathology 

Although considerable work undoubtedly remains to 
be done in this direction still the principal structure of 

2 It mnj perhapR be of Intorcflt to mention llmt In n courn/^ 

In experlmenWl patbolosy whicb I prepared nnd gnre In 10t>4 and 
In the folloirinc voars I embodied ranch uori ffencrnl pathology 
I would also like to refer In -t! s o nddreas of JJr 
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this part of pathology has been erected, and new fields 
of research that have already given important resnlts 
and promise still greater results have since been opened, 
and now claim the best efforts of the investigator 
Under these conditions it seems, in general, preferable 
that this part of pathologic and bioc&mic work, which 

15 in the main subsidiar}" to the practical needs of the 
clinician, should be entrusted to special workers There 

16 no doubt that here, also, results of interest to science 
mai be obtained, so to say, as a by-product, but this 
work IS not primarily undertaken from this point of 
view and such results cannot be counted on as certain 
IVliether these workers in uhat, in a wider sense, we 
might call clinical pathology ought to be attached to the 
department of pathology or of clinical medicine depends 
on the special character of the different institutions As 
a general rule, the clinical pathologist ought to be con¬ 
nected with that department which can use, to the great¬ 
est advantage in science, the data obtained through his 
efforts 

While we thus find that the demand for scientific 
assistance on the part of the practitioner is justified and 
that a way can be found to satisfy his needs without 
impairmg the work of the investigator, I believe that the 
solution for the second difficulty, expressed in the criti¬ 
cism that the work of the investigator is too theoretic, 
must be looked foi in anotlier direction We all desire 
results that dimmish the suffermg of mankind, but tliey 
are not best obtained by decrying the efforts of the 
worker who follows apparently purely theoretic lines of 
research I believe that the urgent demand for prac¬ 
tical results in scientific research ought to be counter¬ 
acted through a brief course on the development of 
human knowledge, which each medical student should 
receive at some time early m his studies Perhaps a 
few lectures given on that subject m connection uith 
the course on bio’ogy or physics, in the first or second 
year of college, or perhaps a few introductory lectures 
given with the course in chemistry or physiology in the 
medical school, and a few additional lectures on the 
k modern histoiy of medical science given in the third or 
^ fourth year might produce the desired effect Such 
lectiiies might create an appreciation of the fact that 
although pi ogress m science is continuous and connected, 
vet the making of a laluable discovery depends to a 
great extent on a ceitam lability of thought in the mind 
of the mvestigator 

In definite instances the element of happy accident 
has of couise, to be taken for granted Individual pecu¬ 
liarities on the part of the investigator in the selection 
of pioblems and in the way of attacking the problem 
must not only be tolerated on the part of the practitioner, 
but must eien be encouraged History has shown that 
the del elopment of science is continuous and connected, 
but it has also shown that tins development does not, 
usually take place in such a direct and straight line that 
we are in a position to foretell its course Much depends 
oil the personality of the investigatoi It is only the 
highest tvpe of investigator who may appreciate in which 
direction the solution of a problem may be expected, and 
lie, also, frequently depends on tlie aid of favorable con¬ 
stellations in the development of his work Dictation 
from the outside will lead to the use of stereotyped 
methods which haie given some results m the parf, but 
nia\ not be adapted to new problems Frequent criti¬ 
cism on the part of the outsider is liable to dampen the 
enthusiasm which is a laluable asset in the work of the 
imestigator 


It has been repeatedly pointed out in the past how the 
most far-reaching results, also from a practical pomt of 
view, were obtained through often long and tedious 
work of a very theoretic character, apparently without 
connection with medical practice IVe might even assert 
that the practical problems given by' the practitioner are 
frequently of such a specialistic character, restricted in 
their general significance, that with some preparation, 
the practitioner might best be suited to undertake such 
investigations himself The more far-reaching results 
which benefit wider circles are usually the outcome of 
biologic, physiologic or chemical investigation originally 
undertaken without a direct view for practical applica¬ 
tion We may assert tliat in the natural course of its 
development a brancli of science may be treated purely 
from a theoretic point of view In the course of tins 
theoretic development, the pomt will be reached at winch 
the possibility of practical application will become 
apparent Not only the general research laboratories of 
the medical deparUnent, but also the research institu¬ 
tions devoted to the pursuits of special problems must 
shape their policy in accordance with these facts and 
encourage investigation on the broadest possible basis; 
otherwise they may undeimine their most valuable source 
of intellectual supply 

But we must go even farther and state that the 
obtaining of resnlts, practical in the sense m which this 
term is usually applied, is not the only aim of investiga¬ 
tion It is well understood that physics chemistry and 
biology are not cultivated merely from the point of 
view of the discovery of methods of use in the daily life 
They all serve besides a philosophic purpose, they give 
us an understanding of the universe and of man’s r61e 
in the universe What holds good of zoology and botany 
holds good also of physiologic and pathologic study. 
They are at least as important for our philosophic under- 
standmg of life as botany and zoology And this applies 
not only to physiology and pathology m general, but 
even to special branches in these sciences They all have 
to serve a double purpose, namely to contribute to the 
solution of a practical problem and to our understanding 
of life m all its physical intellectual and moral aspects 
There does not need to be any dispute as to how far one 
aspect of investigation ought to be favored at the expense 
of the other Both sides of investigation go in reality 
hand in hand and, as we pointed out, the road of purely 
theoretic research will ultimately lead also, to the most 
far-renchmg practical results Theoretic investigations 
in physiology and pathology are therefore necessary as 
mstruments with which to obtain practical results which 
can be directly applied in the treatment of disease 
Theoretic investigations are also necessary, as we pointed 
out, in ordei to satisfy our philosophic needs If we 
oppose here practical and philosophic aims, we must 
recognize that such a division does not altogether do 
justice to the real state of things, for investigations in 
physiology and pathology are of a practical character in 
proportion as they subserve philosophic needs 

And it IS the practitioner in medicine, daily con¬ 
fronted with the experience of the greatest physical and 
mental suffering in patients askmg for bis help, who mil 
appreciate the assistance which a pliilosophic studi of 
the sciences wiU give him, it mil sustain him in his daily 
difficult task, increase his sympathy with human suffer¬ 
ing and add to his power to give consolation and strength 
to his patients by raismg their thoughts to highei 
spheres The investigator, m his turn also, depem-s to 
some extent on the moral support of the general prac 
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(ifioiit’i wlin I'- iiol (liiotih cdiintN (t'd lUi n nicdirnl 
It'iulim^' or lo'-onroli insliiulioii lli‘< (n«K Mill be iiindo 
mou' rii'-\ find more fruitful if lie finds n s)inimtliclic 
und(rvfnndiiijr on tlie purl of (lie pincfitionoi Furfliei- 
nioro file pun fitionoi iniglii roino info ilosci fouoli nitli 
the woik of file iinfsfu'iitoi mlopfinp flic liiffcr’s ntti- 
ludi of mind in tlio'-e cfi'-es in nlinli lie is coiifionttd 
vifli new siiuntioii'- nnd new ]irol)leiiia in liis ]nnefiee 
niid fit tlio snine tune tie niiglit ndd to liu nsofulnt=s nnd 
fo the dipniifi of Ins position 1)\ becoininjr n Foiircc of 
intelleetiiiil nnd inornl lietp to the cnniinniiiti li\ forli- 
fiiiifr liiniFelf in lin- dillieulf tiisk flirou^lli the pliilosoplne 
Ftiuh of spK'iiio and 1)\ coininunicnfiiifj flie spirit of 
FCieine fo the tiiele of those who nre iiiidei liis cnie The 
n iliriitioii of tills conception will cfleit n \crA close 
niiion hetween iniesfipinfor nnd pincf ilioiicr 1’hc pln«i- 
cinn enn he nnd ouplit to he thub n heiircr of the iiic'sngc 
flint science hns for iiiniikind 
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EXPKlinrEXTAL DLVASCULAEIZATIOX OF 
SEGMEXTS OF IXTESllXE AMTH 
AXD AMTIIOtrr JfECHAXICAL 
OBSTllUCTIOX 
J SHELTON IIOnSLEV, MD 

VMI 

C C COLl M D 

mCIIMOM), A A 

An} e\periincnlnl Awork denting with intcstiml 
ohstniction n' one of its chief fcnliiicb lequires n jire- 
liiiiinnrA slntcinont of the present status of obstruction 
The c\nct cnusc of denth in obstruction of the bowel 
has ncAcr been dcfiiiitclA detcrinined The three theories 
ndAnncod nre (1) the iionous theorA, which holds thnt 
the iienous s}steni is nFected in soniewhnt the snnie 
WO} as in shock, (2) the bnctcrinl thcon which holds 
thnt dentil is due to tlie bnctcrin contained in the 
obstructed intestine, (3) the toxeinin theory, which holds 
thnt death in obstruction is due to some pcricrsion of 
intestinal nietnbolisni Jletnbolic to\ins iiinA be formed 
in the epithelium of the intestine, or the mucosa mnA 
permit the direct absorption of peptones nnd products 
from the intestine thnt nre nonunll} changed bi the 
epithelium before being discharged into the circulntion 
Tlie ncrious tbeor} hns few" ndAOcates, but the bnctennl 
theorA and the tlieor} of toAremia hnie iiianA champions 

RECEVT EXPraillEXTAL AVOIIK 
It IS not our purpose to revieiv the literature on this 
subject, Awhich can be found in a number of recent 
articles, particular!} those b} HartAvcll and Hoguet,' 
Murpli} nnd Yinccnt,^ and J AY Drnper,'’ to sa} noth¬ 
ing of the German nnd Freneli work, Avhicli in the Inst 
fcAV } ears has been quite extensive AA’'e desire, however, 
to call attention to some of the deductions made from 
recent experimental work It does not seem probnblc 
that the chief cause of death in intestinal obstruction is 
a lesion of the mtestmol mucosa as Hartwell and Hoguet 
belieie, though tins may be a contnbutmg cause If a 

• R^nd In the Section on Pnlhology and Physiology of the Amor 
lean Medical Association nt the Sixty Third Annual Session held 
at \tlantlc City, June 1012 

1 Ilartwoll T A nnd Hognet J P Experimental Study of 
nigh intestinal Obstruction Am Jour "Med Sc Mnt'cb 1012 

2 Morphy F T and Vincent B Experimental Studr of Cnusc 
of Death In \cule Intostlnnl Obstruction Boston Med and Surg 
Jour r»ov 2 1011 

8 Draper J W Experimental Intestinal Obstruction The 
J omviL A M A. Oct 21, 1011 p 1838 


losioti of the iiiiicosn is cliiefl} responsible, it Avould be 
clilficult to evpinin wliy the SAmptoiiis of ileus do not 
dcAclop after nni ulccintion of tlie liowcl, or after any 
wound in winch a inw surface is necessarilA left in the 
mucosa, as in inlcstina] resection It hns been pointed 
out !)} Hogci and Gnrnici nnd by others thnt the normal 
jiiodiict'. of intestinal digestion, paiticiilnrl} the pep¬ 
tones, nie poihonous if dircctl} iiijocted into the circii- 
hitioii I’lic intestinal mneosn everts some chemieni 
chniige on tins material during tlie jnocess of absorp¬ 
tion, which not oiiIa renders it non-toxic, but converts 
It into iiiitritioii foi tlie body cells Experiments, then 
whicli dipciul on tlie fact that material taken from a 
sti ingiilntcd looj) of intcbtine nnd injected into an nni- 
inni pioduees illness nnd denth, do not bi any means 
jiioAc that this material is peenlinr to the strangulated 
intestine The nmmnl products from the normal into^- 
tiiinl tract when injected will also produce maiked toxic 
BAiiiptoms nnd death 

It is goiiernllA rccognired that a high intestinal 
obstruction, within 12 inches of the pilorus, is moie 
lapidli fatal than an obstruction low down m the ileum 
'Jins IS classed hi Diaper Eogcr and Gamier and others 
ns pi oof of the fact thnt some vital secretion of the 
duodeniiin nnd no bacterial product is the toxic sub- 
Ffiince in oli^tniction, for it is well known that the 
upper part of the intestinal tract contains fewer bac- 
(enn than the lower part of the ilcuni The experiments 
of AliiipliA nnd ATneont emphasized this difference in 
Incterin in the duodenum nnd the ileum ns they found 
thnt when mntciinl from normal unobstructed bowel of 
cats Avas injected witlnn the peritoneal cavity, necropsA 
rcAcnlcd a pontonitis winch corresponded with the level 
of the intestine from Avliich the material was taken, 
thnt IS, the most marked peritonitis was found when the 
contents of the ilenm were Uccd nnd the mildest Avlien 
the contents of the duodenum were injected This does 
not sustain the tlieory tint the toxic substance is due 
solely to bncteiin, for a low obstmction with a largo 
amount of bacteria should be more rapidly fatal than a 
high obstruction w ith a small amount of bacteria 

The fact thnt the toxic material of obstruction can 
be reproduced in a section of removed intestine, as was 
done by Muipln and ATncent, does not exclude the pos¬ 
sibility of this material being formed bx the cells of 
the intestinal mucosa In pathologic conditions of the 
tlnroid gland, ns hyperthyroidism, the toxic products 
may be prepared from the gland after it has been 
remoAed and when injected reproduce to a large extent 
tlie symptoms of hyperthyroidism In like manner, a 
toxic substance might be formed in the mtestmal mucosa 
and extracted after the bowel bad been remoxed from 
the body or might be produced by body heat nnd deva«- 
culanzntioD, which would be tlie condition of the intes¬ 
tinal loop placed in an incubator The careful xvork of 
Murphx and A^incent has thrown much light on obstruc¬ 
tion but the rapid death and marked sAmptoms which 
they report from mtraperitoneal injection of tlie unstei 
ilized material from an obstructed intestinal loop max 
be due to septic peiitonitis It is at least conceixable 
that the peculiar toxic product of acute ileus may be 
formed from the epithelium of the intestinal mucosa of 
the obstructed loop under the stimulus of n perxerted 
circulation, of an excessive amount of bacteria, or of 
both If toxic products sometimes occur in the tliyroid 
under stimulation of excessive nervous impulses, xve can 
not dismiss the possibility of some stimulation of the 
mucosa of the mtestme by excessive bacteiial toxins or 
altered circulation causing toxic products here 
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authors' experiments 

Our experiments -were origmallj undertaken with the 
idea of determining, if possible, the difierence in the 
effect on an animal when devascularized segments of 
intestine nere obstructed at both ends and when such 
segments were unobstructed and their products allowed 
to flow freely into the normal bowel As the work pro¬ 
ceeded other problems arose, such as the ultimate fate 
of the devascularized segment, the cause of deatli in 
obstruction, and the absorption of the toxic material 
While no attempt has been made to cover such large 
subjects as the last two, we have noted everything we 


eight hours The intestme was converted mto a jelly- 
like mass and had ruptured The omentum was not 
adherent but was held in position by sutures In the 
remammg three experiments in which tapes were used, 
2 mches of the intestine were separated from the mesen¬ 
tery and the procedure was the same as in the experi¬ 
ment just described on Dog 4 In these three experi¬ 
ments Dog 2 lived fourteen days, the other two died, 
one. Dog 5, after thirteen days and the other. Dog 8, 
after three dajs 

Of the five that had no tapes one. Dog 3, died twenty- 
seven days after operation Necropsy showed that this 


TABLE 1—separation OP MESENTERY WITH TAPES ON DEVASCULARIZED INTESTINE 


0 u 
0 

Number of Inches of In 
tPBtlne DevascularlEed 
and Operative Notes 

Postoperative Notes 

Length of 
Ufe After 
Operation 

Post Mortem Notes 

1 

1 

Elgiit Inches No omen 
turn wrapped around 
devascularized segment. 

Dog looked sick twenty four 
hours after operation . abdo¬ 
men distended respiration 
rapid 

Died after 80 
hours 

Larpe amount of bloody fluid bowel proximal to tapes 
greatly distended omentum adherent to nbd Incision but 
not to Intestine segment of bowel black Jelly like with 
large perforation near proximal tape 

0 

Two Inches Omentum 
, wrapped around seg 
ment of bowel and fast 
ened with silk sutures 

Dog npparentlv well for four 
days, for three days quite 
sick then better for three 
days when ho became worse 

Died after 14 
days 

1 

No free fluid but coating of lymph on peritoneum, bowel 
proximal to tape greatly distended distal firmly con 
traded segment of bowel thickened and contracted and 
Burrounded by densely adherent omentum 

4 

Two Inches Operation 
same as In Dog 2 

Dog appeared very sick from 
time of operation 

Died after 48 
hours. 

Large amount of free bloody fluid marked distention of 
proximal bowel contraction of distal omentum adherent 
to nbd wall bat not to bowel segment black Jelly like 
largo perforation 

6 

Two Inches Operation 
same as In Dog 2 

Dog did well for three davs 
then appeared very sick for 
one daj again seemed bet 
ter untir t\so days before 
death 

Died after 13 
^ days. 

1 

No free fluid no distention of Intestine either above or 
below tapes omentum firmly adherent to segment which 
showed but little change The coats of this segment are- 
somewhat discolored and swollen but sharply outlined 
Evidently the omentum has preserved the nutrition of the 

1 devascularized Intestine 

8 

Two Inches Operation 
same ns In Dop 2 

Dog appeared quite sick from 
time of operation 

Died nftcr 3 
j days. 

Small amount free bloody fluid proximal bowel distended “ 

1 omentum adherent to segment of bowel which was dark^ 

1 reddish and thickened 


could in our experiments that might have any bearing 
on these features of intestinal obstruction 
We have done ten experiments, all of them on dogs 
As far as possible the conditions under which each 
ixperiment was performed were similar The dogs had 
10 food for two days before being operated on, though 
hei had water freely All had water freely but no 
ood after operation except two. Dog 9 and Dog 10, and 
:o them food uas also given freely for ten days before 
he\ nere killed The experiments were done under full 
‘ther anesthesia and with the usual aseptic precautions 
Ei erj effort was made to reduce tlie amount of pain and 
suffering to the mmimum In no instance was there 
am evidence of inflammation m the abdominal incision, 
the Bound alums healing by first intention In all of 
these experiments the mesenterj was cut after doubly 
ligating it in sections at the border of the intestine In 
file experiments tapes uere applied at each end of the 
devascularized segment to obstruct, but not mjure, the 
bouel and so cut off its lumen from the healthy intes¬ 
tine (Table 1) In all experiments the last part of 
the ileum uas used In one mstance. Dog 1, thfere was 
no effort to protect the intestine with omentum Here 
the inesenteri was separated for a length of 8 inches 
The dog was quite sick from the time of operation and 
died within thirtj-six hours Necropsy showed that the 
affected intestine had become gangrenous and was 
nio-th converted into a jelh-like mass which had rup¬ 
tured and extruded its contents mto the peritoneal cav- 
itv In Dog 4 the experiment was similar to that m 
Dog 1 except that onlj 2 inches of the intestme uere 
devascularized and the omentum was wrapped around 
this segment and fastened m position with sutures The 
omentum also covered the tapes and extended over on 
the intestine on each side about 1 inch This dog also 
was «ick soon after operation and died withm forty- 


dog had obstmction just above the devascularized seg¬ 
ment, where a large hair-ball had accumulated The 
obstruction was caused by adhesions and volvulus Thqre 
was no perforation In this dog and in two others of 
this series of five about 2 mches of intestine were devas- 
cularized accordmg to the method mentioned above Of 
tliese tuo one. Dog 7, was m excellent condition when 
killed and had apparently lost but little weight The 
other. Dog 6 was considerablj emaciated Necropsy 
showed tlie intestines m Dog 7 m good condition The 
nutrition of the segment was well earned on by the 
very adherent omentum In Dog 6, killed twenty'-two 
days after operation, necropsy showed no perforation, 
but the intestme was quite thin and gave evidence of 
malnutrition In none of these three dogs was any 
food given after operation, so m order to test the nutri¬ 
tion of the bowel more thoroughly two otjier dogs were 
operated on by similar technic, except that m Dog 9, 
41 /. mches, and m Dog 10, 4 mches were devascularized 
instead of 2 inches The omentum was wrapped round 
ns m the other cases These dogs received food. Dog 10 
at the end of five days after operation, and Dog 9 at 
the end of eight days after operation Bach was then 
given food and water freely for ten dajs In neither 
instance was there any indication whatever of obstruc¬ 
tion and the dogs were gaming weight quite rapidly 
when killed 

In considermg the points brought out by these experi¬ 
ments thev may be divided into (1) the nutrition of 
the devascularized segment (2) the cause of death, (3) 
the absorption of the toxic products (4) the practical 
deductions that may be applicable to clinical surgery 

NUTRITION or DEVASCULARIZED SEGMENT 

Of the five dogs m which the segment of intestine 
was devascularized and tapes applied two died •withm 
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foih-pi!Tlil liouih Of (lio^c Omt Inofl, one died nfiei 
tliieo dii\', one iiftor tliiitecii dins nml one nftci foni- 
teon dn^- >>cPioiih\ in Oojr J Hull Incd lonf'ost, sliowed 
Hull tlip intpsline liolMoen tlio tnpos nns dpnoolj iidlier- 
pnt to tlip oinontinn mid Imd heeonie tliickoncd and 
conlnictod lO coals ■rtorc dislmcl and njiiiaipntl^ mcH 
iionri'-lipd (lioiigli slnjlilh daikor in poIoi llinn nornial 
Tlipip was '■onic distcniion of flic iiilcefinc proMinal (o 
ilie iij)])pr tape In Dos S, wliicli died nftci tliico dajs, 
tlie oinontum Mas found clo'ch ndliorcnt to the dcxns- 
culanml intc--iine Tlie intestine lietuccn tlie two t-ajies 
nils Aor> tliuk, daik ltd in color, soineulnt distended 
and contained a brown fonl-sniclliiig nialenal ]n Dog 
6, winch Incd thirteen dnjs, there uas hut little tlinngo 
in the sccnient of houcl, though the onh nutrition pos¬ 
sible inii=t hn\o conic from the adhercnl onicntiiin In 
the dogs in uhich no tapes uerc applied the re'sults were 
interesting As has been inontioncd ahoic, in Ihiee of 
the e fi\o 2 inches of intestine wcic deiasciilnrircd and 
in tuo 4 and Y/j inches wore de\nsciilnri7od In the last 
two food was given freeh for the last ten da 3 s without 
anv deleterious ctTect All of these five dogs lived and 
weio in good condition wlien Ihev were killed, eveept Dog 
3 which died from obstruction The nteslincs of the 
others, including those that had food and m which 4 
inches or more were dcvascularircd, were in excellent 
condition and showed little evidence of lack of nutrition 
If the omentum bcconica closel} adheront it appears 
to bo capable in main instances of nourishing the seg¬ 
ment of bowel If this docs not happen the bowel 
becomes necrotic and perforates and the dog dies within 
a few hours of septic ]ioritonitis. The question of dos¬ 
age has much to do with these cases, of course, ns seg¬ 
ments of more than 2 inches would most likcl} develop 


devascnlniircd segment when the lumen is unobstructed, 
01 again, to the fact that the tapes cut off some nutii- 
tion from each end of the segment 

Ansoiimov on tomc ruoDucTS 

The dogs with tapes lived a much shorter time than 
those witlioiit tajies If ant' peculiar toxic substance 
was formed in the gniigrcnous intestine it should appai- 
cnll} be swept on and absorbed if the lumen is unob- 
stiuctcd and should produce more serious sjnlptoms 
than if the lumen had been closed with the mesentery 
seveicd 'J'his, however, is not borne out b} these exper¬ 
iments and the result seems to correspond with experi¬ 
ments of Slurpli} and Vincent, winch thow that this 
toxic matcrnl ib not absorbed fioni the health} mucosa 
Ill our own ex])erinients no attempt was made partial!}' 
to obstiuct the ciiculation of a loop of bowel, but in 
ever} instance the total circulation was cut off bv double 
ligatures of the nicbcnter} near the mtestiml border 
Consequent!} we have no observations on obstruction to 
the venous circulation onh, which, according to Murph} 
and Vincent, stems so rapidlv fatal 

PRACTICAL DEDDCTIONS 

The view usuallv held that bowel with impaired nutri¬ 
tion can be easily permeated b} bacteria has not been 
home out in oiii experiments In no instance did the 
dog die under three dn}8 except when perforation had 
occurred and the bacteria and other intestinal contents 
vicie thrown in an overwhelming amount into the 
abdominal cavitv In such coses death took place in a 
few hours 

A shoit segment of intestine m a dog, when deprived 
of its nutrition, if thoroughl} protected b} omentum, 
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Number of Inches of In 
testlne Devnsculnrlied 
and Opcmtlre Notes 

rostoptrntivc Notes I 

1 

Length of 
Life \ftcr 
Operation , 

Post aiorlem Notes 

J 

^ Two Indies. OmcDtnm 1 
wmpped around sec 
meut and sutured In 1 

Doc looked sick day after oiv 
eratlon recovered and was 
better until two dnjs l>oforc 
death no food 

Died 27 dors 
after operation 

Doc much emaciated no free fluid In abdomen segment 
adherent and In o partial volvulus causing mechanical 
obstruction segment well nourished Intestine above seg 
ment dilated and filled with hair for about two Inches 

G 

1 

Two IncJiOB Omentum i 
wrapped around stc i 
raent and sutnred in , 
tcstlnc 1 

Doc did well never very 
sick no food 

Killed 22 daj« 
after operation 

Dog much emaciated segment very adheront bowel pros 
Imal to segment dilated and contained focal matter distal 
bowel contracted but contained fecal matter also seg 
ment dilated, very thin but no perforation 

Dog fairly well nourished segment burled In mass of nd 
hcrent omentum and mesentery segment well nourished 
no evidence of obstruction 

7 1 

Two Inches. Omentum i 
wrapped around sec i 
ment and sutured In 
tcstlnc 

Doc never appeared sick no 
food 

Killed 21 days 
niter operation 

0 

1 

Four and a half Inches 
Omentum wrapped 
around scginent and 
sutured intestine 

Doc never very sick , no food 
for debt days then food 
given freely for ten days 

Killed 18 days 
after operation 

Dog In fair condition omentum adherent to segment oth 
erwJse there were few adhesions vessels In adherent 
omentum much enlarged. nutrition of segment apparently 
normrtl no evidence of oostructlon 

10 

Four Inches Omentum 
wrapped around seg 
ment and sutured In 
testlne. 

Doc never \ery sick no food 
for five days then food 
given freely for ten days 

Killed 15 days 
after operation 

Dog In fair condition omentum adherent to segment oth 
erwlse ^e^y few adhesions, vessels In adherent omentum 

1 wore enlarged nutrition of segment good no evidence of 
' obstruction 


such a large amount of toxic material and be such a tax 
on the nutrition supplied b} the omentum that a fatal 
residt would follow more regularly 

THE CAUSE OF DEATH 

In the scries of Table 1 death is due either to septic 
peritonitis or to obstruction of the bowel Septic peri¬ 
tonitis resulted fatal]} in a few hours In the devns- 
culanzed intestine without tapes, that is, without 
mechanical obstruction, there was no perforation Tins 
may be due to the fact that 8npropli}'tic germs form 
gas and produce marked distention in the segment that 
IS closed, or that the normal intestinal contents sweeo 
away some of the excessive bacteria and toxms of the 


may be nourished through the omentum and maintain 
its integrity It has been taught tliat if even a small 
portion of intestine becomes detached from its meseii- 
ter}, gangieae and a fatal result necessarily follow 
In a dog this does not appear to be true The occur¬ 
rence of mechanical obstOTction along wuth gangrene, 
as would occur in many clmical cases such as strangu¬ 
lated hernia, intussusception and volvulus, adds a great 
deal to the gravity of the situation Devasculanzation 
of a segment of bowel without obstruction, as when the 
intestine is severed from its mesenter} b} a wound, 
seems much less serious than when there is obstruction 
If such a segment is short and is protected b} omentum, 
the condition appears to be compatible with recover} 
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THE IHJHKIOHS EEEECTS OE THE X-HAY 
AS A THERAPEUTIC AGENT* 

A RAVOGLI, MD 

CINCIN'IATI 

PhyBicotherapeutics in recent years has made wonder¬ 
ful progress through the discovery of new agents, and 
dermatology more than any other branch of medicine 
has profited thereby It comprehends phototherapy, 
Einsen, photochromotherap), radium therapy, high-fre¬ 
quency current, fulguration and roentgenotherapy winch 
deserves a great place in medicine Nobody would or 
could dimmish the value of the great services rendered 
to medicme by the application of the i-rays They are 
firmly established as a therapeutic factor of the greatest 
power 

It 18 undeniable that the x-iaya have certam chemical 
properhes, which in their early applications and even 
to-day in the hands of inexperienced practitioners re¬ 
sulted injuriously and m some cases really disastrously 
Nearly every one who had to do with a.-ray applications 
sufiered some alterations of the skin, hair and nails, 
which they were compelled to nurse for years, if indeed 
they have ever healed up This prompted the use of 
shields to protect the operator and the parts of the body 
of the patient which were not to be exposed The best 
means is found in lead plates 

PHTSIOnOGIO ACTIOK 

The peculiar chemical action of tlie rays is a radio¬ 
active one and difficult to explain It produces a reaction 
of the slan, whereby the biochemical properties of the 
cells are destroyed The therapeutic action is the result 
of this change mduced in the cells If a mouse is exposed 
to the ai-ray for a short time, it loses its hair, but if the 
rays be continued till eiydbema is produced the animal 
dies In man after eight or ten doses of 3 ad for a short 
duration an erythema is produced, which lasts for some 
time, disappears and leaves a brown pigmented discolora¬ 
tion An earlj reaction may occur after 1% to 3 a; in 
two or three days It is not due to a peculiar mdmdual 
susceptibihU or to a more delicate condition of the 
vascular sjstem of the skm The reaction sooner or 
later takes place m ever) body so exposed, ns a result of 
the necrosis of the epithelial cells of the homy Inier, 
and of the action on tlie walls of the capillaries and small 
arterioles of the skin That some patients have idiosj-n- 
crasy against the a;-ray is erroneous 

The first alterations are shown in the hair, as Will¬ 
iams and Bogrow= have first described After a few 
applications of the rays to parts covered with hair, the 
bulb of the hair changes, assuming the shape of a brown 
pigmented cone When applications are contmued the 
hair falls off, the bulb and the pigment disappear, some 
hairs are broken some are in the way of regeneration 
The alopecia from r-raj resembles that due to alopecia 
areata Yet no parasiticide action in ar-rajs has been 
proved This action on the hair has been utilized for 
epilation purpose in cases of extended hypertrichosis, and 
in the treatment of tinea favosa and tnehophy tina, and m 
sycosis barbs?, wlien tlie removal of tlie hair is necessarv 
fo obtain the recovery Yet it carries with it the danger 
of rndiodermatitis and of permanent alopecia In some 

• npnd In tLc Section on Dennatology of the Amerlcnn Mcaical 
Association nt the Sixty Third Annual Session held at Atinntlc 
City Jnne W12 

1 X ray units 

_> Bofrow Ueber elnige I cranderunffen der Hnore nnch Hoent 
gcnliatlon Hess Vtschr { Haut n Ven Kranfeh xrll, abatr to 
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hospitals m Europe, where large numbers of boys and 
girls have to be treated for favus capillitii the a-rays are 
used quite extensively with great benefit, but always 
with great fear and once in a while with permanent loss 
of the hair The same necrotizmg effect which causes 
radiodermatitiB on the normal skin affects efficiently epi¬ 
thelial neoplasms of the skin, causing destruction of 
their cells and consequently their reahsorption and dis¬ 
appearance This beneficial action is displayed in all 
eases of epithelioma of a vegetating nature, and also in 
the ulcerated sort, but not in those cases in which the 
edges are very hard and callous In the latter cases with 
the ar-ray treatment an improvement is obtained, but 
nothing more On persisting mth the rays under such 
conditions, the disease takes on an invading character 
and gangrene sets in with more rapid destruction In 
these cases it is best to stop the rays and apply radium 

The same results have been noticed m the treatment 
of lupus, which IS beneficially influenced by the rays, 
the ulcerations heal up easily, but in order to remove 
the hard deep tubercles the Einsen light must be resorted 
to, or else applications of radium Eoentgenotherapy is 
also appbed in cases of deeply seated tumors, not with 
tlie idea of obtaming a cure, but in order to check some¬ 
what their course and dimmish the pains In some eases 
it 16 used as a preparatory treatment for a surgical oper¬ 
ation, at other times it is used after the operation with 
the intention to destroy all infectious foci which may 
have escaped the surgical knife It has been advised in 
stubborn cases of eczema and psoriasis It has been used 
in chrome inflammatory infiltrations of the jointe, in 
elephantiasis, in enlargement of the glands It has been 
used with benefit in tuhercnlous lesions, not only of the 
skin, hut also of the deeply seated tissues, especially in 
children In granuloma fungoides, leproma and rhino- 
scleroma it has been found a valuable therapeutic agent, 
and recently Pellizzan’ has found it useful in the treat¬ 
ment of the granulomas of the nose and palate caused 
by boubas This treatment has been found in those dis¬ 
eases the only means, if not to effect a cure, at least to 
diminish the suffenngs and prolong life 

In the a;-ray there is a radio-active action capable of 
causmg reaction which destroys the life of the pathologic 
cells and, if continued, also of the normal cells This 
18 what produces the injurious effects, which we know 
under the name of Roentgen dermatitis, or commonly the 
a:-ray burn This dermatitis must he divided into three 
stages 

The first stage somewhat resembles sunburn—a dif¬ 
fused redness intli enlargement of the blood-vessels 
accompanied by itching and a bummg sensation In the 
face the affection may invade the lips and the mucous 
membrane of the cheeks and of the oral cavity simulating 
a stomatitis The most prominent injurious effect on the 
skm 18 tlie enlargement of the blood-vessels It seems 
that the rays have a direct action on the walls of the 
capillaries and of the small arteries, diminisliing thoir 
elasticity When the dermatitis is repeated or has lasted 
for some time, the blood-vessels remain so enlarged 
The radiodermatitis may assume a form of mild clironic 
reaction lasting for a long time This may cause an 
atrophic condition of the skm which with the dilatation 
of the blood-vessels causes a hideous and irreparable 
injun to the skm One of the many cases of the kind 
I haye seen was in a young lady, who had had her face 
treated for a stubborn eczema with the ar-raj, and the 
whole cliest was affected with chronic radiodermatitis, 

a PelllKatl C,inat Fototetnplco <11 Firenze 1012 
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linli I (1 111 M'liic (M'-i '■ i)f IIA mil I n nli il w ilh (li(> i iji\ 
III! iiii]ilidii wim iidl iiiipidviil mill '•diiid imiK of (iu 

^kiii nlliiiiKil II liipli (Id^ici df li\|i(‘r^i'ii‘-iln( IK‘.V wJuli 
dllii r ]> irl-lupin In ^Illm Mfjiii of fliird d(';.'n (> nin (imi 
111 II ;,i'mTiil Min nil nrdiiinn lll^l di'fjni' iiididddiiiiiititH 
from (lim to (\\in(\ oiu' diw'- liiniii^' mim j)io- 
iiniitiilion of till' iilTutid t-kiii 

\\ 111 11 till' r rn\h liini lum njiplii'd fur ii ldiif,i i tiiin 
mid pi l•'l‘■l( nth n '■it und di Inirii nun on nr, miIIi 
tlu formiUidu of lilntor' ou a lirowui'-li u'd tmd l(ndl\ 
‘•udlliii ‘•kin In dill pitiiiil mIio liiid 110(11 Iruilod for 
nil (Ciiini of tlu liniid nftir tin i vpiiviiro^ to tlio rin*' 
prnlonpil fortiii niiiinti' 11 Molont di rmntili'-(kvoiopid 
Mitli until'irnlili pniii nnd fornintidii nf dot p bli-lcrs 
fillid null lirownnli Idoodv nniiii I rniii tliii-(niidition 
nltlion^Ii piinfiil niid iiiori' >•( ndin tlio piitmit inn\ 
ri'ciniriii from llin 0 to (i;,’lit un'ki- tiini' 

'1 li( tliird ilidrii j-nn Inirn i- found ulioii tin' nlior- 
niiM pnx'i ••^ liif,'im It Inki- n Idii^r linii' to InnI nnd 
nl tiiiii''-1'-^^'r\ dilluiilt to 1)0 tirdii^jlit toroioiiri 1 \('r\ 
dill of in Inn ••(h n '-inli iinfortniinli in'-i- nnd i-onn of 
n- linii I'M'ii MifTirid t'M rin intuit loiliiros oiir^oho*; 
lodn\ forliinntih llinnk'- to tlio Inftor niipnrntiii- nnd 
to tlu 1 h Iti'rnrc of tlu ojii nitor'- tlu'i' iinforliinnlc < imn 
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nre prcn(I\ dimiui'-liinp in niiinlur ] Fnw one cn'-o of 
x-rn\ nki-r on Uie Injinpintnc rcpion jirodiind In j-rni 
cvpo'Uro for the jinrjio'c of tnkinp the radiopraph of a 
‘-tone in tlie lilndilcr \notlicr j--rn\ ulcer ] «n\\ on llic 
inck of a pnficnt f neck (lie lind been treated for fur- 
iinclc=), nnd another in a pirl on the internal niallcolnr 
repion 

Cn=eF of tliiF kind arc related in great niinil)er= in the 
niediial journak, hiit it Mould he a long nnd tedious 
ta=k to go o\er such an exlcnsnc lilemtiire 1 Flinll 
refer to tMO cn=c= in iin oun practice one of liijiiis 
entlicniatodes, nnd the other of lupus lulgnris, mIiicIi 
Mere rnied for a long time Mitli resulting x-nn dernin- 
titis winch to diij is more hideous and deforming than 
the disease itself 


till nil iiiliriiiii lliiii uliKc senr llki liiinl, Iirilliniit, iii Rome 
pIiKis iliiilh pkiniiiliil mill Rtinlileil Midi n n(t of eiilnrgiil 
lilitiiil \( f,s( Ir t )|( (iirliliipiR of dll noHp hoiiikiI to ]h liiire, 
DM If dill liiiil 1 h III I roili il (inil Min doslroieil at tlic edge 
of dll no (rlU eiiimiiig deforiiiltj in die h1ihi»' tlu nose 
(III dll iitiojdiii hKIm >iri Hiimll iiodiilis lind formed, Iironniflli 
lid riihig dill from dn di pdm of dn tinMies nnd cinered 
Midi dn Rial trusts s,,,!,!, „f nodiilen liad lieen 

imImi! nnd iir(|iared for Idophi tindir die microscopi tliej 
prniiil ill III Hinall iplIliiIiomiiK (I igR 1 lo 4) ]{o( nlgtii 

ia\*i ill dlls eiisi did not gm HnliRfiiclon risiiUs, and die 
Injnriiins ignis If dii \ do not e\cei d tlinsr of tlio diRcnse, 
an I ipinl to dn in 

( iM -—Mis K W ngid in dermnn In liirdi, lias been 
affi'elid Midi lupus \nlpnris of die lift Hide of die face for 
(Mint) iciirs In die e last liars slie mum ndiised lo bate 
die j rat appliid Jins Mas doni ofti n and lursiRtenth for 
tin to llfliin minutes tniee a mis'!. In tlu iHf.inning it 
ns iiiisl tlint Kill Mas lieiKtlted but on perRit-ting in die use 
Ilf till rats, a die[i lutrotic radioderniatitis deicloptd Tlie 



Fla 2 —Pearl connected with Riirfncc cpltbcUum 

process sprend to tlie mIioIc loft side of tlie face the nnriculn 
nnd die upper portion of the neck, producing seterni deep 
nlcers At present the skin is sen red studded with red 
enlarged blood icsselfi, in some places it is atrophic nnd 
slioMs cicatricial spots Tlie deep cicatri-c has drairn the 
inniilb fo niiicli that she can scarcely mo\e her lips In the 
center of the affection there remains a emtenform vegetating 
idler of the si/c of a silier dollar ele\ntcd on the normal skin, 
Minch shoMB the character of a vegetating carcinoma 


Cakf 1 —A loiing kiissinii Moninii aged 21, in goml henltli 
Mas affected Midi lupus er> theniatodes of the nose and checks 
in a discoid form ‘4he Mas first trentid in kilropt before 
emigrating, then liniing another rclapsi. she Mas treated In 
the Liniteil States The treatment has consisted mosth in the 
apjilicntion of the tr rni She had a great man) cicposiiros to 
the rn\H, in round iiumliors alioiit forty or fiftj 1\ hen she 
came to m\ office, the lupus en then ntodes Mas still had and 
Mas complicated Mith tlie atrophic condition of the skin 
together Mith the telangiectasia rhnractcristit or tlu chronic 
a- rnv dermatitis Tlie skin Mas reduced to a dr\ parchment 

l#f, Man nc 


The occurrence of mnlignant tumors after the appli¬ 
cation of the T-rat Mas noted by Kamtz,^ Eowntree,® 
DielTenhaeli'’ and man) others Indeed, the nodules 
formed on the hands as a consequence of the chronic 
a--rnt dermatitis under the microscope proved to be tipi- 
cal carcinomas of the squamous kind The production 
of carcinomatous groMths in consequence of the rr-rat is 
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used by Dieffenbach as an argument that carcinoma is 
not infectious, or of paiasitic oiigin It seems that new 
growths are formed where the nonnal foiniation of cells 
IS impaired, either b} tiaunia or hi pressure, chronic 
inflammation or hi constant irritation These conditions 
influence the life of the cells to a constant proliferation 
and to the production of cells of their own kind In 
mi specimens pearls can be seen, foimed bj large scaly 
epithelial cells, which m this case act like a foieign bod\, 
and the other cells are mrohing them in oider to pro¬ 
tect the other tissues The trophic nerves have also 
much to do in the healing of these bums, so much so 
that when the irritation is removed the restored circula¬ 
tion may change the cells mto the nonnal condition, 
but when the vasomotor nerves have no more control of 
the circulation, necrosis continues and proliferation of 
cells induces carcinomatous growths 

The application of the a-ra) has caused h} peikerato«i« 
of the finger-nails Wehrsig’' reported his oum case In 
a surgical station he had charge of the a:-rai department 
Aftei two months his hands showed an eczematous con¬ 
dition like that following the use of conosne sublimate 



FIc *1—iDfiltrntlon of an cpUhellomatous growth on nn a* rny 
prrantitN 


This improied, but the finger-nails lost their glossmess, 
began to break and became thick and bulk) , when the 
use of the ra)s vas ^topped the affection impioied some¬ 
what but veri sloiil) 

Another dangerous consequence of tlie r-rai in tumors 
IS the production of metastasis endanaenng the life of 
the patients Councilman and Magrath® reported two 
cases of verodemia pigmentosum in two sisters, respcc- 
tneh S and 10 lenrs old a ho a ere treated aith a-rav 
and both died The autopsi showed several lesions from 
a’-rai and metastasis of generalized carcinomatosis 
Kanitz" reported a case of sarcoma in a ladi 05 a ears 
old in the left scapular region After some strong ar-rai 
applications a local reaction followed with necrosis and 
ganirrenc of the tissues of the tumor associated aitli 

7 \\obr<ticr Mflncben mod ^Vcbn<»ch^ 1001) No 32 nb^tr In 
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severe general toxic s)mptoms Surrounding the first 
sarcoma, innumerous nodules of sarcoma t)pe had 
formed In m 3 onn practice an engineer, iilio had a 
carcinoma of the right arm near the elbow-joint, uas 
treated nith the T-ia)s nnd a deep phlegmonous inflam¬ 
mation lesulted m gangrene of the whole mass The 
patient had high fcvei and simptoins of general toxemia 
The amputation of the ami was necessarj to save tlie 
patient’s life, but eight months thereafter he died with 
secondan cancel of the suhaxillar)' glands 

From the above considerations we ma) conclude that 
roentgenotherapy is accompanied u ith more or less dan¬ 
ger This statement is not made for the purpose of dis 
couraging ani bod)' fi om tlie use of so powerful a phi si- 
cal remedi, which can bring about a great deal of benefit 
in a gieat many diseases, but onl) to call the attention 
to the great caie which has to be used in giving the a:-ra) 
In some cases the patients have been trusted to mexperi 
enced office attendants, and the ph)sician has noticed 



ric 4—njph powor view of epithcliomntous pearl different types 
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the danger only when dermatitis had already set in 
When witli the a-rar no improiement or no progress is 
obtained in the treatment of a disease, it is better to 
stop and change to some other method of treatment, 
otherwise danger is lurking and will soon be looming up 
When a radiodermatitis has begun if it is of first 
degree, a bathing v ith 2 per cent solution of aluminum 
subacetate or of sodium bicarbonate will diminish the 
itching and the burning sensation and the skin in a 
^hort time mil return to the noimal condition If the 
burn is of second degree mth fomiation of blisters, the 
conhnuous bathing with soothing solutions, the opening 
of the blisters and the treatment as for an) other burn 
mil be sufficient When ulceration sets in recover) is 
difficult The best vac for a speedx recover) is the exci 
Sion of the whole ulcerated surface, and consequent sur 
gical treatment 
Xo 5 Garfield Place 
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III! Will MM \iii\ I'l M 1 ( lifui^ii l( (x III roiirHi 11 

liniMii llml Mill I III prniliiii iinifl iIimisIumh iMiiIm »itli 

I in\-nr M llli iiii\ ollii r iipi lit 'i'liiliiih |iiiM < 11 ill In its mil 
tuliM iii-i (>11 till iitlur liiiinl iii\ i\|iiiiiiii( liim uiiiMiiiiil 
nil Hull Mill mil iiM I riivs with im niinli triiilniii liiiiii ilnii 
pi r iis \ ml mn ii i iiin nllii i lumi i liil n i iil Ml nl I In i ITi i M 
Itiiit Wi liiiMipIi nil III mill il I lliiiil 1 liiiM XIIII mill mI in 
sinli Ilf Hull iv|iiiiiiiii I xlill till Hull i ni\H iniixtitnli 
|iinliilih Hii inn I II ifnI xiiipli iniiiiixnf linitiniiil in Hii xi r 
Mix Ilf Hii ill I iiinlnin^ix| ) |iii\i limi In i n ini|iiix 11| wlHi 
tlip lint Hilt till iliiil uillunitr iliniil tin tin iii|ii iitn nxi of 
j'lmx in 'kin lim n'l s i' lliiil tin j" ni\ xpi i iiili'N kno« 
linlliinp nf ili rniiilnlnt,\ nini nn tin iitlnr Ininii nni I iliiiiin 
tnliVi'l' kninv \ir\ liltli nlimil r rin' Wntli nl Hn xi fiiitx 
IniM iiilpiil In lump xriv In iliiniil inln iIi'HIiiIi Miiin 
ill I 111 ilnlii^i'tx ilnil X riM ' liii Mil lilt liniin i iIm nn nfrinl 
nl till ir npi III ninl lliix full 'liiirt in Hiir iixiill' Iniiiili 
tliM nil niuiilnin nf Huir tnlmn Hf miir i I xmmiIiI not 
nilvi'i tin 1 iiili" ii'i of X intx lull I wniilil nr i Hnir ii'i 
tnini" mIiiii riiifnlh i iiiplini il 1 liiiM in m r in nn i \pi 
rnmi nli'iMnI tlnU xtn\' pimlnnil nn inn n i il ImhIiIim to 
nil lii'lnxi ' III ninlipinint prn«Hi' nor Iiiim I i m r 'i i ii i piHn 
liniini 'lininlnlixl liv tlnii n i I nni jii'* iih iMlInip In tlinli r 
tnki Inili'lro; i pilln linnin in Hn xkin \Mtli xrn\'ii' I \mhi1i1 
ill li\ Hn mtiiil rniiliM nr Ii\ nliv powirfiil ilnmiuil nr 
nn 1 Iniiiiril n^i lit iiinl I linvo in m r m on mn iMiliiin In 'iili 

linlinli Hn stiiti nn nl llint tin ilmu i r nf nn tii't i nK m 
inrrm'iii li\ Hu i'i of j nivu I imiilK n ul n pnpi r on tin 

II I nl X r i \ ' III ri II I II il mxi ' nf i pit In Innini oi iln’ lip T lii' 
pn|M r 1 TM till lii'torii X oi tiiirlv m\ nr Hnrl\ < ^lit cii i' of 
I piH I Inniiii of till liiMir li|i ulinli \m n tnntiil In iniiiii' ol 
tin X nn nmri tlimi Ilini Mur- npo mnl nlin i 'iiliii|niii( 
In lorn - nn kiiimii in oiih Inn ni-lniin x \m ri Hion miti i 
i|ii>’nl nil In-td-i - niiili r Hn jiiu —npprn\iiimli h ■pirunl of 
tnilnn-—wlinli ilm - not innrK ii|ipr<miti tin pirniitii^i ol 
tnrtii'ti-i« oix nrriiip ninli r tli ji\v mlnr -nrpieiil infi rfi ri iirn 
1 iln not nihointi x rnr- ii- ii -nli-liinti for ojii nil on otmpl 

III uliotiil riix - of ipiHiilionn of Hn Up iiinl I ilo not i-n\ 
Hint till III Ol xrii\- iliniini-l < - tin iliinpi r of nn.tnn|iiFnH 
niiili r tlin jiiM lint I ofTi r in\ i\(Hrnii(X to iinlirnti. tliiit tln\ 
iln not imri n-i it 

l)n M l_l!\MTril 1 oni-Mlli Tin rp m no ilonnt Hint iiiiioli 
of till ili-rppiitp into mIiiiIi x nir tri'niiniiil linx fnllin Im- 
Ik nil dill to its inipro[HT np|iln itioii nitinr tliroii^li nnri In-s 
m— or ipnormiix’ I ImlmM tiint Hr W illinin “x ( ottlinil «iis 
Mr\ imirli oppo-iil to its uk n U\\ Mitrs npo lint Hint lie 
Ims siinn Inin ooim rti i tlionpli consnrmtiv oh to n rinliJ'ii 
tion of its rnlni Tin plir-uinti nlio ii-es tin x rn\ slioiild 
nl«o 1)0 n pood ikniiiitolo^ist f Iniro iniploMil x rnrs for Hio 
pn-t cloven vinr- mnl run rocnll onh oni instniioi in wind 1 
linil n Ind ro-iilt Tlie pntioiit wns n woniiin NnlTtriiiK from 
fir donlonrcii\ Her skin wn- niinsnnilv tinn mid four min 
ntos ovpo-nro to Hio x rnv jirodncxd n sovcri dirmntitis Imt 
liickih slio nindo ii ]icrfc‘ot rocovorv 1 flunk cirtiiiii iiidiiid 
iinis pos-iss nn iiliosMicrnsv for the xrnvs just nn oortnin 
others linvo for rertniii (Imps mnl it is the ilntv ol the iloriim 
tolo^ist to proceed o-vrofiillv piviiip the remodv in nmnll 
dos(»x until the possihilifv of siirh nn idiosv nornsv, vvliieli I 
think IS due to nnnphv ln\is is oliimnntod 

While the x rnv ns n Hiornpentie iiienBvirc Ims lie on nbiiscd, 
it hns 111 thnt rcspict n siinilnr liisforv to tnherciilin Tuber 
cniiii wns first hernhled ns n cure for nil Hie ills nn ciirtli 
tben it wns nbniidoncd nnd coiideniind nnd now it Ims come 
into use agnin mid niipnreiitlv found its projicr pliiic So it 
IS witli tile X rnv Used con-crvrtivelv nnd in selected enses 
it IS of grent bi nefit 

Di_ L S I VM Okinliomn Citj During tlie pnst two venrs, 
two of our lendinp siirpcons in Oklnlionin liiive referred nil 
tlieir enses of epitbdioinn of Hie lip to me for x rev treiit 
ment nitliougli it wns onh n few vears npo tlint tliev 
nttneked me in onr state nssocmtiim for venturing to use tbe 
X rnv s in sueb eases 1 rcgnrd tlie x rnv ns one of tbe most 
important remedies in tbe hnnds of Hie dermntoirp'ist to dne 
The nbiiscs to v liicb it was subjeeted are prndunll) elisip 


pimliip IIS nil Ilf ns wim Inivi Inin workinp' nitli it know T 
liiMi iisid it fill ii\if till imrs ill some of iii} curliest enses J 

II id it on ipilhilionm of Hn 1 p Hionp'li I now use it in sinli 

III IS nnh if Hn pinnil nn not Invohul I Imvi tbric cases 
Ilf I |iiHii Immn of tin lip so Irinfid wimli Imvi now goni for 
iimii Hinii Him vinrs wiHmni n miirrinii Some jinrs ngo, 
I iidoplid sob lintlnr to [iievinl linins imt Hu use of tins 
fiinl sim limp si pin nmtiriiil nivir nppinlid to me nnd snb 

i<|n<nHv I iiiloplid n nioisiimd stirili towel or panre jind, 
iipphinp il civil till mdinliil nren nnd since timt time I imve 
not liiidcvinii iiondnrv dirmiHtiH c mc pimp win n intention 
iilh Hindi I III In VI thnl Hu ii'i of siiili ii inoisti ned towel or 
piiii/i pad liun I'ls ivnpornlion ki i (is Hie skin cooh r, nnd 
iibxiirbs Hu nitmu rnvs to wliiih Hu linrns are hirgelv 
iitliilmti il 

Dll tliiiivvi S ( 01TIII II Nl w 1 ork I tliink we do Iinrm 
bv Iiilling Hic-1 X rnv li xmns imriis I In v risinilili Imriis imt 
Him do not nil liki burns nnd tin v nn not Imriis Tliere is no 
ri lilt lull liip in mv mmd Islwiin n riidml dernmtitis witli its 
pill rissivi I bmipi s mnl ils nlinost msniienible temlenev to 
|ii rxist and mi nnlmnrv burn m wlinli nfler lie novioiis 
ii'llinniis liiivi piis il oir Hn (i iidi nev is for nimir A rudinl 
dirniiilltis ri pn iiits n jieinliiir iiiikiiowii iliniipi in Hie tissues 
I nd nils intinlv dilfeniit from timt jiriKlnred in tlie trnnmnt 
1x111 risnilmp from tlu npplnnlinn of luiit In New \ork Cit) 
wi Imvi Iwo I Inssi s of rniliotlii rapists one of wliicliDr Alnc 
•vi I ix mi I vmnpli ndvoinles tin use of om tremendous dose 
In iiinkm^ Ins njijiliintion Dr Mm Ivix c mplov s various mensiir 
inp iipintx to M I nn nimrnrv in his dosage nnd tries to get 
Hu niiesxnrv IheriipeiiHi i ireet wlHi oni large (lose I do 
lint know ol nnvboilv el i wlio bis lind tbe conrn^e to adopt 
tins ineHusI Dr f.evsir nsi s n tube timt mniiv others think 
lx imllieiiiit Isemise it is loo sinnil This smi|)h illustrates 
Hie lonllirtiiig ojmnons Hint an hi Id on this subieet I tli nk 
Hu men who know mo I nhoni it an the ones vvlio nbsoluteh 
ri fuse 111 nti Hie x rnv for Hiern|)eiilio ])nri)0sps Thov jre 
Hiciroiiplih iilrmd of it Tin re is no doubt timt voii can 'et 
mi (lint from Hie x rnv the snnie ns from niiv otbor irritnnt, 
nnd vvimt little Hnrnpintii good I bine seen from it, I nm 
Imliiinl to iiscrihe to Hirt 1 Inn - seen enneer pet well under 
rt wet (Inssing mid I nm convinied thnt vvhnt little good vve 
do pet from thi nsi of the xrnvs is simjih duo to their im 
liint (ffeit nnd Hint vve can pet n mnnv other wins 

Du loxn 11 /usiin Chiin,_o While I eoiitimie to con 
Mill r Hie xrnvs ns one of onr mipliHcst Hiempentic weapons 
lit the present time I believe timt papers like tbe one pre 
Miilnl bv Dr Rinopli nrc vvliole-ome lessons wliieii ought to 
he npenlnl from time to time reminding the profession at 
liirpi of the minrious elfeets thnf mnv follow their npplicn 
tioii 1 do not believe Hint there is n mnn living who has used 
Hu X nivh to mn evtent nnd who Ims not seen their use lol 
lowed lit times bv some kind of dmnnge It is simph impos 
sihl- to foretill what will Imppen in some cases nfter the use 
of nidiothernpv After svibjecting n pntient to a scries of 
riidiiitioiiH mid losing sight of him he mnj subsequently 
ritnrii with n distinct ntrophv of the skin I wns rccenth 
nskeil bv n dermatologist in Omnbn w bether I considered it 
safe for liim to nttempt to remove nn evtensive growth ot 
beard from the fnce of n voung Indj with the xrnvs nnd I 
repliiil bv saving Don t monkev witli the buzr snw ” I have 
lincl a few cases of Inpertnehosis vvliicli I have successfully 
treated with the xrnvs but this method should never be 
enijilov eel w itboiit constant repnrd for its great dangers 

Dn WiLPMil A Plsev ChicajjO Wnnle I am willing to 
ndniit timt I Imvc nt times produced nn X my atrophj, I can 
ri call but a single ease in wbicli the pntient resented tlie 
results of tlie x rnj treatment That wns a case of ver^ 
extended lupus of tlie fnce wliicli hnd existed for many }ears, 
(iiicl m vvliicli, nfter repented exposures to tbe rnvs a small, 
pniiifiil bnni developed wliicli was nfterwnrd successfully 
treated bv menus of n pinstic operation The xrnvs can be 
eniplovcd vvitli rensonnble freculom bv one who knows bow to 
use them Dr f ottlieil snid lie I ns seen nn epithelioma lieal 
uiiiler a wet dressing Timt mnv nt times happen, but vve 
sliotild uot confuse n covered epithelioma with a cured cpi 
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thelioraa At a meeting about a year ago one of tlie mem 
bers said lie bad iieier seen a squamous celled epithelioma 
healed bi the j ravs I recently ahoned the photograph of a 
squamous celled epithelioma of the tip of the nose in 11111011 
there had been no recurrence for 01 er three 1 ears I consider 
such a case one of cured epithelioma—not a healed over epi 
thelioma 

Dr C a JIacAIixn Schenectady N Y After using the 
X mis for Sly years for skiagraphic and therapeutic ivork, mi 
experience with them has been lery satisfi ctori We would 
not, because the abuse of raorphin and strychnin nould lead 
to disastrous results, condemn those drugs, and the same is 
true of the x rays In many cases of epithelioma you can 
remove the lesion n ith the x rays, with a smooth cicatnx or 
no resulting scar such a^ you wo ild hai e even with the best 
surgical measures This appbes larticularli to lesions about 
the eies and nose I recall one case of lupus in nliich the 
lesion inioiled the side of the nose and the region underneath 
the eie This man when I first saw him about two years ago 
had been unsuccessfully treated i\ itli ointments and cancer 
pastes, ivith radium the ultraiiolet rays and skin grafting I 
gaie him three x raj treatments a week until a reaction 
occurred, and then discontinued the treatments until it had 
subsided After forty exposures the lesions healed com 
pletely, leanng a smooch, healtuy cicatrix, iihicli remained 
that way for about eighteen months About a month ago the 
patient bad a slight recurrence on the lower eyelid, which 
healed after nine exposures I do not know of any other 
method of treatment in a case of this kind in which I could 
obtain the results I did lengthening the patient's life and 
gii ing him comparative comfort 

Db A Raioqu, Cincinnati In reply to Dr Piisey, I believe 
that I can recall seicral unfortunate cases m which the occur 
rence of metastases was at least hastened by the use of the 
X rays In one case that of a woman with carcinoma of the 
breast, which was remoied I wai subsequently requested bv 
the surgeon to apply the ir rays for a number of recurrent 
nodules in the region of the scar The result of the x ray 
treatment lias apparentlj good but the patient died and 
donli, and at necropsy an enormous reproduction of the can 
ceroiis nodules i\as found in the pleura In another case a 
man 111 th a diffuse epithelioma on the dorsum of the hand 
the X ray-j uere applied and there rapidlj del eloped a seiere 
infiammaton process of the hana, with a gangrenous condi 
tion necessitating amputation death occurred fiie months 
later as the result of a metastatic process in the axillari 
k glands 

k In another case of cancer iniolving the elbow tie use of the 
'ff-rais was folloned bi an inflammatory process i\ith gan 
grene and death Mv paper i\as presented ns a caution 
against the occurrence of cases like these which have been 
obsen ed not ouli bi mi self but bi others The production 
of an X rai dermatitis in certain individuals can scarcely be 
ascribed to an idiosyncrasi, am more than we could ascribe 
a sunburn due to exposure to the sun’s rays to an idiosyn 
crasi As to protection against x ray burns I have used in 
the beginning the gutta percha screen and hnie been lerv 
niueh disappointed iiith the results >cow for a long time I 
haie been ii'ing lend plates I hnie never used applications of 
a moistened towel or gaure, and will be pleased to giie the 
method a trial I belieie that Dr Gottheil is right in his con 
teiition that these lesions are not burns but rather dermntites 
still they are iisiinllv referred to ns burns After using the 
£r rays for a certain length of time without benefit, I beliei e 
that a change of treatment such ns the application of the 
cniitcn or some other method is adiisnble 

Motorcycle X-Ray Machine —A new use for the motorci cle 
in time of war has been invented bi a United States medical 
onicor namely carrying a complete x ray outfit, nliich mai 
lie uaeil hi phisicinn- for examining injured persons on the 
bitthlield The diiiamo spirk coil« and all necessari 
npjiaratu- are carried on the rear guard The current is 
,.eneritcd b\ connecting the dinaiiio to the motorci cle hi 
means of a belt—tiifonioti/c Troilc fottniat 


OBSEEVATIOXS ON KEHATOSIS 
EOLLICTJLAKIS 

IVITH REPORT OP Flt'E CASES IN THE SAME FAMILY * 

■WILLIAM B TRIMBLE MD 
Leetnrer on Diseases of the Skin Aew York Dnlversltv Chief of 
Clinic Lnlvcrslty and New Jork Skin and Cancer Hospital 

XE\1 YORK 

The immortal bard asks 'TVliat’s in a name?” but if 
aUA one heeded him, that one certaml) y as not a der¬ 
matologist, as from time immemorial the investigators 
in this department of medical science bate clogged up 
the literature tvith names to the point of redundanej 
It 18 neiertheless necessarj to have a proper cognomen 
for a definite entitj, be that a state or disease, and this 
title refers to that maladj sometimes knotvn as “Darier’s 
disease,” “psorospermosis,” etc 

A full description can be found in all the well-known 
text-books on dermatologj', suffice it to sa} in this 
instance that the disease is a keratosis, follicular, as a 
rule, but not necessaril}' so 
It was first described m 1889, independently, b} 
White of Boston and Daner of Paris The latter author 
pointed out histologically some small, round, double con¬ 
toured bodies, uhich he termed “psorosperms,” hence 



Fig 1 —Caae 1 Kerntosifl follicalarla showing lesions on scalp 
and temples 


the name “psorospermosis,” these he thought to be tbe 
etiologic factor Tins was later disproved by Bowen 
who found the so-called psorosperms to be degenerated 
epithelial cells, or cells in some state of transformation 
So much for the historical sketch, now for the subject 

I haie five cases to report, all occurring m the same 
famili, covermg three generations, a mother, three chil 
dren and one grandchild In this group there are three 
males and two females, the diagnoses have been con¬ 
firmed bi histologic examination except in the case of 
the grandson, but the lesions in liis case are elmicallj 
distinct, though the case is a yen mild one at tins writ¬ 
ing To prevent confusion in the literature, it seems 
best to state that Patient 1, the mother of tins famih, 
was a patient on the Bulkley senice of the New York 
Skin and Cancer Hospital about tuelve jears ago, and 
that Patient 2, one of the sons, has been under mj care 
in the Pordjee clinic (Uuiiersity and BeUeme) for 
eighteen months 

Case 1 —S A., a widow, aged 03, an American engaged in 
housework, is not icry clear in her memorr as to btr nnces 
tors Tlie cause of death or whether they ever suffered from a 

• Read In the Section on Dcrmatolopy of the American Medical 
1s-<oclatlon at the Slitv Third Annual Session held at Atlantic 
City June mi2 

• From the DennatolORlc Department of the University and 
ntlloTue Hospltnl Medical College 
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dermatologic complaint is unknown The duration of the con 
dition in her ease is about tuentv fi^e rears She lm« never 
had a serious illness, and at present is in ercellent health and 
the steadiest worker in the familv Mie has pnen birth to 
three children, all nine and in good health except that all 
three hn^p keratosis follicularis The mam locations in her 
case were the scalp, forehead, temples and legs She attached 
no significance to them, but applied to the Xew \ork Skin 
and Cancer Hospital about twehe xears ago for a len marked 
and seiere keratosis plantnris She remained an inmate of 
this institution a great number of months and wag e\ent 
ualh relie%ed of the plantar keratosis b\ the Roentgen rnv, 
used o\er a long period At present the disease flounshes on 
the scalp and temples as can be easih seen in Figure Z, she 
also has some scattered lesions on the back face and cheat 
Tlie} are light broanish in color and vao in size from that of 



tic 2—Case 2 Kcratoala fnlUcnlnrla aliowinc Icplona on aoica 
of both fi rt 

II piiihiad to the head of a small iiinlch The iiidiMdiinl legions 
are roiindi d olT on top and an miilicr flat nor nriiminate 
The\ are so cloieh act in pome jilacea tint thci appiar (o lin»e 
cmiliacid and whore tins has oniinoil tliei giM tin appearance 
of an nggrigntinn of '•mall papilloma Tin disea'ie Ins 
iinaded the niiriili and in thi" location and along the edg< ■« 
of tin hair thin is soim selling aiinilar to that seen in 
siborrliLii eizinia Alain of the hsioiis show a ciiitral small 
pit like depression this can also la n't ii in 1 i,.nri 1 

t 2 —‘s \ is an Amin an smgli n„ed Ki drncr 

The patients father is dead and Ins nieniori i' ain diticiint 

III roganl to the caiisi or wlutlier he en r hid a skin Jis 
HIM Tin motlnr (I’ltnnt I) is aim Tin patnnt cann to 
tin clinic coiiiphiiniiig of a markcil kirito-is plmtnris and 
although In had noticisl tin other skin Icsnms In attaclnal no 
iinportaiicc to them Hi had suiT, ml from oiin of the ills 
iiisis of childhooil and cxhihitisl a long scir on i ni h^. w' ich 
IS iMiliiltU tin scspnl of i fomu r ostisttni i litis 1 viajt for 
this hi had iiijoxid giXhl In ilth 1 hi duration of tin lain Ii 


tion according to his statement was about four Mars Init it 
seems reasonable to suppose from the general aiipcartncc that 
it existed longer The locations were the face neck Kack chest 
dorsum of hand' extensor side of foroirms ind ixilli The 
lesions were much more niimtrous on the face and neck than 
on other parts Tier were iiiainh of sires aaraing troni that 
of a millet seed to that of a match head Tin rules oi the 
face that is the temples jaw and upper lateral Iiilf of tin 
side of neck were so tliickla stnddcil with lo'ions tint liardla 
any henitha skin interaonod Tliea wert ns a rnh nlMUit the 
same line as the noniial skin but mniia of tin larger oiii s 
aaere pigmented In the main tlicr were discrete but in tlie 
locations in aaliicli tlica aiorc most numerous a tnidcnia to 
coalescence was obscraed In sonic regions iiotiibla Hie 
axilla", a clmmctenstic pearl like formation was noticeil with 
central dot or depression but in other parts the lesions show id 
a remicous appearance AInna of them were rather lint lint 
others aaere rounded on the top and sonic wire ncnminnti 
Tlie horny spines frequentia seen protruding from tin tolli 
clcs were noticeable onia on the back The man was of dark 
tape, but the pigmentation seemed iinrkedla nun isid Tliire 



Hjr T—rn«o T Kcrnfo«Iv fnlMcuInrl* fJjnw Inc lon« on Ir.f' tf 
both fcN t 

>\a« n nuMlimtc ninmirif f»f k on tin fnr« nlinij, (li I »r 

r of tin hnir hnr tlu** wny J>nM In i n iJin to a j- 

wIjkIj vjw np|nr« lit Tli* soli •• ^\^rr tlio ♦it t»f n 

ninrkofl ktrito-*!-* in “onn plrn-i »1 i;. n-* intnli i ^ of 

nn iinii in thnkn*^’' Tin \ win rillotmd nnl ij ir ^1 or I 
oxinmeh pimfnl w)nn wnlkm^ 

< \vt T— Tilt pJtnnt n mnn n^t d IntfliM Mf I i a 
hrotht r of Viitn lit J Tl» dnriliojnfki di^n^ * fiw > ir 
Tlio IfK ition*' an tin rlji t Inrk inn I in ! f« r ori 

of fiH 1 md n-Till li’siniwnri ivroth liki tli tw } 
rn-o- mill nn I no ftirtliir il (rijtioi Tlo \ -r< ^ II ufnr 
(liortM^t and bnl nnl t ik^^ mi i w-rU i t’r 

fommr** 1 iif I km on tlF* tu ni i nti ! ^ it' n t t 
«]<nl of moi*stiin ml oT i j-t »iti^ ni 5 ^ i » 

t klU J Tf rn jk % ijiu J j it 1 f !l ’ I 1 I j T 
•■I \ f rr 

t\'‘i 4 — \ '' wonan TMrn -i,. 41 m'* ** ' 

wor) rri^Intirl 1’'- - I '«• 

nn t! ‘•nm o in I' ' r r 1 r 1 > 1 tl . 
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tion Tlie locations are the face, scalp, auricle forelienel tern 
pie, clicst back and forearniB (Fig 4 ) Plantar keratosis is 
practicalU absent in tins case Tlie duration is ratber indefi 
nite but IS about eight 3 cars 

Case o —T1 e patient a scboolbor aged 14 is the son of 
Patient 4 and tlie grandson of Patient 1 The disease is a ven 
mild one at tins time The locations are the feet and doisal 
aspect of tie hands and wrists The duration is sik months, 
that Is his mother first noticed the lesions si\ months ago 
The integument shows a slight thiekening on the palms and 
is probabh a beginning keratosis The lesions are small, 
brownish anu gi\e tie appearance of minute flat warts The 
bodj with the exception of the locations mentioned is free 



rip 4 —Case 4 Kernto*'lfi folllcularlp showing lesions on face 
rciln nurltle forthenO tinipU cbist anil forearms 


One or two Ipsions were remoietl from each patient 
for inicro-eopic e'amination With the exception of 
minor and unimportant mdnuhiil differences the patho 
logic picture was prnctunlh the 'ame Under the low 
poi cr the me n changes were seen to be in the epidermis 
' mild degiec of Inperkcrntosis was present, alternating 
with areas of parikerato~is 

( oiresponding to the canter of the section the epider¬ 
mis socnicd a- though it were folded on it'Clf and long 
coid' of epiil chum dipped deeph down into the corium 
''inttcred thiough the epithelium hut e~pecialU in the 
pncklc liiJcr were mnn\ cellular structure', which bt 
their moiphologc =tood out from normal cells of tlij 


epiclermio Under the high power these stinctnres weit 
seen to be cells round or oval and larger than the normal 
epithelial cell {Fig 5) Thet la} in a narrow, non- 
stnining, clear zone The protoplasm stained somewhat 
palei than tlie surrounding epithelium, but the nucleus 
was definitely 11101 e picnotic and a centrally placed 
nucleolus was a niaiked feature of each cell 

The entire cell seemed to be surrounded bj a thin 
capsuiar iiiembiane Immediately nndenieatli the dis- 
toited portion of the epidermis was a inther sharplv 
defined infiltration of small round cells, with a few large 
fixed, connective-tissiie cells There were also a few 
mast cells, but otbeiwise the corium and adnexa weie 
quite normal in appearance 

It can be ea'ih seen that the peculiar cells described 
in this brief summarv of the histology are the so-called 
p=orosperms of Daiier As before stated, they are not 
now supposed to bear anj relation to the etiolog} of the 
disease, but they are of great diagnostic import, although 
it must be confessed that the diagnosis is compaiativeh 
easy from the clinical standpoint alone One of the 



Flc 5 —Section of a lesion from patient vrlth keratosis folllcnlarls 
showing 80 -called psorosperins 


features of the gi eater number of eases heretofore 
reported is that the malad} usually began before the 
sixteenth vear Bv a glance at the duration m these 
ease reports, it will be obsened tliat the disease began 
long after the sixteenth \ear in the first four patients 
Xo great reliance can be placed on these patients’ state¬ 
ments, howeier, as tlie} liaie rather sluggish intellects, 
and the di=ense mat have been present in a mild form 
long before it was obserced 

So far as can be learned from the literature there bate 
been three other mstance=, in which more than one 
member of a famih was alTccted Boeck reports three 
cn^es in the same famil} \Miite, two cases and Ehr 
iiiann, two cases 

Both hereditv and contagion hate been casnall} spoken 
of in connection with this disease, whether anj scientific 
efforts hajc been undertaken to pro\c either of those 
theories 1 = unknown to me It does not seem without 
the range of po=siliihti that one of these suppositions is 
correct since it l^ not exceeding^ uncommon to find 
more than one member of a household nffcctecL 
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With tile tlieon of contagion in mind some anuinl 
inoculation e\peninents uere undertaken With the 
cutaneous punch two small pieces of integument weie 
excised from the hack of one of these patients 

Each section contained three to tiie small but hpical 
lesions Under strict aseptic preciiilions one of tlie^e 
sections, aftei maceration in noniial =aline solution uas 
grafted into the skin of the =ha\ cd abdomen of a guinea- 
pig The other section of tissue wa^ made into an 
emulsion \\ith normal ^aline, and injected both sub- 
(.utaneouslj and intrapeiitoncallv into a second pig 
The third experiment nas made on a rabbit, be vac¬ 
cination with tile contents of see oral diseased follicles 
Thee were all negatne The animals are still being 
Hatched, but the inoculations Here perfonned si\ necks 
ago and no sian of disease has been obsened 

The contents of a numbei of lcsion« neie forcible 
expre'^ed for culture cxpciiments Tht\ were planted 
on plain agai, blood agai ind serum agar, and under 
aerobic conditions shoHod nothing but staplnlococci but 
when planted on gluco-e agar and gronn anaeiobicalh 
for six date two apparenth difTcrent bacilli could lie 
mido out m the smears one a soineHliat granular Giam 
positnc that hc take to be acne the other a short thick 
bacillus that hc cannot classifj Up to the present time, 
T hate been unalilc to separate them in pure eultuie, but 
the trials are still going on 

\Miether this bacillus has ant thing to do nith the 
disease in question it nould, of course, be impo-sible to 
sat It IS realired fullt that notliing j)o=iti\e can be 
stated Hithout much furtlioi tiork iiid =tudt Hindi tie 
shall endeatoi to do in the iicai futuic 

In eonclu'ioii, I de«ire to call attention to the «etcio 
and marked kciatosis of the 'olcs that i- picseiit in n 
majoutj of tliesc patients Tlii« scmptoiii altliougli 
mentioned in some of the text-book-, is sjioken of onh 
ciisiinllt It ttas piesent in all the cases herein icportcil 
except the joung hot Since the di-ca'c i- a keraiosi- 
Ibis stnnptom i« no doubt diiectlt connected nitti the 
jinthologic process, at ani laic, it i- a \or\ ficijueiit con¬ 
comitant 

Me tlianl,- nro duo to Dr U J \\ itc for tlio pntliolofiio 
(xiuniiiatioii, and also to Dr liiimetl for material a—u-taiioo 
Hitli tlic ciiltiiro <\[ii niiHiita 

aa >aMt THiiitx 1 iplitli Street 

\ 1 !S 1 U\CT Or Dl-.Cl'-'-lOX 
Da I Di xeex JliihLiH Nih X orK 1 ran noall n m-f of 
tins allcdioii ininlioiird tliat H( mh at tlu Non Xork •-kill 
and Cnmsr llo-iutal and I nl-o rcmomlicr tint our nuudio 
tad little or no iiriol oil it ''iiliscquoiith Hi trad tin j- ra\ 
and to our Hiirprisi it liad a n iiiarkalili clfiit on tlic oriip 
(mu D ifliiii a iimiitli tlic patioiil was out of )«d to hIiuIi 
li laid lain ooiitiiiiil for -mral uioiitlis In tli, i \c< - im 
ciuption oil tlio solo- niidirinf, tin iii ixipiisitih )>iiiiful 

Da Iviiuxuii I S'! TTox Kaiisi- (itc Mo -■luic t ikiiv 
up d< riuatolom iiork I luni nii -inral i isi- of kimio-is 
(ollioiilans and 1 ran i-oiiliriii iilaK lias ]m n sml n^triliu. 
till liuk ol r< suits following tl i u-i of tlu Mirioii iiu tliiwls 
111 tnatiuiiit til it liiiM 111 III sii_j,, ,(,,1 from tiiiu to linu 
Iicciith 1 saw a ci-i mIiioIi li ul Isiii tluiriiuf.liU tnitid 
with tlu rnus imt In tin ipplu ition ot ri-ouiii sTl„,i,r 
Old and -itiiilar riiimlii' ill Hidmiil am ri uKuv In m (it 
I 111 onh uiitlioil tint prniisl inii pirtiilh -um -tiil « i- 
(III Olio USX iiiuii ndisl la Hirxltiiuur lllrrnnl /Cm I r I'nis 
p d'l) actilil I luti nr itnni of tlu lusluli la liiniis ) tin, 
iitiial i lull r\ f VII nihr iiitrr/ tliii -ul t tiitiiv ntitiuiil 
tl -III for ili-i i-id -iruituii- 

Dl It Tiimiui Xim Xml 1 Inn iiinr 1 ii il 1 

to do iiiiiili Hitli till 1 i I'l 111 till me of It nm ni I i d i 


the J- rax I -aw one Hoiinn prirtioillv cunxl ot tin pi iiilar 
kornto-i- at tlio *-kin cud Cantor llo-pital hIuU tlu -an 
treatment applied to one of licr -on- hid m- olTc t whit m- 
although the a-m\ troituiont wa- coutiiiuoJ for a \cir Tl i 
ii-e of strong -alicilati- iiul shaiiii,. of tlu -km jirouUix onh 
temporan benctit 
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Altlioiiuli dc-enbed In Vuhl in U'lx i- u nnKpn 
nnd Hell-charnctcnml di-ca-c kcruo-i- iih iimurb mn t 
lias liitherto atlnctcd little ittcntinn So 1 ir i- 1 i i i 
find the cliseii-c is not iiiciitioiud in iin miulirn ti xt 
bonk on dciimitologx except in tin uuiii unrk of 
‘xeiiticirn in Hhicli one case i' upoitcd and ufiriim i 
undo to setcnl otbers tor the lii-tnn of tin folluu 
mg case and the pruiUgi of rcportiiu the -km la. i 
dition I nm groith indebted to Dr 11 11 i bom i- 
hIio treated tlic padent for tlu i-miitnl ^niin liu i! 
arlbnti- 

Ihstoni —The patiiiil a man a,,isl 2- had hid -pmlii 
urotliriiis 111 I'liis (iiiiooooii iiirt ili moii-tratisl in -im n- 
from Ihi urethra Xlunit -i\ luik- liOrlu -iiiruid from piia 
111 the lift liip ‘-imar- from tin iinthra at tin- linn n,.iin 
slioHOd gonooncoi hue wuk- litii hnth aiikli - and tin hit 
groat toe -Iioiud t\ulemis of giinorrhi il arthriti \ ii w 
Hoeks Inter the kma- iiri-t- imtioarpnl- Mitihri iIImms 
shoulders aail n,.l)( Inp luro iilUiUil Tin paliial uii- In d 
ridden and iirulionlh iiii ihh to non Hi hru-hi I In- ti tli 
and fed liiinilf Hitli iltm-ll- (ud to a Ion,, lul \Niu( 
SIX mouths Iroin tin dntc of tin lii-t joint (nnild i ,.iniial 
mil rash appnirod hIiuIi uas mo t nhnudiiit on tin antirmr 
Siirfnies of t> ( h,.- tli ion lu id tlu hand'and t'i tin,i i ti 
''i|iteinbir lail'l (li piinnt iia- adniiltid to --I I iki - 11 
pital tliuigo 111 i iini iinih r nn ob ination in lannaii 
I'llO a fill montbs afhi tin hr-l appi ininii of tin ri li 

fxoiniHO/ion— 1 hi orn|itiiin hIiiiIi hi uidih di Irilnti 1 
hiliitenil and in tin mam siminitrii il mn i-ti I of (ho i i 

1 ral te pi s of I nioro-i I III I - J In hulk of thi i rii)il nm ii i in o'l 
up of \nriini-h sin d iru-l liki h nm-of a nrniil ill ipj ii 
niioe Tin -unilh-t and iiidinth ihi i irlii t illln 11 lu r if 
(his tipi Hiri 1 or I mm in dimntir of r mn 1 oi iin.iilir 
sinpi of \ill'mi-li onliir slmiph oin nm irilsd aid i! \ iti i 

2 or T mm ahim tin ,.unral h m I I Ini Ha- no ml'nun i 
ton hi-e to tlu h-lulls iiul hIiiii iilii of tlu in hi rii) I 1 
a smooth pink sh^hth inin t -iiifin hi- fiuin I nidi im 1 i 
Afliriiniouil till (iMnn 11 in i mlHooi tin i i n n f run I 

(IlCMI I 111 

riu Iir,.i-I Ii-inii- of till nn lid or i i’ li) i lij n ii 
Idid III afipi iruiui tin rnpj il iphi'ol Imt in mil n ot i 
tore 111 I Has lai' m,. Xiani of llu i I nm hIioIi h n r t 

po I d of stratillid iindirnnl linr Hiri li mil I i to lo 

diafiirti r of mnn il -It i[>i h itli [i imfi I ijs \ i nl ir n _ i i o 

alh toHiird The bi-i Hltirli hi n nn I lO i i il I) ) i i 

till oldi r and 1 ir,.! I 1 I m hi s limu ni h r in 1 1 i i i t ' 

\illiiu 1 hi ri HI a tisl I ]iis 1 ilh oilh nln nf 

(lu li*g a iminls I of rrn t hi h n n i I i i(’ i M 
mio/iiti n t tkm,. j I m m III tmi t r 1 i il j i i 

I mill,.! nil nt if mliinluil 1 i n n o t i i ti 

IS nli,.nri!ii n in ii h rnii I 

'-no Hi I il I nt III l II 1 1) 111 1 I I I ' 

iiikli ml n t lu - I til II 1 I ) M [ 1 

- s n III r or s mm ' r ' r ii \ i ' 

h me ( I] loix'ih n nd In i i r 

th (III till if ri 11 [ 

T hi j ilin f ll 1 11 1 i I 1 

I xl il nil sn u I I 1 I' I i _ ' t 

t t Is t - 1 1 I ' 

\ 1 t 1 - 111 I \ 

II Jt I 1- 



608 


KEEATOSIS BLENKOERHAGIC A—SIMPSON 


Jowl A. M A 
Aoq 24 1012 


formed a plate like coiering There were numerous “ficnb 
like” efflorescences, 6 to 10 mm in diameter, on the hacks of 
the fingers, and the nails of both hands were elevated by sub 
ungual, gum like, yellow crusts The nails were much thick 
ened, showed a yellowish discoloration and were eientually 
exfoliated 

Tlie soles of both feet were affected similarh, but the epider 
mis covering them was even thicker, forming an irregular, 
horny carapace, which extended bejond the sole and upward 
toward the internal malleoli There were, in addition, a 
number of horny nodules and pustules along the internal bor 
ders of the soles anteriorly The toe-nails resembled the nails 
of the hands, and like them were finally exfoliated 

Tlie trunk was the sent of more than a dozen scattered 
lesions, a centimeter in diameter, of the crust like type These 
were most numerous over the sternum and around the umbili 
cus, while the umbilicus itself was reddened and slightly moist 
The hairy scalp was affected by numerous horn like crusts, 
varying in diameter from 1 to 3 cm Tlie forehead and both 
upper arms were the seat of numerous similar lesions A 
large rupial like scab was situated at the ‘ vaccination” area 
on each arm Both forearms were affected by numerous lesions 
of both types, i e , by hornv crusts and pustules On the penis 
a marked balanitis was noted 

The visible mucous membranes were free 
The course of nil the lesions was a prolonged one It left 
to themselves they showed little change from day to day, some 
slowly others more rapidly, increasing in size, but shomng 
little tendency toward spontaneous mvolution The pustular 



Fig: 1 —KCmtodonnle blennorrhafdqae 


lesions gradually desiccated and changed to the horn like 
crusts which have been described 

The eruption was attended by no symptoms except at times 
a slight itching 

Httlotoqic Fxanunnhon —A small lesion was removed from 
the anterior surface of the patients leg lor the following 
report I am greatlv indebted to Dr Jlaximilian Herzog 
‘Transverse hematoxvlin and eosin stained sections of the 
nodule removed show a considerable thickening of the epider 
mis particularly in the center of the mass Here the inter 
papillary epithelial pegs are wide and the\ dip to a more 
considerable distance into the corium Tlie marked hypertrophy 
of the epithelial structures is gradually lost toward the edges 
of the nodule and the epithelial covering toward one side is 
thinneil out and indeevl atrophic, with a complete loss of the 
interpapillarv pegs a change Iwought about by a peculiar con 
dition of the corium and subcutis Tlie latter shows a power 
fill development of coarse hvaline connective-tissue fillers, 
between which arc seen remnants of sweat glands, bundles of 
involuntnrv mu'-e'e fibers of the arrectores pilomni but neither 
hair follicles nor sebaceous glands Tlie appearance of the 
livaline coiiiieetivc ti-siie of the derma somewhat approaches 
the picture seen in keloid though the fibers are neither quite 
a- io.irse nor as completely hv aline as in the latter pathologic 


process Around the scanty small blood vessels of the siibcutia 
are seen perivascular inflammatory areas, composed of monomi 
e'ear cells, poljnuclear leukocvtcs are not seen In the center 
of the nodules where the epithelial hypertrophy is most marked, 
the corium and the papillte show considerable inflammatory 
infiltration, here are also seen polynuclear leukocytes and cells 
with a more or less ecceutricalh placed nucleus and a some 
what square protoplasm which takes the nuclear stain (hema 
toxylin) well 

“These cells are very probably plasma cells There was also 
seen in the area under description a small vessel, cut longi 
tudinally and completely filled vnth polynuclear leukocytes 
Where the inflammatory infiltration is best marked in the 
corium and the papillie, it has extended into the epidermis, and 
a moderate number of poly nuclear leukocytes are seen between 
the epithelial cells Those of the thickened malpighian layer are 
quite normal m appearance Their prickles are well developed 
and distinct A few karyokinetic figures are seen, not only in 
the innermost cells of the malpighian layer, but also more 
externally, and this in spite of the fact that the tissue had not 
been fixed in a fluid particularly favorable to the observations 
of karyokinetic figures The outermost cells of the stratum 



Alalpighii in some places are spindle shaped, the nucleus has 
remained vesicular, it is contained in a distinct vacuole, but 
keratohvalin is not demonstrable In other places, however, 
finely granular keratohjalin is visible and next to such cells 
a rather thin stratum lucidiim A detached stratum corneum 
IS found over most of the surface of the sections, it contains 
granular detritus and numerous infiltrating, compressed and 
deformed polvnuclear leukocj tes ” 

Course of Disease —The patient’s general condition at this 
time was deplorable although mcntnllv he was very intelli 
gent and alert There were emaciation decubitus and almost 
complete restriction of motion from ankylosis of the swollen 
and painful joints Blood-counts in the early part of the dis 
ease were practicnllv negative, later anemia was present 
Repeated attempts at culturing the gonococcus from the blood 
and from fluid aspirated from the joints gave negative results 
In order to exclude svphilis several Wnssermann tests had 
been made but these resulted negatively Anlisvphihtic treat 
ment had al«o been tried without effect The urine at times 
showed slight traces of albumin 

The urethral dibclmrge was finally free of gonococci 
Considerable amelioration of the skin condition was brought 
about by the use of a sulphur and resorcin ointment As the 
le-ions disapjiearcd under treatment a slightlj pigmented or 
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\ ttim 111,1 1 Jl \\T« ndliiiKid III Min l^no, (n *-( Inins 
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Miplmtili nin mil inlnviii uni n rtnmrlnlili diriimtui 
llin rn It \Mt« -imiinttidl mil iitnnliriil nml iiidnnU triin- 
of nmi liiK ir ooriii II «i- rnni|in id nf Iinnn rni-f- -idi 
jiKnl on lln In id farr nnd liiinU liill • piTinlli nn (In Inm r 
Hill rinl moiitid (In' mnllmli (In jialm mid roll- mn cnv 
rnd Midi 1 nlnlnl nnd i-nnilii 111 Imrin rrii-ts Tin -miilli ( 
1(1 inn ii-inildnl in mlnrini nnd-■ niilrnn-p in nn, lidl' drops 
(ifvilliiw Mn\ 1 Im Iiirpi r (mr \<II(mi-li Iirnwn in rnlor m n 
fnrnird lo n pridinl r\(i ii n n of (In nniillir Ii inn-nnd Miri 
more dinn n ((MKimittr in dnim(ir \ rtn - -is (inn -Inmi'1 n 
-(rnlincnlmn of i |iid( rniio Imir- init iiiiliki ti (11(0110011- liorii 
If n cm ( «n- -cmpt-l o(T n -Iiplidi iinn-l (mpnii on- laid 
Lire 

In plnct ri'ddl-Ii nnd Iiroiint-Ii niiuiilc- (ndicnitd dm -I(( 
of liorio mi-l- mIiicIi Ii id fnlliii n(T dull rnrcli non (In 
Iifimi I rii (- pri 11 ill'll 111 It iclc mid ii-icnpn-luli- 

Tliirl Iiorni mi-l- fnrin d Ininadi (In nnil- from Imiuidi 
iiliicli nl-o pii- could lie (\pri- id, i \fnliii(ion of (In iinil plnli 
firinlli (iikliif. (dn(( 

TIio cniptmn -trm^U rcomldid (In Horn K\]diilid Imt 
mili-ipliililic (rcitmcnl liiid no (Heel lln crinIof,lcalh dll' 
If inn- m re no;, ilin 

I lio riplil kiioo I- -lion 11 in (lie linrcKn iiintiln^o Jso 1544 , 
nnd dm npli( fool in ji niilnf^i Ao IfiJI nf (lie St Jnniis Hon 
pilnl oollKtiJii HI I’liri- Wall (In mib idinie of (he Idciinor 
iliii,.m mid dm nrtlirillK nponlmii'oiiM iniolnlion occurred 
Two icir- Inter uiidi r tin Knmi condilmnH 1 ( n liUiftior 
rliiiRin nnd poUnrllinti-, \idil oli eridl n ni nidcsciiicc of dm 
(niptioii ill tlic ninic iiidiv idinil 

1 Mnnf-IaRHk) TJoIicr olnon I nil inn conorrliolHCIn r UrcdirltlH 
tnlt AIT Mon ilcr ri jonki n-miin trlrrlmiii liornnrllRi n \iiiiiiclilci, 
mill Aii-fullon ilor \5ccl Monnluliorlclit udior (Hi I i-nnitlclstunKin 
n (1 rililiK' dor I rl niiiKiinBi n dm Hum mid Si sunliipimriKcK 
1 inn p 041 

Ilaomiiinn (1 T i nor laporl aroIlKclio I lantliciiic bcl ncliiri n n 
pniiorrliol-clirn Infoctlonon Arcli f Ilcrniiit 11 Hyiili 11104 Irlx 

1 Sonuolni T n KCmltHlormlo DIciinorrlinKlipic ProcKdlngH 
of tlio llovni hoclotr of Ml dicliio I»ndon III I>nrt 1 p 77 

4 Clmiifrnrd \ nnd I loimlnKi r N Diux om do ki'rntosc Won 
norrliiiirlnuo ItoproducMon orpCrlmcnlnlc ot do la liMlon ciilnndi 
Hull di In fine 7r di Dormnl il Mpli ilni, 1000 No B p 1(1-’ 
nl-o IkonoBrnplilii I/crmatoloRlcn 10)0 

1 VIdnl I prupllon cnnCralliino ct Rjirntrlrino dc croutes 
oorni’-R niic cinilo don ongloH d orltlnc blonnorrlinfilquc eolnoldnnt 
ivioc lino iiolynrMirlte d< niOmc natiiro Itocldlic ft In suite d iino 
until I Ho lili'iiiinrrlinBlc dun nnii nprfts la piirliion dc la promlCrc 
maludk, Ann do dermnt ctdesypi IbJl p d 


IdlllK'llllp'' HllOllllI OllC (IIPC 

A niiin iijid Jl lind pomirilKn, lint contlnnod Ids rnnpli 
iiorl. iiH 11 drill r diiriiip (ronlimiit fJonorrIicnl nrtliritiH, 
Iniidiinp dll ilplil liip lln km os mid tin ful occurred tlirce 
or llll iKils Iiilir ( linrni Icrl-llc piipnlis tliin nppeiirid on 
(111 fill mill mound do toi iiiiIIh Jiici moiidis Inti r, (In 
impiilis mol odor mmptonis iw n dlHiippcnrinp lint complete 
Hsoiiri loid not till in plate iilon do ri jinrl miih nindc 

liHliM I mill (IliiKii’ niiorliil Hu lliinl time 

In tills piiliiiil II foiirlli ridiul of (.onorrlien iina neconi 
pniiod 111 nidirili- eardlopiillii mol nnno nnis loirni triisis 
on till fid n Ilfdi (omirrlo II Midi tin aano ainiptoms \ 
l\lli poniiiilon llllll dr foniilni, nilliritis of Ilm fiet luia 
niciinipiiiiiid III norlili-, cadovii nnd liir/(o fcrntollc pIiKjiie- 

( IiiMifliinl'' n linriei] (iiie rnoc 

In Ills piliinl don iins poIinrllirlliR inioliing die kmes, 
Il fl nnkli mol no Inlnrniplinlmitenl nrtn nliilKin of tlm prent 
1(0 teiile ojdilloilimii lopliriln. marked emlieMn nnd con 
-llll riitili im (llllll iiiri pre 1 n( Tlmn iicrc ciitnncoiifl liorni 
Il ions oil do inio r nppi 1 piir( of do diikli m plnipiis, on dm 
link on do rvlil loiiol (Hio I( iidi iiliir pntrii-ioiiH) nnd on 
(III Mill 

Iloliert* niioitdl iwodi-iP 

III die (lr«( cn I nil ojilidinliiiin of do nplit tie nns ncconi 
pamid In com linji d di cn (1 proullis on tin? knees Then 
un- no nrdinli- In do nunid n child of I corneous losioiu 
iHciirnd on do dor-nl Riirfncc nf (he feel Dicrc irns no 
II rllinli- 

I nuiKiit'''’ roiioricil n tn'c 

III dlls pain III n k‘>norrhi 1 nn- nccnmpiinicil bj gciicml 
nrlbritiH inlis nnd profound rmlie\m toriiioiis pipulca 
iippnrid III Rin ei-siie cmji- on die plnntiir Riirfiict of tlie feet 
rmiiiri Ilorni jiipiiIiH tlmn npppiired oior die sntrnl region 
nm! Him r surface of tbt h ft nnkle Inter mioli mg tlio legs, both 
flit croliiiii nnd pri jnire On tin soles, thirteen or fourteen 
bniMii pnpnies nppeired re-enibling nml bends Some of tlie 
Il ions uin piislnliir Tin imils Mere also iniolicd When 
do dnrk II Hon lioriii rni-ts Mere renioicd, Bliglith moist, 
ro-i skill nppinnd beimatli The diagiiosia of Rjpliilis Mas 
Hindi at first but nlon specific trenfnieiit failed, the tnie 
iiitiin of til di else uns rero_nlrcd 

Stniii-lnuski’ njiorted one enso 111 1901 

111 (Ins pdmiit (here nas gonorrheal urethritis iiith joint 
iiiioliini(lit a siniinetrie horiii c\niidicin nnd falling olT of 
(Ic nulls Tht patient, a^cd 2 H eonipiniiied of seiorc pain in 
(Ik left ankle three necks after infcetion nitli gonorrhea 
Diiriiip the ne\l tun nceks the right nnkle nnd the right knee 
lure inioiled 

Mnllicrlic" reported 11 in=e 

the pafiiiit had chronic goiiorrhia nnd a general arthritis 
Hurt Hire a dorrn liorni cones on both feet 

T\io ciiFLS weie reported bj Baermnnn ’ 

III tht fii-l iinticnt during a third gonorrhea, there lias 
arthritis of (lit left foot and hands Hornj cones deielopcd 
llll lilt solo of the ri„ht foot In a fourth gonorrhea arthritis 
of die rl„hl kiiei of the lertcbrie nnd of the great toe deiel 
opul Tliero iiorc i onjiilmtii iti- of die left eie, seal} cones 

II Jfsiusoluie E Troubles trojililQues dans In blenuorrbngle 
\nii lie (liriuat et do sypb ISPB p B-'B 

7 Jacqiiet and Gblta Sar un caR d artbro-blonaorrUaElsme avec 
troubles tropbiques Soc mCd des hOp do rnrls Jan 22 1897 

8 Clinuffard A Infection blcnnorrhaglqiie aiec productions 
comdCR do 111 pcau Soc mtfd hOp do Paris Vprll 28 1897 

n Itobert r Conlrllmtlon n 1 etude des troubles tropbiques 
iiitonfn (Ians In blcnnorrloiBle Tbftse de Paris April 28 1897 

Id LaimolR r L Yrtliropatles rdcldtvantes tnij-otrophlc gen 
crnllsde troublcR tropbiques multiples d orlglne blennorrhnglqno 
Soc. rat'd des hOp de laris JuU 21 1899 

11 'MnllierlK' UrBthrlteB a gonocoqiies rdcldlninlis urthn 
piithlcH nmltlples, troi bles tropbiques ciitands comes, Gas mcd de 
Noutes 1901, No 8 
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on the feet and diffuse keratosis of the palm of the left hand 
Recovery 

In the second cnee, there Mas arthritis of the knees, foot 
and hand The patient m ns in a cacCectic state and had double 
ophthalmia and generalized, scaly homv lesions Tlie soles 
of the feet Mere much thickened Recoiery 

Both'® reported one case 

A man, M-niter, aged 36, M-ith his second attack of gonorrhea, 
Mhich Mas accompanied bj balanitis and feier, de\eloped syno 
Mtis of the right metatarsus About fifteen small bard dark 
broM-n papules, like little cones of vav like transparency, devel 
oped on the light foot, especially around the great toe Tliey 
M'ere situated on sound skin and coula be peeled off, leaving a 
succulent and blood tinged base Similar papules developed on 
tbe left foot In five or six M-eeks, the gonorrheal urethritis 
subsided and simultaneously the skin lesions receded and dis 
appeared 

Chauffard and From'’ leported tiro eases 

In the first, a urethritis M-as accompanied by a general 
arthritis which iniolved the temporomaxillary articulations, 
the \ertebrn!, limbs, Imnds and feet Cachexia Mas present 
Hom^ cone like lesions appeared on the feet Recovery In 
the second case, there was gonorrheal arthritis of the right 
knee and shoulder and profound anemia liornv papules on 
the right big toe No gonococci were fohnd in the skin lesions 
Reeoverv 


was sharply limited bv a narrow zone of hvperemia The toes 
were free except for small isolated nodules at the root of the 
great toes The lesions felt like horn The palms were not 
affected The patient had been treated with vaccines and the 
arthritis was better Later a portion of the carapace on the 
right sole separated, leanng a reddish brown patch 
Turnbull reported on the histologic structure of an excised 
earlj nodule The nodule Mas covered by a verv thick homy 
cap The intcrpapillary processes beneath this were much 
lengthened Papillie were verv edematous and much infiltrated 
There was no edema in the subjacent derma but a little infil 
tration, especinllv around the vessels Infiltration in the 
derma consisted of Ivrnphocytes m ith many mononuclear 
and binuclear plasma cells (Unna Pappenheim ) There were 
a few neutrophilic polymorphonuclear leukocytes in the upper 
part of the papillie and many in the capillaries Onlv one or 
two eosinophils Mere found No mast cells se»n In the epider 
mis the lower part of the mnlpighian layer showed clear 
prickle borders, karyokinetic figures were present in the basal 
Inver A vnrving number of neutrophil lenkoevtes were seen 
in these layers A stratum granulosum was only recognirab'e 
in places At this level, very large numbers of neutrophil 
polymorphonuclear leukocytes in masses occupying rounded 
spaces formed by the degeneration of epithelial cells The 
superjacent homy layers contained many flattened nuclei and 
collections of neutrophil leukocytes lying in strands between 
the horny layers A superficial layer of horny substance with 
out nuclei was present in part of some of the sections 


Chauffard and Fiessinger* reported two cases 

In the first patient a gonorrhea was accompanied by arthn 
tis of the knees and ankles There were small homv papules 
on the back of the foot, predominating on the first phalanx of 
the big toe The sole was verv hard and homy and not painful 
on pressure In the second case a gonorrhea was complicated 
bv extensive arthritis involving the knee, ankles and temporo 
niaxillarv articulation a homv eruption, particularly exten 
sive on the back of the foot and in the region of the instep 
and a thickened sole The authors made experiments vnth 
the view of reproducing the cutaneous lesions Subcutaneous 
injections of gonorrheal pus gave negative lesults, but when 
the skin surface was abraded and the scrum underneath the 
crusts of gonorrheal keratosis was inoculated on the prepared 
surface the clinical and histologic picture of the spontaneous 
keratosis was produced It was found necessary to cover the 
expenmentnllv inoculated area with a glass shield 

Bivet and Bneout" reported a case of gonorrheal 
keratosis 


Williams'’ leported a case of gonorrheal keratosis of 
the hands and feet 

A man, aged 21, had previously had hvpendrosis pedis and 
keratosis of the feet He then developed a urethritis vvliicli 
was followed in one month hv arthritis of knee and ankle One 
month later a diffuse plate like keratosis of the soles developed 
together with a few corn like nodules A few days later the 
hands showed vellow homy cones 

Little and Douglas'® reported a case 

The patient, a policeman, aged 30, in a second attack of 
gonorrhea developed arthritis of both knees Temperature, 
102 and higher, was present and he became weak and unable 
to stand The soles of the feet showed numerous conical, 
translucent, brown horny lesions, raised Vt to inch above 
the niveau On the dorsum of the feet and on the hands and 
elbows were several rupia like scabs The nails were exfolint 
mg An eruption of warty scabs had appeared on the elbows 
during a similar attack two years before 


In the first and again in a second attack ol gonorrheal 
keratosis eight vears later the patient develojied polyarthritis 
The second attack was more severe and was ascribed to neglect 
of treatiiieiit About four weeks later gonorrlienl keratosis 
div eloped 

In March 1010 Seqiieira’ presented a case to the Roviil 
‘'ocietv of Medicine in London tbe first instance of the dis 
tn^e shown in Lnglnnd Ilie patient bad gonorrheal arthritis 
of both knees right elbow and right sternoclavicular articuln 
linn He was verv anemic cachectic and wasted Soles of 
botli feet presented a remarkable appearance Tlie rnsli bad 
begun about two months after the appearance of specific 
uiotlintis and siinultaneoiislv with the arthritis, as small 
1 iniplcs” or swellings on both soles Along the inner border 
of each sole was an irrogulir bornv mass with a nodular sur 
face Smaller masses were situated along the outer side of 
each sole and the intervening areas were covered with a 
brownish vellow parclinieiit like tbickeiiing of tbe epidermis 
Tlic nodules were of a dark brown or purplish brown color 
The individual swellings measured 0 3 cm to 2 cm across from 
base to base Tlie excrescences bad crept toward the dorsum 
on both inner and outer aspects of tbe feet Tbe affected area 


12, noth. V /nr Knsnlstll: hvpcrkorotlacbcn ponorrhoj 
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13 Chauffard \ and Froln ‘lur la kcratoso blennorrhaplqae 
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14 Klvet and Brlcout C Sur on cas de Ucratose Blennor 
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ETI0L0G\ 

Gonorrheal arthritis has been present in all but two 
of the reported cases of keratosis blennorrhagica While 
the etiologic relation of the gonorrheal general infection 
to the eruption is not absolutely proved, the probabilitv 
that there is such a lelatton is very great Baennann' 
believes an etiologic connection is established beyond all 
doubt (1) because of their constant association, the 
eruption waxing and waning with the infection, (2) 
because a similar eruption in other diseases or as an 
idiopathic affection has not been described 

Chauffard and Fiessinger' state that in the presence 
of severe and lesistant gonorrheal arthropathies we niav 
assume the existence of gonococcus septicemia Ihc 
gonococcus undoubtedly invades the skin and is tin 
diiect cause of the eruption of keratotic crusts As 
accessorv causes, m hich act by preparing the ground suc- 
cDssfullv, thev mention the following factors 

1 Confinement to bed with inhibition of motion 

2 Abundant perspiration with infrequent ablutions 
and change of dressings 

I'* \Mlllams Procc^lnps of tbo Royal Society of Medicine 

London Itm iv I art i p 12. 

1C EJttb L G G and Douglaj* S It Proceedings of tbe 
Royal Society of Medicine London 1011, y Fart 1 p 8 
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3 Tile ■(^eaiiHg of rubber stockingb and the prolonged 
application of Biers band 

These factors act by favoring the accumulation of 
scales and the maceration of the epidermis The author-, 
ivere led to this view b} the results of their moeulahou 
eviierinients Haiing abraded the epidermis, thev 
rubbed in the serum obtained from beneath a keratotic 
crust, covered the inoculated area with a watch crjstal, 
and reproduced the eruption macro- and microscopicallr 
This was only possible, however, in a keratotic subject 
and was unsncce=sful in a health} subject and in ani¬ 
mals These authors discard the trophic theory of the 
eruption held by the earlier French unters foi the fol¬ 
lowing reasons 

They ivere unable to confirm Jaqiiet’s observation that 
the reflexes ucre alwajs increased and after a lumbar 
puncture in one of their cases the results were negatne 
From this they mferied the integrity of the nenous 
centers The same authors discard the gonotovic theory 
and the hjpothesis that the staphjlococcus is the cause 
of the keratosis 

PATHOLOGY 

The histologic structure has been examined hj Cliauf- 
fard,'' Baemiann - Chaiitlard and From,” Chaulfard and 
Fiessinger,'* by Turnbull in Seqiicira case, and m the 
present case, mtli similar, but not characteristic, find¬ 
ings A Chauffard,® in 1897, made tlie first biopsj 
He shoved tlie existence of a papillary deniiatihs with 
Icukocidic infiltration and imniigiation of the leukocjtes 
into the malpighian interstices Siibsequenth, Bacr- 
mann° stated that the horn} formations cliaractenstic of 
the disease were not true keratoses but were the results 
of a parakeratosis On this account, he proposed the 
title, “dermatitis papillaris parakeratotica, ’ a name 
uhich has not, howeier, been generaJJ} accepted 
In their latest article, Chnulfard and Fiessinger* coi- 
robornte Bacrmnnu and state that the leukocj-tic infil¬ 
tration, deep and epidermic, composed of pohnucleai 
leukocjtes and mast cells toscther vith parakeratosis, 
aie tlie distinguishing features of the histologic picture 
Gonococci have ueier been found in the lesions 

OLIMOIL CirvnVCTi-IlISTICS 

Birchke’' has made a complete stud\ of the eruptions 
ob=oncd in goiiorrliea He difTercntintes four group- 
1 Simple CM thcnia 1 his form is the moct frequent 
\uiong these case's, tlierc are naturalh some balsamic 
cnthciuns but excluding these, theic are =0010 tn=c3 
that cannot be brought into eliologic rclition with the 
medic ition 

3 Urticaiia and cntheiiia iiodo=uiii Skin lesions 
exaeth einiiilatiiig urticaria and enthciiia nodosum liaie 
0(1 lined in goiiorilieal infections Joint pains and 
nithritis hn\e been pre:ciit in some of the ci'c= Endo¬ 
carditis and jicricarditis linve also been olpcrxed 

i llemoriliagic and billion-- exanthema Thc^e 
Ic'ion-- line iHiialh been a=<=oiiatcd vith eMdence« of 
gonocoicii-- septici iiini and are jio^^ibh of embolic origin 
1 Tilpcrkeratn^i-- Tn tin-- group in vhuh iin\ be 
included the pic-Aiil en'e the lc=ions arc probnbh spe 
cific Hacnuanii - vlio hi-- undo a special Uiidi of this 
group dnidei the n^c- of gonorrheal kerato=is into 
\ V gtiieralircd form litre the k'ion= mu o cur 
niuwhcro — in one c im_ e\cn on the miicoii-- mciiibrniic' 
'1 ho cxtrcnntie' arc the ^it<-- of predilttUou The Ice-, 
and forcarnw ire nuolud more coiiimonK thin the 
thigh- and arm- while the fnt-o and scilji are the rarc-t 
sile- 

17 initclA, \rclj f I'lrmncu '-teli l-a-i iluil Isl ami 


B A localized form involving cspeciallv the feet ind 
hands Tlii» is much more the common t\ pe 

Of the twentc previous ci'Cs, four were of the gen¬ 
eralized and sixteen of the localized tvjie CliautTird 
and Fie—inger point out the special preference of the 
disease for thp mtcrnal borders of the feet and the dor¬ 
sum of the big toe m the vicinih of the nail iiiitrix 
TTlien occurring on the head, trunk or cxtrcinitio- the 
lesions are, ns a rule isolated, sometimes confluent horn¬ 
like cnists, 0 2 cm to 3 cm in dnnieter 

On the soles or palms a difi:u=o often irreguhr dirtc 
lellowish thickening of the epidermi- with projection- 
like a 'relief imp ” is the usual finding 

In the present case the circinate and serpentine con- 
fisrurations, noted especinlh on the legs were an inter 
c'^ting feature 

, Destruction 01 ulceration of the 'kin never otciir- 
Hence there i' no scarriuaf the -itc of former le-ion- 
being marked onh bx a slight luperemia or pipnuenti- 
tioii winch finalh disappears 

In the diagnosi- svphili- mii-t be lon-idcrcd ^ollu 
of the lesions look not unlike a pciiilnr p oria-i- with 1 
complicating seboiiliei Ihe gciicnil picture howcvei 
is quite unlike iin\ of the ordimin dcrmito-cs and 111 
connection with a gonorrlical arthritis could scarceh he 
mistaken 

TUE-VTMCNT 

Chauffnrd and Fies-inger'= recommend the use of soip 
and hot water for its macerating elTect on the le'ions 
In the present case a resorcin and sulphur ointmcid 
was of benefit Spontaneous involution of the eruption 
takes place with the siili-idencc of the arthritis 
60 Enst Mndison ‘Street 

\ 

VBSTKACT OF DISCUSSION 
Dn losFTJT ZtisLEn, Chicngo Aloat of tifi nro ncqiminlc'tl 
kfrntoilorniic blouiiorrljngHjne nicroh b\ ImMn;, *^0(11 
Fome of the illiiFtrntions of tlmt mro ootidition wlion oiciir 
ring on the poIcs of tlic feet c Im\c melted the point 
wl ere TinderPtnud the s\ptrmic cJTietR of the ;:onorocTi 
better than before and Tron><' c\iK'rinion(K in njrird to tin 
allergic reaction after ciilnneous \aecmalion ^\Itll dnd pono 
COCCI ha>c certainh btcn notc^^o^tlI^ in linn n* p( ct Tint 
the gonococcus mn\ c\ert a peculiar local irritating effect on 
tie skin can bi pein in the ncll known pnKluition of \tnoml 
w irl** The rarer form of blcnnorrh ipu I eratoih rmia im^lit 
bi cvplaincd ns an analogous formation 

Dr AI L Rwitch, LoiiismIIc In the e casoc we niiu ln^( 
tic pnmc proew*^ as wo fpc in <;vphilis In H\philip wIhii 
the infected induidual has the P)urothote« <!ejK) iteil in tin 
neiclihorhood of the plan'* pcni** Nature dots Ju r iifnio-*! to 
oxcrcome the forti^n Jn^n‘;Jon and Fends out Feniin and ntln r 
deftn‘*nc JlunN TIicfo agents to cinelnp tbt sjjirt'H'hrtt •» 
and kill them anti thus w< haw a rlnncn Tin spinxlut) 
in the nnjont\ of ent-e^ an not 1 ilhxl tlui in\ ole the 
deeper ti‘'S\ies, nr< ab«iorbc(l b\ lla liniplnlu'’ an! M* •! 

xecseU and tin eiitiri. ^t^in lx t onu ^ inipn ^nil< 1 w ith th. mi 

Nature inal e^ Tiiotbi r t fTnrt to kill tb m spu liii_ Mit di fi ii" 

IM fluid'* nntl wt lia\t the *-t eond ir\ trMptifMi Nitiir Inxin 
failid the pln«jrMn roinc'* to tie re’*iiM nr 1 >Pj I * <lierii <1 
1110 111*1 «inh ns nni<ur\ and dilT< ri lit j n jurHif r * ef nr tn 
In the nmjnritx of ci if tlx spiro h* te<* nr* ilt iron I r it 
III oim in tinet^s tlf\ n nnin lol^e-l in w !i< ra in 1 ’* *i 
loin or nthtr lx rorne fnr\ t* 1 Fhei K t inn l«t nt nt 
ns -n-i mvbt nl! tliMii In n anr tr in iinnk t’ \ 

ni'i\ be grnlinlli rtMieil nnl IrMiirt qiiil rttn ’ r' 

tt n bcfon ev It nctiit in n ne ’ U 

1 fre h «^phlIl r tbulnjmtMt nr e r r u thi 1 i 
rtinftrtnm \ iniiMr tl Kr\ nr In ajj it 1 n 1 ) 

ii'-t Tit pit I t •'X t m I *'\ t\ *■ I tl! > t t 

nil t n of m crcHT^iiii ^ 
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into tLe circulation, sensitized the tissues and produced the 
phenomena described. 

Db Fbaitk E Snipson, Chicago The relation of the gone 
coccus to this form of dermatitis is very interesting The 
gonococci have been looked for in the lesions very often, but 
liaie neier been foimd, which, perhaps, is simply due to the 
fact that thev were not looked for at the proper time If 
they should be found eventually it would tend to uphold 
the contention that all the parakeratoses are due to n microbic 
agent 


APPENDICITIS COMPLICATING PREGNANCY 

PALMER FINDLEY, MD 

Professor of Gynecology College of Medicine UnlvorRlty of Nebrnako 
OMAHA 

It 18 my purpose to present briefly the debatable points, 
of interest in lelation to appendicitis as a complication 
of pregnancy, labor and the puerperinm Obstetiicians 
were slow to appreciate the frequency and gravity of 
appendicitis as a complication of pregnancy This was 
so because appendicitis was not clearly recognized until 
Eitz, in 188G, substituted the term appendicitis for 
typhlitiB and perityphlitis Eight 3 ears later, Paul F 
Munde^ reported three cases of appendicitis complicating 
pregnancy and two 3 ears later E Abrahams- added 
twelve cases The clinical deductions of Munde and 
Abrahams are generally accepted to-day In fact there 
has been little of importance that has been contributed 
by later writers The most elaborate contnbution to tlie 
subject is that of H H Schmid who collected 486 cases 
of appendicitis complicating pregnanci from the lit¬ 
erature of the past twenty years 

Appendicitis occurs with greatest frequenev dunng the 
child-bearmg period, hence it is not stiange that it 
should be foimd to complicate pregnancy But we are 
not to conclude that the combination is a coincidence in 
all cases Nearly all authorities agree that a primary 
attack IS not mcited b 3 the pregnant state but that there 
is a very great liability to recurrent attacks during 
pregnancy, labor and the puerperium 

As to the frequency with which women who have 
suffered from one or more attacks of appendicitis prior 
to pregnancy experience a recurrent attack in event of 
pregnancy I quote the observations of Goedecke ^ He 
reported sixteen eases of pregnant women who had 
suffered fiom an attaek of appendicitis prior to their 
piegnanc 3 and of this number five went through preg- 
nane 3 and puerperium with no tiouble from tlieir appen¬ 
dix while eleven had a recurrent attack during their 
pregnanev 

The explanation for recurrent attacks in pregnanc 3 , 
lies in the vascular engorgement of the appendix, m the 
constipation which is so commonly associated with preg- 
nanev, in the toxemias of pregnancy, in the encroachment 
of the uterus m the earh months of pregnancy, and in 
the puerperium and, finally in the occasional presence 
ot adhesions binding the appendix to the uterus and its 
appendages \\ bile these factors doubtless tend to incite 
a recurrent attack of appendicitis tbej cannot be said 
to create a primari attack 

I am unable to arrive at am estimate of the frequenev 
of the complication Treves in 1895 repo’-ted six ca=e 3 

• read In the Spctlon on Obstetrical nnd Cynccologr of the Amor 
I-an Medical \<^«:oclntIon at Its blxty Third Vnnual bcsslon held iit 
\tlantlc CItr Junt 1012. ^ 
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of appendicitis complicating pregnancy out of a total of 
1,000 cases of appendicitis m women Norris'* operated 
on 446 women of appendicitis, six of whom were preg¬ 
nant Sonnenhurg performed 2,000 appendectomies, in 
four of which the appendicitis occurred in pregnancy and 
the puerperium Baldwin had six pregnancies in 1,800 
appendectomies, Vmeberg nine in 731 and v Eiselberg 
thirteen in 620 E EraenkeF found five cases m 40,000 
pregnancies, Schauta four in 34,000, v Eosthom" two 
in 27,000, Fellner none in 4,000, v Oordt four in 10,000 
and Chrobak and v Eosthom thirteen in 13 000 

The g 3 'necologist and obstetrician doubtless find a 
much larger percentage of appendicitis complicatmg 
pregnancy for the very good reason that they see moie 
pregnancies and fewer cases of uncomplicated appen¬ 
dicitis 

Appendicitis complicating pregnancy presents a 
serious problem because of the occasional difiicnltios 
encountered m makmg an early diagnosis It is true that 
both mild and severe attacks of appendicitis often go 
unrecognized in the course of pregnanev, in labor and 
in the puerperium Mild attacks are interpreted as the 
ordinary discomforts of pregnanc 3 and the severe cases 
occumng m tlie puerperium are frequently regarded as 
t 3 'pes of puerperal sepsis Again, we find these attacks 
interpreted as mtestinal colic, renal colic, uretero- 
pvelitis, threatened miscarriage, salpingitis and tubal 
pregnancy 

While mild attacks do not alter the course of preg¬ 
nancy, severe attacks will usually result in the inter¬ 
ruption of pregnancy, nnd not infrequently m the death 
of the fetus tn utero The infection may extend to the 
uterus by way of the fallopian tubes or by way of the 
Iroad ligaments and uterine wall to the placenta In 
this manner, the cdlon bacillus has been conveyed to the 
placenta nnd fetus The large percentage of fetal mortal- 
it> observed in the reports of cases is due in part to the 
interruption of pregnancy pnor to the period of viabilit 3 
and m part to fetal toxemia In eiglt^-nme appendect¬ 
omies on perforated appendices there were thirty-three 
abortions after opoiation In fift 3 non-perforated cases 
aeven abortions followed operation Boije’^ referred to 
eighteen cnics m Engstrom’s clinic m which pregnancy 
uas not interrupted A gangrenous appendix with 
general peiitonitis was operated on m the fourth month 
of pregnanc 3 by T K Holmes® and pregnanc 3 went to 
term uith the delivery of a healtly child Several such 
cases are on record ' 

Folk® drained an appendiceal abscess containing two 
liters of pus uithout intermptmg a six months’ preg¬ 
nancy It is incumbent on the surgeon, therefore, to 
employ every possible means of preventing miscarriage 
after operatmg When a viable fetus is bom early in an 
attack the chances for the life of the child are not greatly 
influenced by the appendiceal mfection but when the 
delivery occurs late in the course of a severe attack of 
appendicitis the fetal morta]it 3 is great as the result of 
sepsis It has been frequently observed that death of the 
mother rapifily follows the inteimption of piegnanc 3 
While miscarriage is regarded as a contributing factor 
to the fatal issue, sepsis is the chief determining factor 
It IS generally conceded that appendicitis comphent 
mg pregnancy and the puerperium mns a more rnjiid 
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nnd destructire course than m the non-giand state It 
13 true that appendiceal abscesses are particu]arl 3 liable 
to rupture into the free peritoneal eantj The explana¬ 
tion lies rn the fact that the growing uterus of preg¬ 
nancy and the contracting uterus of labor and the puer- 
perium form the inner houndarj of the abscess, hence 
the great liability of the abscess to rupture 

Myers'” reported nine cases of appendiceal abscesses 
■nitli three deaths from general pentonihs, and again 
Meiers, collected the records of siiti-nine cases of 
appendicitis in which the patient was operated on in the 
course of pregnane} Of these patients fort}-nine (VI 
per cent) developed a gangrenous appendix with abscess 
formation Babler” collected 235 cases of appendicitis 
complicating pregnanc} and the puerpemmi In a total 
of 207 cases the appendix perforated m 103, eight}-nine 
patients were operated on with thirtv-sixr maternal 
deaths In fourteen of the perforated cases no operation 
was done, all the patients died There acre lift} non- 
perforated cases in which operation was done with one 
maternal death Twent}-eight cases occurred in the 
puerpenum, eighteen were perforated, in twelve tlie 
patients were operated on with four niatemal deaths 
Two of the five patients not operated on recovered after 
rupture of the abscess into the rectum In all of the 
noil-perforated cases occurring m the puerpenum the 
patients recovered Babler very pertinently concludes 
“The mortalit}' of appendicihs complicatmg pregnane} 
IS the mortalify of dela} ” 

The evidence is convincing that appendicitis runs a 
more rapid nnd destructive course alien complicating 
pregnancy and the puerpenum and therefore demands 
prompt consideration at the hands of tlic surgeon 

If it be true that appendicitis is particularl} liable to 
recur in event of pregnancy it follous tint iiomcn in the 
child-bearing period who have suffered one or more 
attacks of appendicitis present a ver} special indication 
for the remoral of the appendix 

I would not go so fai ns does Fraenkcl’ in advising the 
remoial of the appendix in all attacks, both mild and 
SCI ere, occurring in tlie course of pregnane} When tlic 
attack IS mild, unless oft repented, it uould seem advis¬ 
able to postpone operation until the end of the puer 
peiiuni When there is a definite pronounced attack in 
the courftC of pregnane} or the puerpenum the demand 
foi inimediate operation is impcratiie in non of a 
possible rapid and do=tnicti\c touiso The earlier in the 
course of both pregnancy nnd appendicitis tlie operation 
IS performed tlic better uill be the result 33 hen an 
appendiceal nbsce=s is recognized drainage should be 
established uithout delay because of the great linbilit} 
of rupture of the abscess into the peritoneil cant} This 
apiilies ns veil to ab'-eoss formation at the beginning of 
labor yyheii the coiitnictiiig uterus uould be «o liable to 
di'-oiiiiiiatc the pus llie greatc^t caution must he 
exercised to prcieiit the contamination of the genital 
tract by the escaping pii« 

It IS seldom that pregnancy is interrupted in the 
coiir'C of a mild attack of apjiondiciti'- hut it is the nile 
that pregnancy i*- intcrriipicd in the course of =c\cre 
attuks 33 hen o|icritioii !« jicrformcd in -uch c isc' 
eicn precaution shiuild lit liken to prcienf niiHimuic 
In opirating the iitcnis '-Imnld he cirifulh gumlcxl from 
undue handlinu and expiKurc and after operation opine- 
should he adniinisfcriHl to tlu jnticnt ind ah-oliitc ’•i*-! 
enjoined 
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In severe attacks occurring at the end of preginncy 
and without evident abscess formation the rule -lioiild he 
to mdnee labor and to remoie the appendix at the com¬ 
pletion of labor 

In the past six vears I have had fifteen eases of ippon- 
dicitib associated with precnancy, labor and the pi cr- 
perium The first seven of these cases were reported in 
the Amciitan Jouiiwl of ObAcinc' '- the others iie 
given here 

Case S—Xlrs n nged 12 qimrtipiri had n sciirc nttarf 
of appendicitis two years before the present nttrik nnd Ind 
since sutfered from tenderness and pain in fin appendio al 
region with gnstro intestinal distnrbnnca- Her tilth child 
was born at term, ainrch 2 1011 and six hours after tin 
completion of labor the tempemtiirc rcaihcd 101 5 F in 
fortv eight lionrs it was 1030 F, nnd the pnl-o was 120 
There was intense pain in the region of the appendix ripi I 
distention of the abdomen iniisen oh-iipitioii and imiscnlir 
Tigiditv o\er the right lower qiindmiit I lir-t -iw hir at 
the end of the tliird day of tin puerinnum niul op-ryUd 
yyithin tyro hours TI e appendix yens not adherent hut w is 
large, congested nnd contained a smill amount ol pii- 
Rtcoverv folloyrcd 

Case 0—Airs S, aged 22 situndipant llr-t compi lined ot 
pain in the region of the aiijicinlix throe years heton In 
these throe years she had had seyornl modirateh -inri 
attacks of appendicitis, the last was not styerc hiit her 
phvsicinii ndyised the rcinoyal of the appendix in ynyi of the 
• fact that she was again pregnant I operated on Inr in the 
fifth month of gestation The appendix was thickened hut 
contained no pns nnd no adhesions exi-ted Rccoien follow eel 
nnd tie pregnnncr proceeded to term y\ilh the dihycry of a 
health} child 

Case 10—Airs AA' aged 2S pnimpim entered tin ho ptal 
in the tyvelfth week of gestation Ini years preyioiNli sin 
had her first attack of appendicitis 'tince thin she lind 

had seyernl recurrent attacks of inodcmte scMrity the In't 
yvas in the fifth wcik of her present pregnancy The i 
attacks yrerc of inoderale scyenty She «nfi"ircd from tin 
LsnnI gnstro iiitestiiml disturbances of ilironie appendicitis 
nnd the pain in the right iline region had hecii studiK 

mcrensing ns the pregnancy ndynnetd I remoyed a thiekomd 
non adherent appendix Rcroyon folloyyeil yyithoiit the inter 
niption of precnancy 

CysE II—Airs s; nged 22 priniipan yyiis nhont ten wicks 
pregnant when she exiieneiieed her si eond nttnek of nppmd 
eitib tic first haying oeciirrcil six niniilhs In fori I opirited 

on Inr a few dnvs after the luuto symptoms of the n eond 

attack had siih ided nnd niiiond a tliiekiiiid eiiii,,ivlel 
eppeiidix yyhich yins not adlunnf and did not eoiitaiii pn 
ItecoyorT followed and the pre„iinney proei>edpd to ti rin with 
diliyory of a Iieallliy hnhy 

Case 12—Airs 1 nged 11 priiiiipirn, In 1 iniir lypiri 
encod an nttnek of nppendieilis milil hi r pri-eiit priginmi 
One yicck before ndmissmii to Ih hnspiii] she hid a mo Ii r 
niely seyero nttnek The nppiiidix was riiiioyed in tin 
ninth yyeek of gislntion it yias In tin Milanite staii if a 
catarrhal iiillnmiintion Ttieoiiry follownl Thi pr< iiimy 
prooeedod to (emi 

Casi la—Air- K ngid 21 iiiilli]nri int am d y( (F 

seyoiith month of gi tation '-li i \[m rn nr I j.ri ii ] Tin in 
the region of tin nppiinlix llroii„hoiit I iFir T y' Ii i 

thru yietls aftir tie nii iirrimi y>hcii I drumd an ajij n 
dnanl alius- thrnivh the rpht Iitiril in i nn TI d 
ronluiMd fiilh two ipiirl of pn lb u i I "n i | 

kept for the 1ir-l thru wul- fi II omii the ii i I U 

it wa- till'll h\ Inr pin niin 11 i( 'n 1 ini in ii ' 

oh A ited to |hl r In t!< < W of Iih i u ! nn I f i 

JOI 1 to Ill'i b lo (In tim of 1 ,s 1 111 I s (us ir 

till- yi IS her tir-l siyrj nU t s I i t’ i w f ' ! 

priei lin„ mild ntliil 1 oi ri foil i ' 

—Air ypul** iiijyii r m II ’ 

llr lx t* T- of yiilo I \i h w I 1' i n 1 h 11 I t r 1 

yt- Jiur <* I ly C 
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three weeks pregnant Two days after her first confinement 
she experienced her first attack of appendicitis which was 
moderately severe This v as three and one half yenra ago 
Since then, she has had more or less discomfort in the neigh 
horhood of the appendix. In her second pregnancy this dis 
comfort was increased She gave birth to her second child 
eighteen months ago For tno or three davs preceding labor 
and for a week following labor, the pain m the right side 
Has verv intense Tie abdomen became distended, there was 
elevation of temperature and the bowels were moved with 
great difficulty She continued to suffer from pain in the 
right side to the time of operation I removed an appendix 
which was distended throughout its entire course with bloody 
feces, there were no adhesions Recoierv ensued without 
miEcamage 

Case 15 —Airs B , aged 24, pnmipara, referred bv Dr Sulli 
van of St Edwards, Neb , is in the sei enth month of gesta 
tion She has had four severe attacks of appendicitis—the 
first eighteen months ago, the second one year ago, the third 
three months ago, when she was about four months pregnant 
and the last one week ago All these attacks were typical 
and severe At no time since her first attack has she been 
free from discomfort referable to the appendix Her last 
attack has completely subsided, leaving nothing but some 
localized tenderness In the effort to save the child I am 
keeping her under observation in the hospital and should 
another attack set in she ivill be operated on without delav 

CONCLOSIONS 

These fifteen cases present several points of inteiest • 

1 In all but one of the fifteen cases theie had been 
previous attacks of appendicitis 

2 Six of the cases were mild attacks, in which all 
the patients recovered without the interruption of preg- 
nanct Ten were severe attacks m which seven patients 
recovered and three died In all there were three deaths 
in fifteen cases and in one of the fatal cases the patient 
was not operated on 

3 In the fifteen cases the attacks occurred m labor 
in one, in the puerperiuni m five, and m pregnancy in 
nine cases 

4 The five cases occurring in the pueiperium were of 
unusual seventy 

5 Of the fifteen cases two patients died of septic 
peritonitis and one of bronchopneumonia One of these 
patients was not operated on 

6 In the majority of case= the attacks recurred m the 
eaily months of pregnanej 

7 Mild attacks shoued no disposition to disturb the 
pregnancy 

8 In Case 15, the patient refused operation in a severe 
attack which occurred m the third month of gestation 
She had recovered from her last attack before entering 
the hospital and inasmuch as she was m her seventh 
month of pregnancy it was thought advisable to delay 
operitne mterference in the inteiest of the child, but 
with the understandmg tliat she would be operated on 
at the onset of a subsequent attack 

9 In Cases 4 and 6“ the fetus was dead m uicro, the 
latter at term the former m the early weeks of its 
development 

10 In Cases 2 and 6*^ there was a gangrenous appen¬ 
dix with abscess formation which rapidly spread to the 
general peritoneal cavity and resulted fatxlly 

11 In no mstance was pregnancy interrupted after 
the removal of the appendix 

12 These experiences lead me to the conclusion that 
pregnancy probably has no infiucnce in creating a 
pnmnri attack of appendicitis but has a very great 
influence m creating renewed attacks 


13 Of women who have had appendicitis prior to 
pregnancy 50 to 60 per cent will suffer more or less dis¬ 
turbances referable to the appendix m subsequent preg¬ 
nancies 

14 Inasmuch as appendicitis complicating pregnancy 
and the puerpenum tends to run a rapid and destructive 
course, it is particularly hazardous to delay operative 
interference in sharp attacks 

15 The earlier in the attack and the earlier in the 
course of pregnancy the operation is performed, the 
better wiU he the results 

16 Wagner estimates the mortality of non-operative 
severe cases at 77 per cent as contrasted with a mortalitj 
of 6 7 per cent m cases of aU grades of severity in whidi 
operation is done witlim the first forty-eight hours, a 
record that is not exceeded in operatmg appendicitis that 
IS not complicated by pregnancy Doubtless this record 
of 6 7 per cent maternal mortality in all cases in which 
operation is done withm forty-eight hours from the 
beginning of the attack would be materially reduced 
were these patients operated on within the first twenty- 
four hours 

3002 Laneoln Boiilei ard. 


ABSTRACT OF DISCUSSION 
Db. John B Mubphy, Chicago The mortality of appendi 
citis IS enormoiish greater than the mortality of any other 
condition IVlint are the anatomic and the pathologic condi 
tions that contribute to this mortality? The anatomic condi 
tions that contribute to the mortalitv are, as shown, the fact 
that as the uterus enlarges during pregnancy it removes from 
the appendix its natural protectors, the omentum and the 
intestine There are two opportunities for infection to occur 
hematogenous conditions in the bladder and rectum, and a 
severe attack of appendicitis In miscamage or labor, infec 
tne material is scattered all about One focus of infection is 
close to the outlet of the pelvis, infection may occur either 
through the blood vessels or by direct transmission from the 
vagina We must determine hov to nioid these dangers Dr 
Findley emphasizes these two facts, that when the condition 
was diagnosed and remedied earlv the mortality was practi 
cally nil, when the condition was diagnosed late and the 
endeavor to remedy it was also late, the mortality vas 
colossal Therefore, we go back to the proposition Can we 
diagnose the condition early? If we can diagnose the condi 
tion earlv, what is the excuse for waiting? We can diagnose 
the condition earlv even in the presence of pregnancy IVliat 
are the conditions that we have to differentiate’ Hematog 
enoiis infections of the kidney, infection of the bladder, 
obstruction to the ureter Lesions of the kidney can easily 
be differentiated from acute appendicitis, with and without 
pregnanci The onset of pam is the same in both The 
reflexes are notmal m both, leukoci tosis occurs in both, p ir 
ticularlv in the metastatic lanetx of infection You haie, 
therefore, the principal symptoms, except the local manifesta 
tion, the same in both One of the important points in the 
differentiation is the exclusion of kidnei and gall bladder 
infection It is easy to exclude gall bladder disease from 
infection of the appendix, but it is not alwais easy to exclude 
renal complications You can do it, houever, in all cases 
\ou must resort to fist percussion Have the patient sit on 
the side of the bed and let the hands come clear down, so ns 
to force the kidnev high up Then place the hand oier the 
left kidnev and strike it with the closed fist If there is an 
acute obstruction the patient will immediately spring up and 
it may be all he can do to keep from strikmg j ou If there 
IS nnv one thing that a man of experience has concluded, it 
18 that he does not know what is going to occur in the ten or 
twenty or forty hours following the onset of the appendicitis 
If Tou do not know what is going to happen, what jnstifica 
tion have lou for taking the hazard which Dr Findley has 
accentuated? 
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TOBK 

present there is no geiiernll} accepted treatment 
foi scarlet fever It is a self-limited disease and noth¬ 
ing that we now knoii a\i11 shorten its course or abate 
its severity Our work consists in the prevention of 
complications as far ns is in our pouer and in so assist¬ 
ing Nature in her efforts at repair as to make convales¬ 
cence as rapid as possible and recovery complete Such 
16 the number of possible complications and the scope of 
care desirable that an nnatoinic dnisiou Ins seemed a 
logical method of presentation of treatment Therefore 
after a brief discussion of diet, the untoward possibilities 
mil be taken up m tins wa} rather in the order of fre¬ 
quency 

DIET 

As long as the patient has a temperature above nor 
ninl, the diet consists entireh of water, milk and malted 
milk or niilk-siigar This diet is also adhered to uhen 
the febrile nlbuminunn persists ns a faint trace, with 
or without casts, after the fall in temperature Wlnle 
it is realized that the ueight of the patient should be 
the indev to the nuiuher of calories given, the accom- 
pan-^ing table has proicd of great service as a rapid, 
rough guide to the aniouiit of milk and iiater desirable 
and to its reinforcement with sugar As some patients 
will be on this diet for three or four ueeks, the amount 
of food given during this time has an important bear¬ 
ing on convalescence 


Tvnnn siiounr amouiNT of miliv and sroin rnrN 
DuiiiNO rrnniLF srirr (se\cn rLFniM s a 
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lo tlu milk pl\cn to jkIuHr U 1 «« norpM«nrr (o od<l 1 to 7 ouDtc« of 
milk ‘»URTii (o mako up tin cniorv conltnt 


The iiiiiiibcr of feedings will of course have to vnrj 
111 diircroiit cases as the arrangcinent of sleeping hour'- 
the amount of milk borne uell at a time and the appe- 
tili of the patient are determined If milk-sugar i= 
Mtll taken it proiides a shglit diuretic and slight aperient 
action hi cn^o-, in which milk is not well borne, Inilter 
milk mn\ be given Orangeade leinoinde and cream of 
tartar drink ilavorod with lemon inav bo Used freeiv in 
place of water 

IMieii the tcmiieiature is normal and ha= been noniiil 
for twcnti-four lioiirv farinaceous food- iiiav be gneii 
A satisfadon wav is to add new food- gridualh hr 
CMiiiiplc cream soup- with criekors are gnon the fir I 
dav the diet i- incrcisod milk toa=t the second rice or 
farina pudding the third and -o on V- the pilicni i- 
gnon farinaceous foods ind tin o come more and more 
to replace the milk it is iiceos-in to everei e some tare 
that the tot it amoiiiil of fluid in twiiitv-foiir hour- lie 
kept up Tt IS desirable that in pitieiit'- over (> vi ir- 
old not h-- thin 100 oumc' of fluid be gntii solid 
fiod- lu uldid, the milk c in bo njilicid b\ w iter 


Gla 

It IS not wise to take further liberties with the diet 
until the twent^-fi^^t dai The daiiircr of iiniiig 
nitrogenous foods mcreases as the twentv-fir-t da\ i- 
approached and -hould not tic ri=ked no matter liov> 
nidd the case On tlie tweiitv-first di\ fisli mav he 
given then gieen vegetables then baton to which are 
then added other red meats chicken me it sciips tea 
coffee or cocoa and last of all eirgs The diet list in ido 
at present at the hospital follows 

MilK Did —^nien specinOv orderoil mi'k sugwr nnltod mdk 
buttermilk cream soup- ami to]i milk mivtiires 

Fannaccoiii Did —Crackers bread loa-t rwubach a-rov 
root rice comstarcli farina and preparations of tln-e bakt d 
potatoes, barle\ jelh other cereals stenul prune- and Inked 
apple watli cream 

Light Did —In addition to the nbo\e fl li preen vi ^etabli 
bacon 

General Diet —Red meats foni meat soups pi-tn tra 
colTee, cocoa and egg- 

SKI\ 

For the discomfort dining tlic i i-Ii tlic -kin m n he 
anointed with cocoa hutfer or mh] t re nil If the ilch- 
ing be c\ces«nc there i- noiliin^s wliuh gm- a- iiiikIi 
relief as gciith sponging with 0 I per init dilution of 
liquor crc-olis coni)io-itti- \t the ho pital a jiropnetan 
Pimilbion of -oap with tincture of henzoiu and boru acid 
is ii-ed a great deal No grea-mg is done during des¬ 
quamation unless there is di comfort Control of the 
desquamated epitlielmm is not -o niiicli a factor in a 
contagious-disoasc hospital, a« the oxcrcton fiimtion of 
the skin 18 deemed more impoiinnt 

Means to hum the process of dc qiiamafion arc niani 
It IS impossible to gne am one liest molhod \s the 
soles of the feet arc the last to desquamate it is then 
treatment with which wo nie concerned soon a® 
patients arc up and about thev arc encouraged to «oik 
their feet well each tin in hot water after which the 
foot are rulibcd with n rough towel or moi't puniin 
stone The liottoms of tlie feet mn lie painted with 
tincture of lotlin Silicilie ni id ointment (i jar cent, 
inaj be hound on over night 

irtin 

Tfchnig of the s(nlp during the tir-f three weeks ^ 
treated and ])rc\tnttd In wiishiiig with ilioliol 1 in- 
should he followed In ruhhing in n siiiill nuiount of 
white petiolatuiii \t the end of the fourtli we el aiul 
twice during the fifth and -i\(h week- the linir aiiel 
are washed witli far soi]) then with the following hnir 
lotion 
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In the more severe cases, a drop of epinephnn clilond 
in each eve folloved hy a drop of 5 per cent arErrrol is 
indicated 

THROAT 

The care of the throat can veil he summed up in one 
word—cleanliness This is best accomplished bj irri¬ 
gations of 4 per cent solutions of sodium bicarbonate, 
or lime-vater, or normal salme At the hospital the 
last IB used The irrigations are given at a temperature 
of 110 P mth a fountain svringe, the hag of the synuge 
held about one foot above the head of the patient The 
patient is turned on Ins side, protected hy a rubber 
blanket, and the saline at lov pressure alloved to run 
over first one, then the other, tonsil The head is turned 
enough so that the fluid after bathing the tonsil runs 
out of the mouth and into a pus basin Sometimes a 
little practice is necessary before this can be done satis¬ 
factorily but on the third or fourth attempt usuallv 
the irrigation is home very veil and the patient evpen- 
ences immediate and marked relier Irrigations should 
never be given vith much force as the exudate ma} be 
forced hack into the phar-iuix and so to the ears In 
children too 30 ung to cooperate with the nurse, a sheet 
18 pinned about the patient seeunng the arms and legs, 
a small roll of gauze bandage placed between the teeth 
and the irrigations given on a small dressing table 
Sometimes with mild throats it is sufficient to cleanse 
the tonsils gently with a cotton pledget, soaked in sodium 
bicarbonate solution, wound about the nurse’s finger 
Gargles are not used Some relief is often obtained 
hj a lozenge of the following composition 


Mentholis 
Olei anisi 
Acidi benzoioi 
Eucalvptolis 


Gin or c c 

007 Til. 1/80 

002 gr 1/S5 

005 gr 1/12 

004 TTL 1/10 


Small pieces of ice held in the mouth sometimes give 
distinct relief 

External treatment ma^ be m the form of heat, cold 
or vet dressing For routine treatment the throat-bag 
filled V itli cracked ice is used Tins seems to give more 
lelief and better lesults m most cases than any other 
measure Theie is however, the exceptional case in 
M Inch large, hot poultices of flaxseed are to be preferred 
The use of wet dressings will be discussed under 
‘Ximph-Nodes ’ 

NOSE 

The nose should never he irrigated unless both middle 
ears are involved Drainage of the nose is accomplished 
b} keeping the secretions as fluid as possible and bi 
blowing the nose properh Tendering the secretions 
fluid IS best accomplished bj putting in each nostril 
vliite petrolatum, which is made slightlj more fluid b\ 
placing the tube m hot uater before each application 
This should be done four or five times in twentv-four 
hours The patient should be taught to blow the nose 
gentl) and frequenth and not to sniff secretions back 
into the nasophaniix In conjunction with the petro¬ 
latum treatment if there is congestion and swelling of 
the mucous membrane the nose is spraied with ciital- 
1 ptol and menthol 1 per cent in liquid petrolatum 
When this treatment does not suffice and tlie patient docs 
not breathe rcadih tlirough tl'C nose, a cotton swab on 
an applicator the swab soaked in epinephrm chlorid or 
idreralin inhalant, is applied to each side of the nose 
This IS followed bj a similar application of 20 per cent 
arg\ rol 


TVhen the acute stage is over and swellmg of the 
mucous membrane with exudate persists, the gljcerite 
of tannm either full strength or diluted with water often 
gives good results This may be used to advantage in a 
similar condition of the throat 

EARS 

Proper care of the nose and throat is the best preven 
tive of middle-ear trouble Patients should alwajs be 
warned aga in st inflating their cars, as many discovei 
that this IS temporarj relief from the sense of fulness 
they expel lence as a result of swollen eustaehian canals 

Bail} examination of the tjunpaniim should be made 
bv the physician This is very important The onset 
of many cases is very insidious and indeed the first warn¬ 
ing mai be a discharge from the ear The tympanum 
ma) rupture and pus be discharged from the middle ear 
with no warning of pain or rise of temperature 

If otitis media does occur incision of the tjTupaniim 
should be performed earlj Tins mai or may not be 
followed hi irrigations of warm sodium bicarbonate solu¬ 
tion every two hours If irrigations are not given, the 
canal should be kept open bj cleaning thoroughly with 
cotton on an applicator, the freqiiencv depending on the 
amount of dischaige 

The prophilaxis of mastoiditis is the proper treatment 
of the otitis media Throat-bags filled with ice should 
be applied to the mastoid ns soon ns the tjunpaniim is 
incised Oi cold may be applied to the mastoid region 
by means of the Leiter coil With tenderness over the 
antrum relief is often obtained bj means of leeches 
placed over the mastoid Cases of otitis media should 
be seen daih bj someone familiar with the ear conditions 
of scarlet fever It is such a person who should decide 
■nhen to operate 

LTATPH-NODES 

With tlie onset of scarlet fever there is a poh adenitis 
of varjing mtensiti Nodes other than the cervical 
rarel) need attention Care of the nose and throat con¬ 
tribute to preventne treatment of tliese nodes At the 
Hospital for Scarlet Fever application of the ice-bag 
to the throat during the first week of scarlet fever mni 
be said to be almost a routine procedure This treat 
ment is sufficient for most cases Occasionally there is 
a case which does better with poultices For the case 
which does not improve with hot or cold applications, 
dressings of the follomng are given 
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Huge, very wet dressings of this are kept on the 
enlarged nodes continuous]! These dressings arc mo't 
efficacious at the temperature of melting ice With thw 
treatment there has not been a case of siippiiratiie aden¬ 
itis in nearh 400 cases of scarlet fever at the hospital 
If suppuration takes place, incision aud fn e drainage 
are indicated 

LUNGS AND PLEURJE 

Eroncliopneumonia which mat exist, is usuallv an 
additional focus in a set ere general infection, and should 
be treated as when occurring elsevhere 

Pleuris! is a troublesome complication, usiinlh occur¬ 
ring m the third or fourth veek All effusion®, no 
matter how small, should be aspirated earlj Pleiinsv 
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in scailet fever is likely to become siippuratne, -nhen 
operate e interference is indicated 

Scarlet feier in a tuberculous subject is a verj serious 
thing There is usually a lighting up of the tuberculous 
rocess In such cases the danger of the tuberculosis 
ecoiiies greater than the risk of nephritis and a more 
liberal diet should be gnen Bacon iihich lias been 
soaked in cold ivater several hours can be given earl} 
nitli little risk Cod liier oil, if borne veil should be 
gnen In many cases it seems desirable to gi\e tno 
eggs in milk pei day One egg can be beaten up in a 
pint of milk to be taken in two instalments, ti\o hours 
apart with a g]a=s of water in betaecn Fiesh air is 
important The rooms at the liospital are supplied iiitli 
fiicplatcs Minch gi\e forced vcutilatiou The roof of 
tlie building is available for patients at all times of 
the }ear 

HEART 

'Pile S}8tolic murmur heard oiei the piceoidiiim 
Minch IB desciibed b} mail} aulliois as a s}mptoin of 
'■carlet fcvei, ma} be readil} preieuted in mo t cases 
It lb due to one of, oi a combination of, tliicc causes, 
nuemia, relatne mitral insufficienc} and endocarditis 
I’lie anemia mai gne a hemic inunmir, or be a con¬ 
tributing factoi in a relatne insiifficiciiej b} throning 
extra work on a heart muscle tlie tone of a Inch has 
been diminiblied bx the xirus of (he disease If the 
lieaits of tlie patients mIio are allowed to get out of bed 
the second and tliiid weeks of the diseubC arc watched, 
the} will be seen in main cahes to dilute slightl} and a 
sistolic murmur will appear at the apex An actne 
endocarditis, citliei simple or infcetne, iun\ appear 
'^1 Ins is more Iik(f\ in cn«o wliuli me \ei\ septu with 
high tcinpeiatuie 

It IB the custom at tins institution to gne iioii to all 
patients aftci the teniporature has icmaincd at noiiual 
foi twent}-foui hours The prepniatioiis used me either 
fcrious carbonate powdei in capsule Inc giantb Ihice 
times a dti}, oi the following 

B 

[ion and pniitsstiiin Initiiitt 1 {unt 

Ohtenii i |»uN 

Water iiiou^h to uuK^ IJ fnit*' 

"Mix One mipoonfiil in s\attr tlirw InnoH w 

I’atioiitb should be Kept in IkmI until tlie twiiitx-fouilb 
dll} of the disease, with om pillow until the tiglitccntb 
It lb desirable that the ])aticiil should attain the sittiug 
jio'ilion gridualh 'Iwo pillows max be allowed on 
the inuelecnth dax iliice the twentieth nul so on li\<, 
])illoWb being =0 ai ranged as to allow sitting ii[) in bed 
On ibc twentx-foiirlb dax an hour in i tliair beside the 
bed max be allowed PiogU's from here on sjipuld aKo 
Ik gnulmil iiermittiiig a little loiigi i lime up eaeb elnx 
ami a little more aelixitx tin bent and pulse Iieingtiie 
fiillx wnteliod imaiiwliile as a guide to lititiide in tins 
direefioii It Is rail that digitalis iiidie itod lor 
loutim Use Kb luis be oil idxiscd, it is vtmh too mile b 
of n kidiiex iriiiani 

During till earlx weeks of the elisi wi tlie pitiont not 
oiilx should 1)0 kcjit in bed but ilso -lionid be kept iiinet 
'Pills deiieiid' a gienl de il on tin inir'ing 1 be allnxnig 
of discomfort and Ibo jiroxeiition of eon-equent to—nu 
md turning bx 'i>onge lntli- bx hot water Iiotlk' to 
cold feet b\ frequent 'iiiootlinij of a wi Il-iiiadc tied and 
In the innnx filings tbnt eoniprise intrsing mnifori do 
mneli to conserve the Iieirt Insuring i prop, r niiount 
of sleep in txvcntx-four hour' is al-o important Pb* 


bowels should move freelx diilx, bx catharsis if necos- 
sar} Fresh air should be proxided in abundance At 
the Hospital for Scarlet Fever a screen i® pi iced between 
the window and the bed and the xrindow nlwiX' kept 
open This Mnth the open fireplace gives forced and 
aelequate xentilation At this hospital also convalcs:ccnt 
patients are moved to a diffcreiit floor m the building 
as soon as up and about I recreation-room i' provided 
with sound-proof doors separating it from the rc't of 
the hospital 

If endocarditis either simple or infective exciirs the 
period of rest i' of neees'itx longer Siluxliitcs are of 
doubtful value iii 'miple cndoearditi' Vnceint' iiid 
soniins nia} be tried in the iiifeetixc x inotx Peru ir 
elitib either sin nic oi purulent mix oe-eiu The (loit- 
ment is the same as when coming in the eoiii-se of inx 
other acute infection Hvoe irditis is rare Blieii it 
does exist the trcitinent is ns elsewhere 

ULoon 

Just wbnt blood condition we bnxe to de il with in 
scailet fever m the so e illed 'ii'fie ensC' we slnll prob 
able know bettei when we know what the iiifeitive iigi nt 
of scnrlet fexer is That there w a spceilii xmis ipirt 
from the stre])toemens is suggested bx llio different 
courses of xerv sprioiis t iscs wlmu lirge closes of polx 
xnleut strcptoeoifUs sciiiin arc lujcctcd Some cases 
seem to slmw xerx iiiniked iniproxemcut wliilo other' 
show no unction wbntevei 'Phis suggests that where 
there is strcjilococcus se|)tiieniin the serum in siiflieienl 
dosage IS of xalne and that wliorc the «xmptoms are 
due to niiotber infcetiu agent the scniiii is iiselc" \t 
present we can sax that the scrum sboiihl lie adininis- 
ieied in all septic ca»cs In someone e\)icnencod in its 

U'C 

SToxiven \\n ixtustini s 

X.iU'Ci and xonuting lu xen constant sxmptoms at 
the onset of siiirlel fcxci 'Ibc n nisoa inn bo slmbt 
the jinlient xomitiiig once nr twice flic fir'f dax with 
immcdinto relief Oi the nausea max be miike'd niid 
(be xoiniling severe and piolonged In the bitter cn'i' 
tlicie IS pain ovoi the eiugislriuni and (bo an i of tin 
'(omncii InperestliC'ia is verv maikul sometimes so 
evcrc that llie piilieiit eaniiof luar tlie wiiglit of tin 
bedclotbcs Bisiiiiitli siibi arbnmile in do C' of (>0 graiii' 
nsiinllv icliivi- these ea-i' If tbi' fail' (> drop- of 1 
ji r cent snlutmii of eo am in a wmiglns'fiil of wahr 
cvci} bfteon iiiiniifc- foi foiirdo-i' will lu'l]) 

During the latter pirt of the fourth vuik and (In 
liftb vvi-ek Iioartbiini u soiiHtiiiu^ a verv distri'sin,, 
'vmiitoiii 'ibis Is nlievLil iiaililv bv milk of iimein'in 
III tcaspooiiful do-e' It u well to i lit down tin dn t 
soincwliil fo! n few dav- putuularlv sinb food n inav 
In I ike 11 afli 1 (i )i ill 

( oii'tipation I- tin riili in m irb 1 fivir iboii.b in 
some ea-p- tlnie u diirrlna at tin on m Our i bon i 
of a e itbartie should Im oin vvlinh doi "■ not irrit it> lb 
kidncv and om wbub do*, not ndim t m niiib t'n 
bulk of il 1 iiriin \ Il I iindi of-Miiiil'n' Id! tin ' 

nquininelit' iiid u vuv ii ■ fill iliiriii,, tin f I nb 

)n nod IJlnibiili di nnl e i i it t a^i n’ u <’’n r 

nitbrinne- wlinli inn 1" u 'd ( i > i" ml iii i\ i 

nscel dtcriialilv with oin of tin in.In ini' \ 
„(inril Ibiiig dim ir. ii >t di ird.' i t' ' 

to 1 mmb tin bull of tin iirim ID i 1 nn n ' < 
ivntbiii ,.rou]' tin nn r ur i! 'iii t’' i ' ' t ' 
iition'oflln ntbrn.in- 1 i'ibl He i .d ’ " 

pi'Nliict. i idri V ir'il i1 ' n 
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KIDNEY' 

The diet outlined above has been selected with the idea 
of keeping up the weight and strength of the patient with 
the smallest possible amount of kidiie} imtation The 
amount of fluid recommended is designed to keep the 
amount of unne between 70 and 80 ounces for twenty- 
four hours The specific graintj of the urine should be 
maintained below 1 010 Theie can be no doubt in the 
mind of anj one who has u atched and eYaniined the urine 
in a large number of scarlet fever cases in which all kinds 
of diet have been tried that a diet high in proteid, par¬ 
ti cularlj a diet with eggs, during the first four weeks 
of scarlet fever is very dangerous The mine should be 
examined each day for albumin and casts Cream of 
tartar lemonade should be given to make tlie unne 
bland If with a sufficient amount of fluid taken bv 
the patient the urme continues to bo of a specific grav¬ 
ity of over 1010 or of a small amount oi both, the 
acetate, bicarbonate and citiate of potassium, 7iA grains 
of each, in water ma} be given ever}' three or four hours 
Another procedui'e which may give warning of kidnev 
insufficienc}, even before urinary findings are significant, 
IS the daily taking of blood-pressure 

Many figures have been published as to the frequency 
of nephritis durmg scarlet fever One reason for the 
great variation in results may be due to the undoubtedly 
different character of different epidemics Another rea 
son ma} be that different reporters have different things 
in mind when they speak of nepliritis It is likel} that 
there is cloudy swelling of the kidnev in most cases of 
scarlet fever, while a nephritis that lasts for weeks or 
from which the jiatient does not recover is rare when 
pioper precautions are taken lYhen nephritis docs 
occur treatment should be begun early, the accessorv 
channels of elimination being made use of to relieve the 
kidnevs, the urme made bland with saline diuretics and 
increased by forcing fluids, the diet restricted to milk 

JOINTS 

As the temperature falls it is a common thing for 
le patient to complain of transient pains and^tiffnecs 
1 the joints The small joints of the hands, shoulders 
nees and ankles are the joints most often affected and 
1 this order Occasionally the pam is seyere and there 
heat, redness and swelling Preyention of this condi- 
on IS attempted bv the use of outing flannel night 
^.othes the ndmmistration of alkalies and proper cath¬ 
arsis When it does occur a brisk saline purge should 
be given Alkalies should be administered until the 
urine is alkaline Salicvlates may be given to allav pain 
Unlike rheumatism friction helps these joints and if the 
following lotion be rubbed mto the joint well two or 
three times a daj there will be considerable relief 

It 

Olei paultlicrin? I part 

yiontholib 50 parts 

Pctrolttti liquid! I part 

Barcl} these joints will go on to suppuration Sur¬ 
gical procedure is then indicated 

NERVES 

The nervous svTiiptoins follow roughlv the height of 
the temperature as to their sevcritv For the milder 

c ises with slight nocturnal wandering, with bad dreams 
and night ‘:fart‘: a wanii sponge bath and 15 grams of 
the ammonium bromid are usuallv sufficient For the 
more ‘■cvere delinum the patients are packed in blankets 
wiling out m hot w iter Tins mav be supplemented by 


6 grams of acetphenetidm with y, gram of codein If 
a patient with a temperature of "iOG F is packed for 
ton minutes m blankets wrung out in water 103 F his 
temperature will fall and his nervous symptoms be les¬ 
sened The tenipeiatuie of the disease never reciiiiics 
treatment 

DIPTITin RIA 

All patients with scarlet fevei aie kept m separate 
rooms They arc given individual bed-pans, uriuals, 
tlicrmometcis, atomizers, medicine-glasses, iirimitm"- 
Jngfl, solution-basms, feeding-tubes^ all of these iiciiv 
marked with the patients’ room numbers A cultiiie h 
taken from the tin oat of each scailet fevci patient on 
admission and again if a suspicious patch lalci appeals 
in the tliroat If Klebs-Loffier bacilli are piesent, iiiti- 
tovin IS given and the jiatient is lemoved to an isolate 1 
part of the hospital 
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Internists distinguish the following prmeipal forms of 
renal diseases acute nephiitis and chronic uephiitis 
Of the latter there arc two grand divisions, the paren 
chymatouB, with its three forms, large white kidney, 
large red kidney and the secondary contiacted kidney , 
and the chronic interstitial or primary contracted kid¬ 
ney, which 18 accompanied by cardiac hypertrophy and 
general arteriosclerosis The accoucheur, in addition to 
these, must consider the kidney of pregnancy, its aggra¬ 
vated form, the so-called pregnancy nephritis, and the 
kidney changes winch are a part of eclampsia Since 
even the mternists ore not in perfect accord regarding 
the classification of their physical ^dings, and admit 
tint the vanous recognized vaneties of disease may bo 
associated or co-related, it is not to be expected that 
clinically the accoucheur will be able to identify abso¬ 
lutely the many conditions presented for treatment 

Primary acute nephritis may develop duimg gestation 
from the same causes which operate outside of it, for 
example, exposure to cold, chemical poisons, ptomaine- 
mia, scarlatina, angina and septic affections Antecedent 
septic processes make the kidney more viilneiable, a ten¬ 
dency which IS aggravated by pregnancy Acute uoph- 
ritis cannot be cliuicallv diffeicntiated from the “picg 
nancy nephritis” which often leads to eclampsia That 
a previously healthy pregnant woman, alter a seieic 
angina or exposure to cold develops nephritis and con¬ 
vulsions is an observation I have made twice The dis¬ 
cussion of such cases propeilv belongs to eclampsia willi 
which it IS practically though not pathologically’iden¬ 
tical 

Clironic nephritis may exist before pregnancy, the 
patient being hardly aware of the fact, until the strain 
thrown on the kndneys by advancing gestation brings the 
latent disease to the surface Again, lepeated abortions 
m a woman cause an examination of the unne to be 
made, and a slumbering nephritis is discovered In 
other cases a kmown nephritic becomes pregnants In all 
these instances, the results arc the same and may bo con 
sidered under two headings, the effects of gestation on 
nephritis, and the influence of neplinhs on tlie repro 
ductivc function 
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LllJOTS 01 riiLGNANOl ON NErHUITIS 

Glironic pnrendi 3 mntou 8 nephritis is always unfa\or- 
obl 3 affected 1)3 the advent o£ gestation, and an acute 
exacerbation is almost ali\a 3'6 obseivcd It begins to 
show in the cail 3 months, which is contrar 3 to nephritis 
incidental to piegnanc 3 the coiicoinitant of eclampsia 
At first there are pufimess of the e 3 olids and of the 
ocular tonjiinctna and gcneial anasarca, whicli does not 
disappear in the recumbent position Tlie edema affects 
the legs, which ma 3 be elcphoniiiie in size and tlic vulva, 
winch inai bo tronstigured into two immense, white, 
tinnslucent, watci^ glistening tumors H 3 dropcrito- 
neuin, hydroplourn and pu]nlouoi 3 edema 11103 occur, 
palloi, and wa\ 3 , past 3 skin, high pulse tension (eien 
III this foim) arc also to bo noted Headache neuralgia^, 
epigastric pain, disorders of Ihc special senses, especially 
amaurosis nnusea and xonnting me found, but not so 
marked or so Lonimonl 3 as in pre eclamptic toxemia 
Vlbumimnic retinitib i'' xery serious and 0103 leaxc per¬ 
manent blindness Coinulsions occui, but in less than 
oue-tlurd of the cases The urinary findings are similai 
to those of pre-eclamptic toxemic nephiitis albumin, 
113 aline, granular, cellular cases, lennl epithelium, white 
and finally red blood coipiiseles TJre'i is diminished, 
the total solids reduced the dnil 3 amount of mine much 
less than normal 

Labor has a noxious influence on the disease and often 
iroduees alarming S3’mptonis pulmonary edema, col¬ 
apse, which mo 3 simulate pulmonary or cerebral embol¬ 
ism also apoplexy and suppression of urine Anemia is 
badly borne by nephritica If anesthetics are giien and 
if the labor is protracted and exliausting, extensile dam¬ 
age may be done to the kidneys 

The puerperal processes do not exert a good influence 
eitliei, sepsis is more conimou and nephntics do not 
bear infection well AVliile the unne usually clears up 
npidly after delivery, the restitution of the kidneys is 
iiexer complete, permanent structural damage having 
been wrought, and the actiou of repeated pregnancies is 
so bad that death is hastened 

Clironic interstitial nephritis is more frequent than the 
paienchymatous and is characterized by polyuria of low 
specific graxity, with little urea and a small amount of 
albiimm few casts aud these usually of the hyaline 
\aiiety It is accompanied by high arterial tension (200 
to 240 mm ) thickening of the vessels aud hypertrophy 
of the heart The effects of this form usually appear 
latei in the pregnauci, but the simptoms of urmemia 
nlieady mentioned occur with almost equal frequency, 
and, especially in the latter months the distinctions 
between the various forms of nephritis become blurred 
lietimtis, apoplexy and heart collapse are more frequent 
Tilth cirrhotic kidney, extensive edema and convulsions 
are less frequent I have as yet seen no convulsions with 
this form of Bnght’s disease, but several cases of pure 
uremic coma 

EFFECTS OF NEPHUITIS ON GESTXTION 

All forms of uephntis have a very bad influence on 
the pregnancy, abortion and premature labor bemg com¬ 
mon (66 per cent Hofmeier), and Seitz found that 
only from 20 per cent to 30 per cent of the children 
survived One of the causes of habitual death of the 
fetus, and aboition and premature labor is chronic 
nephritis 

Labor in nephntics is slow, the ulenis is indolent, the 
edema of the vulva predisposes to perineal lacerations, 
and in one of my cases the edema of the pelvic structures 
prevented the head from engaging in the pelvis Even 


after the delivery, w'hich was very labonous, the cervix 
could not be drawn down to the vulva as usual because 
it was anchored up high bv tlie infiltrated broad liga¬ 
ments Abruption of the placenta is not mfrequent 
Postpartum hemorrhage is common because of the atony 
of the uterus Involution is slower 

Many of the children arc born dead and more or less 
macerated The death of the fetus is caused (1) by the 
liemoiihages, the white infarcts and the sclerosis of the 
blood-vessels of tlie placenta whuh cut off tlie fetal cir¬ 
culation and are frequently found (80 per cent) (Simp¬ 
son and Fehling called attention to these facts, and the 
French called the condition placenta albumennrique), 

(2) by the fieqiient abruption of the placenta m labor, 

(3) by the acciimnlation of toxins in the blood which 
alter the villi, making them unfit for the function of 
nourishmg the child, or which change the decidme mak¬ 
ing tlieir blood-vessels brittle and thrombotic and the 
placenta liable to separation (a degenerative endome 
fntis), m tlie first instance death of the fetus occurs, 
in the latter hemoiThages into and separation of the 
decidua with abortion resultmg, (4) by poisoning of the 
fetus by the toxins which pass ovei from the mother, 
(C) by intenoption of the pregnancy by eclampsia 

The children of nephntics are usually^ puny and pale, 
they thrive poorly at first and may show albuminuria 
witli easts The infarcts and hemorrhages have so 
reduced tlie active area of the placenta that the fetus 
does not receive enongli food — it starves tn utero The 
placenta may be edematous 

DIAGNOSIS 

Nothing need be said here on the diagnosis I would, 
however, express my own views on a few special matters 
First, on the significance of albummuria Scliroeder 
found albuminuria in 6 pei cent of pregnant women, 
Fisher in 25 per cent , Jaeger m 70 per cent, using the 
finest tests The lattei believed it to be due to the lor¬ 
dosis of pregnancy, on Jehle’s theory My experience is 
that renal albummuria — by the coarser tests, hot and 
cold nitric acid — does not occur in healthy pregnant 
women Whenever I have found it and proved its renal 
origin there have been other evidences of renal disease, 
and I always regard it with suspicion, and gnide treat¬ 
ment accordingly In all my cases the outcome has jus¬ 
tified the course of procedure Second, the tests of the 
efficiency of the kidneys, especially the phenolsulphone- 
phthalein, linve all been unsatisfactory indexes of renal 
functioning m tlie medical cases In surmcal kidney, 
pyelonephritis, etc, they may be of more vmue 

Low urea output is of relatively little importance, but 
if tbe amount excreted peraists below 6 gm daily, a care¬ 
ful search is to be made foi evidences of renal involve¬ 
ment In one case, I induced labor near term because 
of a persistently low urea output without albummuria 
In the next pregnancy, signs of a real nephritis appeared 
early, requirmg the induction of abortion It is usually 
impossible to differentiate the various forms of nephritis 
from each othei durmg gestation because the urinary 
and clinical pictures are blurred, and it is not essential 
for treatment 

paOGXOSis 

Both mothei and child are senousJy jeopardized bv 
chronic nephritis, the mortalities bemg about 30 and 70 
per cent, respectively Ee=erve must be exerewed in 
promising a cure by tbe induction of abortion or prenia^ 
ture labor because the condition may not be the simple 
kidney of pregnancy but a ’ ^ ^pbntis h 
hoc been awakened into o d 
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nephritis are edema of the lungs, hydropencardium, 
hydropleura, enormous anasarca, retinitis, which may 
lead to permanent blmdness, apoplexy, convulsions and 
acute heart collapse A combination with heart disease 
IS very fatal Hj^ieremesis is also bad, and Basedow’s 
disease takes on a foudroyant course 

TBEATltENT 

Women with chronic nephritis should not marry, and 
if married should not conceive If a woman had eclamp¬ 
sia or symptoms of renal melBciency in her first preg¬ 
nancy, a second should not be allowed until aU the evi¬ 
dences of renal disease have remamed absent for at least 
a year Should pregnancj occur with diseased kidneys, 
redoubled watchfulness is required 

One may divide the cases into two groups 
1 Nephritis is discovered after the twenty-eighth week 
of pregnancy 

While a cure cannot be affected during gestation, most 
authors advise tidmg the patient along to term rf pos¬ 
sible, but to induce premature labor m the presence of 
threatening symptoms The details of the medical treat¬ 
ment need not be gone into heie I wish only to express 
my disapproval of hot sweats and baths Two eases of 
cardiac failme with death have changed my view of tins 
procedure Further, I never could convmce myself that 
they ever do any good 

In eclampsia the imminence of convulsions or coma 
decides the question of the mduction of labor, but m 
nephritis other dangers ma) indicate mterference Albu- 
mmunc retimtis is a positive mdication for the immedi¬ 
ate termination of gestation Immense anasarca and a 
labormg heart which does not respond to treatment also 
aie good reasons Then the dangers which threaten the 
child must he considered — abruptio placentae and hem¬ 
orrhages into it — though to discover tliese accidents in 
time to save the infant is not always possible For this 
leason and because our knowledge of nephntis is so 
incertain and our reliance on treatment so msecure, I 
isually interrupt pregnancv as a matter of prmciple 
vhen the child has fully passed the period of viability 
The exceptions of course are those cases in which very 
satisfactory improvement ensues under treatment The 
usual methods of mducmg labor are employed but m 
critical cases vagmal cesarean section may be indicated 
2 Nephritis is discovered before the child is viable 
Some authorities (Schroeder, EeLlmg, Bdlmgs, Tyson, 
Edwards, Schauta and otliers) recommend the induction 
of abortion, holding that the injurv to the kidneys, which 
IS mentable before the child is viable and, too, the poor 
chances of the fetus an} wai make tlie contmuance of the 
pregnancy piecanous and useless With these opimons 
mme agrees, but if the woman is near the period of na- 
1 ilitj I try to tide her along for a few weeks, to give the 
child a better chance for its life Of course the woman 
must staj in bed, on a milk and cereal diet, and a care¬ 
ful daily urinah sis must be made In the early montlis, 
the pregnane} is interrupted on the first mdication of 
lenal trouble and, too, if the disease of the kidneys, 
uliile not retrogressing, remains stationarv under treat-, 
ment ily experience has shown that these patients 
ilvays grow worse and require interference before na- 
biliti of the child it is, therefore, injudicious to wait, 
because the kidnei s will suffer irreparable damage in the 
meantime, vhile also the child very frequently dies from 
the effects of placental infarcts, tlius defeatmg the object 
of the expectanci 

During labor, nephntics require e=pecial care It is 
wi=e to -natch the heirt action clo=elv and to be pre¬ 


pared for the same emergencies that occur with heart 
lesions Sudden edema of the lungs, or attacks resem¬ 
bling cerebral embolism, may require rapid extraction 
It may be necessary to puncture the swollen labia to 
allow delivery Antiseptic douches may not be employed, 
bichlorid of mercui-} especiall} should be avoided Ether 
IS the anesthetic of choice, but as little of it as possible 
IS to be used. 

In the puerpenum the usual treatment is kept up 
Nursing is to be permitted only if the puerpera is m 
good condition and the renal symptoms are disappearing 
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ABSTRACT OF DISCUSSION 
Do. Henbv Schwarz, St Louis Dr DeLee lias failed to 
diflerentiate bet-neen the cases of nephntis nhich hove 
existed before pregnancv occurred and between those which 
onginate dunng pregnancy IVliile I agree with him that 
the ‘ kidney of pregnancy” is never a normal condition, I insist 
that it IS a condition peculiar to pregnant women, as has 
been pointed out by Ltvden, it differs entirely from 
parenchymatous nephritis, because the kidney can return to a 
perfectly normal condition after pregnancv is terminated, the 
treatment called for by a “kidnej of pregnancy” is altogether 
different from that which is indicated by true nephritis pre 
existing to pregnancy or arising during its course Dr DeLee 
IS right in stating that for cases of true kidney disease com 
plicating pregnancy no hard and fust rule of treatment can be 
laid down, each ease lias to be sired up individually As in 
the case of women inth tuberculosis or heart disease, 
women with kidney disease had best not marry, and if they 
are married, should avoid becoming pregnant If, however, 
such patients become pregnant, we watch them closely and do 
the best we can for them I have never seen a case of pre 
e-visting nephritis lead to true eclampsia, there may be con 
vulsions in such cases, but these are of the uremic type It 
is a different matter when kidney complications arise during 
pregnancy, at present, we are all trying to keep pregnant 
women under close observation in order to recognize the first 
symptoms of such complication At the Washington Univer 
sitv Dispensary we employ a so called prenatal nurse, who 
visits prospective mothers at frequent intervals as soon ns 
they have registered at the dispensary, the frequent exami 
nations of the unne, along with the instruction which the 
nurse gives our patients, regarding the hygiene of pregnancy, 
enables us, I am quite sure, to prevent many of the so callfed 
renal complications of pregnancy, and we do find that, when 
evei there is albumin in a unne which before was free from 
albumin, a strict regulation of diet and other measures will 
in most cases cause that urine to clear up 

Dr J B DeLee, Chicago Most of the books say that 3 to 
5 per cent of so called healthy women in pregnancy have 
albuminuria Fisher found 25 per cent, and during labor, 
60 to 00 per cent IVhile not disputing this, I wish to state 
niv own experience A normal woman during pregnancy should 
not have albuminuria The athlete after much exercise may 
develop albuminuna Hyperlordosis is said to produce 
albuminuria BHien a woman develops albuminuria, discov 
cred by the ordinarv tests, there has always been, in my 
experience, a pathologic foundation for it 


The Physician as a Business Man,—For attending a case of 
pneumonia typhoid appendicitis, childbirth, or plain imagma 
tion, a physician is entitled to reasonable compensation 
depending first on his personal valuation of Ins own services, 
sccondlv, on the time devoted to the effort, and finallv, on the 
prevailing standard of fees in the eommunitv The patient’s 
prominence or wealth has little or nothing to do with the 
amount of the fee justly charged, it should not affect the 
doctor s fee any more than it should affect the price of an 
automobile or a pair of shoes A doctor must be either a 
business man or a beggar —Delaware Slate iled Jour 
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A PLEA FOR MORE CAREFUL TECHAUC IE 
DOIEG lETRAPELYIC RECOE- 
STRUCTIYE WORK * 

\V l-RAXCIS B WAKEFIELD, MD 

SAN FIt.\N CISCO 

One of the most valuable lessons that I have learned 
js that extensive adhesions can result from simple intra- 
pelvic work without infection pla 3 ing anj lecognized 
part Several tunes I liaie had to reopen the abdomen 
in patients on whom I had previous^ performed some 
simple operation, such as shortening the round ligaments, 
and bare been amazed at the extent of the anatomic 
distortion found in tlie pelvis 

Until comparativelj recentl}, I failed to realize the 
extent to which peritoneal surfaces could glue themselves 
together through the ageucx of the serous exudation that 
follows such simple trauma as that produced bj multiple 
needle and volsellum puncture The fact that simple 
serous exudation can terminate in vicious multiple 
adhesions is denied h} some who believe infection to be 
tlie neeessarj causative factor in their production Those 
who defend this xuew have not given the subject suffi¬ 
cient experimental studv Adhesions, mdubitablj, ma} 
follow infection, thei do =o, however, because of the 
serous exudate that is engendered Mechanical trauma, 
often of the simplest character, will produce the same 
fundamental conditions Correlation of facts, deduced 
from private work performed under ideal environment, 
as well as from animal experimentation, has clearly 
demonstrated to me that lery consequential massing 
together of peh le viscera can occur m non-infected cuncs 
along suture lines or wherever seious surfaces are punc¬ 
tured, lacerated or abraded If we accept this as a fact, 
we are then called on to alter some of our practices 

In much peine work where diseased structures have 
to be lesected oi removed, intrapelnc suturing and other 
mechanical trauma cannot he avoided The best that 
can be done m this class of work is to inflict the least 
possible amount of lUjur) If mtrapelno structures are 
not roughly handled, if natural lines of cleavage are 
carefullj foUowed, and if pentoneal planes are brought 
together with fine Lemhert sutures so that aU the raw 
edges are turned in, it is remarkable hon much can be 
accomplished without material damage to the visceral 
surface of the peine peritoneum And the future func¬ 
tional condition and anatomic relation of the pelvic xis- 
cera will bear direct ratio to the extent of peritoneal 
injurj exposed to nsceral contact The opening m the 
paiietal peritoneum should be closed bv a running back 
and foith suture placed below the cut edges, so that they 
are turned outward 

Operations performed foi the removal of pathologic 
sti uctures that menace life and health are vitally imper- 
atme, and whatexer trauma is necessary is justified by 
the end attained In mmimizmg the amount of pen¬ 
toneal injury the uuportance of deft and gentle manipu¬ 
lation of the pelxie viscera cannot be overestimated 
Sharp pomted instruments, which puncture and lacer¬ 
ate, should have no place in pelvic surgerv They should 
be epiaced bi an altogether different txpe of instrument 
For mstame, for general manipulation of the pelvic vis¬ 
cera, other than the uterus the safest and most efficient 
instrument is the rmg sponge holder, mth the blades 
protected by a piece of rubber tubing It can be used 
with impunity to handle the mteshnes, the fallopian 

• itcnd in the Ssctlon on Obstetrics nnd GynecoloErc of the Amer 
Icnn Xlrdlcal Issoclntlon nt Its SIxtv Third tnnual Session held nt 
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tubes, the ligaments, or the pentoneal reflections It 
holds linnh but without damage For manipulation of 
the uterus, I had constructed for my owm use, an instni- 
ment simiFr in principle, made to conform to the shape 
and size of that i iscus * 

Turning from what might be called essential opera¬ 
tions, we come on a class of operations which are not 
necessary but expedient, and are designed to correct 
mechanical defects The best example of this type of 
operation is found in the surgical treatment of uncom¬ 
plicated letroversion 

These operations if done at all, should at least afford 
reasonable guaiantee against postoperative consequences 
vliieh may be more senous in their nature and effects 
than the orminal faulty dxnamics And, let me state 
here, some of our intnpelvie methods for shortening the 
round ligaments max he followed bx adhesions as exten¬ 
sive as I have evei seen subsequent to anx operative pro¬ 
cedure 

To obviate the possibilitv of pernicious adhesion^ 
resulting from this class of work, it becomes almost 
imperative that m performing theje operations we choo-e 
some method which will permit of the correction of the 
malposition without creating anv intrapelnc injurv 
This eliminates fiom consideration all those manifold 
procedures which sliorten the round ligaments, or other 
ligamentary structures, intrapelvicallx There are manx 
excellent ways of shortening the round hgamenis extra- 



pelncally I do not presume to suggest the exact 
method, that is a matter of indmdual choice I onlx 
urge that whatexer method be adopted care be exercised 
to strip back the peritoneal reflections thoroughly on to 
the ligament, so that the patient will not subsequentlx 
suffer from the nerve-racking “draggmg” sensation that 
IS so often experienced when the peritoneum has been 
pulled up mto the abdominal wall Further, I urge that 
the ligamentary loops be gixen secure anchorage and he 
smoothly disposed of beneath the aponeurosis of the 
external oblique 

Some surgeons prefer not to open the pelvic eaxity at 
all, others thmk wnelx of combining intrapelnc inspec¬ 
tion xnth extrapelvic operation The latter cour&e seems 
preferable, pronded we can refrain from being undulx 
meddlesome, we are inclmed to be surgical vandals when 
xve get mside the pelxis 

The ovanes are the chief objects of attack The 
so-called cxstic ovary has been the excuse for much sur¬ 
gical mutilation Retroversion of the uterus and exstic 
ovarie- go hand m baud The impaired pclvit circula¬ 
tion produces chrome infl mmatory conditions in flu 
oxarx which result in a limited number of small grnahan 
follicle or corpus luteum retention cysts In the majoi- 
itx of mstances they are not really pathologic Little 
if anything, is gamed bx resecting them Other reten¬ 
tion cysts may form on the resected ovarx , be=ides which 

1 Since Trrltlng this I learn that SchomnhDrf: of Chicago 

rnK b<M?D u'lnj? a uterine elevator similar to mint, and l accord 
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we are likely to have adhesions form round and about 
the site of mechanical msult which will transform a free 
ovary to a fixed one With the pelvic organs restored 
to noimal position, mechanotherapy may usually be 
lehed on to enable the C 3 stie ovary to take care of itself 
1 ithout snrgical interference I was formerly a verj' 
cnthu'-iastic advocate of ovaiian resection After resect¬ 
ing about two hundred ovaries and carefully stud) mg 
the remits, I am forced to tlie conclusion that resection 
of an ovary is rarely advisable If an ovary is grossl) 
pathologic remove it, if it is not grossly pathologic, 
leai e t alone 

Operations of expediency, then, should be so planned 
and so performed that the patients, many of whom are 
1 oung girls, will not suffer any deleterious consequences 
therefrom They must be reconstructive not destruc¬ 
tive, by means of them healthfulness must be engen¬ 
dered not endangered 

1625 Sutter Street 


A NEW BONE PLATE 
P T Geyebman, jM D , Hot Spbinos, S Dak. 

Surgeon to Our Lady of Lourdes tloRpItal 
I trust that this modified plnte inll prove of undoubted 
value in certain cases It is simply a modification of the well 
known Lane bone plate and has all the good features of the 
Lane plate with a well merited improi ement 

In the experience of most surgeons who have made use of 
the lame plnte, there has been more or less difficulty in getting 
an exact approximation of the fractured ends and unless 
extreme care is exercised in placing the screws there is likelv 
to be a small space intervening While this is not always 
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ABSTRACT OF DISCUSSION 

Db Fraak T Aadrews, Chicago The things I do in the 
matter of preventing adhesions class themselves under several 
1 ends In the first place, prevention is what Dr Wakefield 
speaks of in the use of his new retractors as opposed to the 
forceps Then the repair of injuries done either instrument 
nllv or otherwise in the handling of the peritoneum That 
repair may be, of course, either the closing of lacerated sur 
faces or punctured surfaces or the burring or concealing of 
such points Then again we have great planes of bleeding 
surfaces such ns we get in digging out great pus tubes We 
do not wish esactlv to repair these, we do not wish to sew 
them up These planes fall together and we use them because 
V e want the adhesions We have certain ndhesious which we 
wish to sew and we delibemtelv go to work to irritate the 
jientoneum because we have at limes certain uses for these 
adhesions which produce adhesions of other organs 

Dn T J Watkias Chicago I concur in all that Dr 
Wakefield has said and wash to call attention to two or three 
points One is to emphasize the importance of this paper 
One IS to state that postoperative adhesions are usuallv more 
diflicult to deal with than postinfectite adliesions, which 
emphasizes the importance of iismg the greatest amount of 
i ire to avoid adhesions Another is the question of the rein 
t on of strangulated tissue to adhesions JIv associate Dr 
flirt's, did some experimental work on about 150 rabbits 
ylnst year and made numerous observations regarding adhc 
sioiiB He found that long pedicles, practicallv always pro 
diiccd bad adhesions When tissues were studied to note the 
ollect of strangulation on adhesion formation the strangulated 
tissue was found to be the part that became the most firmlv 
adherent Since then it has been our plan never to leave long 
] edicles and never to use a suture that leaves blanched tissue 
If the tissue becomes blanched we take out the suture and 
replace it or cut off the tissue whose circulation has been 
much nffected 

Dr W 0 Heart Omaha I think it wise to do the least 
jiO'Sible damage to the abdominal and pelvic organs in opera 
tioii In the second place we should cover up, ns far ns pos 
siblc and ns carefullv as possible, all raw surfaces, and, in 
the third place I use freelv the sterile olive oil which I have 
tound to be verv helpful in preventing adhesions 


Pulmonary Tuberculosis and Chrome Appendicitis—E 
Sergeiit calls attention to the frequent ditlivulty of a dif 
fertntml diagnosis between pulmonarv tuberculosis and 
ihronic njipcndicitis and citcs the work of Tai'ans and Biainon 
ot Roucii 111 this line His article is published in the Trciie 
ihiJicalc JMne kxiv 427 He maintains that chronic 

ip,u I hcitis oftiii leads to conditions favoring the develop 
mint of tiileniilosi- and that the nverficding of tuberculous 
piticiits c lU'Cs intestinal irritation that mav bring on a 
cl roai ppinju t ' or ryyravate ont already existing 


V nin bone plnte 

objectionable vet at times it ninv determine the difference 
between union and nonunion This I have had qmte clearlv 
demonstrated to me in two eases during the past six months 
This plnte differs from the Lane plate in that it is adjust 
able at one end, the upper surface of which is corrugated and 
has a slot m place of screw ho’es Over this end fits a cap in 
which are located the screw holes The under surface of the 
cap 18 also corrugated, in order to give a firm hold when the 
screws are tightened From this it can readily be seen that 
when the screws are driven nearly home the fractured ends 
may be tightly adjusted and the screws tightened 
This plate has been used in fourteen cases and in none of 
these has there been anv slipping 


SALVARSAN IN PREGNANCY 
Har old J Levis, MD, Rochester N Y 

It seems to me that the following case is of interest in 
showing the possibilities of salvarsan as an cradicator ot 
hereditary syphilis, abortion and still birth 

The patient, Mrs S, aged 30, married, has bad two previous 
pregnancies, both children are healthy The patient’s husband 
acquired syphilis from an extraiuantal intercourse when she 
was about four months pregnant He received two intravenous 
injections of salvarsan of 0 0 gm each After his second injec 
tion he informed me that his wife was showing marked syunp 
toms of the disease I told him that it was his dutv to have 
treated liis wife first if not for her sake, for the sake ot the 
unborn child He said that his familv pin siuau (a homeo 
path) had told her that an injection of salvarsan in her 
condition was not to be thought ot Nevertheless, thev talked 
it over and decided to consult another physician He argued 
strongly in fayor of an injection 

Mav It, 1012 the patient presented herself and received 
0 0 gm of salvarsan intravenously At that time she was 
about eight months pregnant Her condition was pitiable, 
both mentally and physically—mentallv because of her dis 
eased condition, for which she was not to blame Physically 
she presented a skin eruption, intense angina osteocopic pains 
and a persistent cephalalgia Her husband had to help her 
into the office Four davs later she presented herself to report 
progress The transformation was tnilv marvelous She 
stepped into the office unassisted Her sv niptoms had coni 
pletely disappeared 

She received a second intravenous injection June 0, 1012, at 
9pm The next dav at 5 45 and Cam twins were born, 
both healthy I examined them again on Julv 25 and at that 
time thev showed none of the classical symptoms of hereditarv 
svphilis 

ObO Lake Aveuue. 
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JDISAPPEARAKCE OF AXGIONEUROTIC EDEAIA \FTER 
APPENDECTOJIY 

C P OntRNDORF, MD, NE^^ York 

In connection nitli tlie issues rniseil by W icl' in regaril to 
niigioneurotic ctlemn namely, tin. sjmptomatic character of 
the affliction, the association of disturbances of the gnstro 
intestinal tract and the consideration of surgical iiiterfer 
enco which demands the most delicate judgment the follow 
ing case which I was able to obsene lerj closely, is of 
interest 

The patient, aged 37 has a negatire family historj with 
the exception of a slightK neurotic tendencj in the mother 
He has neiei suffered from nn\ other sickness with tho 
exception of scarlet fe\ ei and chicken pox in earlj childhood 
Though physicalh of a hardy and strong development mentally 
Ins makeup is high mottled, lolatile and tense 

Although from the age of 8 he had suffered iiitenselj from 
chilblains, there weie no othei rasomotor disturhaiiees until 
11)04 when, while working under some stress he suddenly 
developed a large circumsciibed swelling on the lower lip 
Thereafter, at irregular intenals but prncticalh always when 
the patient hud been subjected to some emotional strain or 
iiiiusun! application to his work these siiddenlj appearing 
led, tense, fairly well circumscribed swellings reappeared, 
located most freqiieiith on the extremities but also occasion 
allj affecting the ejelids and lips While on the face the 
edema caused onlj an extremelj annoi ing sensation of itch 
ing on the legs and forearm it produced seiere pain 

While the patient had never suffered from constipation, the 
attacks of edema yielded quite prompth to saline piirgntnea 
or castor oil followed by vigorous treatment with intestinal 
antiseptics, such as salol lictnnaphthol or resorcin in large 
doses 

All the attacks were confined to the ex tenor of the bodv 
until September 1007, when a sharp pain in the right iliac 
fossa, with appreciable tenderness and rigidity of the right 
lectiis muscle and a rise of temperature to 101 degrees 
stiongh suggested an attack of appendicitis Dr J A. Hart 
well who saw tho patient in consultation at that time, was 
of the opinion that, while the attack had prolinblv been one 
of appendicitis, an intestinal angioneurotic edema could not 
bo excluded The patient was advised that a recurrence would 
piobablj occur but operation was deferred until a more pro 
nounced attack indicating involvement of the appendix should 
be observed 

Following this abdominal attack the course of the angio 
neurotic edema continued unaltered but there were no fur 
ther indications of affection of the gastro intestinal tract until 
August, 1010, when the patient was suducnlv seized' with 
intense pain in the right iliac region with svmptoms so 
tvpical of a severe appendicitis that an emergency operation 
was undertaken bv Dr C W Du Bouchet at the American 
Hospital in Pans The laparotonij disclosed a perforating 
appendix with absecs-. foiiiintion and a localized peritonitis 
After a prolonged convalescence due to a fecal fistula the 
patient regained his uornial excellent phvsical health 

Ciirioiislv enough since this operation two vcirs ago the 
attacks of angioneurotic edema have entfrclv disappeared 
though the eniotioiinl strains to which tho patient has been 
subjected have not altered to anv extent "More remarkable 
than this is the disappearance of the chilblains which had 
caused the patient intense pain since childhood, so that he 
has discarded his woolen socks in winter for low cut shoes 
Moreover, the hair of the scalp which had been falling out 
in alarming quantities grew in with-renewe<l vigor follow 
ing the appendcctoniv It i-cenis most certain that in this 
instance the angioneurotic edema vv is a svniptom of a chrome 
infcstinil toxic irritation and disajipcared with the removal 
of the cause 

I must confess however that for the past three vears I 
have been treating a verv intractable case ot angioneurotic 
edema, of six years standiiij, in a voung woman of 2S in 

1 \McI vncionciirotlc bdemn Tun JoeaxAL \ M V April 27 
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which I can had no evidence of intestinal irritation The 
attacks nsuall} follow an emotional strain and seem after 
having been treated with the entire gamut of therapeutic 
agencies ever siiggesfeil to vield most rapidlv to arsenic and 
pituitary extract each in small do'es but the effect is verv 
transient In this instance I am compelled for want of a iiiou 
neeiirate determination, to consider the case one dependent on 
an unstable vasomotor svatem—uiidoubtcdlv an entirely liiisat 
isfnctorj explanation of the phenomenon 

240 West Seventv Fourth Street 
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THF CARE OF INFANTS 
(Coui\nucil fium page o'ti) 

NDTKITION 

If the mother is ill or becomes ill the chihl must lie 
nitifacially fed If the child loses weight or does not 
gam weight on the mother s milk, it must be nrtiflci illv 
fed The child mat hold its own weight while growing 
and jet be deficient in general nntiition In other word', 
it may be actiinlh losing in strength and ret gainiii<r in 
height It has been shown that voiiiig aiiimalb mat con¬ 
tinue to grow on inbufficient nutriment, and the child 
nun glow tall and jet lose its fat and have its organs 
deteriorate fioiii improper noiiiishiiieut 

It ns not sufficient to watch the child s weight, it is 
nc essary to stiidv caicfiilh the mothei s nutrition and 
add to her nourishment-and to hei peiiods of i-est ns 
seem indicated 

If tlie child must he artilicialh fed, it is necet«aiv 
for it to have protein, siigai, fat and lime, besides vniious 
other salts that are found in mother’s milk 

It has been shown bv long-continued research at the 
Wisconsin Agriculhiinl Experiment Station that diffci- 
ent kinds of food given to animals for vears do not altci 
the nutritive status much, provided tho foods are suf¬ 
ficient In other words, tho animal and the liuniau being 
can Use almost anv hmd of fat and almost anj kind of 
protein for its recuperative and constructive procesce= 
It makes little difference of what molecular construction 
the fat or protein is It is broken down and resjntlieti/cd 
into what is needed for the particular structure '1 his 
subject 18 being carcfullv studied in laboratories, and 
scientific findings will doubtless before long be presented 
The laboratoiv that has recentlj furnished data con- 
teniing the breaking down and building up of food 
structures is that at Halle Gernianv Professor Alirler- 
haldeu,’ in this labointoij, has shown the abilitv of ani¬ 
mal organisms to take dissociated nutrition eloiiienfs as 
ammo acids sugar fattv acids, glvcerol and iiiorgaiiie 
salts and build them up or svnthetwo them into products 
iiecessarv for nutrition and growth In other words flu 
animal mav take coiii])Ic\ foods, breik them down into 
the above-named elements and build them up into what 
IS required, or it mav t ike the broki n dow n prodiii (s and 
assiinilate flicni into what nutritivis are reqiiind 

The need of the bodv for sucar is rctognired and tin 
course from sugar and starch mgc-tion can be trniid 
through the staec of glueo-c afisoriifion to the Imr, 
where gluco=o is chamrid into ghcogen and stored a- 
such to be agim changed into gluco-c win n hiving tin 
liver bj tho blood in which, m the lung' cliangi' si.ni 
to take* place tliat cnii=o some of the glm O'l to enti r into 

J \bd rluldon V 1 flitt ninp-rnr^uch»' init \f»ll t mdls ^ 
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fi combination mth lecithin and to circulate with the 
hanph It is then earned to the mnecles where glycogen 
IS again either anahtically or synthetically formed and 
IS utilized m produemg muscular energy The sugar 
metabolism is therefore fairlj well understood 

\nother nectssary element of the food is fat, which is 
the most economical way of giving energy The only 
question to dedide is the amount that the child needs or 
can digest Lime is another necessity It and fat are 
essential to the production of soaps in the intestines If 
there is too much fat or insufBcient lime, fatty acids mai 
he foiTued which irritate the intestines and may prevent 
normal saponification Certain kinds of diarrhea ma'\ he 
clue to these fatty acids and are cured if the fat is re¬ 
moved or the lime increased or the diet changed to car- 
holndrate to buttermilk or to albumin 

Each child sliould be individualized and the food pre¬ 
scribed be made to fit the child, the same ns a prescrip¬ 
tion IS written to fit the individual patient Stock pro¬ 
prietary miitiires are rarelv advisable The points to 
consider in indnidualizing the child are its age and its 
weiglit relativeh to what the weight of a child the same 
age ought to be 

Dr D J Lei"}- gives some valuable suggestions and 
advice which ha\e been corroborated b} his own expe¬ 
rience He offers as a rough working rule for the first 
SIX months of life to dilute the milk (not top milk) with 
an equal part of water and add 5 per cent sugar When 
the child IS 6 to 9 months of age, fwo-thirds milk and 
one-third water are used with 5 per cent of sugar, and 
from 9 months on undiluted milk is used As to calories, 
he quotes Heubner and Eubner, that for tlie first three 
months 100 calories per kilogram (a little more than 
two pounds) of bodi-weight are needed, for the second 
three month®, 99 calories per kilogram of bod)-weight, 
the third three months 80 calories per kilogram of bodi- 
weight, the fourth three months 70 calories per kilo¬ 
gram of bodi-weight The caloric value of a quart of 
milk (liter) i® approximateh 600 Lev) states that the 
new born babe mai be roughh estimated to weigh 3,000 
gm or 3 kg, and that each noinial child should gam 
500 gm per mouth or half a kilogram A normal cliild 
at till® rate should weigh at birth 3 kg , at 3 months 4 5 
^kg at 6 months at least 6 kg W ith the gradual in- 
^pioa®e m weight the food is gradually increased in qiian- 
Rit\ and hence in caloric value 

Hie following repre=ents the calories of food prepared 
a® ilioie ®iigge'ted One pint of milk equals 300 calones 
Dilute this with n pint of water and add 5 per cent of 
Bugir which equils 300 caloiie®, and the mixture will 
rc])ie®cnt 500 calorie® As the child becomes older, take 
two thirds quart of milk, which equals 400 calories, and 
dilute with one-tliird quart of water, with 5 pei cent of 
su,,ir added (representing 300 calories), makmg the 
total represent (lOO calories M ith these data the proper 
c®timited nutiinient can be arranged for each child 

lew al®o urges that Czemv s advice to gne longer 
feeding intcnal® thin generalh allowed is rahiable, even 
to h\c or SIX feedings in twenty-four hours He also ad- 
\i®e® that the child should not be fed at night, hut should 
he gnin all the water that it will drink at night, if it 
need® intthinn 

In the choice of sugars Leva lielieaes maltose dextrin 
1 ® the best Lactose mat be used but is not quite so satis- 
factora a® it iiiaa cause daspepsia or constipation If it 
®otm' that the child need® more nutrition and jet it is 
not tliouuht bc't to giac a milk of less dilution, 10 gni 


( 31 /. ounces) of ordinary wheat flour may be added to 
the day^s feeding, and Levy believes the weight anil be 
increased and often a constipation be cured This flour 
diluent should be used after the third month only If 
constipation persists, he thinks an oatmeal water (one- 
half to 3 ounces to a quart of water) maj be used as a 
diluent instead of plain water The bulk of the feeding, 
he thmks, should be less than a quart up to the fourth 
month, and no moie than a quart from that time until 
the end of infanc) , of course ginng the child what extra 
water it requires 

Levy believes that after the sixth month one feeding 
a daj of a simple broth of chicken, mutton or beef is 
advisable, and he suggests even a little stewed simple 
fruit especiallv if the child is constipated He finds that 
with these broths there is less demand of the infant for 
a large bulk of milk, and the chi I is better nourished 
and has better digestion 

He belieces in simple instructions, and his first in- 
sti actions to the nurse are to take a pint of milk and a 
pint of water, add ly^ ounces of maltose dextrin or milk- 
sugar dnide into fire feedings, and give every four 
hours 

Dr T G Allen^ well discusses standards of infant- 
feeding If a babj is uncomfoi table and fretful imme- 
diatel) after feeding the probabilitr is tliat there is 
likely to be something wTong with the qiinntit) of the 
food, that it IS either too much or too little If the dis¬ 
comfort occurs some time after a meal other causes being 
eliminated, the trouble is probabl) with the quality of 
the food A normal infant should fall asleep directlj 
after eating As not sufiicientl) recognized, a baby erics 
most fiequentlv because tlie food is insufficient or not 
satisfactoT) or because its digestion of it is at fault 

A normal bab) will ha\e a homogeneous, mustard- 
colored stool, erf not unpleasant odor, of sahe-like con¬ 
sistence, and free from admixture with curds or mucus, 
and as aboie stated, a healthj babj will gain weight 
pretty regulailj on an aierage of an ounce a daj during 
the first three months Prom this time on the gain is 
not so rapid 

Allen belieies that the child should have nioie protein 
in proportion to its weight than the adult, because it not 
onlv has to repair the tissue waste, but also must have 
protmn witli winch to build He has come to the conclu¬ 
sion, bv caieful studies, that the babj should have at least 
4 per cent of piotein represented bv 2 or 3 ounces of 
motliePs milk or 1 to 11/3 ounces of good cow’s milk 
in each twentv-foiir hours This he terms his “protein 
standard ’ 

Heubner, os elsewlieie referred to in this article, has 
shown that a normal babv requires 100 calories of energj 
for each kilogram (1,000 gm , about 2 pounds) of weight 
This means that the babv should have 45 c-alories of 
energv for each pound of its weight, ever) twenty-four 
hours, which Allen sav s is roughlj represented bj a level 
tablespoon of milk-sugar or 3 level teaspoons of cane- 
sugar, as the amount of energy required for each pound 
of babv Tins ratio is much larger than the ratio required 
for an adult A man of 150 pounds, at ordinary work, 
has been found to require 3,300 calorics per daj, while 
the 20-pound babv would require 900 calories As Allen 
states, the greater amoimt required bv the child is proba- 
blv because of its growth, its gienter metabolic activitv 
and its proportinnallv greater amount of surface for heal 
radiation 

_ fTo he coniinucU) 
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MEDICAL COLLEGES OF THE UNITED STATES 


JOtTB A ar A 
Aug 24 1012 


Franclflco The faculty Is composed of 58 professors and 75 asso¬ 
ciates and assistants a total of 133 The course covers four years 
of nine months each The fees are Matriculation $5, fees for 
the four years respectively are approximately $200 $196 $190 

and ^05 The Doan at Son Francisco Is Dr Herbert C MofiQtt at 
Los Angeles Dr W Jarvis Barlow Total registration of the two 
schools for 1911 12 was 88 graduates 27 The fortieth session 
at San Francisco begins Aug 8 1012 and ends May 10 1013 
The next session at Los Angelos begins Sept 10 1912 and ends 
June 20 1013 

COLORADO 

Colorado, tvith a popuHtiou of 799,024, has one medical 
college the Unnersitv of Colorado, School of Medicine The 
f st two years of the course are given at Boulder, the seat of 
the unnersity, while the last two, or clinical jears are given 
ID Denver, winch has a population of 213,381 


Boulder-Denver 

LNivcnBiTT OP Colorado School op Mfdicine —Organlfed In 
1883 Classes were graduated in 1885 and In all subsequent years 
except 1808 and 1800 Denver and Gross College of iledlclno was 
merged Tan 1 1911 when the legal right to teach the last two 
or clinical •years in Denver was secured The faculty embraces 00 
professors and 13 lecturers and assistants a total of 78 The 
work embraces a graded course of four years of nine months each 
The entrance requirements are two years of college work 
counting toward a degree in arts In an accredited college or 
university The tuition Is $75 per year there are no other fees 
The Dean is Dr ■William P Harlow The total registration for 
1011 12 was 118 graduates 39 The thirty first session begins 
Sept 9 1912 and ends June 6 1013 


CONNECTICUT 

Connecticut, with a population of 1,114,760, has one medical 
college, located in Nev Haven population 133,006 

New Haven 

Yale Medical School York and Chapel Streets —This Is the 
Department of Medicine of Yale University In 1810 a charter was 
granted for the eatabllehment of this school, and in 1813 It was 
orgnnlted as the Medical Institution of Yale College The first 
class graduated In 1814 The faculty consists of 16 professors 
and 54 lecturers and assistants a total of 70 The requirement 
for admission is two full years of collegiate work plus evidence of 
satlsfactorv preparation fa physics general Inor^nlc chemistry 
and general biology The course covers four years of nine months 
each The fees lor the four years respectively are y)proxlmntely 
S220 $108 $150 and $103 The Dean Is Dr George Blumer The 
total registration for 1011 12 vas 03 gradoates 20 The 100th 
session begins Sept 26 1012, and ends Juno 18 1013 

DISTRICT OF COLUMBIA 

Washington population 331,009, has three medical colleges, 
( oorge Wnsnington University Department of Medicine 
( eorgetown University School of Medicine and Howard Urn 
^ersity School of Medicine 


Washington 

GrORCE WASHINOTON TmVERSITV DEPABTilCVT OF MEDICINE 

13-5 H street \ M —Organised In 1825 ns the National Medical 
t olh 20 ‘Medical Department of Columbian College Classes were 
grndnated In 1820 and In all subsequent years except 1884 to 
1M8 and 1801 to 1803 Inclusive, The original title was changed 
to Medical Dipnrtment of Columbian Unlversltv In 1873 In 1904 
by an act of Congress It received Its present title The faculty Is 
composed of 80 professors and 45 instructors demonstrators and 
n«:slfltant8 a total of 75 The course covers four years of thirty 
t^o weeks each The total fees are ‘slSO per year The Dean Is 
Dr William t Borden The total registration for 1911 12 was 02 
graduaUs 37 The ninety first session begins Sept, 25 1012 and 
ontH June 11 1913 

( louaETOVN T MVTRRITT SCHOOL OF MEDICINE 020 H Street 
\ \\ —Organized In 1851 The first class graduated In 1852 The 
faculty contains 10 professors 43 Instructois and assistants total 
(12 Ihe coarse of Rtnd\ covers fonr terms of eight and one-half 
months each The fees for the first year are $105 and for each of 
lb( other three vears <150 The Dean Is Dr George M Kober 
The registration for 191112 was 155 graduates 23 The sixty 
s'H^nd session begins Sept 27 1912 and ends June 13 1013 

IN n VRD iNivERSiTi SCHOOL OF MEDICINE Fifth and M Streets 
\ \\ —( bartered in 1807 Organized In 1809 The first dnss 
gniduatcd in 1871 Colored students compose n ninJoi'By of those 
in attendance The faculty comprlBes»14 professors and 28 lecturers 
and nRslstnnts 42 In nil The admission reqnlrements are one year 
of collegiate \\ork Including physics chemistry botany and roolo^ 
and a rending knowledge of one modem lanpoge beside Fngiish 
The course co\ers four years of thirty ^pgKs each The fees of 
»nch of the four sessions respectively arc $10» $10- $10-, and 
<ini The Dean Is Dr Ddwnrd A Bnlloch Registration for 
191112 was 170 graduates IC The forty fifth session begins 
''opt 2" 1012 and ends June 4 1913 


GEORGIA 

f eorpia population 2 009 121, has five medical colleges 
Medical College of Ccorgin located iii Augusta population 
41 040 \tlnnla College of Physicians and Surgeons Atlanta 
^iliool of Medicine the C eorgia College of Fclectic Medicine 
and ‘^urgerv and tl c Southern College of Medicine and Sur 
arc in Atlanta a citv of l')4,S30 popuHtiom 


Atlanta 

Atlanta College of Phtsicians and Surgeons, Butler and 
Armstrong Streets —Organized In 1898 by union of the Atlanta 
Medical College organized In 1855 and Southern Medical College 
organized In 1878 The first class graduated In 1899 It bos a 
faculty of 23 professors and 32 assistants Q total of 55 The 
course of study covers four years of thirty weeks each Fees 
$125 each year The Dean Is Dr W S Elkin 29 Lucklc Street 
Total registration of students for 1911 12 was 372 graduates 01 
The fifteenth session begins Sept. 18 1012 and ends May 7 1013 

Atlanta School of JIedicinf, Luckle Barton and Cain Streets 
—Organized In September 1005 The first class graduated In 1900 
The course covers four years of seven months each It has a 
faculty of 14 professors and 28 lecturers and assistants a total of 
42 The fees each year are $105 graduation fee $30 The Dean 
Is Dr George H Noble The total registration for 1011 12 was 
233 graduates 45 The seventh session begins Sept, 20 1012, and 
ends May 1, 1913 

Georgia Cot lege op EcuRn'ic Medicinti and Surgfrt, Tannei 
Street near Edgewood Avenue —Organized In 1877 as the Georgia 
Eclectic Medical College In 1884 it acquired the charter of the 
College of American Medicine and Surgery It assumed Its present 
name In 1886 The first class graduated In 1878 The faculty 
consists of 13 professors and 0 assistants n total of 10 Tuition 
Is $£0 per year graduation fee $25 The Proctor la Dr E B 
Thomas Total registration for 1911 12 was 70 graduates, 39 
The next session begins bept 20 1912 and ends April 1 1018 

SouTHFJiN College of Medicine and Sunarar, McDaniel Street 
—Organized In 1911 The faculty numbers 18 Total registration 
for 1911 T2 was 20 graduates 11 The Dean Is Dr E O Stuckey 
Reported not in good standing hy the Georgia Board of Medical 

Augusta 

UNn'ERSiTT of Georgia College op Medicine Sixth and Telfair 
Streets.—OrCTulzed In 1828 as the Medical Academy of Qeorcla 
the name being changed to the Medical College of Georgia In 1829 
Since 1873 It has boon known as the Medical Department of tlie 
University of Georgia Entire property transferred to the University 
in 1011 Classes were graduated In 1833 and In all subsequent 
jeara, except 1802 and 1863 The faculty includes 23 professors 

and 34 assistants 57 In all The course Is four years of eight 

months each Fees for each of the four years are $100 CTnduatlon 
fee $26 The Dean Is Dr W H Doughty Jr The total reglstra 
tlon for 1911 12 was 220 gmdnates 38 The nlnotecnth session 
begins Sept 18 1012 and ends May 20 1013 

ILLINOIS 

Hhnois, population 6,038,691, 1ms eight medical colleges, one 
of which 18 a night school, all located m Clncago, a city of 
2,185,283 inhabitants, and are ns follows Rush jMedical 
College, Noithwestern University Medical School, University 
of Ilimois College of Medicine, Hahnemann Medical College 
Bennett Medical College, Henng Medical College, Jenner 
Medical College and Cliicngo College of Medicine and Surgery 

Chicago 

Rush Medical College —This school was founded In 1837 
organized in 1843 was the medical department of Lake Forest Uni 
verslty from 1887 until 1808 when it bocamo afflllated with the 
University of Chicago The first class graduated In 1844 The 
faculty Is composed of 07 professors 140 associates. Instructors 
etc a total of 240 The requirements for admission are two years 
of college work Including courses in collie chemistry physics and 
biology and a reading knowledge of German or French The 
course covers four vears of eight and a half months each An 
optional fifth year consisting of a hospital Internship or of a 
fellouBblp in one of the departments is offered All freshmen and 
sophomore studies are given at the University of Chicago The 
last two years are given in the clinical building at the comer of 
Wood and Harrison Streets The total fees are $180 each year 
A matriculation fee of $5 Is pnltl but once and there are Incidentals 
amounting from $2 to $5 annually The Dean is Dr John M 
Dodson Total registration 1911 12 was 659 graduates 112 The 
seventieth session begins Ocl 1 1012 and ends June 14 1013 

Northwestern Unuerritt Medicai Bcnooi Dearborn Street 
between Twenty Fourth and Twenty Fifth Streets—Organized In 
1859 ns the Medical Department of Lind University In 1804 It 
became Independent as the Chicago Medical College It united ulth 
Northwestern University In 1800 but retained the name of Chicago 
Medical College until 1801 when the present name was taken The 
faculty comprises 50 professors and in lecturers and assistants n 
total of 147 The requirements for admission are such as will 
admit to the College of I ibernl Arts of Northwestern University 
plus two years of college work Including courses In physics clicm 
Istry biology and modern languages The course covers four years 
of eight months each The fees for the four years respectively are 
$200 $200 <191 and $185 The Dean Is Dr Arthur R Fdwards 
The total registration for 1911 12 was 250 graduates 80 The 
fifty third session begins Oct 1 1012 and ends June 11 1913 

(nriEGF OP Physicians and SunoroNs Honoro and Congress 
Streets —Organized In 1882 ns the College of Physicians and 
burgeons The first class graduated In 1893 It became the 
Me<Ucal Department of the University of Illinois by afllllatlon In 
1890 and an Integral part In 1010 when It took the name of 
Lnlversitv of Illinois College of Medicine The relationship with 
the unlversltv was canceled in 1912 and the former name vos 
resumed The American Medical Missionary College was absorbed 
In 1910 The faculty Is composed of 44 professors 84 assistants 

and Instructors a total of 128 The fees are <155 each for the 
Bret tv .0 vears $150 for the third and $100 for the fourth year 
The Doan Is Dr William E Quine Total registration for 1011 12 
graduates 145 The thirty first session begins Oct. 1 
1912 and ends June 0 1913 

riricAGO CoLLEcr or Medicine and Sunorav 700 South llncoln 
btroot Organized In 1901 ns the American College of Medicine 
nnu Nurgery (Chicago Eclectic Medical College) The latter part 
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of the name was dropped In 1002 and It boenme the Medfcal Depart 
ment of 1 nlparalso University I clcctlclsm was dropped In 100*» 
The name was changed to tho above In 1007 The course covers 
four years of eight months each The faculty consists of 41 
prrofesflors and 8^ lecturers and assistants a total of 124 The 
total foes of each of the four years respectively are ?120 ?120 
?10"> and $120 The Registrar's Dr G E Wyneken The total 
registration for 1011 12 was 550 grndnatos 120 The twelfth 
session begins Sept 24 1012 and ends May 10 1013 

Haii\cmvn’«? Mfdical College Airo Hospital of Chicago 2811 
Cottage Grove Avenue—Organized In 1850 The first class was 
graduated In 18G1 The faculty Includes 31 professors and 45 
lecturers assistants etc a total of 70 The course extends over 
four years of eight months each The tnlHon fees for the fonr 
rears respectively are $125 $125 $155 and $175 The Registrar 
Is Dr W Henry Wilson The total registration for 1911 12 was 
104 graduates 33 The fifty third session be^ns Sept 25 1912 
and ends ilay 23 1013 

Heiiino Medical College Homeopathic 703 South Wood 
Street—Organized in 1802 The first class graduated In 1803 
1 ho faculty consists of 28 professors and 25 assistants Instractors 
etc a total of 53 Tho tuition fees for each of the fonr years 
respectively are ^115 $105 $110 and $100 The Registrar Is 

Dr n B Beckwith The total registration for 1911 12 was 28 
graduates 7 The next session begins Sept 24 1012 and ends 

Jnno 5 1013 Reported not in good standing hg the lUinols State 
Board of Health 

Benm^tt Medical Cotleob Fnlton and Ada Streets Medical 
Department of Loyola University —Organized In 1868 as the 
Bennett College of Eclectic Medicine and Surgery Dropped Eclec 
tlclsm in 1000 In 1010 it united with the Illinois Medical College 
and became by afllllatlon the Medical Department of lA)yo1a Dnl 
verslty The first class graduated In 1870 The faculty numbers 
93 The course covers four years of thirty four weeks each Tho 
fees for the four j cars respectively are $135 $130 $125 and $130 
The Dean Is Dr William F Waugh The total registration for the 
two colleges In 1011 12 was 402 gradnatos 93 The next session 
begins Oct 1, 1012 and ends Jone 13 1013 

JpNNEn Medical College an afternoon and night school located 
at 223 West Washington Street.—Organized In 1802 Classes were 
graduated In 1890 and In all subsequent vears The faculty 
numbers 48 The Secretary Is Dr John D MacKellar Total 
registration for 191112 was 138 graduates 12 The next session 
begins Sept 3 1912 and ends June 14 1913 


KANSAS 

Population 1 GOO 940 has tvro medical college^! 

Medical College is in Topeka population 43 GS4 The School 
of Medicine of the University of Kansas gnes its first t^o 
years in Lawrence, population 12,015 and the last t\NO a cars 
in Rosedale a suburb of the two Kansas Cities which together 
lla^e a population of 330 GC2 


Lawrence and Rosedale 

Umvfbritt of Kansas Schooi op Medicine —Organised In 
1880 In 1005 It merged ^Ith the Kan*«as City (Mo) ilcdlcal 
College founded In ISOO the Collegi of riiyslclnna and Snrgcons 
founded In 1894 and the Medico (hlmrglcal Collegi foundoil In 
1807 ihe faculty Including lecturers and clinkal nssljttnnts, 
numbers 5G The requirements for ndmlg^^lon are two years of 
collegiate work The course covers four yjars of nine months encli 
The total fees are for the first two Tears $co per vear (and for 
non residents of the state $80) for tho last two vears $100 and 
$110 respectively The Dean Is Dr S T Cmmblne Topekn 
Associate Dean, Dr M T Sudicr Tlio total registration for 
1011 12 was 75 graduates 14 The thirty third session beg ns 
Sept 18, 1012 and ends June 11 1013 


Topeka 

Kansvb Medical Collegf 521 Quincy Street—Organized In 
1800 The first class graduated In 1892 It has bien the Medical 
Department of 'Uashbum College since 1003 It has a faculty of 
32 professors and 0 lecturers and assistants a total of 11 One 
year of collegiate work Is required for admission Tbt course 
covers four years of nine months each Fees $100 vcarly Matrlcu 
latloD fee or $5 paid but once The Doan Is Dr MllUnra V Mc5 oj 
Total registration for 1011 12 was 37 graduates 0 The twenty 
third session begins Sept 11 1012 and e.*ds June 5 1013 

KENTUCKY 

Kentucky, population 2 289,905, has one medical college 
the University of Louisvnlle Medical Department, sitim'lcd m 
Loms\iUe, a city of 223,928 inhabitants 


INDIANA 


Louisville 


Indiana, population 2,700,876, has one medical college, the 
Indiana University School of Medicine, located at Indianapolis, 
a city of 233,050 people, except that the work of the first year 
IS offered also at Bloomington, the seat of the University 

Bloomington and Indianapolis 

Indiana UviTERHiTt -School op Medicine —Ocgarflzcd In 1803 
medical course until 1005 In 1007. by union with the State 
College of Physicians and Sargeons the complete course In modi 
clnc was offered In 1008 the Indiana Medical College, which 
was formed Jn 1907 by the merger of tho Medical College of 
Indiana (or^nlred In 1809) and the Fort Wayne College of 
Medicine (organized In 1870) merged Into It The faculty consists 
of 93 professors and 80 lecturers associates and assistants^ a total 
of 178 Two years of colleglnto work are required for admission 
Tho work of tho first year is emphasized only nt Bloomington 
The work of the other three years la all at Indianapolis A fifth 
optional year leading to the MD cum laude* has been added 
The Secretary at Bloomington Is Dr B D Myers the Dean Is 
Dr Charles p Fmoraon Indianapolis The total registration for 

1011 12 was 155 graduates 45 The next session begins Sept 24 

1012 and ends June 8 1013 

• IOWA 

Town, population 2,224,771, ims two medical colleges The 
College of Medicine of the State University of Iowa, located 
HI Iowa Citv, populntiou 10,001 In Dos Aldincs, population 
80 308, 18 the College of ilediciue of Drake University 

Des Moines 

DnvLE UNivrnsiTv Colleof of Mfdicinf —First two years given 
on the Unlvor'-lty Campus University Avenue between Twenty 
Mftb and Twenty 1 Ikbth Streets the clinical years at Fourth and 
Center Streets Organized In ISSl ns the Iowa Hclcctlc Medical 
College In 1SS3 the name was changed to the Iowa Medical 
CoU( gL Fclcctlc In 1887 It rc-snmod Its former name merged 
Into tho Iowa College of 1 hv^lclnns and Surgeons and became the 
Medical Department of Drake Inivcrslty In 1903 It took Rs 
prencnt title Tho first cIurs graduated In 1882 The faculty 
consists of 20 professors and ^3 assistants lecturers etc a total 
of “I Two vears of collegiate work. Including courses In physics 
chonilstrv and biology are required for admission Tho work 
covers four vears of nine months each Tho total fees are $105 
each year The Dean Is Dr Mllllnm Wilson Pearson The total 
registration for 1011 12 was 50 graduates 10 The thirtieth 
session begins Sept 18 1912 and ends June 11 1913 

Iowa City 

State UNivrnsiTi of Iuwa ( ollegc of "NlEDrciNC. University 
Campus—Organized In 1S<9 Flr^t session began In 1870 lirst 
class graduated In 1871 The facultv Is made up of 21 professors 
2- licturors demonstrators and nssistnntR a total of 43 Two 
ytars of collegiate work Including courses In physic^ chemistry and 
btologv arc roqulrtd for admission Tlic course of study covers 
four vears of thirty six weeks each Total fees for*cach year arc 
$50 plus a matriculation foe of "^lO paid but once and a graduation 
fee of $10 Tho Dean Is Dr lames R Guthrie Dubuque Total 
number of stndmls regtstorod for ion 12 was 110 graduates. 31 
The forty third session begins Sept 10 1912 and ends Jonc 

13 1013 


UNivEnsiTY OP Louisville Medical DcrvnTMENT Flghth and 
Chestnut Streets—Organized In 1837 as tho Louisville Medical 
Institute The first class graduated In 1S38 and a class graduated 
In each sobsequent year except 18G3 In 184G tho present name 
was assumed In 1007 It absorbed the Kentucky Inlvorslty Medical 
Department In 1008 It absorbed the Lonisvllle Medical College 
the hospital College of Medicine and tho Kentucky ‘School of 
Medicine It has a faculty of 35 professors and 38 fectunrs and 
assistants a total of 73 The course covers four years of tblrtj 
two weeks each The fees are $135 each vear graduation fee $25 
The Dean is Dr M I dwnrd Grant. The total registration for 
191112 was 353 graduatts 110 Tht next session begins Oct 1 
1012 and ends May SO 1013 

LOUISIANA 

Loiiisiaua, having a population of 1,050 388, contains oin 
medical college the Medical Department of tho Tulnno Uni 
versitv of Louisiana,^situated lu 2sevv Orleans n eitv of 
330 075 

New Orleans 

Medical DrrADTSiENT of tiif Tul.\nf I ni\ i asirv i»f I orisi vs v 
Unher^ltj Campus and 1551 Canal strict—Urgnnlrctl in 16 14 an 
the Nicdical College of lAJolslana CIaRs< s were graduated In 18 {5 
and In all subseqncDt vears except IHUIG" Imlushc It was 
transferred to Medical Departmint of the Unlvorsltv of LoulHlnim 
In 1847 and became the vicdiciil Departmint of thi 'Liinno Uni 
verslty In 1S84 The faculty numbers 9b The course covers four 
jenrs of thirty two wovks each One year of collegiate work L 
required for admission Total fees arc $180 per year graduation 
fee 10 The Doan Is Dr I«:ndoro Dyer The total nglsimtlon for 
1011 12 was 321 graduates 104 The seventy ninth so‘5‘<lon begins 
Sept 30 1912 and ends Juno 4 1913 

MAINE 

Manic, population 742 171 lins one medical tollc^^e JoiitMl 
III Brunswick and Portland the htter having a population of 
58 571 

Brunswicl -Portland 

Mfdical Gciiool or Mainl Tho medical d«partmint of Bowd dn 
College The first two vears art glvm nt Bowdoln (olkge Bninv 
wkk the last two at I ortinnd building lomted on ihndwbk 
Street—Organized In ISJU Tlie first cItfm graduntMl In IK.o 
The facuUv numbers ro ‘Th* cours< coverH four v ars of rKht 
months each The total fees ure for the first >nr and 81 in 

for each of the other three vonrs Tho U^an L Dr \<ldl on n 
T lmvtr 10 Deerlng Street lortlond Tlie tntnl nuroh r of sttjdenlH 
In 191112 was s.3 graduati^s n The nlrntr*: coml k ^1 in 
begins Oct 17 191- and end-^ June loi { 

MARYLAND 

Marvland with n pojMilation oi 129) 14G tontiin*. Iivi na^l 
ic*il collcgca all located In I^altimon a iitv v\ttii >5^ U 5 
inhabitants T1 (\ arc ns follow^ lolins Hoj»'ins Cmvir itv 
"Medical Department *^01001 of Midieine of tin tniv<r-itv ot 
Mtrvland Collegt of PhV'*irinTis and ^-^nr^.e m* Baltirror 
Medical ColIVoC and Marvland M< lira! 
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Baltimcre 

Tohnb Hopkins Umvehsitt Mudicae Depaht3ient, 'Washington 
nnd Monniuent Streets—Organized In 1898 The first class grndu 
atcd in 1897 The facnltv consists of 39 professors and 7T> clinical 
professors etc a total of 118 The requirements for admission 
demand that the apoUcant either has (a) completed the chemical 
biologic course which leads to the AJB degree In the nnlvcrslty or 
(b) graduated nt an approved college or scientific school and has 
n knowledge of French and German physics chemistry and biology 
such as may be obtained from a year s course The course extends 
over four years of eight and one-half months each The charge 
for tuition is $200 per annum The Dean Is Dr J Whltrldge 
IMlllams Total registration for 191112 was 357 graduates 85 
The twentieth session begins Oct 1 1912 and ends June 10 1918 
College of Phtsicians ant) Surgeons Calvert and Saratoga 
Streets—Organized In 1872 The first class graduated In 1873 
In 1878 It united with Washington University School of Medicine 
The faculty numbers 60 The work covers four years of eight 
months each Total fees are $165 for each of the first three years 
nnd $195 for the fourth year The Dean Is Dr William P Lock 
wood The total number of students registered In 1011 12 was 321 
graduates 63 The forty first session berfns Oct 1 1012 and 

ends Tune 5 1013 

Universitv of Martland School of Medicine, Lombard nnd 
Greene Streets—Organized in 1807 as the College of Medicine of 
Maryland The first class graduated in 1810 In 1812 it became 
the University of Mnrvlnnd School of Medicine The faculty num 
bers 62 The course covers four veara of eight months each The 
total fees are $155 each year graduation fee $30 The Dean la 
Dr R Dorsey Coale The total number of students registered In 

1911 12 was T19 graduates 76 The 106th session begins Oct 1 

1912 and ends June 1 1913 

Baltimore Medical College, Madison Street and Linden Avenue 
—Organized in 1881 The first class graduated In 1882 The 
faculty numbers 77 The course covers four years of eight months 
each Total fees for the first three years are '$150 per year for 
the fourth year $180 The Dean la Dr David Streett, ^e total 
number of students registered In 1911 12 was 199 graduates 26 
Tht thirty first session begins Sept 20 1912 and ends June 1 1913 
Maryland Medical College 1114 West Baltimore Street — 
Organized in 1898 The first class graduated In 1809 The faculty 
numbers 89 The course co\er8 four years of eight months each 
Total foes for the four years respectively arc‘$111 $111 $105 and 
8135 The Dean is Dr W S Smith The total registration for 
101112 was 182 graduates 82 The next session begins OcL 1 
1912 nnd ends June 1 1013 

MASSACHUSETTS 

J^Inasacluisetts population 3,306 410, has four medical col 
leges Wedical School of Harvard Unnersity, Boston Unner 
sit} School of Medicine College of Physicians and Surgeons 
nnd Tufts College Aledical School They are all situated m 
Boston a city of 670^86 

Boston 

Mfdical School op nAR\ARD Uvivfrritt Longwood Avc — 
Organized In 1782 The first class graduated In 1788 It hag a 
fntult> of 49 professors nnd 144 associates assistants etc. a total 
of 19^ Candidates for admission must present a degree In nrts 
lItoraturc< phllosophv or science from a recognized college or 
scientific school with the exception of such persons as may be 
admitted by special vote of the faculty The session Is four years 
of nine months each The total fees for ench of the first two ^cnr8 
respectively arc ^234 and $2(»8 for each of the last two venrs 
^200 The Dean Is Dr Fdwnrd H Bradford The total regls 
trntlon for 1911 12 was 258 graduates 61 The ISlst session 
begins 8cpt 23 1912 and ends Juno 19 1913 

Boston Lnu’ersitt Schooi of Medicine 80 East Concord 
Street—Organized In 1873 In 1874 the Now England Female 
Medical College founded In 1848 was merged Into It The first 
clas*; graduated In 1874 The faculty Includes 25 professors 40 
n«;';nclates etc a total of 74 The course covers four years of 
eight months each Total fees for the first second and third 
viars 8127 each nnd for the last vear $155 The Dean Is Dr 
Tohn P •Sutherland 295 Commonwealth Avenue Total registration 
for 1911 12 was 04 gmduaUs 18 The fortieth session begins 
Oct 3 1912 nnd ends June 4 191 

Ti nrs College Medical hool 416 Huntington Avenue — 
Organized in 1803 ns the Medlcnl Department of Tufts College 
The first class graduated In 1894 It has a faculty of 32 professors 
and 85 a‘’sl8tnnts lecturers etc a total of 117 The course covers 
four vertrs of eight months each The total fees are $155 each 
ynr The Socretnrv Is Dr Frederic M Briggs 410 Huntington 
Avenue Total registration for 1011 12 was 329 graduates 91 
The nineteenth seisslon biglns Sept 25 1912 nnd ends June 1 1913 
C oLLE( E OF PnihicivNR AND SiEonoNS 517 Shuwmut Arenac — 
Organized In 1880 The first class graduated in 1SS2 The college 
announcement glM^ the names of 220 matriculants and appll 
cants for the pe‘:slon of 1910 11 which included both dentni nnd 
midlcal students. The names of some of the students who graduated 
In 1910 appear In the announcements of this school from six to 
nlm vear*5 The Dean Is Dr Thomas D Crothers Total reglstra 
lion for ion 1- was S9 graduates 20 The next session begins 
•^ept IS 191- nnd ends Jnne 11 1013 The coUcoe is not 

niopnlrtd hi/ Uic MasBachusetts Medical Society 

MICHIGAN 

Miciiignn population 2 810 171 lias three medical colleges 
Two of tliC''C the Lnncrsit\ of Alicliigan Department of Med 
Kine nnd Surger\ and the Homeopathic College of the Dnncr 
b t\ of "Michigan are located at Ann Arbor a city of 14 817 
] topic The Detroit Collide of Nledicine is located at Detroit, 
a t.it\ of 405,70b inhabitants 


Ann Arbor 

Univcbsity or Michigan Department of Medicin*e and Surgery 

O^anized In 1‘850 The first class graduated In 1851 It bas a 
faculty composed of 18 professors and 66 associates Instructors 
etc a total of 84 The entrance requirements are two years of 
college work Including courses In chemistry physics and biology 
with laboratory work ond a reading knowledge of one modem 
language The curriculum embraces four years of nine months ench 
The total fees for Michigan students for the entire course of four 
years Is $250 and for others about f400 The Dean Is Dr Victor C 
\nughnn The total registration for 191112 was 242 graduates 
S2 sixty third session begins Oct 1, 1012 and ends June 

Uniyersity of Michigan Homeopathic Collfob —Organized In 
1875 The first class graduated In 1877 Although the work of the 
first two years Is taken In the same classes with the Department of 
Medicine and Surgery of the Unherslty of Michigan nevertheless 
the entrance requirements have been kept at only a high school edu 
cation a difference of two years colleglato work ' The difference will 
continue to be one years work since It la announced that hereafter 
one year of collegiate work will be required for admission. The 
Dean is Dr M B Hinsdale The total registration for 1911 12 
was 91 graduates 24 The next session begins Oct 1, 1912, and 
ends June 26 1913 

Detroit 

Detroit College of Medicine, St Antoine, Catherine and Mol 
lett Streets and Gratiot Avenue—Organized In 1885 by consollda 
tlon of Detroit Medical College, organized In 1868 and the 
Michigan College of Medicine organized In 1880 The first class 
m'nduated In 18S0 Tb6 facnlty embraces 22 professors 102 
fecturers Instrnctors etc a total of 124 The course covers four 
Tears of eight months each The Registrar Is Dr F B V alker 
rhe total registration for 1911 12 wtis 172 graduates 38 The 
twenty-eighth session begins feept 10 1012 nnd ends May 29, 1018 

MINNESOTA 

Minnesota, population 2,075,708, contains one medical col 
lege the College of Medicine and Surgery of the University 
of Minnesota, situated in Minneapolis Minneapolis and St 
Paul are practically one city, and have a combined population 
of 510,162 

Minneapolis 

University of Minnesota College op Medicine and Surgery 
—Organized In 1883 reorganized In 1888 by absorption of St 
Paul JlPdlcal College and Minnesota Hospital Medical College The 
first class gradnated In 1889 In 1908 the Minneapolis College of 
1 hyslclnns and Sur^ons organized In 1883 was merged In 1009 
the Homeopathic College or Medldnc and Surgery was merged 
The faculty Includes 07 professors and clinical professors nnd 00 
associate professors assistants etc. a total of 157 The curriculum 
covers five years of nine months ench Inclndlng a year s Internship 
In a hospital The entrance requirements are two years of university 
work which must Include one year each of physics general chom 
Istry qualitative analyels zoology or botany and German or 
French all in addition to a four year high school course Incladlng 
two years of Latin Stndents entering hereafter will 1^ required to 
secure a degree of B S or A B before the M D Is granted Total 
fees for the first and second roars are $150 each and for the third 
and fourth years $100 each microscopic rental $1 to $4 per 
annum The Dean Is Dr P F Wesbrook The total registration 
for 1011 12 was 183 graduates 37 The twenty fifth session 
begins gept 20 1912 nnd ends June 14 1013 

MISSISSIPPI 

Mississippi, population 1,797,114, has one medical college 
the Medical Department of the University of Mississippi, 
which gi\ es only the first two years of the medical course 
It 18 located at Oxford, a city of 1,825 inhabitants 


Oxford 

IJNnxEsiTY OP Mississippi Medical Department —Organized 
In 1903 Gives only the first two years of the medical coarse 
The session extends ovei eight and a half months The faculty 
numbers 14 The Dean Is Dr M 8 Leathers The total reglstra 
tlon for 191112 was 44 The tenth session begins Sept. 19 1912 
and ends June 8 1913 

MISSOURI 


Missouri, population 3,293,336, has nine medical colleges 
St Louis population 687,029, contains five of these, viz, the 
bcliool of Medicine of St Louis Unnersity, Washington 
Unnersity Aledical Department St Louis College of Physi 
Clans and Surgeons nnd the Amenean Medical College Kan-^as 
City, which with Kansas City, Kan, has a total population 
of 330,662, has three colleges, namely the Unnersity Medical 
College the Kansas City Hahnemann Medical College nnd the 
Eclectic Medical UnnerBit'\ Ensworth Medical College is 
located in St Joseph, population 77,403 Tlie Department of 
Medicine of the Unnersity of Missouri is at Columbia, n town 
of 9,062 people 

Columbia 


Missouri School op Medicine. —Organized nt 
m 1545 was discontinued in 18.59 but wns reorganized 
1872 Teaching of the clinical years was 8U3ptnd(d 
® faculty Includes li professors nnd 5 nssHtnnt 
lecturers etc. a total of 16 The course covers two 
years oi nine months each. The entrance requirements are two 



■\ ot u'ti r i'^ 

NuMucn 8 


STATISTICS 1911-1912 


629 


jcnrs of colIc;?c v,OTk^ Including rngllBh. 5 hours German 5 hour* 
poncml 7(H)loKT G hours phjslcs G nours Inorganic chemistry* 
h hours pIlcUvc IG hours I qulvnlcnt work in foreign language 
mnj be substituted for the 1 ngllsh and German Total fees are 
$70 each year The Dean is Dr C M Jackson Total registration 
of students for 1011 12 was 10 The next session begins Sept 19, 
1012 and ends Juno 11, 1013 


Kansas City 

■DsirinsiTi Mi dical CoLLroE^ Corner Tenth and Campbell 
Streets—Organized 18S1 ns Unherslty of Kansas City Medical 
Department 1 Irst class graduated 168J Reorganized 1888 under 
present name In 1011 It discontinued the courses of the first two 
years Tlio Dean Is Dr b Grovei Rurnett The total registration 
for 1011 12 was 70 graduates 27 The next session begins Sept 0 
1012 and ends June 0 1013 

Kanhah Cit\ lI\iiMirA.'<\ ■Medical Coiljgf 1020 East Tenth 
Street —Organized In 1888 ns the Kansas Citv Uomcopathlc Medical 
College The first class graduated In 1800 In 1002 It united with 
the llahnemann Medical College of the Kansas City UnKcrsIty 
taking the present title The Dean Is Dr Moses T Runnels, 
Total registration for 1011 12 was 41 gmdnntos 10 The next 
sesHlon begins Sept 2 1912 and ends Slay 12 1011 

rcLiCTic MiDicvL llMVERSiTr, 1423 Independence Avenue — 
Organized at Kansas City, Mo In 1808 with the present title 
Mo\ed to Kansas City Kan In 1007 and took the name of Mestem 
1 clectic College of Medicine and Surgery Returned to Kansas City. 
Mo In 1000 and resumed the present title First class graduated 
In 1000 1 eOB are $100 each year The Secretary is Dr D R 

Alexander Tlie total registration for 1011 12 was 50 graduates 
12 The fifteenth session begins SeprL 4, 1012 and ends May 10 
ion Reported not in ffootl atandtiig by the Missouri Rtato Board of 
JlcaUh 

St Joseph 

Tiif 1 nrwortii Mfoicai Collfqi Seventh and Tule Streets—• 
Organized in 1870 ns the St Joseph Uospltal Medical College In 
1882 It merged with the College of rhysicinns and Surgeons to 
fo^m the bt loseph Modlcal College In 1888 changed name to 
I nsworth Jlodlcal College In 1005 merged with the Central 
■Medical College or^nlzed In 1894 to form the Ensworth Central 
Medical College in 1007 the present title was resumed The 
faculty numbers 34 The course covers four ^ear8 of eight months 
each The f< ea for the four years respectively arc $90, $05 $75 
and $95 The Secretary Is Dr T h Potter Total registration for 

1011 12 was 47 graduates 5 The next scsalon begins Sept 20 

1012 and ends about Jkinj 20 1013 


St Louis 


■MABnivoTON UNnsRSiTT Mfdical Scnooi 1800 Locust Street-— 
Organized In 1842 ns tlic 'Medical Dopartmont of St Louis Univer 
slty In 1850 It was chartered as an Independent Institution 
under the name of St, I ouls Medical College The first class 
giadnated In 1843 In 1801 It became the Washington University 
Medical School In 1809 It absorbed the illssourl Medical College 
Tile facultj comprlsoH 23 professors and 51 lecturers Instructors 
etc,, n total of 74 The course Is four years of eight montlis each 
Tlte total foes for the four jears are, respectively $155 $150 $150 
and SI 55 Tlie Dean Is Dr 1 ugenc i Oplo The total reglstrallon 
for ion 12 was 100 graduates 44 Tlie next session begins 
Sept 30 1012 and ends Tune 12 1013 

ST Louis UM\ritHiTi briiooL 01 MroiciNB 1402 South Grand 
Avenue—Organized In 1901 by union of Marlon Sims Medical 
College organized In 1800 and Uoaumont llospUnl Medical College 
organized hi 1880 It became the Medical Department of St I ouls 
University In 1003 The facultj Is composed of 45 professors 
04 lecturers and nsslslants a total of 100 The curriculum 
eo\ers four years of thirty four weeks each The total fees arc 
$120 each j car The Dean Is Dr P P I yon The total registration 
for 1011 12 was _71 graduates 70 The next session begins Oct 1 
1012 and ends June 10 lOlJ 

8 t I>ouih CoLiini ot PnvsiciANS and SunneoNS JefTorson 
Avtnne and Gamble btreot—Organized In 18(»0 Classes graduated 
In 1870 and each subsequent jenr nntll 187 1 when It BUBpend<d 
It was reorgnnlred In 1870 Classes graduated In 1880 and siibse 
quenl years The fci^s for the four jears arc respectively $110 
'^lOl $100 and $95 The Secretary Is Dr Malter U Kennedy 
Total registration for 1011 12 was 18 graduates, 11 The next 
SLHslon begins bipt 15 1012 and ends May 17 1013 

Aaiiricvn ■Mldical Colli (jd 407 South Joff^rson Avenue — 
Organized In 187 1 as nn I clectic College rckctlclsm dropped In 
1010 Absorbed the Rames Medical College In 1011 Two clnsscs 
wore graduated each rear from 1874 to 1883 Inclusive Since 
then one class has graduated each year The course covers fodr 
years of eight and n half months cncii The fees for (he four vetirs 
rLHpoctI\ely an $130, ^110 $110 and $130 Ihe Dean Is Dr 

James Moores Pali The total reglstntlon for 1011 12 was 172 
graduates 44 The next sc^^slon begins Pepl 11 1011 and ends 
luno 2 1012 


NEBRASKA 


Nebrnskn popuHtioii I 192 214 has three medical colltj^es 
Tltt Uni\erdrt\ of Kobrnbl a College of ^lediciue nud the lohu 
A Creighton 'Mcdiial College nt Omaha, population 124,090, 
and the Cotnor Medical College nt I incoln population 4 1,073 


Lincoln and Omaha 

CoLituroi MiiuciM liMM asiTY Ninn\sK\ I levcnth and U 
StriH'ts I Incoln and Twelfth and laclfic blreets Omaha—Organ 
Ized In issi ns the Omaha Mi dlcnl ( ollogc 3 In first class gmdu 
nted In 18S,. It became the iledlcnl Dtjmrtm nt of Oranhn Ini 
Aorsltv In 1801 In 1002 It allUIatcd with the I nhcrslty of 
Nebraska with the prc'^cnt title Two years of colloglnte work nr 
pHiulrcHl for ndml-^slon The first two years nn given nt I Incoln 
tlu last two nt Omaha The fncultv Is composed of 50 professors 
and to lecturers and Instructors total tO The h^es an npproTl 
matoly 8100 jter annum Total nglfitratlon for 1911 12 was 7t) 
graduates 0 1 h» next sc'^sion nt Omaha bi„lns pt i(p 1012 and 

(nds May 10 1911 The next s<Fslon at I Incoln begins Kept 18, 
1012 and ends June 7, 1913 


Bethany-Lincoln 

CoTNFE Medical Colleqs Eclectic University Campus Beth 
any and corner I3th and P Streets Lincoln It Is the Medical 
Department of Cotner University—Organized In 1890 ns the 
Lincoln Medical College iVssumtd present title in 1011 The first 
class gradnated In 1801 The Secretary Is Dr R II Spradllng 
The P^Istrar Is 1 rof R L IIoIT Bethany The total registration 
for 1911 12 was 20 graduates 7 The next session begins Sept 1C 
1012 and ends May 2 tt 1013 

Omaha 

John A CnnonTON Medicvl CoiLror Pourteenth and Dnven 
port Streets It Is the Medical Department of ( relgUton Unher 
slty—Organized In 1802 Tlie first class graduatod in 1805 It 
has a faculty of 30 proftssors and 18 associates lecturtrs and 
nFSlstnntR, n total of 4S The course of studv embraces four Mars 
of eight months each The total fees for the four viars respccll\ol\ 
an Jyl05 $100 $100 and $105 The Dean Is hr I) C Br\nnt 
City National Bank Building Total number of stmlents reglsBrort 
In 1011 12 was 104 graduates 51 The twenty first session begins 
Sept 1 1912 and ends April 28 1013 

NEW HAMPSHIRE 

New Hampshire, population 443 140 has one niodiril collcgo 
located at Hano\cr, population 1 8S4 

Hanover 

DvjrrMourn MrDic\r SennoL.—Organized ns New Ilnnipshlre 
Medical Institute In 1707 The first thiss graduated In 170S It 
Is the Medical Department of Dartmouth ( ollege Tin fncultv Is 
made up of 25 professors and I Instruftors n total of 2S ^Two 
years of collegiate work nn rcfinlnd for admission The courst 
covers four years of eight months each The fees for thi four 
years are respectively $145 $147 $12" and $1-5 Tht Deni Is 
Dr John M Glle The total mglstnirlon for 101112 was 30 
graduates 0 The work of the first and second years begins with 

that of the ncntlcmlL department Stpt 10 1912 and ends June 21 

1011 for the advanced elapses the course begins Aug 0 1012 nud 
ends April 22 1013 

NEW YORK 

Ne\\ \ork State population 0 113,014 has eleven niwlical 
colleges Eight of these, College of Physicians and SurgeoiiH 
(Coluinbm University), Long Island College Hospital New 
lork nonicopnthic Medical College and Hospital Kew York 
Medical College and Hospital for M omen Lclcctic Medical Col 
lege of the Citj of New York Cornell University Alctlical Col 
ledge, the Univcrsitj and Bellovnio Hospital Aicdical College 
and Eordlmm Univcrsit} School of Medicine arc located in 
New York Citv, population 4 7CG8SI Albany Medical College 
IB located ni Albany a city of 100 253 people The Uinvcrsitj 
of Buffalo Slcdical Department la situated in BufTalo popula 
tion 423,716 Tlie College of Medicine Syraeu-e Uiincrmty, 
18 m Syracuse, n city of 137 240 inlinbitants 

Albany 

Alhant Medicvl Poi trnr I nnenster and Jnv StreiiH—Organ 
Ired In 1838 The flr^t class graduated In 18 50 It became tin 
Medical Department of I nlon Unlvcrsllv In 187 1 The fncullv Is 
comnosjd of 27 professors and 73 helurtrs nB'<lHtantB etc a total 
of 100 llu cnrrlenlum covers four vearH of cIlIU months (neh 
lees I Irst venr $130 second venr $145 third venr ^1-0 and 
fourth year 8130 The Registrar Is Dr \MlMs (J Tuel or llu 
total registration for ]9ll was 22 1 graduates 4i Tin eighty 
second session beglnn Sipt 18 101- and ends Mnv 13 1013 

Buffalo 

UMvrnsiTr op Bun vlo Mioirvr Di i vitTJti nt High Street djat 
M ain—Organized In 3840 The first class graduated In 1874 If 
nlnorlK'd the Medical Department of Niagara Tnlvcrsltr In ISOS 
The faculty Is composed of 15 proftssors and t" hrturers nsnist 
nnts etc a total of 80 The coursi rov(rs four venrs of eight 
months each Thi total fees for the four v«nrn respretlvelv nr 
V1S5 <18(» 8140 and 8140 The Dean Is Dr Ilerlx r( I VMIIIamH 
Total registration for 10111- was -JS },nidnnti s 1ft The sixty 
61 vinth session Ik gins bept 2 1 1012 nnd'ndsMny 30 19] i 

New York 

COIT-MDIV T MVl ItHITT Coi I I OP f)l InVSirlVNH VM) 8t AM >NS 

437 Mc«t rirtv Ninth Street —Orgnnlred In l^'OT hr the ngenis <if 
the X nlverslty of the smio of Nrv ^ork ns ihMr m dirni d pin 
nn nt llu first class gradunlid In ISII yfilllTted with ( nlutiihl i 
( oil eg! hi 1814 and was permanently cNtnaerled in 18(0 v lien It 
benme the Medlcni Department of ( ohmihln Coll g 3hti( In fl!!i 
tIon became ( ohimhiu 1 nlverslty In 1*'»1 flu fatnH\ N romp I 
of 8- professors and 1 17 Invtrtictors d< nmnstrators rt* n total of 
210 TNvo venrs of coHeglat* worl Inrlmllng roiir*' s hi pIivkIi 
ch<mlslrr nml biology nr< r(S]ulnd for ndinl 1 ui 1 li w rk \ r 
four mrs of eight months eacli The Dinn 1« Dr ‘^mnuel yy I^rn 
iK'rt rin total ffn > for the fir t T<nr nr< " f )r th k* id nml 
third <=-"0 nnd $27" for th fonrth y<nr Total r<.,l trntht> for 
llUl 1-was ”47 graduatf 8» The in,tbs I( n I« gins j t - 

1012 nnd ends June 4 1 *1 

t »RM lA-I MV I nsiTT Mri*i<. vL « oLii j I Ir t \yeniie nnd TwMtiy 
I Ighth *^1 r»‘et Nt w 5 ork C It v nnd Ithnra —dr nnlrtllnlk*^ Ih 
first rlnsft was graduated In 1^ i ) Th y < r) if the Prsi 
mnv Ik InDn tlihir in Illnis <ir N u 5ork Th firtiltr I < i 
jnis d of "1 prop sjjrs nnd lO- n I tont h^twr r? In trnrtnf 
»ti n total of 1" 1 \11 candidcti for adtnl In nn 1 I triMi 

alts of approyed collesctf or rrlenilfle cboo!*' and In a I Htt tn t-.n t 
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hifve such knowledge of physics Inorganic chemistry and biology qb 
may be obtained In college by a year s course In these Bubjects 
when accompanied by laboratory work Fees First year $100 
second and third SlSo each and $200 for the fourth year ITio 
Dean Is Dr IMlllam il Polk Total registration for 1011 12 waa 
85 graduates 11 The flfteenth session begins Oct 2 1912, and 
ends June 12 1913 

rtLECTic Medical College of thf Citi op Nfw Tobk, 230 
East Fourteenth Street —Organized in 1805 The first class gradn 
ated In 1807 The faculty consists of 21 professors and 32 
lecturers assistants etc a total of 63 The course covers four 
years of eight months each The Dean Is Dr Samuel A Hardy 
Total registration for 1911 12 was 41 graduates 11 The next 
session beglps Sept, 11 1912 and ends May 14 1013 

Fopdhaji UMVEitsiTT ScHooi OF MEDICINE, Third and Pelham 
Avenues —Organized In 1005 First class graduated In 1909 The 
faculty consists of 46 professors and 40 lecturers and assistants 
a total of 92 The course of Instruction covers four years of eight 
and a half months each Fees $200 each year A year s work In 
a recognized college of liberal arts Is required for admission The 
Dean Is Dr James J Walsh The total reg stratlon for 1011 12 
was 118 graduates 24 The eighth session begins Sept. 27 1912 
and ends June 12 1013 

Lono Island Colldqe Hospital Henry Street near Atlantic 
Avenue Brooklyn —OrMnlzed In 1858 The first class graduated 
In 1800 It has a facuTw of 9 professors and 80 assistants Instruc 
tors etc a total of 95 The course covers four years of eight 
months each Fees First year $205 second year $200 third 
SIM and $200 for the fourth year The Secretary Is Dr Joseph 
H Raymon Total registration 1911 12 was 412 graduates <2 
The titty fifth session begins Sept 28 1911 and ends June 8 1012 

Aew York Homeopathic Mfdical Collfoe and Flower Hos 
piTAL Eastern Boulevard betueen Sixty Third and Sixty Fourth 
Streets—Organized In 1858 Incorporated In 1860 ns the Homeo 
pathlc Medical College for the State of hew York The present 
title was assumed In 1809 The first class graduated In 1801 TTie 
faculty consists of 43 professors and 42 assistants lecturers etc 
n total of 85 The Dean la Dr Royal S Copeland Total reglsti-a 
tlon for 1011 12 was 170 graduates 27 The fifty third session 
begins Oct 2 1912 and ends May 28 1013 

Afw York Medical Colleue and Hospital for Women 17 19 
Mest One Hundred and First Street—Organized In 1803 Tbe 
first class graduated In 1804 The faculty consists of 30 professors 
and 20 lecturers and assistants a total of 60 The course covers 
four years of thirty weeks each The fees for each of the four 
years respectively are $155 $150 $185 and $155 The Dean Is 
Dr Helen Cooley Palmer The total registration for 1011 12 was 
31 graduates 2 Matriculants arc not listed In the annual 
announcement The fiftieth session begins Sept 30 1012 and 
ends Ylay 24 1013 

Lniversity an-d bfilevuf Hospital Medical Colleob First 
Avenue and Twen^ Sixth Street —Organized In 1898 by the union 
of the New York university Medical College organized In 1841 and 
the Bellevue Hospital Medical College organized In 1801 It 
Is the Medical Department of New York I'nlverslty The faculty 
Is composed of 39 professors and 140 Instructors etc In all 170 
The course covers tour years of eight months each The fees are 
$200 per year The Dean Is Dr Egbert Le Fevre Total reglstra 
tlon for 1011 12 wak 470 graduates 80 The next session begins 
Oct 1 1012 and ends June 4 1913 

Syracuse 

Syracuse University Coilfoe of Medicine 807 311 Orange 
Street —Organized In 1872 when the Geneva Medical College was 
removed to Syracuse nndei the title The College of I'hjslclans 
and Surgeons of byracuse Dnlversltv Present tltk assumid in 
1875 The first class graduated In 1873 and a class graduated each 
subsequent year In 1884 the amalgamation with the university 
was made complete Two years of a recognized college course are 
required for admission The course coreis four years of thirty two 
we-ks each The total fees for each of the four years are 
respectively $101 8101 $151 and 8100 The faculty Is composed 
of ’ t professors and 42 associate and assistant professors lecturers 
and Instructors The Dean Is Dr John L. flelfron The total 
enrolment for 1011 12 was 91 graduates 33 The forty firat 
Eisslon begins Oct 1 1912 and ends June 11 1018 


NORTH CAROLINA 


North Carolina population 2 200,287, has four medical 
scliools two of whieli give onlj the first two years of the 
medical course The Medical Department of the Universitt of 
North Carolina is located at Chapel Hill, population 1,200 
The Leonard School of Ylediciiie is at Raleigh, population 
10,218 The North Carolina College is at Charlotte, popula 
tion 34 014 YVake Forest School of Jlediciiie is at YYake 
Forest population 823 

Chapel Hill 


University of North Carolina Medical Dctirtment- —Organ 
Izcd In IbOO Until 1902 this school gave only the work of the 
first two years when the course was extended to four years hv the 
establishment of a department at Raleigh The first class gradu 
nted In 1003 A class was graduated each subsequent year Includ 
Ing 1010 when the clinical department at Raleigh was discontinued 
The facultv Is composed of 13 professors and 14 lecturers assist 
ants etc. n total of 27 The total fees for the two years respect 
Ivclv are 8115 and $110 The Dean Is Dr I H Jlnnnlng The 
total registration for 1911 1- was '4 The twenty seventh session 
begins Nept 0 1012 and ends June 3 1013 


Charlotte 

North Cvfolina YIedical Collfol Church and 81 itb Streets — 
Organized In 1887 at DTvld«on ns the Davidson School of Medicine 
It w IS a preparatory sehool onlv not granting any degree until 
1 MU’ when It was chartered under Its present name The first 
class was graduated In IblH Removed to Charlotte In 1907 The 
faculty numbers 45 The course covers four jears of about eight 


months each The fees for the four years arc, respectively $107 
$102 $100 and $180 Thp Dean Is Dr Walter 6 NIsbet The total 
registration for 1911 12 was 100, graduates 24 The next session 
begins Sept, 11, 1012, and ends May 5, 1913 

Raleigh 

Leonard YIedical School.— Colored This department of Shaw 
University was established In 1882 Classes were graduated In 
1886 1888 and In all subsoqueut years It has a faculty of 14 
The course covers four years of thirty weeks each The total fees 
for each year are $57, graduation fee $10 The Dean Is Dr 
William Monenre Total registration for 1011 12 waa 121 gradn 
ates 30 The thirty first session begins Oct 2 1012 and ends 
May 15, 1018 

Wake Forest 

Make Forest College School of Mfdicine— This school was 
organized In 1002 The faculty Including the professors of chem 
Istry physics and biology numbers 0 cicluslic of laboratory 
assistants Only the first two years of the medical course arc 
offered after the completion of freshmen and sophomore college 
work and upon this combined course the B S degree Is conferred 
Each annual course extends over nine months The fees for each 
year aggregate $102 50 The President Is William ImiuIs Poteat 
The total registration for 1911 12 was 39 The eleventh session 
begins Sept 3, 1912 and ends May 23 1913 

NORTH DAKOTA 

North Dakota, population 677,060, has one medical college, 
tho College of Medicine of the State Unit ersity of North 
Dakota, ■which is situated at University, near Grand Forks, 
a city of 12,478 people It gives onlj the first two years of the 
medical course 

University 

University of North Dakota Collfoe of Medicike —Organized 
In 1905 The faculty Is composed of 5 professors and 5 Instructors 
a total of 10 The course consists of two years academic work 
and two years of medical college subjects occupying nine months 
each venr The total foes for each of the medical veara are $50 
The Dean Is Dr Harley F French The total registration for 
1911 12 was 13 The eighth session begins Sept 24, 1912 and 
ends June 13 1913 

OHIO 

Ohio, population 4,707,121, has bin medical colleges Two 
of these, the Ohio Miami Medical College of the University of 
Cincinnati and the Eclectic Medical College, are located in 
Cincinnati, a city of 304,403 inhabitants Cleveland, popula 
tion 600,003 contains two medical schools Western Reserve 
Medical College and the Cleveland Pulte Medical College 
Columbus, population 181,648, contains one medical college, 
the Starling Ohio Medical College Toledo, with 108,497 peo 
pie, has one medical school, the Toledo Medical College 

Cincinnati 

The Ohio Miami Medical Coilfoe or the University of Cin 
cinnati Clifton Avenut west of Vine Street—Organized In 1909 
by the union of the Ohio YIedIcnl College (founded In 1819) with 
the MInml Medical College (founded In 1852) The Ohio Medical 
College became the Medical Dcpnrlment of the University of CIn 
clnnatl April 20 1800 Under a similar agreement March 2 

1900 the Miami Medical College also merged Into the University 
when the present title was taken The faculty consists of 45 
professors 00 nsBocIntes nsalstants etc a total of 111 The course 
covers four years of eight months each The fees are a tuition 
foe of $125 n year a matriculation fee of $5 payable but once 
and a graduation foe of $25 The Dean is Dr Paul G Moollcy 
The total registration for 1911 12 was 113 graduates 50 The 
next session begins Oct 1 1012 and ends June 14 1013 

Fclfctic Medical Colleof 030 Most Sixth Street—Organized 
In 1832 at M orthington as the M orthlngton Medical College Rc 
moved to Cincinnati In 1843 In 1840 It was chartered as the 
Pclcctlc Medical Institute In 1857 the American YIedIcnl College 
organized In 1839 was merged Into It and In 1850 the Pclectlc 
College of Medicine and Surgorj organized In 1850 merged Into It 
In 1910 It assumed Its present title Classes were gradonted In 
1331 and In all subsequent years except 1839 to 1843 rncluslve It 
has a faculty of 21 professors and 10 lecturers and assistants a 
total of 31 The course covers fonr jears of thirty weeks each 
The fees are $100 for each year The Dean Is Dr Rolln L Thomas 
Total registration for 1911 12 was 89 gmdnntes 19 The next 
session begins SepL 10 1012 and ends May 0 1013 ^ 

Cleveland 

C LEVri-AND Pi LTE YIfuical Collegf Prospcct Avenue and Huron 
Road—Homeopathic—Organized in 1840 ns tho Mostem College of 
Homeopathic Medicine The first class graduated In 1853 In 1857 
It become the M estem Homeopathic College and In 1870 It became 
tile Homeopathic Hospital College when the Homeopathic Medical 
College for Momrn oignnlzed In 1808 merged Into It In 1804 It 
is came the Cleveland University of Yledlclnc and Surgery Tn 1^08 
It merged with the Cleveland Medical College organized In ISOO 
and assumed the title of Cleveland Homeopathic Medical College 
In 1910 I ulte YIedical College of Cincinnati merged Into It and tho 
prosynt title was assumed The faculty numbers 58 The fees arc 
Nl 2 j each year The Dean Is Dr George U Quay Total reglstra 
Ron for 1011 12 was 70 graduates 14 The next session begins 
Oct I 1 )1_ and ends June 12 1013 

IYe-ntfrn Rcsrrvr Univerkitv VlmirAi DrpvRTJiENT Rt Clair 
Avenue and East Ninth Street —Organized In 134 1 as the Cleveland 
YIedical College The first class graduated In 1845 It nssuraed 
the present title In 1881 In 1010 It nbso'b^d the f leveinnd College 
of Ihyslclnns and Burgeons Under tho terms of tho merger tho 
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Oblo Wc^lcvnn Unlvorsltv will grant degrees to stodonts enrolled 
in the College of Physlclnns and burgeons prior to the merger 
The facultr Includes 40 profo*^orfl and 34 lecturers assistants 
etc a total of 74 The curriculum embraces four \cnrg of eight 
nud one-half months each Three years of college work are required 
for admission to the first year of medical course The total fees for 
the first year are ?142 and each for the other three years 

Beginning Oct 1 1013 the tuition fee for all students will bo 

$1")0 The Secretary is Dr F C Waite The total registration 
for 101112 uas 170 Including 41 students of the College of 
Physicians and Surgeons there were 10 graduates In 1912, Includ 
Ing lo from the lattir school The scycnticth session begins 
Oct 1 1012 and ends June 12 1013 

Columbus 

^TAELiNO Ohio Medical COLLEOr Buttles Avenue and Park 
Street—Organlred In 1007 by the union of Starling Medical Col 
lege (organized lb34) with the Ohio Medical University (organized 
1800) The faculty consists of 27 professors and 37 lecturers 
demonstrators etc. a total of 04 The course covora four years 
of eight months each Matriculation, <^5 tuition for first year 
students and nil entering hereafter '^loO for each of the three 
advance classes ^11*V The Dean Is Dr W J Means The totol 
registration for 1011 12 uas 2o0 graduates ^>4 The next session 
begins Sept 25 1012 and ends May 28 1913 

Toledo 

Toledo Medical College Cherry and Page Streets —Organized 
in 1SS3 The first class graduated In 18S3 The faculty numbers 
49 The curriculum embraces four years of eight months each 
T^e tees for each of the four years are rosi>ectmly $137 $132 
$125 and '^125 The total registration for 1911 12 was 39 gradu 
ntes 9 The next session begins Oct 1 1912 and ends May 24 
1913 

OKLAHOMA 

Oklahoma population 1,057 155, has one medical college, the 
School of Jilciciue of the State Unnereitv of Oklalioma The 
a\ork of the first and second rears is given m the academic 
laboratories at Xonnan a citt of 3,040 inhabitants The work 
of the third and fourth rears is giren in Oklahoma Citr, which 
has a population of 04,205 and which is eighteen miles north 
of Xorman 

Norman and Oklahoma City 

State Umversitt of Okiahomv School of Medicive—O rgan 
Izen In 1000 Gave only the first two years of the medical coarse 
until 1010 when a clinical department was established at Okla 
homa City It has a faculty of 12 professors and 31 Instructors a 
total of 43 The cour^ Is four years of nine months each An 
oprlonal course of six years Is offered for the degrees of B S and 
M D The total fees for the four years are respectively ^55 ^2S 
^mo and $105 The Dean Is Dr Robert F IMllIams 317 East 
Fourteenth Street Oklahoma City The total registration for 
IDll 12 y.n8 51 graduates 10 The thirteenth session begins 
Sept 20 1912 and ends Juno 12 1913 

OREGON 

Oregon population 072,7G5 has two medical colleges The 
Aledical Department of Willamette Unuersitv located at 
Salem a cita of 14,094 people and the Lmner^itv of Oregon 
■Medical Department, in Portland, a citv of 207 214 population 

Portland 

I.M\*ERSiTr or OnEcoN Medical DETABTiiE-vr Lovejoy and 
Twenty Third Streets—Organized In 1SS7 The first class gradu 
ated In 18^ It has a faculty of IG professors and 30 lecturers 
assistants, etc, a total of 4G The course Is four years of eight 
months each Fees First year $142 50 second. $137 50 third 
*5107 50 and for the fourth ^57210 The Dean Is Dr K. A J 
Mackenzie The total registration for 1911 12 was 07 graduates 
17 The twenty sixth session begins Oct. 1 1912 and ends 

Jnne 1 1913 

Salem 

Medicvl DEPACTMrNT WiLLASi E TTE UM>EasiTT—Organized In 
1805 nt bnlcm Clnss^<» wetx graduated in 1S07 and in all sub^e 
qiient rears except ISno It moved to Portland In 1S7S bat re¬ 
turned to Salem In 1S95 The faculty numuers IS The course Is 
four \ears of eight months eoLh The fee^ for the four rears 
respectively are ^122 50 $110 ^87 50 nnd $57 50 The Dean Is 
Dr W n Bvrd The total registration for 1911 12 was 00 gradu 
ates 12 The next se^lon begins Oct 1 10i2 and ends June 1, 

ion 

PENNSYLVANIA 

Pcn’ll•<^l^anm population 7 0G5 111 1ms 8c^en medical col 
Icge^ Of tlR'L Philadtlphia haMng n population of 1,549 008 
contains si\ ns follow^ Unl^t^«lt^ of Penn«\hania Depart 
meut of Alcdicino Teffer^on Modicnl College Hahnemann Med 
ical Collocc Womans Medical College of Pennsrlmnn 
Metlico Cliirurgical College of Philadelphia and Temple Unner 
sit\ Department of ''lodicine Tlu other school the Medical 
Dipartment of the bni\crsitv of Pitt'*biir^h is situated in 
Pitt'-hurgh a cita oi 533 005 

Philadelphia 

1 Mvrrsrrr or ^^^^sTL^v^l\ DrrvrrMivr or Medicixf 
T hirty sixth '^trctt nnd Hamlllon WnlL.—Organized In l"l»5 
Clashes w^rc graduated la 1708 and In all subsequent years except 


Inclusive The original title was the Department of Moll 
cine College of Philadelphia which was changed to the preseaf 
title In 1701 It granted the first medical diploma Isinicd In 
America The fatuity Is made up of 30 professors 10 associate 
adjunct and assistant professors nnd 120 demonstrators lecturer^ 
associates Instructors etc a total of ICC The requirements for 
admission are the equivalent of work prescribed for the first two 
years In recognized colleges which work must Include a knowlod-,L 
of physics chemistry nnd general biology or zoology with laboratory 
wort ns specified by the College Entrance Examination Board nnd In 
addition two foreign languages om of wblth must be Ertnch or 
German The course embraces study of four years of M wet Is 
each The total fees for each of the four years art. rt><iptcil\th 
3218 3218 3210 and 32ii-,o Thi Dean U Pr William Ptpier 
Total registration for 1911 12 was 3t)7 graduates 124 The next 
session begins Sept 27 1912 and ends Junt. 18 1913 

Jeffebson Medical Collfge, Tenth nnd Walnut Stre* t-,— 
Organized In 1S25 as the Medical Department of Jtffirson College 
Cannonsbnrg The first class graduate^! in 1''26 Thi pre«:cnt title 
was nssomed In 183S It has a faculty of 32 proA^csors and 10_ 
lecturers demonstrators etc a total of 134 The course of study 
covers graded work of four years of eight and a half months each 
An optional fifth year Is offered Thi tuition Is 3iso a year with a 
matriculation fee of $5 paid but once The Subdean Is Dr Ro-^s 5 
Patterson The total registration for 1911 12 was Cl( graduates 
148 The eighty-eight session begins Sept 23 1012 and tad's 

June 7 1913 

Medico CHinmoicAL Collece of Philadelphia Cherry 3trr r 
between Seventeenth and Eighteenth Streets—Organized In is 1 
The first class graduated In 1882 The faculty la comptV'ed of <► 
professors and cO lecturers assistants etc a total or 10_ Tin 
work embrace^* four years of eight months each Tlic fees for uch 
of the four years are respectively 3ib2 50 3159 $155 50 nnd M »> 
The Dean Is Dr 3eneca Egbert The total nglstration for 1011 
was 341 graduates 77 The thirty second session begins Sept « 
1912 and ends Jnne 0 1913 

WomanMedical College of Pennstlvama Twenty first and 
\ College Avenue—Organized in 1350 (lasses were graduated In 
1851 nnd In all subsequent years except 18G1 and 13(2 It lins u 
faculty of 10 professors and 42 assistants lecturers etc in all 5_ 
The cnrrlcnlnm covers four ytnrs of eight months each iois for 
each of the four years are respectively J^lCl $15C $154 and 315 { 
The Dean Is Dr Clara Marshall The total registration for lOii 1. 
was 112 graduates, 30 The sixty third session begins Sept 
1912 nnd ends June 4 1913 

llAHNEilANN MEDICAL COLLEGE AND HOSPITAL 220 \Ortb Brond 
street—Organized In 1S4S as the Homeopathic Medical College of 
rennsylyanfa In 1809 it united with the Hahnemann Mcdlcnl 
College of Philadelphia taking the present title The first cln'ss 
graduated In 1S4D It has a facnlty of 31 professor* anti 57 
lecturers Instructors etc In all 88 The work covers four jears 

of eight nnd a half months each Fees For each vtnr 'slio 

matrlcnlatlon $5 laboratory fee 3io The Dean Is Dr William 
B 5nn Lennep The total registration for the college year 1911 12 
was lie grodnates 35 The sixty fifth session begins Sept 23 

1012 and ends Jnne 5 1018 

THE Temple UNmmsiTT Depketmpvt of Medicinf FlgUtetnth 
and Buttonwood Streets—Organized In 1901 The first class gradu 
nted In 1904 The faculty numbers 84 It gUes a four rear das 
course The fees are 3i50 per year The Dinn Is Dr hnink ( 
TlammonA The total registration for 1911 12 was 81 graduate*^ 
25 The twelfth session begins Sept 10 101- and ends June 5 

1013 

Pittsburgh 

UMrEE‘<iTT of PiTTSBincH MEDICAL Depattmtst Cnint Ikmlt 
yard—Organized In ISSO as the Western Penn'iylvnnln Midlcal Col 
lege Became the Medical Department of the Fnlversltv of Pitt** 
burgh In 1908 Removed to the tnlvcrslty campus In 1910^ Th 
first class graduated In 1SS7 The faculty Is composed of pro 
fc*«*:or8 and 78 associates assistants etc 103 In nil I ntrnno 
requirements are n four year hicli school coursi or It*^ equlvalint 
plus one year of recognized college work which miisl hnvi lnclude<l 
chemistry phvslcs and blnlogr The course of study embraces four 
>eir8 of eight and n bnlf months each Tb* total fee'* per >enr 
ore 3220 or 3210 If paid In adynuco The Doan Is Dr Thoma** 
Arbuthnot The total registration for 1911 12 was 174 grndn 
ate** C7 The twenty seventh ses**ion begins Sept 3o 191- and 
ends June 25 1913 

SOUTH CAROLmA 

^iith Carolina, population 1-515 400 lin** one niedital lol 
lege situnt(?d m Clinrlc'^ton n cit5 of 5S S33 pj opli 

Charleston 

Tnr ilEDicAL CoLLEor nr the or ‘^orrH Cvclin k Ou ‘t n 

nnd Franklin Streets—loundi^d In 13^3 ns the Medical ( oil g <f 
8oiith Carolina In 18-32 It wn-* chartered with tli present till 
ClnKses were grnduattM In l''_~ nnd In all snb eqaent y«ar* * xc | t 
18< 1 to 13(5 Inclusive It has n fnrultr of H i)rof'-. or** nUfl "I 
lecturer** InMnictor* ttc a total of 4- The r»>ur* eo\ r-* fMir 
yean* of cUht months each Th total f*-*"* enrh venr nr <lfMi 
Vln. Dt.an Is Dr Robert WINon T« tnl enrolrn nt for 1>11 1- wn 
1(»4 graduate^ CT The ninetieth ion b*Oct 1 I an I 
ends June - 1913 

SOUTH DAKOTA 

South Dtkotn popiilatiou )S3 33s Im^ one tin (Ik-iI (‘till j. 
the Lniyer'-it 5 of South Dikoti Collc^^e of Mf^linpe 1 ^ it 1 
at 5 ormihon n cit' of 2 147 people 

Vermilion ^ 

EMvrrsiTr or 3 u-tii I ''•it ^li t t tt 

Ized In 1 HI7 Off r« nnlr » f 

Two reaiv work la a ro ' 

slon The facaltr r- 
B Th total n'gl^t 
begin-* '-'ipt- 17, 1912 
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TENNESSEE 


Fort Worth 


Tennessee, population 2,184,789, has bi\ medical colleges 
Of these Vanderbilt University Aledical Department and 
Meliarrj Medical College are situated in Nashville, a city with 
a population of 100,470 Knoxville, population 37,768, con 
tains one college, the Tennessee Medical College Memphis 
Hospital Medical College, the Medical Department of the 
University of Tennessee and the Uunersity of West Tennessee 
are located in Memphis, population 136,303 

Knoxville 

Medical Depabtuent of LI^coL>^ Memorial Unh^rsitt 
Clevelnnd Street and Dameron Avenue—Organized In 1889 as the 
Tennessee Medical College Has been affiliated with the Lincoln 
Memorial University since 1906 Assumed present title in 1000 
Tlie first class graduated In 1890 It has a faculty of 23 professors 
and 18 assistants a total of 30 The curriculum covers four loara 
of seven months each Fees Tuition each year $100 matrfcula 
tion fee $5 graduation fee $25 The total registration for 1911 12 
was 97 graduatefl 26 The twenty fourth session begins Oct 1 
1912 and ends May 11 1913 


PODT WoBTn School op Mpdicinb Calhoun and Fifth Streets — 
Organized In 1804 as the Medical Department of Forth \\orth 
Lnlvemlty In 1912 the latter Institution changed Its name to 
Texas Christian Univeislty The first class graduated In 1805 
Present title In 1911 It has a faculty of 14 professors and 35 
lecturers, assistants etc in all 62 The course covers four years 
of seven and a half months each The total fees for each of the 
four years respectively are $114 $118 $108 and $125 The 

Dean Is Dr W R Thompson The total registration for 1011 12 
was 71 graduates 17 The nineteenth session begins Sept 30 
1912 and ends May 16 1013 

Galveston 

Umvebsity of Texas Depadtmevt of Medicivt, on the Strand 
between Ninth and Tenth Streets—Oi*gnnlred In 1891 The first 
clasa graduated in 1892 It has a faculty of 13 professors and 16 
lecturers n total of 28 The curriculum embraces four years of 
eUht months each The entrance requirement Is one year of 
colloginte work In addition to a four year high school edncatloa 
The total fees for the four years respectively are $01 $31 $21 
and $0 The Dean Is Dr 1111am 8 Cartel Total re^tratlon 
for 1011 12 was 1G2 graduates 40 The twenty second session 
begins Oct 1 1012 and ends May 31, 1013 

UTAH 


fiTempiiia 

Univebsity op Tf\nes8Eb Medical Department, 718 Union 
Avenue—Organised 1870 at Nashville as Nashville M^Ical College 
Became Medical Department University of Tennessee 1879 First 
class graduated 1877 and a class graduated each subsequent year 
In 1009 It united with the Medical D^artment of the University 
of Nashville to form the Joint Medical Department of the Unlversl 
ties of Nashville and Tennessee Union dissolved In 1911 the 
University of Nashville Medical Department became extinct and 
this college removed to Memphis where It united wtth the College 
of Physicians and Surgeons Total registration In the combined 
schools In 1011 12 was 166 gradnates 48 The next session 
begins Sept 26 1012 and ends May 16 1018 

Memphis Hospital Medical Colifqe Marshall Avenoe and 
M 3 Ttle Street,—Organized In 1880 The first class graduated In 
1881 It has a faculty of 11 professors and 33 lecturors Instruct 
ors etc, a total of 40 The course covers four years of thirty 
weeks each The total fees for each of the first three years are 
$125 for the fourth, $150 The Dean la Dr W B Rogers Total 
registration for 1911 12 was 319 graduates 104 The thlrtv 
third annual session begins Oct 1 1912 and closes May 16 1913 
Medical Departmevt of the University op West Tennessee 
Colored 1190 South Phillips Place.—Organized In 1900 The first 
class graduated In 1904 and n class graduated each subsequent 
year It has n faculty of 18 The course Is four years of thirty 
weeks each The fees are $50 per year graduation $10 extw 
The Dean Is Dr M V Lvnk Registration for 1911 12 was 37 
graduates 9 The thirteenth session begins Sept 16 1012, and 
ends May 1 1018 

Nashville 


Vanderbilt Umvdbsity Medical Department— This acl^l 
was founded In 1874 The first class graduated In 1876 The 
faculty consists of 26 professors and 40 lecturers a toUl of Oo 
The course covers four years of eight months each 
fees for each of the first three years are $125 and for the fourth 
year $160 The Secretary Is Ur L. E Burrh The total 
tlon for 1011 12 was 302 graduates 06 The thirty ninth session 
begins Sept 19 1912 and ends May 20 1013 

Mehabby MrmiCAL Colleof. Colored Maple and Cbestnnt 
Streets—This school was organized in 1870 and Is the Medical 
Department of Valden University The faculty is made up of 
professors and 14 Instructors demonstiators etc 20 in all The 
work embmeeg four years of thirty \>e€ks each The total fees 
for each of the fli-st three years are $60 and for the fourth year 
$76 The Dean Is Dr G V Hubbard Total registration for 
1911 12 was 315 graduates 70 The thirty seventh session begins 
Sept 11 1012 and ends April 21 1913 


TEXAS 


Texas, population 3 000 542 1ms four medical colleges The 
Uiiucrsitv of Texas Department of Medicine is located at 
Caheston a citj of 30 981 inlmoitants The Fort Worth 
school of Medicine is at Fort Worth population 73,312 The 
Bailor Unner^Jtv College of 'Medicine and the Southern 
^Methodist Unnersiti Aledicul College are situated in Dallas, 
population 02 104 

Dallas 


Bailor Lniilbsiti Coi lege op Mfoicinf 43j 37 South Lrvay 
street—Organized In 1900 ns the LnBcrsltv of Dallas Medical 
Department In 190i It took Its present name and became the 
Medical Demrtmcnt of Bnvlor Unlvorsltv nt aco It acquired uie 
< barter of Dallas Medical College In 1904 The first class gradu 
nted In 1901 The faculty numbers U The course Is four years 
of seven months each The fees are $100 each year matrlculatl^ 
f.Nj of <6 paid hut once graduation fee $2 j The Dean Is Dr E 
II Cnrj Total reglstratTon for 1011 12 was 08 grodnatos -0 
The thirteenth session begins Oct 1 1912. and ends June 1 1013 
'^miErN Mitiiodist hNnEBsirr Medical CoL^Gm-^r«nn 
itcd In 10(1; as the ‘Southwestern University Medical College 
Name chanced ns above In 1012 The first clasR graduated In 
imM It has a facultv of 20 professors and 10 Instructors assist 
ants etc, n total of 30 The course of Instmctlon covers four 
venri. of eight months each The fees for the four years arc 
ro pectlvely $110 ^106 *=^100 and $126 The Dean Is Dr John O 
Mthernold<* Total reglMmtlon for 1011 12 was 02 
Tlie tenth Fe^slon begins Oct 1 1912 and ends May oO lUl**- 


Utah, population 373,361, Ims one medical college, the Med 
ical Department of the Universitv of Utah, situated at Salt 
Lake City, which has 92,777 people 

Salt Lake City 

UxiVEBSiTY OF Utah SCHOOL OF Medicin'e— Organized In 1900 
G vcfl only first two years of the medical course Each course 
covers thirty sir weeks. Two years of collcrfntc work arc required 
for admission The medical faculty consists of 4 professors and 
7 lecturers and assistants a total of 11 The fees are $55 eacli 
3 car The Acting-dean Is Dr Charles T Vorhics Total registm 
tlon fqr 1911 12 was 12 The sixth session begins Sept 10 1012 
and ends May 30 1918 

VERMONT 

Vermont, population 356,960, has one medical school, located 
at Burlington, a town of 20,468 people 

Burlington 

Unhebsit^ of Vebuont College op Medicine Pearl Street, 
College Park.—Organized with complete course In 1822 Classes 
gmduated In 1823 to 1830 incluBlve when the school ^nbs sub 
ptndcd It was reorganized In 1863 and classes were graduated In 
1854 and In all subsequent rears The faculty numbers 48 The 
course of study covers four years of nine months each The total 
fns for each of the first three years are $135 and $100 for the 
fourth year The Registrar Is Dr M W Andrews The total 
rcMstrailon for 1911 12 was 170 graduates 47 The next session 
begins Sept 25 1912 and ends June 26 1918 

VIRGINIA 

\’1rginin population 2,001,012, has three medical colleges 
one, the Medical Department of the University of Virginia, 
situated in ChnrlottesMlie population 0,706, and tuo, the 
Medical College of Virginia and the University College of 
Medicine, ni Richmond, population 127,028 

Charlottesville 

Uxivebbity of Virginia Dftabtment op Medicine —Organized 
in 1827 Classes were graduated In 1828 and In all snbsequcnt 
years except 1805 It has a facult\ of 14 professors and 18 lec 
rurers instructors assistants etc a total of 82 The reqafremenfs 
for admission are the comoletlon of n four years high s^ool course 
or Its equivalent and a yenL of college work devoted to chemistry 
physics and biology Total fees each years are $140 The Dean Is 
Di II H IMiitehcad The total registration for 1911 12 was 82 
graduates 12 The eighty fourth session begins Sept 12. 1912 
and ends June 14 1913 

Richmond 

iIcDic\L COLIEGE OF ViBGiMA. Alarshall and College Streets — 
picmnlzed In 1838 as the Medical Department of Hampden Sydney 
CoUtge Present title was taken In 1854 Classes wore gmduated 
In 1840 and In all subsequent years It has a faculty of 20 pro¬ 
fessors and 47 lecturers Instructors etc a total of 07 The 
nqulremtnt for admission Is a full four jear high school education. 
The course embraces foui years of eight months each Ices $100 
each vear graduation fee $30 The Dean Is Dr Clirlstophcr 

Tompkins The total registration for the college year 1911 12 

242 graduates 43 The sqvLnty flftli session begiDS Sept 17 
1912 and ends June 3 1913 

Univcr 81 t\ College or Medicine, Twelfth and Clay Streets — 
Organized In 1893 The first class gmduated In 1894 It has a 
faculty of 08 Curriculum covers four years of eight months each 
The total fees are vioo for each year graduation fee $30 The 
Dean Is Dr Mfred L Gm^ The total registration for tno college 
year 1011 12 was 100 graduates 35 The twentieth session begins 
ttopt 18 1012 and ends ilay 29 1013 

WEST VIRGINIA 

West Virginia, populrtion 1221,110, has one medical college, 
the School of 'Medicine of West Virginia UnnersiU, which 
ofTors the first two xenrs of tie medical course It is located 
at Morgantown, a cit} of 9,150 population. 
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Morgantown 

^^F8T "VinriMV Untycrritt School or Medicine— Organized 
In 1002 nnd gives only tbe firpt tiro yenra of the medical conrae 
One year of v’ork in nn approved college of liberal arta Is 
required for ndmisplon Sessions extend through nine months 
The faculty nnmbers 0 Fees For residents of the state, $25 
each year for non residents $50 The Dean Is Dr John N 
Simpson The total enrolment for 1011 12 was 10 The next 
session begins Sept IG 1012 and ends June 16 1913 

WISCONSIN 

■Wisconsin, population 2,333,SCO, lias throe medical colleges 
the Medical Department of the Unnersity of Wisconsin ■which 
teaches the first two Tears of the medical course and is 
located at Madison, a city of 25 631 people, and the Mil 
yaiikee ^ledical College and Wisconsin College of Ph>8icians 
and Surgeons, situated in Milwaukee, a city of 373,867 people 

Madison 

Umversitt of WiscONSin Collfoe of Medicine —Organized In 
1007 Gives onlv the first two years of the medical coarse For 
matriculation at least two years In a college of arts and science 
Or an equivalent training are required Including two years of 
Latin a rending knowledge of French and German nnd at least 
a venr s wora. In phvslcs chemistry nnd biology It has a faculty 
of 10 professors and 7 lecturers Instruclore etc a total of 17 
Tuition fees For residents of the state $80 each year for non 
residents $130 The Dean Is Dr Charles II Bardeen The regia 
trntlon for 101112 was 00 ITie fifth session begins Sept 30 
1012 nnd ends Jane 22 1013 

Milwaukee 

iliLWADKFE JlEDicAL CoLLFOE, Muth and 'WclIs Stroots—Organ 
Ized In 1894 The first class graduated In 1805 It became tbe 
Medical Department of Mnrqnotte University In 1907 It has a 
faculty of 36 professors and 34 lecturers Instructors etc a total 
of 70 The course covers four years of eight months each The 
total fees are $135 each for the first three years nnd $160 for the 
fourth year The Dean Is Dr Warren B Illll The total reglstrn 
tion for 191112 was 242 graduates 48 Tbe nineteenth session 
begins Oct 1 1012 nnd ends June 2 1013 

Wisconsin Colleob of Thtpicians and Sotigeons Fourth 
Street and Reservoir Avenue —Organized In 1893 The first class 
graduated In 1804 In 1898 It became the Medical Department of 
Carroll College It has a faculty of 20 professors and 3G lecturers 
Instructors etc, a total of 5G The curriculum Includes four years 
of eight months each Total fees each year for the four years 

respectively are $146 $140 $133 nnd $160 The Dean Is Dr 
Thomas C Phllllns The total registration for 1011 12 was 43 
graduates 12 The twenty first session begins Sept 30 1012 

nnd ends May 30 1913 

PHILIPPINE ISLANDS 

The Philippine Archipelago, ha\ mg a population of 7,036,430 
has one medical college, the Universiti of the Philippines 
College of Medicijie and Siirgers It is located in the City of 
Manila, which lu 1003 had a population of 219,928 


Manila 

T>niifrsitt or the PniLirriNrs Collfoe op "Medicine and 
Sduqfrt, Manila —Organized In 1907 ns the Philippine Medical 
School under the support of the government of the i hlllpplDc Isl 
nnds Present title In 1910 The fncultv numbers 5” In 1014 nnd 
thereafter two venrs of collegiate work leading to the degree of 
Bachelor of Arts Ik* required for admission The course extondB 
over five jears of nine months each with on additional one year of 
Intern service The Dean Is Dr William Everett Mnsgrave. The 
total regNtmtlon for 1011 12 was 83 graduates 0 The sixth sob 
slon begins Julv 1 1012 nnd ends April 1 1913 

CANADA 

The Dominion of Canada has eight medical colleges all oi 
which now require n four venr course including m the 
^cn^ courses in pin sics, olieniiRtr\ and biolony This is 
practicalh cqunalcnt to the courses in the colleges of this 
count^^ which require one ^ea^ of college work for admission 
including the science courses named None of the Canadian 
colleges has fixed a minimum requirement of two xcars of 
collegiate work or its cqii!\nlnnt preliminary to or as a part 
of the medical eourso 

Mamtoba 

Mvnitoilv Mfdicvi Colt For Winnipeg—It Is the Medical Fnc 
ultv of the Tnlverslty of Manitoba Organized In 1S83 first class 
graduated In 33^6 and a rln«<i graduatcMl each subsequent >enr 
The fncultv numlxrs "0 The fees are for the first venr nnd 

for each sub^eqnent v<ar The entire course covers five >onr^ 
the first year Including coursrs In physics chemistry and blologj 
The Dean la Dr 11 II Chown 2rq Broadway W Innlpeg Ti»tnl 
registration for 1011 12 was 14 _ graduates 10 The next ses«;Ion 
begins Oct 1 1012 and ends Mnv l 1013, 

Nova Scotia 

Dvinorsir Mfuickl CoLLrer Mrnic.\L Fvcitty or DMiioi^ir 
DNitrasiTy Ilallfur—Organized lSr7 ns nallfax School of MedI 
eln( nnited same year with Dalhoualc University Ecpamtcly Incor 
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porntoa 18TG_ nfflllnted with Dalhonsle Unlvcraltr IS^j first cln'm 
^ clnss prnfinntetl ench Bnbscqnent year excojrt 
18i3 and 1880 The Medical lacultr of Dalhonsle CnJversltv Is 
the Fxnmining Board for 'Nova Scotia nnd teaches onlv the pn. 
medical branches Halifax Medical College taught the medical 
courses but the Medical Fncultv conducted the examinations and 
granted the degrees Entire control secured by Dalhonsle Unlversltv 
In 1911 I^ faculty numbers 20 Fees for each of the first two 
years are $«o for the third nnd fourth years, $100 and for the 
fifth year $90 The course covers five vears the first venr 
Including courses In phvslcs chemistry and blologv The Dean 
Is Dr A W II Lindsay The total registration for 1011 12 wa^ 
GG graduates 10 The next session begins \ug 20 301^ nnd 
ends April 24 1913 ^ 

Ontano 

UNrvrnsiTY of Toronto FvcrLTT or Medicint Toronto — 
Organized 1843 ns the Medknl Fncnlty of Kings College Abolished 
In 1853 Roestabllahid In 18S7 In 1903 it absorbed Trlnltv 
Medical College The course of studv covers five venrs of eight 
months each the first vear Including cour^ts In phvslcs, chemlstrv 
and blologv It has a fncultv of 40 profLSsors nnd 107 lecturers 
associates etc a total of 163 The fees are '^l^O inch venr The 
Secretarv Is Dr A Primrose The total registration for 1011 12 
was 408 graduates 63 The next session begins Oct 1 1912 nnd 
ends May 31 1013 

Medical Faculty of Quefn s rNivrrsiTY Kingston—Organlzad 
1854 first class graduated In 1856 and n class gradnnted each 
anbsequent year The facnltv was origlnnllv a department of the 
University but a separation took place In ISfiC when the school 
was conducted under the charter of the Koval College of PhvsUlnns 
nnd "burgeons at Kingston In 1892 the school again became nn 
Integral part of Queen s Fnlversltv The faculty Includes 25 
professors nnd 14 assistants Instructors etc a total of ”9 Tin 
fees amount to $105 each venr fee for 51 D CM degrees $10 
The course covers five vears of st'en months each thi first roar 
including courses In pbyslcs chemistry nnd biology The total 
registration In 191112 was 249 gmdvntes 53 The Dean Is 
Dr T C Connell The next session bigins Sept 12 1912 and 

ends April 30 1913 

Mfdical Department of Western UMtTTisiTY London —Organ 
Ized In 1881 first class graduated In 1883 and a class grndunted 
each vear snbseqnentlv The faculty numbers 18 The course Is 
five years of seven ami a half months each the first venr Includlnu 
courses In physics chemistry nnd blologv The tuition Is $109 
each year The Registrar Is Dr W F M nugh Total registration 
for 1911 12 was 125 graduates 38 The next session begins ‘^ept 
10 1912 and ends May 1 1013 

Quebec 

Medical Faculty or McCill rNrvBpsiTT —Pounded 1824 ns 
Montreal Medical Institution became the Medical Facnltv of 
McGill University In 1829 first class graduated under the uni 
versity auspices In 1833 No session between 1830-39 owing to 
political troubles In 1905 It absorbed the Faculty of Slcdlclne of 
the University of Bishop College The course extends ov« r n\e 
years of eight months each The fncnlty numbers 104 The total 
fees for each of tho five years respectlvolv are 8ino 8100 815*) 
$104 and $184 The total registration for 1910 11 was 30S grndu 
ates 31 The Registrar Is Dr John W Senne Tho next session 
begins bept 30 1912 nnd ends June 0 1013 

Lavai UNirmRiTY MrPicvL DirvirrMEN’r Qncbee—The Ouebec 
Sibool of Medicine organized In 1848 became In Xledicnl 

Department of Lnvnl University first class graduated In 1855 
nnd a class graduated each subsequent year Tbe faculty numlrtrs 
24 The fees arc too each venr The course extends ovt r five V( irs 
the first venr Including courses In pbvslcs chemistry nnd blolog 
The Doan Is Dr Michael Tosepb Vbern Quebec Total reglRtratlnu 
for 393 3 12 was 72 graduates 10 The next session begins '4ppt p) 
1912 nnd ends June 1 1913 

MoNTRr,.\i Rcnooi of Mron inf and SranraY Xlontreal—Organ 
Ized In 1878 ns tbe Medical Department of In\nl I nUersltv 
Present name assumed in 1911 First olas*i graduated In 1879 
Tho facnltv numbers CO Tbe course extends over flM jenrs Tbe 
Dean fa Dr F P Lachnpelle The total registration for 1911 12 
was 195 graduates 51 The noxt session begins Dot 1 1012 nnd 
ends June 20 1913 


FOREIGN MEDICAL COLLEGES 
This list lias been prcpaml from data collected b\ tlio 
Coimcil on Nfedical Education 

AiHu NTiNF nn i niic 

Ifueno 9 Aiircs —Unlvorsldnd Nnclonnl do Buenos Aires, 

Corpora—Unlvcrsldad Nnclonal 

AUSTRAIJA 

Adc7ab/r—University of \dolnldo 
Rrfsbnar—I nlversltv of Brlslmne 
JfrfboMrac—LnBorsItv of Mrilvoume 
Perth —I nlversltv of I orlh 
Sjfdncif —mivcrsltv of Sidney 

ArSTfll V 

Grog Sfprfa —K, K Karl Franzens T nlversimt 
/nrisbracl TuroJ —K K I,^pold Franr. ns T nlversltfit 
Aroloir GaUrtn —C K Inlwjrsvt^t Jnplelinn M wKnkowle 
Lrmlcrg Calacia —C K, T nlMer«vtet Inilrnln Cesar'i I mncl In I 
Pmpuc ftohemin —K K Deutsche Karl Ferdinands I niver lt5f 
Praffuc Jtohcinia —C K Ccsl 5 T niv r-Ila Knrlo I < rdlmndova 
1 frniin \cthcr Auftrln —K K Lnlvtrsltnt 

FFI rirM 

/Jrussc/s—I niverslli I Ibri d nniidles 
Qhcnt —Unlvcrsl(» d Ictat de rnnd 
Itcfjc —Lnlverslti do 11 ge 
Louinin —Unlvcrsll^ Cathollque 
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FOREIGN MEDICAL COLLEGES 
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BOLTVIX 

La Paz —Unlversldad do La Pax 
Sucre —Unlversldad de Sucre 

BRAZIL 

Bahia —Paculdade de Medlclna Chlrurgla e Pharmacia 
Porto Allegro —Faculdade Livre de Medlclna e Pharmacia. 

Rio de Janeiro—Faculdade de Medlclna CIrurgla e Pharmacia 

CANADA 

Halifax Nova Beotia —Dalhouale University 
Kingston Ontario—Queens University 
London, Ontario —Western University 
Uontreal, Quebec.—McGill University 
Montreal Quebec—University Laval 
Quebec, Quebec—University Laval 
Toronto, Ontario —University of Toronto 

Winnipeg, Manitoba —University of Manitoba (Monltoha Mcdlial 
College) 

chilb 

Bantiago —Unlversldad de Chile 

CHINA 

Hongkong —Hongtong College of Medicine 
Nanking —East China Union Medical College 
Pekin —The Union Medical College 
Shanghai —Womans Medical School 
Tientsin —Imperial Medical Coliege 
Tsi nan fu —Union Medical College 
Canton —University Medical College 
Canton—South China Medical College 

COLOMBIA 

Bogota —Unlversldad de Bogota 

CODA 

Hainnn —Unlversldad de la Habana 


GERMANY 

Berlin Prussia—KOnlgllche Friedrich Wilhelm Unlversltllt. 

Bonn Prussia —Rhelnlsche Friedrich wilheims UnlverMtnt 
Breslau Prussia —Khnigllche UnlversltBL 
Erlangen, Bavaria —KOnIgl Friedrich Alexanders UnlversItUt, 
Freiberg Baden —Grosaherzogllche Badlsche Albert Ludwigs Uni 
vcrsltat 

Giessen Hesse —Grosaherzogllche Hesslsche Ludwigs Unlversltllt 
Gottingen, Prussia —KCnlgllche Georg August Unlversltllt 
Orcifstoald, Prussia —KOnlgllche Unlversltttt 

Halle, Prussia —Verelnigte Friedrichs Unlversltllt Halle Wittenberg 
Heidelberg, Baden —Grossherrogllche Ruprccht Karls Unlversltllt 
Jena, Thuringia —Grossherzogllche und Herzogllche Sllcbslscbo 
Gesamt Unlversltllt 

Ki^l, Prussia —Kflnigllche Christian Albrechts Unlversltllt 
KOnigsberg Prussia —KUnlgllche llbertus Unlversltllt 
Leipzig, Saxony —Unlversltllt 
Marburg, Prussia —Unlversltllt 

Munich, Bavaria —Kflnigllche Bayr Ludwig Maximilians Unlversl 

tat 

Rostock, Mecklenburg —Unlversltllt 

Strassburg, Alsace Lorraine —Kaiser M Ilhelms Unlversltht 
Tdhingeit Wurtemberg —KCnlgllche Fberhard Karls Unlversltllt 
Wilrzburg, Bavaria —KCnlgllche Julius Maximilians Unlversltllt 

GUI CCE 

Athens —National University 

QDATFMALA 

Ouatomala —Facultnd de Medlclna. 

HAITI 

Port au Prince —L Ecole Natlonale de Medeclne 
IIONDUCAS 

Tegucigalpa —Facultad de Medlclna 


DENMARK 


HDAGART 


Copenhagen —KJobenhavns Unlversltet 
rCDADOB 

Quito—Unlversldad Central de Ecuador 

EGYPT 

Cairo —Kasr 11 Alnl (School of Medicine) 


ENGLAND 

Bimxlngham —University of Birmingham 
Bi Istol —University of Bristol 
Cambridge —University of Cambridge 

Durham —Durham University (Durham College of Medicine) 

Leeds —University of Leeds 
Liverpool —University of Liverpool 

London —University of London (Inclndlng the following Medical 
Schools (a) St Bartholomews Hospital (b) Charing Cross 
Hospital (e) St Georges Hospital, (d) Guys Hospital, (c) 
Kings College if) London Hospital ig) St Mary s Hospital (/i) 
Middlesex Hospital (i) St fhoraas s Hospital (/) Unlveisltv 
College (L) ^^e8tmin8te^ Hospital and (i) Royal Free Hospital 
(School of Medicine for Women) 

Manchester —Victoria University (Owens College founded In 1851 
Nsns merged In Victoria Unherslty In 19U5) 

Oxford —University of Oxfoid 
Sheffield —University of Sheffield 


ritANCE 

Faculties of Medicine (to the degree of doctor In medicine Includ 
Ing the five required examinations) 

Bordeaux —University do Bordeaux. 

Lille —University de Lille 
Lyons —University do Lvon 
Montpellier —University de Montpellier 
}ianru —University de Nancy 
J aris —University de Paris. 

Toulouse —University de Toulouse 

Preparatory Schools of Medicine —Graduates of the 10 following 
•schools are allowed to take the first two examinations If tbev arc 
presided over by some member of a medical faculty 

(a) tnll Exercise,'' or complete course (covering the work of 
10 trimesters) 

Algiers {Africa) —Academic d Alger 
Marseilles —Lnlvorslty d Alx Marseille 

Panics —Ecole de Plcln Exerclce de Mydcclne et de Pharma 
<ue (part of the Unlvcr8lt> of Rennes) 

Pennes —University de Rennes 

(b) Reorganized Schools —(Completing the fir«t 12 trlmesiers ) 
Amirru^—Ecole Iryparatoirc de Mydecine ct de Pbarmiitit 

(part of the Unlvcrsit\ of Lille) 

Angers —Ecole Prcparatolre de Mydcclne et de Pharraacle 
(part of the University of Rennes) 

Bcsancon —University de Besancon 
Caen —University de Caen 
Clcrmonf—University dc Clermont 
Dijon —University de Dijon 
Grenoble —University dc Grenoble 

Limoges —Fcolc de MCklccIne ct de Pharmacle (part of llic 
Univorsltv of Poitiers.) 

Poitiers —Unlvcrslte dc Poitiers 

Reims —Fcole Pryparatolrc de My*declne et de Phnrmiicle 
(part of the University of laris) 
pnum —Ecole do My-dcelne ct dc Pbarmncio (part of lUe 
Lnlrcr^lty of Caen) 

Xou * —Fco e I rt paratolrc dc Mydcclne et dc Pharmacle (pnrt 
of the Lnucrslty of Poltlors) 


Budapest —Budapest! Klrfllyl Magyar TudomAny Egvotem (Royal 
Hungarian Univorsitv) 

Klauscnburg —KoIozhvAtI Magyar KlrAIyl rerenez JAzsef Tudo- 
railny Egyetcnt (Rnval Hungaiian Franz Joseph University) 
Pressburg •—Royal Hongarlan University 

ICELAND 

Reykjavik —I^oeknaskoll (School of Physicians) 

INDIA 

Bombay —^University of Bombay (Grant Medical College) 

Calouita —University of Calcutta (iledlcal College of Bengal) 
Lahore —PanJab Unlvcrsltv (Lahore Medical College) 

Lucknow —King Georges Medical College 

Madras —University of Madras (Madras Medical College) 

Ceylon iColumbo) —The Ceylon Medical College 
Note —There are seveial minor medical colleges In India not accred 
Ited by the examining board in England 

IRELAND 

Belfast —Queens University 

Dublin —National University of Ireland (Including University Col 
lege Dublin University College Cork University College 
Galway) 

Dublin —University of Dublin (The School of Physic In Ireland 
Tilnlty College Catholic Unlvei^slty Medical School) 

Dublin —Royal College of Burgeons In Ireland Schools of Surgery 
(Including the Carmichael cTollege of Medicine and the Ledwicb 
School of Medicine) 

ITALY 

Bologna —Regia UnlversItA degll StudI 
Cagliari Sardinia —University degll Stndl 
Camerlno —Libera University degll Studl 
Catania —Regia University degll Stud! dl Catania 
Ferrara —Libera University degll Studi dl Ferrara 
Florence —Rcgla Institute dl Studi Superlorl Practlcl e dl Per 
fczlonamcnto 

Genoa —Regia University degll Stud! 

Messina —Regia University degll Studi 
Modena —Regln University degll Stndl 
Naples —Regia University degll Studi 
ParfKo—Regia University degii Stndl 
Palermo —Regia University degll fetudL 
Parma —Regia University degll Stud! 

Parla —Regia University degll Studi 
Perugia —University Libra degll Stndl 
Pisa —Regia University degll Studi 
Rome —Rcgla University degll Stndl 
Sassari —Rcgla University degll Studi 
Siena —Regia University degll Stndl 
Turin —Regia University degll Studi 

JAPAN 

University (n part of the medical school Is located 

nt FuKuoka) 

Tamaul, Formosa —Mcdlcnl School of Formosa 

(Toklo Medical Collcae became Med 

leal Department In 1877) 

Medical schools are located also at Chiba Sendai Okavnmn 
Kanazar a and Nagasaki 


JtADKGAaCAR 

Tananarii c —L Eqolo dc ilCUecIne. 
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MALAYA 

Singapore '—Sralaya Medical School 

MEXICO 

Mexico —Escocla Naclonal dp Medicina 
Puebla —Colegdo del Estado dc Paobla 
Oasfaca —InetltutD do clenslas do Oaiaca 
Talapa, —Facnltnd do clenclas medlcas do Veraernx, 

Oampcac7ij/—Institute Campochano de Medidna y ClnirBla, 

San Luis Potosi —Escocla de Medicina do Ban I ula PotosI 
OuadaJajara —Eacuela de Medicina y de Parmacla de Jalisco 
Merida —Escuela de Medicina y de Farmacia de Yucatlln 
Morelia —Escnela de Medicina y de Farmacia do Mlchoadln 

hETHECLAVDa 

A-msterdam —Enlversltelt van Amsterdam 
Gron<ni 7 en —Bljks Unlversltelt te Groningen 
Leyden —Rljks Unlversltelt. 

Utrecht —RlJks Unlversltelt 

NEW tCALAVD 

'Wellington —University of New Zealand (affiliated with the Dnl 
vcrslty of Cambridge, England) 

NORWAY 

Christiania —Kongellge Frcderlks Unlvoi'sltct- 

PEUU 

Lima —Universidad Mayor dc San Marcos 

POnTUQAL 

Coimbra —UnlversUlade de Coimbra 
Lisbon.—Escola Medlco-Clrurgica 
Oporto —Escola MedlcoOimr^ca 

aouiiAMA 

Bucharest —Unlversltatea din BncurcstI 
Jassy —Unlversltatea din Jasl 

aossiA 

Helsingfors Finland —Kejserllga Alexanders Unlveraltet 
Jurjev (formerly Dorpat) —Impemtorskl Jurjcvaklj Universitet 
Easan —Imperatorsklj KnsansklJ Universitet 
KharKof —Imperatorsklj Charkovsklj Universitet 
Kief —imperatorsklj Universitet Sv Vladlmlm 
J/oscoiP —'Imperatorsklj MosKovsklj Universitet 
Odessa —Imperatorsklj NovorosslJ^J Universitet 
Si Petersburg —Zensklj Medldnsklj Instltut (Medical High School 
for Women) 

St Petersburg —Sbkola LcLarsklh Pomostnitx (School for Medical 
Assistants) 

Tomsl, Siberia —TomskIJ Universitet 
Warsaio—Imperatorsklj VarsavsklJ Universitet 

SCOTLAND 

Aberdeen —University of Aberdeen 

Lrmdcc—University of St Andrews (University College) 

Edinburgh —University of Edinburgh 

Edinburgh —School of Medicine of the Royal Colleges (Including 
the Surgeons Hall School) 

Glasgow —University of Glasgow (Including Queen Margaret Col 
lege) 

Glasgow —Anderson s College Medical School 

Glasgoio —St Mungo a College and Glasgow Royal Inflrmary 

Glasgow —Vestern Medical School 

BIAM 

Danglol —Royal Medical College. 

SPAIN 

Rorcclona—Universidad de Barcelona 
Cadiz —PacuUnd de Medicina 
Granada —Universidad dc Granada 
Madrid —Universidad do Central de Espana 
Santiago —Universidad 
Saragossa —Universidad 

Seville—Universidad do Sevilla (To this university also belongs 
the Medical Fatuity at Cadiz) 

Valencia —Universidad 
rolladolld —Universidad. 

bWrDEX 

j,„,„/^KungI Karollnska Unlvcrsltctct 

Sioclholm —Karollnska Instltutct (Modlco-Chlrurglcal Institute) 
(This Institute has the same chancellor ns the universities at 
Lund and Upsala and Is guided by a similar constitution ) 

Upsala —Kungl Unlversltotct I Upsnia 

SWITZenLAND 

Basel —Unlvcrsltllt 

Heme —Knntonalo Unlversltlit 

t rihourg —Unlvcrsltllt 

Ocncia —University do Gentve 

Lnusoimc —Unlvorsltn 

Acm CUatcl —Unlversltat 

Hurlch —Univcrs'tUt 

STCU 

ncirut —Svrlnn Protestant College. 

Cciruf—University Saint Joseph dc Bcyroatli. 


TUREET 

Con^iantlnople —University of Constnntlnoplo (Another medical 
department of this onhersity Is located at Damascus ) 

canauAi 

Montevideo —Universidad 

WALES 

Cardiff —University of Wales tCardltf School of Medicine) 


mudical colluges of TIID MOniD 


Nation 

Colleges 

Nation. 

Colleges 

Argeotine 

o 

India 



7 

AuHtrnlia 

6 

Ireland 



4 

Austria 

7 

Italy 



20 

BciBlum 

4 

Japan 



8 

Bolivia 

2 

Madagascar 



X 

Brazil 

3 

Malaya 



X 

Canada 

8 

Mexico 



) 

Chile 

X 

Netherlands 



4 

Chinn 

s 

New Zealand 



1 

Colombia 

1 

Norway 



X 

Cuba 

1 

Peru 



1 

Denmark 

X 

Portugal 



3 

I niador 

1 

Ronmanla 




Egypt 

England 

1 

21 

Rii’^Hia 

Scotland 



n 

s 

Prance 

“ 

Slam f 



X 

Germany 

20 

Spain 



0 

Greece 

1 

Sweden 



{ 

Giintemaln 

1 

Switzerland 



7 

Haiti 

X 

Syria 



) 

Honduras 

1 

Turkey 



2 

Hiingarv 

3 

Uruguay 



1 

Iceland 

1 

Wales 



1 

Total modlcnl colleges In all foreign countries 


207 


Total In 

the United State*? alone 



lid 


There are also about 20 sectarian schools in 

the United 



States 

the gradoateB of which 

treat diseases 

giving this 



conntri 

n total of 


130 



MEDICAL STANDAEDS ABROAD COMPARED 

The list of foreign raedicnl colleges, on the preceding pages 
shows n total of 205 such colleges outside the United States 
while this country alone has 130 All European medical 
schools are medical faculties of unhersities or are under the 
direct control of unieersities and there are no propriotare 
or pseudomedienl sectarian schools such as are permitted to 
exist in this country 

The information regarding preliminarj education as well as 
collegiate and medical was obtained from original sources and 
from foreign publications and has been scriOed iii most 
instances by the American consuls in the dilTcrcnt countries 
The requirements in twenty five foreign countries arc graph 
icnih presented in the chart on page 030, nhere each dliision 
of education is shown according to the ages at which students 
arc in attendance The shaded portions of the bands represent 
primary and secondary education the black portions the nicd 
ical and the white portions represent the requirements ot 
higher preliminarj education including work in pin sics chem 
istrj and biologs The dotted portions a for C rent liritniii 
and Sweden, indicate the arcraqc length of time required to 
graduate in medicine The chart allows vnlimblc conipnnsoiw 
to be made and ns Dicnsiircd he icnrs, shows more of n inn 
formity of educational standards than one would c\pc( t It 
is interesting to note how shnrph the line reprcscnliii), tin 
age of IS separates the secondnn from liiglur odncation 
The age at the completion of the medical course in eaeh 
coiintrv, ns shown in the cimrt with one or two exceptions 
represents the lowest ago at which the student cm scciin tin 
right to practice medicinL disregarding the rare <\rc]itloiis 
when the student graduates at an earlier 0^,0 The avirn^^ 
ngi IS one or two scars higher than is shown in the elmrt 
since the rigular course of stud\ hetween the ngi » of (> and 
24 IS often broken bv sickiuss failure to recmi promotion 
or other calicos 

In tlic majonfv of foreign coimlrits seeoinhiri edtieitioii 
begins from two to five vcirs enrlur than in tins eoiinlri 
and 111 -ome countries has no direct cnnneetlon with the e) 
mentary In fact in seieral 7 iirofn an eoimirics jn < n il 
Britain and m Franci for example il apiH ars that ih 
majority of studinis eiitcnng the •■i^u„lnra n bool fernre 
their elenientara instruction from priiate tutor or in pr jnrs 
(ory coiirsis odered ba the «eromIam sclnsds ratlnr linn m 
the regular elementary sebools. » 

Tlie United States and ^ ' 

in the chart winch do fT 
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pin 81C9 chemistry and biology of every medical student Even 
the South American countnes are ahead of the United States 
111 this respect In some countries named the ‘U’ork is taken in 
the first one or two years of the medical course, along with 
the usual medical studies, while in others, notably in France, 
Belgium and Sueden, it must be taken in a college of science 
or philoBophy In still others, as in Austria and in Great 
Britain the uoik raaj be tal en either in a college of liberal 
arts or in the medical school In France this "uork -uas gi\en 
ns a part of the regular medical course until 
1803, when it was transferred to the college 
of science, because the laboratories and 
trained instructors m those colleges made it 
certain that the courses would be thoroughly 
taught 

OnU one year deAoted to the preliminaiy 
scientific studies is requiied hy all but two 
of the countrie'5 named or else the woik 
e\tends through aboiit two years along uith 
regular medical subjects In no instance are 
moie than two years of college work devoted 
cntiieh to preliminary study This seems 
to indicate that the preliminary require 
mcnt by n few medicil schools in this 
couiitr\ of three and four jears of college 
voik has no parallel in other countnes 

In SIX of the countries named, disregard 
11 g rare exceptions, the earliest age at which 
the right to practice medicine can be seemed 
IS 23 In three countnes the age limit is 
2*; or be^ond But in the great majority 
the age limit is 24 and the entire course of 
eUmentarv, secondary, college and medical 
education is completed in eighteen years 
This agrees with the hdeal standard” 
adopted at Portland, Ore, in 1905 by the 
American Medical Association, as \\oll as 
w ith the so called six year combined course 
for the degrees of B S and MD, uhich is 
being generally adopted in this country 

The -nellknoun dnersity of standards of 
medical education in the Lnited States at 
the present time is also shown in the chart 
iTcliminary standards range from a coin 
moil school education up to the requirement 
of a college degree Of the 120 colleges in 
the Lnited States 73 require a four ^ear 
high school education or less as shown in 
( roups 1 to 4 17 colleges require one jear 
of college work and 30 colleges aie now 
Ttcjuinng two or more years of woik m a 
(olhgt of arts 44 of thcire liniing raised 
their rcH|uirements m the past se^en years 

Colleges and States Having Higher 
Requirements 

The thirty medical schools which are now 
re'|iuriiig ns a minimum for entrance two or Age 

11 ore \cars of work in a college of liberal 
■ni ts 111 addition to a four year high school 
e’uc‘atiou are ns follows 


Drake University College of Medicine 
University of Missouri Department of Medlclne*t 
Dartmouth Medical School 

Columbia University College of Physicians and Surgeons 
Syraense University College of Mealdnef 
University of Pennsylvania. Medical Dcpnrtmcntt 
University of Utah Medical Department* 

^o^thwc8tem University Medical Schooll 
GoorgetOTvn Unlvei*slty School of Medicine 
AVashlngton University Medical Department 
* Offers only two years in medicine 
t One year required for the session of 1900 10 
? One jear has been required since 1006 
i One year required since the session of 1908-00 


CUART 1—PRELIMINARY AND MTDICAL EDUCATION AT HOME AND 

ALtROAP 


1910 

1910 

1010 

1910 

1910 

1910 

1910 

-1911 

1012 

1012 


Age 

Argentine Republic 

Austria 

Belgium 

Bolivia 

Brazil 

Chill 

Colombia 

Denmark 

France 

Germany 

Great Britain 

Greece 

Hungary 

Italy 

Japan 

Netherlands 

Norway 

Peru 

Portugal 

Russia 

Spain 

Sweden 

Switzerland (Zurich) 
Turkey 
Uruguay 
United States 1 
United States 2 
United States, 8 
United States 4 
United States 5 
United States 0 
United States, 7 
United States 8 
A M A Ideal 
ippareul tnnd of 
UnlvcrsUv Schools 


6 7 8 9 10 11 12 18 14 15 10 17 18 10 20 21 22 23 24 26 20 27 28 £9 30 



67 8 9 10 11 12 18 14 16 16 17 18 19 20 21 22 23 24 26 20 27 28 29 ; 


d3*=PrliDary ^^J=aSecondary 
CIHi*=*IntenDedlate.CI^D=Colleglate 
I ~) =°NaturaI Sciences with Med. Course. 


=MedIcal 
=Hospltal Year 


collopo 

Johns Hopkins Lnlvcrsltv Medical Department 
Harvard Nltdlcal School 

J\i«teru roKcrve Unlversltv Alcdlcal Department 
\ nivendtv of Chicago Ru^h Medical Coll go 
Inlvirslty of California Mtdicnl Depirtraent 
I nlvorsUv of Mlnnc-sota College of Medicine and Surgerv 
t nlverslty of North Dakota ColUge of Mallcine* 
Inlvirsltv of Mlpcon’^ln College of Jlcdlclnt 
Cornell Lnlvcrsltv Medical College 
Mnki I orc't College School of Medicine* 

Llnnd ^^tanford Junior University Department of Medicine 
NaK Medical ''Chool 

I nlver<ltv of Knn«n« School of Medicine 
Inher<itv of Mlthlr.an College of Medlclce 
lnlY<r>Uv of Nebrasejj College of Medicine 
I nlver<ltv of ’^otuh Dakota College of iledlclnc* 

I nlvf of Colorado School of Medicine 

Ind; ina l nlvt rsUv ‘school of Medlclnot 

*^tate I nlvorsltv of Iowa ColIegL of Medicine* 

ttait University of Iowa College of Homeopathic Medicine 


Began 
IVU 
llMJO 
1 101 
I 04 
1 107 

1907 
im»7 
ino7 
1^08 

1908 
1009 
1900 
1*^09 
390 > 
1109 
iro9 
1910 
1910 
1910 
IDIO 


o bliows average time required to complete the medical course. 


Tlie fifteen following colleges require, in addition to a 
four ^ear high school course, one }eni of work in college 
ph^K|c3, eheniistrv and biology 


College 

Howard University School of Medicine 
Kansas Medical College 
Tulone University Medical Department 
St Louis University School of Medicine 
University of North Carolina School of Sledicino* 
phlo-MInml Medical Colligt Unlvorfdty of Cincinnati! 
I niverslty of Oregon 'Medical Department 
Lnlvorslty of Texas Medical Department 
X nlvorsltj of Mrglnln Department of "Medicine 
lorUhnm Unlversltv School of 'Medicine 
Lnlversltv of Pittsburgh Sicdical Department 
Medical bchool of Maine 


In mreo 
1910 
1010 
1010 
lino 

1910 
1010 
1010 
3010 
1010 

1911 
1011 
lUlJ 
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Onlverslty of Michigan Homeopathic College 1012 

University and Bellevue Hospital Medical College 1912 

University of Vermont College of Medicine 1912 

* Offers only two years In medicine 
t Will require two years In 1013 and thereafter 

Higher Prelimmary Requirements by State Boards 
There are now nine state examining hoards which have 
adopted preliminary requirements m advance of a four vear 
high school education These are as follows 


State Examining 

No of Icara 

AITectB Students 

Affects All 

Board of 

Required 

Matrlcnlotlng 

Appllcnntft 

North Dakota 

o 

1907-08 

1011 

South Dakota 

i 

1007-08 

1011 

Iowa 

o 

1907-08 

1011 

Minnesota 

2 

1908-09 

1012 

Colorado 

1 

1908-09 

1012 

Coihrndo 

o 

1010-11 

1014 

Connecticut 

1 

1010 11 

1914 

Kansas 

1 

1010 11 

1014 

Indiana 

1 

1009 10 

1013 

Indiana 

o 

1910 11 

1914 

Utah 

1 

1010 11 

1014 


Several other states aie contemplating similar increases m 
their requirements in the near future 


STANDARDS OF THE COUNCIL ON MEDICAL EDUCA¬ 
TION OF THE AME RICAN MEDICAL ASSOCIATION 

These standards were prepared hy the Council on Medical 
Education acting under the direction of the House of Delegates 
of the American Medical Association 

Standard Now Recommended 

The standard now recommended prerequisite to the practice 
of medicine is as follows 

(A) Preliminarj education sufficient to enable the candi 
date to enter our recognized universities and in addition a 
course of one or two Tears devoted to the sciences of phjsics, 
chemistrv and biologv and to modem languages These 
entrance qualiflcations are to he passed on hy some com 
petent nuthonty not connected with the medical college 

(B) Four voars in pure medical work, the first two of 
which should ho largely spent in lahoratories of anatomy 
phv siologv, pathologT, pharmacology, etc, and the last two 
in close contact with patients m dispensaries and hospitals in 
the studv of medicine, surgery, obstetrics and the specialties 

(C) A final year as an intern in a hospital or dispensary 
should then complete the medical course 

Under such a scheme the majority of men would begin the 
studv of medicine between 18 and 19 years of age, and would 
graduate from the hospital internship nt from 24 to 25 A 
college education is recognized ns a desirable preparation for 
a limited number of men, but it is thought that it is not 
desirable to make such college education a minimum require 
ment to the studv of medicine, this would compel the voiiiig 
medical man to defer the actual beginning of liis lifcs work 
to an unnecessarily late period—27 or 28 v cars of age 

An Acceptable Medical College 
(licilsctl to Jiilii St 1012 ) 

The following outline of the es entials of an acceptable 
medical college was issued by the Council on "Medical Educa 
tiou of the AmcriLan "Medical Association for its suggestive 
value in the rapid development in progress among the medn il 
colleges 111 the United States It also represents the ba-is 
on which medical colleges are rated in the Council’s classifica 
tions 

1 A strict enforcement of all st indards and rcquireiiieiits 
the college itself to he held responsible for any instances wher< 
thev are not cniorccd 

2 A requirement for admission of nt least a four vear hi„h 
school education superimposed on eight venrs of pramiinr 
tchool work ns defined hv the College Entrance Ewmiiiation 
Board (see scheduK next column) 

3 Beginning Tan 1 1914, the minimum requirement for 

admission will be enlarged to include nt least one veir- 
college work in phv sics chemistry and biology and a readin^ 
knowledge of nt least one iiiodcm language besides Inglish 
prefcrablv Genunu or irench 


^ A requirement that students he in actual attendance in 
the college within the first week of each annual session and 
thereafter 

5 That actual attendance nt classes he insisted on excipt 
for good cause such as for sickness and that no credit la 
giycn imdcr any circumstances for less than 80 per cent ot 
attendance on each course 

0 That advanced standing be granted onlv to students ot 
other neceptable colleges and that in gnnting advanced -tniid 
ing there shall be no discrimination against the college s full 
course student 


Standard High School Course 

SCUUDULI OP SUBJECTS OFFERED I\ AC \DFMIC AND 
SCCONDAnr SCHOOLS CREDITS I\ WHICH VRF A( Cl 1 1 
VBIF FOR BNTRAXCE TO MFDIC VL COLLEurs 

Based on the requirements ot the College 
Entrance Examination Board 
SCBJECTS CMTS nEOCinCD riFCTIVI 

r NOlvISIi 

Relvdino v\d PfivcTirr 2 2 

Study and Practice 1 ** l 

MATHEMATICS 

ArorBRA TO QUADRATlcb 1 1 

Algebra (Quadratic rquatlon-i 
Binomial Theorem and l^ouns 

B’ina) 1 I. 

PL-VNF (^FOMT'TRY 1 1 

Solid Geometry t, t 

Trigonometry r 

Grammar axd CoMiosirms 1 l ^ 

LATIN 

C^SAP 1 \ 4 

Cicero 1 1 

J^Irgll 1 I 

Cornelius Nno*; 1 1 

Creik 

Grammar and tompus tlo i 1 • 1 

Xenophon 1 I 

Homer 1 \ 

German 

Dlcmentarr 2 •• 

Intermediate 1 1 

French 

Elementary 2 2 

Intermediate 1 1 

Spanish 

Elomoutnrv 2 . 

niSTOR\ 

Cmtei) Stmih nisTnn\ 1 1 

Greek and Roman History 1 1 

Medlcml and Modem 1 I 

LngHsh 1 1 

SCIENCE t 

Botnnv and Zoulo},\ kUh * 

or Blolopy 1 1 

CliemiBtrr 1 1 

PlIYHICS 1 I 

PhyelocrnpUj" > i 

Physloiopy ij 

Drawing 1 1 

Music 

Apprttlatlon 1 1 

Harmony I I 


\ unit is the crkdlt \nlut, of hj weeks work of nrltulon 
periods per ^\eek each rocUatlon jrerlod to be of not h ><4 Hum Jo 
minutes 

Pcqulrctl litauchc^ Of thi. 14 units of hith sthot I w »rk It Is 
fiugge«t« d that the PubJectK In cnpltnlB -.atinj, S nnlls should In 
retjulred Otlur work to tin amount of nt IcTst 0 inn\ h npdi 

up from Dn\ of tht other suhjiets of tlu nl))\i seludule 

•T^o tinltj* of Greek muj be ^ubslltutinl for tlu tun r rjufr il 
unita of I,jitlD 

** V reading knowledgi of C‘rmnn Ir mb or o(h r iiu 1 rtj 
Itinpiinge 1 h ncomniLndtd In llu high plIiooI cotirse^ of Hlnil'Uts 
conteiuplntlng Hil '<turi\ of nuHlIcluj nithoul lilghtr pr llnilfnr\ 
ipinliflcntlon? 

tit Bhouhl be uniltrsto^Hl thnt enrh rcI* ncc couro nni^t Iik id 
!nl»orntor\ ^ork 


7 Careful and intellij.uit MtjKTM^ion of (ho intiro gt Imol li\ 
a dean or otlar e\ecuti\L oflic^r ulio Iiolds uiid hn*. ^ulli i 
autliontx to cnrr\ out fair idt tN of inifheal •duntioii i 
iiiterpretid b\ Tno<l'm iliiniiid'' 

S A. « ooil of rrconl*' •‘llO^Mng riu nth (hi n 

ilentnJ«4 attindmci grid<-< and 'niount-* of t1i iit‘' 

h A fulh grided cour * c<*v rm^ four of it 1 it ’o 

tOkli ivelu^iii of lnlid4%' at d nl o hfiiir- { r 

week of aclu il ^\ork, tin- t'our- vlMMild !>' iIinTii t f ft»»i 


a eirtiulh prepared und pnnt^'fl 
10 Tuo M ir*' c * 




111 thoroij.hU 1 
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embryology, pbvsiologr, chemistry (inorgnnic, organic and 
physiologic), bnctenologi, pathology, pharmacology, thera 
peiitics and clinical diagnosis 

11 Two years of clinical work largely in hospitals and 
dispensaries, with thorough courses in inteimal medicine 
(imluding physical diagnosis, pediatrics, nervous and mental 
diseases), snrgeiy (including surgical anatomY and operative 
surgery on the cadaver), obstetrics gynecology, laryngology, 
ihinology, ophthalmology, otology, dermatology, hygiene and 
medical junspmdence 

12 As soon as conditions warrant, a fifth undergraduate 
Tear should be reqxured uhich should be spent by the student 
as an intern in an approved hospital 

II At least SIX expert thoroughly trained professors in 
the laboratory branches, salaried so thej may devote their 
entire time to instruction and to that research without which 
they cannot well keep up uitli the rapid progress being made 
111 their subjects These professors should have a definite 
lesponsibilitv in the conduct of the college There should 
aKo be a sufficient number of assistants in each department 
to look after the less important details A suggested assign 
meiit of these instructors is (a) professor of anatomy, (b) 
piofessor of physiology, (c) professor of pathology and 
bacteiiologj and (d) professor of physiologic chemistry and 
pharmacology The other two might be associate or assis 
taut professors, and assigned one to the laboratory course in 
histology ana embryology under the professor of anatomy 
and the other to the department of pathologj and bactenologj 

14 The medical teaclung should be of at least the same 
dcgiee of excellence as obtains in our recognized liberal arts 
colleges and technical schools 

Ti The members of the faculty with a few allowable excep 
tioiw should be graduates of institutions recognized as medical 
colleges and should have had a training in all departments of 
iiied cine Tliej should be appointed because of their abibtj 
as teachers and not because thej happen to be on the attend 
ing staff of some hospital or for other like reasons 

10 Tlie college should oun or entirely control a hospital in 
order that students may come into close and extended contact 
uitli patients under the supervision of the attending staff 
The hospital should have a sufficiently large number of 
patients to permit the student to see and study the common 
variety of surgical and medical cases as well as a fair number 
in each of the so called specialties 

17 The college should have easily accessible hospital facil 
itics of not less than 200 patients which can be utilized for 
clinical teaching (for senior classes of 100 students or less), 
these patients to leprcsent in fair proportion all departments 
of medicine 

14 The college should liaye additional hospital facilities for 
cliildrcii 8 diseases contagious diseases and nervous and 
iiu vital diseases 

in 1 acilities for at least si\ maternity cases for each senior 
student yvlio should haye actual charge of these cases under 
lie supervision of the attending physician 

20 Facilities for at least 30 autopsies during each college 
so Sion (for senior classes of 100 students or less) 

21 A dispensary or out patient department under the con 
trill of the college the attendance to be a daily aierage of GO 
casi s (for senior classes of 100 students or less), the patients 
to be carefully cla«'ificd good histones and records of the 
pat cats to be kept and the material to be well used, 

22 Tlic college should haye a yvorking medical librarj to 

III hide the more modem text and reference books and 30 or 
n ere leading medical penodieals, the library room should be 
easily ucc—ible to students during all or the greater part of 
till d\y should have suitable tables and chairs and lia\e a 
libnirian in charge 

2 5 A yvorking medical museum haying its various anatomic, 
iiiilirvoIogR pathologic and other specimens carefully pre 
jure-l labeled and indexed so that any specmien may be easily 
found and employ cd for teaching purposes It is suggested 
that so far as possible yvith each pathologic spctimcii coming 
from post mortems thi re nI~o lie kept the record of the post 
inortim, the clinical history of the patient on yvhom the 


nutopsj yyas held and microscopic slides showing the minute 
structures of the disease shoyvn in the gross specimen 

24 A supply of such useful auxilary apparatus as a stere 
opticon, a reflectoscope, carefully prepared charts, embryologic 
or other models, manikins, dummies for u=e in bandaging, a 
Roentgen ray or other apparatus now so generally used in 
medical teaching 

25 The college should show eyadences of reasonably modem 
methods in all departments and eyidences that the equipment 
and facilities are being mIelUgenily used in the training of 
medical students 

20 A clear statement of the college’s requirements for 
admission, tuition, time of attendance on the classes, sessions 
and graduation should be clearly set forth, together with com 
plete classified lists of its matriculants and latest graduating 
class in regular annual catalogues or announcements 

Definitions of a Medical College* and a Medical Schoolt 

“An institution to be ranked ns a medical college must have 
nt least six (0) professors giving tlicir entire time to medical 
work, a graded course of four full jears of college grade in 
medicine, and must require for admission not less than the 
usual four years of academic or high school preparation, or 
its equivalent in addition to the preacademic or grammar 
school studies ’’ 

By a medical school ns differentiated from a medical college 
IB meant a part of a uniyersity requiring for admission the 
equivalent of two jenrs of collegiate yvork and yvhich offers 
instruction of not less than two years’ duration, lending to 
the degree of Doctor of Medicine 

Grading of Medical Colleges 

In a similar manner ns in the previous classifications, all 
medical colleges have recently been rated by the Council on 
Medical Education on a civil service basis on n scale of 1,000 
points The data relating to each college were grouped under 
ten general heads in such manner that the groups would hay e 
as nearly equal weight as possible, each group, allowing a 
possible 100 points (10 per cent) out of a possible 1,000 points 
(100 per cent) The ten heads under yvhich the data were 
arranged are as follows 

1 Showing of graduates before state boards and other eyddencea 
of the training received 

2 Enforcement of a satisfactory preliminary educational require¬ 
ment and the granting of advanced standing 

3 Character of curriculum grading of course length of session 
time allowed for matriculation and supervision 

4 Medical school buildings light heat ventilation cleanliness 

G Laboratory facilities and Instruction 

0 Dispensary facilities and Instruction 

7 Hospital facilities and Instruction maternity work autopsies 
specialties 

8 Faculty number and quallllcntlona of trained teachers full 
time Instructors and assistants especially of the laboratory 
branches and extent of research work 

0 Extent to which the school Is conducted for properly teaching 
the science of medicine rather than for the profit of the faculty 
dlicctly or Indirectly 

10 Possession and use mode of llbinrles museums charts, stere- 
optlcons etc 

Colleges receivnng a rating of 70 per cent or above in each 
and all of the ten divusions of data were included in Class A-}-, 
colleges receiving an average of 70 per cent or above, but 
which receive a rating below 70 per cent in one, two or three 
of the divisions were included in Class A, colleges receiving 
an average of between 60 and 70 per cent and colleges having 
an average of above 70 per cent but which received a rating 
below 70 per cent in more than three of the divisions above 
named, were included in Class B, and colleges receiving less 
than 50 per cent were included in CHass C In other words. 
Class A-f- colleges are those which are acceptable. Class A 
tlio c whicli need improvement in certain respects, but wliicb 
arc otherwise nicentable, Class B, those which, under their 
present organization might bp made acceptable bj general 
improvements, and Class C, those which require a complete 
reorganization to make them acceptable 

•This definition of a college Is based on that given In the 
lyviRcd ordinances of the State of Xevv Aork and wlilch was adopted 
by the Carnegie Foundation for the Advancement of Teaching as 
a standard 

t Based on the definition of the term school adopted In 1000 by 
the Association of American Univeraltles 
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Colleges Listed m Classes A+ and A 

/ Giving o cowplrtc four year course 
\r^vnv5iv 

Lnlvcrffltj* of Alabamn Modlcal Department 
CvLironMA 

Itland Stanford Junior University Medical Department (Cooper 
Alodlcal Collope) 

tnl"tr«fty of California Medical Department Son Francisco- 
I Od Ang‘=‘les 
CmLOE-VDO 

tnhcrslty of Colorado Schrol of Medicine 
CuNNrcTictrr 

laic Medical School 
DiSTTtICT OF COLLMDH 

G-^orge Washington Lniversity Department of Medicin** 

Illinois 

\orthvrrstcrn University Medical School 
Hush Medical College University of Chicago 
College of Physicians and Snrgeon** Chicago 
Indian v 

Indiana University School of Medicine 
lowv 

state University of loiva College of Medicine 
Drake University College of Medlclnr 
KrNTTCKr 

University of Loalsvllle Mtdlcal Department 
Lot ISIANA 

Tulane University of Lonh^Iana Medical Department 
ALvine 

Medical School of Maine 
Mabtland 

Johns Hopkins Unhersltv Medical Department 
Massachtsetts 

Boston UniverEltv school of Medicine 
Hnr\ard Medical School 
Tufts College Medical School 
MirnioAN 

I nherslty of Michigan Department of Medicine and Surgery 
University of Michigan Homeopathic College 
Minnesota 

University of Minnesota College of Medicine and Surgerj 
Misrtocni 

St Louis University School of iledlclne 
Mnshtngton Unlver^fv Medical Department 
Nedilvska 

UnUerslty of Nebraska College of Medicine, 

New IloiPSHmE 

Dnitmouth Medical School 
Ne\h \oek 

Albany Medical College 

Columbia University College of Physicians and Surg*ons 
Cornell Unlversltv Medical College 
lordhnm University School of Medicine 
New lock Homeopathic Medical College and Hospital 
Syracuse University Medical Department 
T nlverslty and Belleme Hospital Medical College 
University of Buffalo Medical Department 
Omo 

Ohio 'Miami Medical College Medical Department University of 
Cincinnati 

Starllng-Ohlo iledlcal College 

Mcfatcm Re3'‘rvo University Medical Department 
Or I ‘WIN 

University of Oregon Sledical DepartmenC 

I^NNBTLVAICIA 

Hahnemann Medical College and Hospital Philadelphia 
Jefferson Medical College 
■Mpdico-Chlrurglcal ColP^ge of Philadelphia^ 

Unlverffitv of I ennsvlvanla Medical Department 
Womans Medlial College of I ennsvlvnnla 
UnUerslty of 1 Ittsburgh Medical Utpartment 
Tennessee 

^nnd^rbIlt University Medical Department 
Tews 

University of Texas Medical Department 

^ l RilONT 

Unherslty of \crmont College of Medicine 

A IIK IMA 

iledlcal College of ilrglnla 
UnUerslty College of iUdle ne 
I Diversity of t Irg nla Dtpartment of iledlcloe 
. Glrfng a tiro prnr foune 
Mississirn 

1 niversity of MN'^lsslppI Medical Department, 

■MlHStlLni 

Lniversity of MU ourl Medical Department 
NtHTlI Cabolinv 

I Diversity of North Cnrollm College of Medicine 
Wake Forest College iledlcal bebool 
NniiTii Dakota 

1 nher>lty of North Dakota College of iledlcln 
N(»l TII D^k<tta 

I Diversity of South Dakota College of iledlclne 
Ut\ii 

lnl\ersltv of Utah lupartment of Medicine 
W ISt (INMN 

Inlv psltv of Wisconsin ColU*ge of iledlclne 
I MrUcal hchooh f)r thr CoJnrci! Race 

Howard I nlversltv iledl^l Department, Washington, D C. 
MeUnrry Medical College Nashville Tenn 


THE ASSOCIATION OF AME RICAN MEDICAL COLLEGES 
The requirements lor admi-s on to and graduation from col 
leges Iiolding membership in this as-ociation arc a"* tollow'* 

Section 1 —Every cijllege holding meml> rshlp In thU ts-ocl 
ntion shall on and afti r Jan, 1 1012 reotilre for matriculation a 
eompi ted or unconditioned m<dlcal students certlflnte to b 
granted bv a state medical examining and licensing botrd or i 
board empowered by statou to grant sech rertlficatr'i or a certld 
cat of entrance to the academic dtpnrtment if nn*’ state uni 
ver^ltv or a certificate of entrance to an aceri d teJ nnlv* r»Itv or 
college providing that said certificate is granted on no lo s than 
the following requirements 

(o) V bachelors degree from an accredited coll ge or university 
A diploma from an accredited high sehi^l normal s^iirvol or 
academy requiring for admission evidence o' th cimpleilon of an 
eight rear conrsr In primary and Interm diat _ri n - nod fo" 
graduation not less than fonr years of stndv orabnidng two v ar^ 
<4 points! of Latin or four vears iS points! of elth r high school 
trench or German or It® full equivalent provid d a entU nctorv 
examination Is passed In the elements of Latin grammar two 
vears (4 points) of math matics two vears (4 polnt«» of PngllNh 
one year (2 points) of hLstorv om rear (2 points! of phv>lcs and 
six years (12 points) of further credit In language literature 
history or science 

(c) An examination In the following brnnehes totaling "i* po nt^ 

A Beqnlred lb point* I o nts 

Mathematics—(illfilmam _ yeirs maximum '' r i » 4 

Alg-^bra and plain geometry 

English—(iUnlmura 2 years maiimnm 4 years' 4 

to) English grammnr 
(6) Rhetoric and comiKj-'Iti jn 

Latin—tMinimum sec ibi maximum 4 viars! 4 

fo) Latin grammar 
ibt Latin pro^ composition 

ic) Reading fonr btx)k* of t te ar or eqnivabnt 
Phvslcs—tl year) With laboratory work 2 

History—(1 vear) Including civics ml po Irical joi^nimN 2 


Total required D, 

B Elective 14 points loluts 

English laingnage and Literature (2 years) Onlv If taken after 
tLe required English 4 

Language—German French Spanish or Greek <4 veirs) not 
less than one \cnr In nnv om *cr 2 

Advanced Mathematics—'M>Ild f eom^trv and Trigonomitry (> 
year each) 1 

Natural Science (1 year) Biologr l rear or BotaD\ and 
Zrology E, each 

Physical vclence—<1 year) Chemistry 

Earth Science—Physical Ceogrnpbv and ( ‘X)logv i v ar each 1 
Physiology and Hvgicne—n- nar) 1 

Astronom) — (’{. year; 1 

Drawing—(H rear) 1 


One point In anv subject d mands one period per w«'i k of not le^s 
thou 4» minutes for lb wet ks 

Two points equal *> counts or 1 unit, or 2 credits 
If only 4 hoars per week are given In a subjert the years work 
represents 4 counts (the minimum) and must b* counted as such 
and not as 3 connts (the mnximnm/ 

'^EC 2.—This examination must be conducted br or under the 
authority of the board of me Heal examiners of the ntate In which 
the college N located or bv n duly authorized e^nmln< r of ihi 
college entrance e^mlnatlon boird, or the nuthorlz'HJ examiner of 
an accredited university state or otherwise or bv an examlni r who e 
certlflcntes are aceepiid bv accredited colbg** or universtlles or bv 
a method approved bv the Jadlelal counell of this n ociatlon 

bn J—Th« term oe’crediteU ns applied to high schools , 

academies college* and unlversltlfs means in tlintions of thit 
tvpt that have bf^n Invi'-ilgnti d and are acc-idlted bv the stnt 
unlversltv of thiir re>spectlve stat's hv th N trih t * ntrnl \s ocl 
atlon of Colli gos and Secondary bools the Kintlon nf Colle^ s 
and Preparatorr Schools of th^^ Sotithtm ^tntp- th< i^otHtl'n 
of Colleges and I n.])aritorv ‘Schools of iho Mldrll ‘'tut “s nnd 
Maryland the New Lngland ( olloge rntnoci ( ertltlcate I nrd 
the Association of Ami rtcan Lnlv rsltb's and thi \ n lillon of 
Stall I nlversitlr-* provided tliat such nccriMlltlng Is in n! on 
Article III Section 1 of this coostltntlon 

Sec 4—Colleges In mi mbepshlp In this Cs-^Mrlatlon mn\ h )nor 
(he official credentials pn^sented bv Ktudpnts from nth r col! zes 
Imvlng the atandard requln ments miintalni 1 Iv m miners of this 
Vjcsorlallon, eicsjitlng for th fourth venr rf ih C)nr< htit no 
member of this AS'-ocDtlon shall nJnlt n 'tnd nt to nd\nn si 
standing without noivlnc from thr dran 't tnr\ or n^l trar 
of «uch colleg* n direct wrltii n communl atl n r<rtI0ing the 

applicants standing (refill for tlmi or ih'lnrhip cannot N 
j^lven beyond that of thi colh'g 1 «uln_ th rr ihatlil et pt 
bv mutual ngr>.em* nt Intwnn tb» colli g s 

—Candidate for tli** d gree f D'xto of 'I 11 hi «lnM 

linn attended four rnnr' of tn !r In f ur cd n Hr \ ir e-irh 

anniml ronr«i ij havi In'll of n »t ! (Inn thlrtr two i i filn„ 
witks duration and at I^ i t ten months I nil Intrrv r h tw :i 
th b*‘glnnlng of any cijut' and tl b-nr rg r f tli jr r><iing 

course — 

*«>i f i —No tim treillt 'hal! N gUen t) h d r f n 1 Tr’j | 
chgr*e tiut ►nliji'Cl c'e-IIt nnv ! gl\ n m ntf f I ri i Ir i 
tion Four vrar'* of ri'^Id nn tn a n diral rnM ^ I ill i" re j Ir 1 

of nil C'tndldati's for thi I rrr of L» tir of M dlrln 

Sf ( 7 — \ coIIf*pv which ;:fvI*'* (Lnn n fijr i i- < r ^ nf 

stnlx but do-'s n »t ^.radmte vtnl nts nn 1 1 i If li'-r 

requlnil qunllllcitlon tme U admltt il to n n r ilj 

vn N—Uach 'lud'^nt hill I-' cbllg 1 to ntt " 1 r I t? m 

p* r CfDt of th ex r I *'> In v rv irninl f r ' i f r 

wli clt h cthIU No ^tul-ut ill I c T o cr r i 

exnmlnatl n uni s h ittiln a rmd nt !•' t i r f t 
It'S niulvnl nt In anv otL r margin- i i Cn 1 r ti ri i!J 

ht raihiat si tjnl h >l)iTl lav n til’‘'«l i i lar r 
each and all bubjects o IL reqiiir d i.Lrrlc 



TABLE 1—R'l \TTRTirS OE ME^AL COLLEGES IN THE UNITED STATES AND CANADA 
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COLLEGE NOTES 
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CunnicuiiUM 

1 —entire conrse of four years shall consist of at 
l^st 4 000 bo^rs for each student, and shall be grouped In divisions 
subjects each division and subject to be 
allotted the number of hours as shown In the following schedule 


Divisiov 1 — Anatomt, 710 Hours (18 Per Cent) 


(a) 

Hours. 

Lect Rec Dem 

Lab WTk 

Gross anatomy (Including ap¬ 
plied anatomy) 

610 

120 

300 

(b) 

Histologic and microscopic 
anatomy 

136 

80 

105 

(c) 

Embryology 

76 

30 

45 


Dimsiox 2 —Physiologt and Chemistut, 600 Hours (15 Per Cent ) 


(a) Inorganic chemistry 

(b) Organic chemistry 

(c) Physiologic chemistry 
(a) Physiology 


Honrs 

Lect Rec, Dem 

Lab W 

180 

00 

120 

75 

30 

45 

104 

80 

75 

240 

140 

100 


Dimsion 8—Pathology BACTcnioLOGY axd Hygiene 460 Hours 
(11 25 Per Cent ) 

Hours Lect Rec. Hem Lab Wk. 

(a) Bacteriology 135 30 105 

(b) Hygiene and general dietetics 45 45 

(c) Pathology 270 00 210 


Dl\ IKION 4 —PnAnilACOLOGY, Matebia Medica antj Thebapeutics, 
240 Hours (G Per Cent.) 

Hours Lect Rec Dem Lab TVk 

(a) Pharmacology 105 40 05 

(b) Materia medica and pharma 

cology 80 

(c) Therapeutics 6"> 


Division 5—Medicine and Medical Specialties 070 Hours 
(24 25 Per Cent ) 

Hours r ect Rec Dem Lab Wk 

(a) General medicine (Including 

clinical mlcroscopv) 040 

(b) Pediatrics 150 

(c) Nervous and mental diseases 105 

(d) Jurisprudence ethics and 

economics 30 

(e) Dermatology and arpbllls 45 

Division 0— Sdhqery and Surgical Specialties 720 Hours 
(18 Per Cent ) 

Hours Lect Roc, Dem Lab Wk 
(nl Cencrnl surgery 510 

(bj Orthopedic surgery 45 

(c) Ccnlto-urlnnry diseases 45 

(d) Fye GO 

(e) Ear nose and throat GO 

Dimsion 7—Obsyttrics ant) Gynccowgy 800 Hours 
(7 5 Per Cent) 

Honrs. Lect Rec Dem Lab TTK 

(a) Obstetrics 105 

(b) Gyuocology (Including some 

abdominal surgorv) 105 

Colleges may reduce the number of hours In anv suhlect not more 
than 20 per cent provided that the total number of hours In a 
division Is not redact'd. M hero the teaching conditions Ih a college 
are best subserved the subject may bo for teaching purrroses tmns 
forced from one dhlslon to another When didactic and Inbomtorv 
hours are snecifled In any subject laboratory hours may be substl 
tuted for didactic hours. 

Rrc 2—Pach medical college In mcmbershln In the Association 
shall print In every annual catalogue or announcement a table of 
the total number of hours work given In said college arranged both 
by subjects and years 

Bnc 3—Pach college In membership In this Association s mil 
print annually a list of Its students by classes 

MCMBPRS or ASSOCIATION 

Lolnnd Stanford Ttmlor rnfvorsltr Department of Medicine 
University of Callfnmln Medical Department 
Ilnlvorsltv of Southern Cnllfornln Medical Department 
University of Colorado School of Medicine 
Inle Medical Scliool 

reorgetovTi T nlverslt\ Sehool of Medicine 

George Washington UnlversUv Dcpnrlrpent of Medicine 

Howard Unlvtraltv Medical Department 

Northwestern University Medical School 

UnlNcrsltv of Illinois College of Medicine 

Indiana University School of Medicine 

Drake University College of Medicine 

State University of Iowa College of Medicine 

Washburn College Medical Department 

University of Kansas School of Medicine 

University of I oulsvllle Medical Department 

Medical Department of Tulanc University 

nnltlmore Medical College 

College of riivslclnns and Surgeons RaUIraore 
Johns Hopkins UnUersIty Medical Department 
^^nlversltv of Maryland School of Mcdldne 
Sledlcal School of Harvard University 
Tufts College Medical School 
l>etrolt College of Medicine 

University of Michigan Department of Medicine and Surgery 
University of Mlnne*iotn College of Metl'clne and Surgery 
t nlversltv of Mississippi Medical Department, 

St Loulfl University School of Medicine 


University Medical College 

University of Missouri School of Medicine 

WTashlngton University Medical Department 

John. A Creighton iledlcal College Medical Department 

University of Nebraska College of Medicine 

Cornell Unlversitr Medical College 

Syracuse University College of Medicine 

University and Bellevue Hospital Medical College 

University of Buffalo Medical Department 

University of North Carolina Department of Medicine 

Wake Forest College School of Medicine 

University of North Dakota College of Medicine 

Ohlo-MIaml Medical College of the University of Cincinnati 

Starling Ohio Medical College 

Western Reserve University Medical Department 
State University of Oklahoma School of Medicine 
University of Pennsylvania Medical Department. 

Meharry Medical College 

\andcrbilt University Medical Department 

University of Vermont College of Medicine 

Medical College of Virginia 

University College, of Medicine 

University of Wisconsin College of Medicine 

The secretary treasurer of the Association is Dr Frtd (U. 
Zapffe, 3431 Lcangton Street, Cliicago 


COLLEGE NOTES 

Colleges Closed Dunng the Year —Seven medical colleges 
have been closed dunng the jear Four were closed b} 
merger into other medical schools and three became extinct 
The colleges are 

Cooper Medical College San Francisco The last class was 
graduated this year and the final step of the transfer of the 
property to the Lolnnd Stanford Junior University Medical Depart 
ment has been consummated 

Hospital College of Medicine Eclectic Atlanta On merged Into 
the Georgia College of Eclectic Medicine and Surgery 

State university of Io\Na College of Homeopathic Medicine 
Iowa City All cnnlrs excepting the two relating to homeopathic 
materia medica therapcntlcs and practice have been merged with 
those of the College of Medicine 

Louisville National Medical College Colored Louisville Ky 
Became extinct following the withdrawal of recognition by the 
Kentucky State Board of Health 

Detroit Homeopathic College Detroit Mich Voluntarily became 
extinct. 

Mississippi Medical College Meridian Miss ^olnnta^ily became 
extinct 

Barnes Medical College St Louis Mo Merged with the Amerl 
can Medical College retaining the latter name 

New and Revived Colleges —One new college, the feouthoni 
College of ^ledicine and Surgorj, Atlanta Ga , was orgnnizod 
dunng the year Two other colleges reported to hn\c sus 
pended have been revived These are the Unnor8it-\ Alcdicnl 
(.Aillege of Kansas Citj, Mo , and the School of Alodicine of 
West Virginia Unncrsitv There has been a net reduction 
dunng the jear of four colleges, the total now being 110 

Endowments, New Medical Buildings, Etc 

Alabama—Dunng the vear the ^ledical College of Alabama, 
Alobile, spent $5 000 for an addition to tlie laboratory and 
dispensary building The Mobile City Hospital m to bo 
remodeled and enlarged at a cost of about SIOOOO 

California—The College of i\rcdicnl riang^lirtt*^, Ixann 
I inda, completed its new Inborntorv building and recinod 
noout $8,000 toward the erection of a teaching li 0 '*pllnl and 
lor other purposes 

—The delegates of the College of Medical r\nngoliMts ni 
conference at Loma Linda, Alarcli 30, 1012 \ot(d ‘^123 000 
for impro\cmciils dunng tfie coming ^ca^ AIkuiI $40 000 
of this 19 to be spent for the lieginning of a tcsclnng ho-pilnl 

—Lolnnd Stanford lunior Lnixcrsitt Dcpsrtm* nt of M<di 
cine San UranLiseo lias just completed a new building for 
tbc I-ane ‘Mcdiri! T ibmr\ at the oNpon^^c of nlKUit *140 0(10 
V gift of SIOOOO for tins librnr\ wns reni\(d from Dr 
Adolph Barkan for a ppecinl librnr\ on the di^i i c** of flip 
Q\c car, noce and throat Anollicr gift of **» 000 for lb 
liiirarv was rccencd from Mr Charles C StnnfonI The 
Nurses Home is lioin^ remodehd Tlie pcliool h^-> 
an additional sum of *03 7 ^O for f ndow niPiit« 

Connecticut.—^^lc "Medical ^liool n*cn\e(l *130(10 fro n 
an nnonvnions donor to Ik? added to the fund for thr 
of the uni\ersit\ clinic 

Distnct of Columbia—Tfousrd T.niirrnt\ * h vd <>{ M If 
cinc Wnshm'rion has re^M\c*d *10000 dnnn., tht \( ir for 
additional laboratorv Fupplic-. and rquipnnnl 



TABLE 2—DISTRIBUTION OF MEDICAL 


8 9 10 U 12 18 14 16 10 17 18 ID 20 


^ IS § g 


§ § S S' 


NAilE or COLLEGE 


w M Kq a s a 


Birmingham Medical College Birmingham ] 

University ol AJabama Medical Dept Mobile ] 
University of Arkansas Med Dept Little Rock 
College ol Phys and Surgs San Francisco 
Hahnemann Medical College of the Pacific.—H 
Leland Stanford Junior University D^t of Med 
Unlv of California Med Dept San Fran L A 
Calllomla Eclectic Medical Coll Los Angeles—E 
College ol Physicians and Surgeons Los Angeipw 
Oakland CoU ol Medicine and Surgery Oakland 
College of Medical Evangelists Loma Linda 
Unlv of Colorado School of Med. Boulder Denver 
Tale Medical School Neu- Haven 
George Washington University Dept ol Med 
Georgetown University School of Med 
Howard University School of Med Washington 
Atlanta College of Phys and Surgs Atlanta 
Atlanta School ol Medicine Atlanta 
Georgia College of Eclectic Med and Surg —E * 
Medical College ol Georgia, Augusta 
Southern College ol Medicine and Surgery Atlanta 
Bennett Medical College Chicago 
Chicago College of Medicine and Surgery Chicago 
College of Physicians and Surgeons Chicago 
Hahnemann Med ColL and Hosp Chicago —H 
Herlng Medical College, Chicago —H 
Jenner Medical College Chicago 
Northwestern University Medical School Chicago 
Rush Medical College Chicago 
Indiana University School of Med Indianapolis 
Drake IJnlverslty College of Medicine Des Moines 
State University of Iowa CoU. of Med Iowa City 
State University of la CoU of Homeo Med —H 
Kansas Medical CoUege Topeka 
University of Kansas School of Med Kansas City 
LoulsvlUe National Medical College Louisville 
University of LoulsvlUe Med Dept LoulsvlUe 
Tulane University Medical Dept New Orleans 
Medical School ol Maine Portland 
Baltimore Medical CoUege Baltimore 
CoUege of Physicians and Surgeons Baltimore 
Johns Hopkins Unlv Med Dept. Baltimore 
Maryland Medical CoUege Baltimore 
University of Maryland School of Medicine 
Boston University School of Medicine —H 
College of Physicians and Surgeons Boston 
Harvard Medical School Boston 
Tufts CoUege Medical School Boston 
Detroit CoUege of Medicine Detroit 
Detroit Homeopathic CoUege Detroit —H 
Unlv of Michigan Dept of Med and Surg 
Unlv of Michigan Homeo CoU Ann Arbor —H 
Unlv of Minnesota CoU of Med and Surg 
University of Mississippi Medical Dept Oxford 
Mississippi Medical CoUege Meridian * 

University of Missouri Medical Dept Columbia 
Kansas City Hahnemann Medical CoUege —H 
University Medical CoUege Kansas City 
Eclectic Medical University Kansas City* 

I Ensworth Medical CoUege St Joseph 
American Medical College 8t Louis 
: bt Louis University School of Medicine 
; fat Louis CoUege of Physicians and Surgeons 
t Washington University Medical Dept fat Louis 
i Creighton Medical CoUege Omaha 

Unlv of Nebraska CoD of Med Lincoln Omaha 
Cotner Medical CoUege —E 
1 Dartmouth Medical School Hanover 
I Albany Medical CoUege Albany 
) Columbia University ColL of Phys and Surgs 
: ComeU Unlv Medical College New York City 
; Eclectic Med Coll of the City of New York —E 
J Fordhnm Unlv School of Mefl New lork City 
l Long Island CoUege Hospital New York City 
j New York Homeo Med CoU and Hosp —H 
J New York Med CoU and Hosp for Women —H 
r Unlv and BeUevue Hosp Med CoU New York 
s Syracuse University College of Medicine Syracuse 
) University of Buffalo Medical Dept Buffalo 
) Leonard Medical School Raleigh 
I Unlv of North OaroUna Med Dept Chapel HIU 
I North CaroUna Medical CoUege Charlotte 
i Wake Forest School of Medicine Wake Forest 
I University of North Dakota Medical Dept 
5 Cleveland Pulte Medical CoUege Cleveland —H 
3 Western Reserve Unlv Med Dept Cleveland 
7 Eclectic Medical College Cincinnati —F 
5 OhIo-MlamI Med. CoU of the Unlv of Cincinnati 
^ Starling Ohio Medical CoUege Columbus 
3 Toledo Medical CoUege Toledo 
1 University of Oklahoma School of Med Norman 
1 University of Oregon ilcdlcnl Dept lortland 
3 Willamette University Medical Dept Salma 
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I 17 

I 3 H 5 8 

3 140 
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s 

1338 

3 

3 

t- 

Eo 

« 

a 


g 

a 

rs 

09 


Number 

NAME OP COLLEGE 1 

1 

Alabama 

es ' 

a 

O 

Arkansas 

e3 

O 

I 

O 

Colorado 

a 

o 

ta 

o 

3 

O 

O 

Delaware 

o 

C? 

VI 

O 

so 

Q 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

d 

Es 

o 

hH 

00 

o 

00 

§ 

w 

Kentucky 

Louisiana 

Ol 

a 

*3 

a 

Maryland 

«> 

s 

■s 

C3 

0 

00 

d 

a 



Hohnemann Medical College <and Hospital —H 






1 

2 







1 





' 


04 

95 

Jefferson Medical College Philadelpbla 

4 


5 

8 


IS 

HI 


2 

5 

3 

5 

8 

10 

8 

11 

2 

3 

1 

10 

9^ 

96 

MedJco-Ohlrurglcal College of Pblladelpbla 

1 



1 


6 

s 

1 




1 



1 


1 

00 

97 

Temple University, Medical Dept Phlladrfpbla 







1 














07 

93 

University of Pennsylvania Dept of Med 

1 



2 

1 

2 

iHll 


S 

3 

2 

2 

4 

1 

2 

5 

2 

4 

1 

5 

98 

99 

Woman s Medical College of Pennaylvanla 




2 

£ 

3 






1 


0 

1 


2 



5 

09 

100 

University of Pittsburgh Med Dept Pittsburgh 




















100 

101 

Medical College of South Carolina Charleston 









S 

2 











101 

102 

Univ of South Dakota OoU of Med Vermilion 





















loe 

103 

Lincoln Memorial Univ Med Dept, Knoxville 





1 









1 


12 





103 

104 

Meharry Medical College Nashville i 

20 


12 


1 




9 

44 


1 

2 

1 

7 

8 

14 


1 


104 

105 

Vanderbilt University Med Dept Nashville 

28 

1 

5 

0 

1 1 




4 

11 


7 , 


1 1 

1 

42 

' IS 




IOj 

106 

University of Tennessee ColL of Med Memphis 

6 


10 

1 


1 



2 

1 


6 



1 1 

1 5 

8 




100 

107 

Memphis Hospital Medical College Memphis ! 

22 


85 


1 




2 

2 


1 


1 I 


7 

44 




107 

lOS 

Univ of West Tennessee Med Dept Memphis i 









4 

3 







8 




103 

109- 

Port Worth School of Medicine Port Worth 

1 1 


2 j 

1 














I 


100 

110 

University of lexas Dept of Med Galveston 







1 


1 

1 





1 


1 




110 

111 

Baylor University College of Medicine Dallas 



2 


















lU 

112 

Southern Methodist University Med Dept Dallas 




1 

















H2 

ua 

Univ of Utah School of Med Salt Lake City 





1 
















113 

114 

Univ of Vermont College of Med Burlington 






16 





1 







0 


a 

U4 

115 

Medical College of Virginia Richmond 

■ ■ 



1 ^ 






1 


1 

1 






1 


116 

116 

University College of Medicine Richmond 

[ 2 

1 







1 

2 











m 

117 

Univ of Virginia Dept, of Med, Charlottesville 

6 


3 


1 




1 

2 









1 

1 

117 

118 

West Virginia Univ Coll of Med Morgontomi 





1 
















Ufl 

119 

Milwaukee Medical OoUege 





1 







8 


S 

2 






110 

ISO 

Wisconsin CoU of Phya and Surge Milwaukee 



1 

1 

1 







3 


1 







120 

in 

University of Wisconsin OoU of Med Madison 








1 




3 

1 



1 





121 



1 

2 

3 

4 

5 

6 

7 

8 

6 

10 

U 

12 

IS 

14 

16 1 

16 j 

17 j 

18 

ID 

20 



H. HomeopatWc E Eclectic • Totol exact distribution based on that ol lOlo-U 


—Georgetown Universitf Seliool of Medicine spent about 
$60,000 dunng the year in the erection of a maternity depart 
ment and a diepensary of the Georgetown University Hospital 
—George Washington University Department of Medicine 
Teoeived $10,000 during the year for endowment 

Georgia —The University of Georgia Medical Department 
has adopted plans for the new city hospital on an estimate 
of $240,000 The teaching facilities of this hospital will be 
entirely controlled by the medical school On March 0, 1912, 
nU property of the Medical College of Georgia, Augnsta, was 
transferred to the Umversity of Georgia This school 
announces that beginning Jan 1, 1914, two years of collegiate 
work will be required of every student for admission. 

Illinois —Two new additions have been built to the Pres 
b\-terian Hospital of Chicago, the teaching facilities of which 
are controlled bv Rush Medical College, one at a cost of 
$300 000 and the other, the Memorial Hospital for Children, 
at a cost of $160,000 

■—Northwestern University has purchased property adjacent 
to the Medical School to provide for future ev.tension, expend 
lug therefor $160,000 

Indiana —Dr M illiam Flynn, of Mnnon, Ind., formerly a 
member of the fneulti of the Indiana iledical College, has 
^'^lIed his entire estate, valued at $30,000, to the Indiana 
Fnnersity School of Medicine A new city dispensary has 
been opened at this medical school to care for the sick poor 
of Indianapolis In connection with this dispensary Dr 
Charles P Emerson has organized a social service department 
Iowa —Drake Cniversity College of Medicine, Des Moines, 
lias completed a new addition to the medical building at a 
cost of $25 000 

—A now wing to the Unnersity Hospital of the State 
Universitv of Iowa College of Aledicine, Iowa Citv, is rapidiv 
approaching completion at a cost of about $125,000 It is 
expected to be readv for occupanev bv September first next 
Kansas —Bv the will of the late Dr J E Robinson, the 
fir^t Covemor of the State of Kansas, and since the death of 
his widow, his entire estate, lalued at from $80 000 to 
“^120 000 has been left to the Eniversit\ of Kansas Accord 
mg to the wish of Dr Robinson the income from this gift 
will bo used in the dciclopracnt of the medical school 


lonisiana—Tulane Unnersity Medical Department, New 
Orleans, has received pledges and gifts to the amount of 
about $20,000 fer the new Department of Tropical Medicine, 
Hygiene and Preventive Medicine Small gifts amounting to 
about $1,800 have been received for the departments of 
pathology, physiology and internal medicine 

Maine—The Medical School of Maine, Portland, has 
received a sum of $40,000 for endowments and $23,000 for 
a teaching hospital By the will of the late Dr Albion S 
Whitmore, of Boston, his medical library was bequeathed to 
tne Medical School of Maine 

Maryland.—Subscriptions to the pathological endowment 
fund for the University of Maryland, School of Medicine have 
been received amounting Julv 1, 1912, to $10,056 An effort 
IS being made to raise $100,000 for that fund 

■—The Baltimore Medical College received a sum aggre 
gating $39,000, for improvements to the Maryland General 
Hospital Of this sum $19 000 was given by the State of 
Maryland, $10 000 by the City of Baltimore, $5,000 by the 
Hospital Auxiliary Association and $1,500 from other sources 
Improvements to the college building are to be made at a 
cost of $35,000 

Massachusetts —The Boston Univ ersity School of Medicine, 
Boston, received $0,000 dunng the year for endowments The 
new Robert Dawson Evans Memorial for Clinical Researcli 
and Preventive Medicine was dedicated in March, 1912 It 
was erected as a part of the Massachusetts Homeopathic 
Hospital as a memorial to the late Robert Dawson Evans bv 
his widow 

—Harvard University Medical School has recently estnb 
lished a special Graduate School of Medicine with Dr Horace 
D Arnold ns its dean This promises n new plane for post 
graduate medical teaching in this country 

Michigan.—The Univ ersity of Michigan, Department of 
Medicine and Surgery, Ann Arbor, spent about $20,000 m 
improvements to the University Hospital 

Minnesota.—The University of Alinnesota College of Mcdi 
cine and Surgery, Jlinneapolis, has completed and equipped 
an anatomy building at a total expense of $310,000 Tlie 
New Alillard Hall has also been completed which, with itv 
equipment, costs $326,000 Valuable gifts to the medical 
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libmry have been received, aggregating to the value of about 
■^5,000 These were given by Drs Charles A Wheaton, 
Clinrles L, Green, J E Sloore and others 

Missonn —During the year the St Louis University School 
of Medroine has received gifts for various purposes amount 
mg to $8,210 A new dispensary has been opened at the 
Sisters of St Mary’s Infirmarv, the clmics to be placed in 
charge of the St Loius University School of Medicme 

—'The contract for the new Barnes Hospital building on 
ICiiigshighway has been awarded for $803,000 This is to 
be the teaching hospital of the Washington University, 
School of Medicine 

Nebraska —^Tlic Lniv ersity of Nebraska College of Mcdi 
cine is erecting n laborntorr building on the new medical 
college cninpus nt Omaha, for which an appropriation of 
8100,000 was made bv the State Legislature a jear ago 

—The Cotner Medical College is making qn effort to raise 
money for a new medical college building It is reported 
that about $10,000 has already been subscribed for this 
purpose 

New York.—The trustees of the Svracuse University Col 
lege of Medicine have authorized the building of a college 
dispcnsarv to cost $75,000 The building will be erected dur 
iug the coming v ear 

—It 18 reported that the New \ork Medical College and 
1 lower Hospital has received $108,000 during the year for 
general purposes 

—The old peuitentiarv grounds nt Albauv have been trails 
ferred to the tnistecs of the Albanv ‘Medical College ns n 
Bite for a new medical college building which must be erected 
within the next three venrs 

—The New \ork Board of Regents adopted a resolution 
rcquinng that after Oct 1, 1912, no medical college would 
be registered in that etatc ns maintaining a proper medical 
Btniidard unless it had nt least six expert, full time, snlnrieil 
instructors 

North Carolina —The Leonard Medical School, Raleigh has 
rccentlv completed a new hospital nt a cost of $20 000 \ 

three storv addition has also been made to the college build 
mg nt a cost of about *12,000 Various gifts amounting to 
about $. 1,000 were received during the jear 


—The Universitj of North Carolina Medical Department, 
Chapel Hill, has recently completed a new and commodious 
mescal laboratory building nt the cost of $50,000 It was dcdi 
cated May 8, 1012, when Mr Edgar F Smith provost to the 
University of Pennsylvnma, gave the pnnoipal address 

Ohio—It IS reported that the Eclectic Medical College of 
Cmcinnati has received endowments during the year to the 
amount of $10,300 

—During the venr about $200,000 have been added to the 
endowments for M cstem Reserve Universitv Medical Depart 
ment, Cleveland In addition to this subscriptions have liecn 
received amounting to $460,000, these being payable within 
the next two vears Sufllcient was received to complete tlio 
$1 000,000 raised for the additional endowment for tlic mcdi 
cal school. 

Oklahoma —The new hospital for the State Universitv 
School of Medicine, was opened Jan 17, 1012 It was form 
erlv the Rointcr Hospital, which was leased for tlirec jears, 
enlarged and remodeled It will accommodate sixtv patients 

Pennsylvnma —During the year the Jefferson 'Medical Col 
lege received bv gift, the Daniel Baugh Institute of Anatoniv, 
fitted and equipped, representing a total value of $150,000 
Tlic sum of $14,000 was received for a new teaching lalmm 
torv of clinical medicine Vanous sums aggregating $90 000 
have been received for endowment and extensions to the 
Iclfcrson Hospital Miout «100,000 was received for the 
maintenance of this hospital of winch sum «T) 000 wn« givui 
hv the State of Pcnnsvlvnnia 

—The Temple Universitv Atcdicii Department Pliiladcl 
pliia has erected a ciinical laboratorv building adjoining tin 
Samaritan Hospital, nt a cost of niKiiit *110 000 \lKuit 
$15,000 has been received for liic extensions to ‘'iniaiitan 
Hospital and for the maintenanci of tiiis lin pital a mm of 
$70,000 was granted hv the State of ronnsvlvnnia 

—A gift of $1 000 was receivial hv tlic Medico ( Inrnr„ical 
College of Pliiladclphia for enlarging the elnmieal Iil.rarv 

—Hahnemann Medical CoIIcgi of Plnladi Ijihia reicived m 
endowment of $200 000 Half of tins snni was retsivisl from 
Walter Bering for the endowment of the (oiislantin Ihriiv 
professorship of materia me lira and therapeutic the rtlnr 
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TABLE 3—MEDICAL STUDENTS SHOWN BY CLASSES 
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Birmingham Medical Coll Birmingham 

46 

S4 

72 

81 

183 

Unlv of Alabama Med Dept Mobile 

26 

28 

44 

89 
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Unlv of Ark Med Dept Little Bock 

22 

30 

40 

63 
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College of P and 8 Son Prandeco 

6 

4 

2 

4 

16 

Hahn Med Coll of Pno Snn Fran —H 

6 
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18 

5 

36 

Leland Stanford Tonfor Univ Dept of 






Med Son Francisco 
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10 

7 

33 1 

70 

University of OnUfomla Medical De 






partment, San Frondsco Los Angeles 
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27 

83 

Cal Eclec M Coll Los Angelos —F (a) 





28 

College ol P nnd S Ix)8 Angeles 

41 

S3 

26 

23 
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Oakland Coll of M and Sorg Oakland 
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7 

6 

7 

22 

Coll of Med Evangelists Loma Linda 

24 

23 

9 


63 

University of Colorado School of Med 

13 
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El 

40 
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lale Medical School Nmv Haven 

U 

10 
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81 

63 

George Washington University Dept of 






Medldne Washington 
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40 
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Georgetown University School of Mcdl 






cUrtJ Washington 

56 
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27 
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Washington , 
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66 
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Atlanta College of P and 8 Atlanta 
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76 
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Atlanta School of Medicine Atlanta 

43 

73 
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University of Georgia College of MedI 






cine Augusta 
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Bennett Medical College Chicago 
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Chicago College of Med and Sorg 
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College of P and 8 Chicago 

123 

109 

127 

147 
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Hahnemann Medical CoUege and Hos 
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Herlng Medical College Chicago —H 
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Jenner Medical College, Chicago 
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Northwestern University Medical School 






Chicago (b) 

33 

44 
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Rush Medical College Chicago (c) 
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Indiana University School of MedI 
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University of Kansas School of MedJ 
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nnd Surg Ann Arbor 

68 

53 

42 

80 

242 

University ol Michigan Homeopathic 






College Ann Arbor —H 

30 

21 

19 

21 

91 

University ol Minnesota Coll of Med 






nnd Sorg Minneapolis 

62 

40 

46 

36 

183 

University of MIssl slppl Medical De- 






partment Oxford 

20 

24 



44 

MiF«l« ippi Med Coll Meridian 

16 

12 

14 

17 

69 

Univer ity ol Missouri Medical Depart 






ment Columbia (e) 

21 

16 



36 

Knn<a* City Hahnemann Med Coll —H 

9 

11 

11 

10 

41 

Unlv Mod CoU Kansas City (d) 



41 

29 

70 

Fclectic Med Unlv Kansas City 

IG 

16 

5 

13 

60 

Ensworth Medical CoUege St Joseph 
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5 
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Vmerican Medical College St Louis 
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S3 
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St Lonis Unlv School of Medicine 
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85 

78 

2n 

Lonis College of P nnd S 

7 

10 
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12 

S3 

Washington Lnlv Med Dept St Louis 
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10 
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44 

103 

Creighton Medical College Omaha 

54 
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50 

54 
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University of Nebra ko College of Med 
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23 
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11 

0 
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-a 
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u 
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Ootner Medical College —E 

6 

4 

0 

7 

26 

Dartmouth Medical School Hanover 

8 

7 

12 

9 

80 

Albany Medical College Albany 

83 

60 

47 

43 
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Columbia University CoU of P and S 

81 

71 

104 

91 

847 

OomeU University Medical CoUege New 
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32 

23 

10 

U 

85 

Eclectic Medical College of the Oltv of 






New York —E 

19 

7 

4 

16 

45 

Pordham University School of Med 

81 

29 

81 

27 

118 

Long Island CoU Hosp New Tort City 
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94 

69 

412 
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and Hospital—^H 

70 

31 

35 

34 

170 

New Tori Medical CoUege and Hospital 






for Women—H 

10 

7 

0 

2 

31 

University and BeUevno Hospital Med 






leal College New York 
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84 

83 

476 

Syracuse University CoUege of MedI 






cine Syracuse 

21 

15 

23 

32 

01 

University of Buffalo, Medical Deport 






ment Buffalo 

82 

68 
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40 

223 

Leonard Medical School Raleigh 

28 

84 

26 

34 

121 

University of North Carolina Medical 






Department Chapel Hill (e) 

29 
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64 
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24 

27 

27 

100 

Wake Forest School of Medicine (e) 
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SO 
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8 
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13 
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14 

79 
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48 
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42 

63 
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verslty of Cincinnati 
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70 

69 
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Toledo Medical CoUege Toledo 
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9 

39 
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IS 

13 

9 

U 

61 
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ment, Portland 

18 

IS 
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16 

07 
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17 

19 

12 

12 

00 

Hahncmaim Medical College and Hos¬ 
pital Philadelphia —H 

20 

10 

29 

48 

110 

Jefferson Medical CoUege Philadelphia 

174 

150 

131 
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616 

M^co-Ohlfurglcal OolL ol Philadelphia 

82 

93 

85 

81 

341 

Temple University Medical Department 






Philadelphia 

17 

17 

21 

23 

81 

University of Pennsylvania Department 






of Medicine, Philadelphia 

07 

70 

D8 

182 

367 

Woman s M^lcal College of Pennsyl 






vanIa Philadelphia 

S3 

21 

23 

85 

112 

Unlv ol Pittsburgh Med Dept 

16 

47 

44 

07 

174 

Med CoU of S Carolina Charleston 

82 

25 

42 

05 

104 

University of South Dakota College of 






Medicine Vermilion (e) 

4 

6 



9 

Lincoln Memorial University Medical Dc 






partment KnorvlUo 

82 

16 

24 

26 

97 

Mebarry Medical CoUege NashviUe 

85 

81 

94 

75 

335 

Vanderbilt Unlv Med Dept NashviUe 

181 

03 

85 

83 

302 

University of Tennessee CoUege of Med 






Iclne Memphis 

83 

27 

42 

63 

165 

Memphis Hosp Med, CoU Memphis 

73 

60 

84 
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319 

University ol West Tennessee Medical 






Department Memphis 

12 

4 

8 

13 

37 

Fort Worth Sch of Med Ft Worth 

22 

14 

18 

17 

71 

University of Texas Department ol 
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49 

22 

47 

44 

IC^ 

Baylor Unlv CoU of Med DaUas 

U 

18 

18 

21 

08 

Southern MethodWt University Medical 






Department DaUas 

12 

21 

15 

14 


University ol Utah School ol Medicine 






Salt Lake City (e) 

8 

4 



12 

University ol Vermont CoUege of Med 
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46 

43 

42 

45 

170 

Medical CoUege of Virginia Richmond 

81 

eo 

40 

01 

94*? 

University CoU ol Med Richmond 

45 

so 

40 

SO 
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University ol Virginia Derpartment ol 






Medicine ObarlottcsvUle 

30 

26 

14 

12 

62 

West Virginia University School of Med 






Iclne Morgantown (e) 

13 

c 



19 

Milwaukee Medical CoUege 

71 

55 

05 

61 

019 

Wisconsin CoUege ol PhyBlclnns and 






burgeons Milwaukee 

9 

10 

12 

12 

43 

Unlrcrsity of Wisconsin CoUege ol 






Medicine Madison (e) 

36 

£4 

1 


CO 

Totals (I) 15048 

063 4 

204 14 

759 |: 

18412 


Reftrcnccfl —(n) Cln««Ifled ll«ts of stndenta not published (b) Total Includes 41 students unclassified because of conditions (c) ^o dls 
tlnctlon mode by collcse between students of first and second years so total has been equally divided (d) Only third and fourth years of 
coarse plvcn (c) Only first and second years of course given (f) Grand total Includes also the figures for the undasslficd students referred 
to In (a) and (b) 

Note—This table allows of comparison not only between cIos«es of each college but also between dlllcrent colleges The figures are par 
tlcularly Interesting nt thl^ time owing to the general Increase In entrance rcqalrcments by a large number of medlcol colleges The effect 
of the • higher requirements Is <hown by the smaller dasecs enrolled For example two years ago the University of Colorado began requiring 
two yenr? of college work for adrai'«Ion the result Is seen In smaller enrolments of students In the first and second years The some Is true 
regarding Drake University In the University of Pennsylvania It can readily be seen that the higher requirements begrin three years ago On 
the oth'T hand the temporary ben^'flt reaped by some colleges which have retained the lower entrance standards Is shown by larger enrolment* 
Thi* I? Will Illcstmted by the larger clas^e* enrolled In the first and second years by two of the New kork colleges and by one Phlladelphlo 
coll ge Both fide* of the equation arc shown In the Georgia schools where two colleges lQ«?t year adhered to a four year high school e<luca 
tion an3 naturally reduce(l the number of their first year matriculants while another college by retaining a lower requirement registered almost 
tw to the u-ual nurabtr The large fourth year da s registered by one of tbe Maryland colleges Is foimd on Investigation to be due to unusually 
gene oc allowance* of credit for advanced standing On the whole It Is noteworthy that there are C 043 first year students nearly a thousand 
tuvT than are enrolled in the *econd da « year although only about three hundred more than were enrolled In the fourth year doss 
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half by the ■will of !Mrs William L Elkins, the income to 
be used for the general support of the mstitution 

Tennessee—It is reported that the Lincoln Memorial Uni 
versity Medical Department has ereeted a new laboratory 
building at the eost of about $10,000 

—The University of Tennessee College of Medicine, Mem 
phis, has n new four story laboratory building rapidly 
npproaehing completion, the estimated eost of which is 
$30,000 

—The !Mehnrrj Medical College, Nnshiille, has obtained a 
sum of $10,000 for the eomplction of the new Hubbard Hospi 
tal Mr Julius Rosenaald, of Chicago, has agreed to give 
$2,600 annually for five years to Meharry Jledical College, 
providing that $37,600 is raised from other sources during that 
time By the will of the late Dr Robert F Boyd, $6,000 
was left to the George W Hubbard Hospital 

—^Vanderbilt University Medical Department has received 
gifts to the amount of $300,000, half of whieh was for the 
cndo'wment of the institution and the other half for medieal 
buildings A sum of $40,000 was also secured for the erection 
of a teaching hospital and $12,000 for hospital mamtenance 
The Nashville Academy of Medicine has given $4,000 as an 
addition to the medical library A new laboratory bnilding 
18 rapidly approaching completion on the new campus recently 
received and which formerly belonged to the Peabody Normal 
i^llege 

Texas —Tlie University of Tevas, Department of Medicine, 
Galveston, has let the contract for an Isolation Panlion for 
treating contagious diseases on the grounds of the Sealy 
Hospital It IS expected this building will be completed by 
the first of No\ ember 'Hie coat will be about $10,000 The 
school has received an appropriation from the legislature of 
$06,000 for maintenance 

—The Southern Methodist University Jledical Department, 
Dallas, it 18 reported, has secured $5,000 for equipment of 
laboratories 

Vermont—The Lniversity of Vermont College of Medicine, 
Burlington, received a state appropriation of $10,000 

Virginia,—The Medical College of Virginia receives annually 
an appropriation of $5,000 from the State of Virginia 
—The new building of the University College of Medicine, 
erected at a cost of about $130,000, was opened for public 
inspection Jlay 22, 1912 

Wisconsin—A new clinical laboratorv building is being 
erected at the Umversitj of Wisconsin to be in charge of the 
Student Jledical Advisor This has been found necessary 
because of the growth of the work of examining into the 
physical condition of the students in attendance in the van 
ous departments of the iiniversitv 

Philippine Islands.—New buildings have been erected for 
the University of the Philippines, College of Jledicme, in the 
Inst few years ns follows A hospital of 350 beds nt a cost 
of nbout $390,000 and a two and three storj Inbomtorj 
building having n frontage of nearly 300 feet, at n cost of 
npproxiniatelv $126,000 This school requires a five year 
course, the fifth year being spent by the student ns an intern 
Ill the hospital After Jan 1, 1914, two years of collegiate 
work will be required for admission It is the medical depart 
inent of the Universltv of the Philippine Islands established 
and siipiiortcd by the Philippine government 

Foreign Medical College Notes 
Canada—The Laval University Jledicnl Fncultv, Montreal, 
received from the Provuncinl government and from the Citv 
of Montreal a grant of $20 000 for teaching purposes 

—McGill Universitj Medical Fncultv, Jlontrcnl, received 
during the vear endowments to the amount of $217,000 and 
for new incdicnl buildings a sum of $100,000 The latter 
sum was donated bv Jlr and Airs Robert Reford ns an 
endowment for the chair and department of nnntomv 

China —The sum of $3,000 has been contributed bv patrons 
of the Universitv of Pinnsvlvania to the fund for the Lniver 
sitv Jlcdieal School of Canton China Two faoultv residences 
nrc to be built on the campus of the medical school The 


college building of this school was erected at n cost of $20,000, 
and $100,000 are now being expended for a hospitak The 
college IS conducted under the auspices of the Universitv of 
Pennsvlvania 

—There is now a ‘Harvard Medical School” located nt 
Shanghai, Chmn It is said to have been inaugurated under 
Harvard auspices, and officered bv Harvaird men Dr Eliot, 
lormer president of Harvard, is President of the Cliinn school 
and made a nsit to it during his recent trip around the 
world Rather than to prepare practitioners, the object of 
tbe school is to train teachers who will carrv medical progress 
to the remotest parts of Chmn The same high grade of 
medical training will be given as that in the best schools of 
the United States or Europe Special attention is to be given 
to hygiene and public health 

Germany—It is reported that during the summer of 1912 
2,968 women medical students are enrolled in the German 
universities ns compared with 2 562 the prevnoiis jenr Of 
the total this year 1,993 or GO 3 per cent are enrolled iii 
the ten Prussian universities as compared with 60 S per cent 
of the male students About 2,600 of these women students 
are German while the balance 268, are foreigners 

India—Grant Jledicnl College is aflllinted with the Unuer 
sity of Bombay It was organized in 1845 but not recognized 
by the University until 1800 A five year course, including 
n prehminary year in phvsics, chemistry and biology, lends to 
degrees of Bachelor of Jlediciue and Surgery These degrees 
admit the holder to practice From three to five vears of 
practice, mcluding a year’s study nt n recognized hospital in 
some particular branch in which a special examination must 
be passed, is essential to secure the degree of JID During 
1011 12 the highest number of students was enrolled, 619, 
and 66 passed the final examination The college is well 
endowed, has laboratories for scientific research and gives 
chnical mstruction in n hospital aggregating nearly 500 beds 

—The following table shows the number of students and 
graduates of the various medical schools of India' during tin, 
last year 


Colleges and Schools • 

1 

Students 

rolled 

Passed I liinl 
Examination 

University of Bombnr Grant Medical College 

nin 


University of Calcutta, Med Coll of Bongril 

GI6 

4 i 

Pnnjab University Lahore Medical College 

107 

JO 

University of Madras Madras Med College 

ISS 

ir» 

Agm Medical School 

101 

11) 

Lahore Medical School 

JO t 

41 

Rangoon Government Medical bi.hool 

43 

10 

Medical Schools at Dacca and Dlbmgnrli 

20') 

7J 

Royapumm Medical School 

177 

14 

Tnnjore Prince of Wales School 

04 

0 

VIragapatnm Medical School 

r>2 

4 

Medical School at Poona 

no 

J { 

Medical School nt Ahmodabud 

nn 

J- 

Medical School at Hyderabad 

’.1 

8 

Totals 

1 T If 0 

1 


•It Is untlcrstooil tlint only tin* fonr colli las first nain d nrc 
nccrcdllod by the Exnmininf; Hoard In I ncland 


Ireland.—Last vear the Medical ‘school of friiiitv Colligi, 
Dublin, completed the second ci iitnrv of its existeiiee 3 mill v 
College was founded bv Qiiein Elizabeth in 1690 Iiiiids win 
raised to the amount of 810 000 a sum equal to about 8SO,000 
nt the present dnv Mthoiigh medicine was np|i.irentlv taught 
nnd degrees granted as enrlv ns IGIO tin Meilieal ‘'iIicmiI 
with orginizcd instruction was not (stnblished until s|hiiiI 
medical buildings wire creeled nnd fominlh ojieiiisl \iig |i 
1711 For the first fiftiin viars the iimlrieiilitioiis jiviri,id 
onlv 4 7 in each vinr following this thin wns n gnidnil 
increase until in 1820 the niimlsr rinliid 90 During 1H72 
to 18S1 a venrh nvimgi of thirlv mm d<,.ims hi tin Ii iin 
were granted The jire enl medirnl bnildin,, wns . n rl< I m 
ISbO Other biiihlin,.' nre tin bi-tolivn'1 HI nrilorv mil 
II 1880 nnd the nnatoniieil built ni Isfi 3 hi m ct I to I 
oni of the oldi't nnd nm t rinownel misliral irh.cd < f < r. it 
Britain 
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Wrong Cover on Last Week’s Journal 
Through a peculiar accident, between 500 and 1,000 copies 
of last week's issue of The Journal were bound with the 
cover for the previous week. We shall be glad if those who 
received The Journal in this condition will write ua, we will 
then send them the nght cover to paste on 


MEDICAL EDUCATION IN THE UNITED STATES 

The tabulated statistics herewith presented (pages 625 
to 649) are for the year ending June 30, 1912, and are 
based on signed reports received directl> from the medi¬ 
cal colleges, or from other reliable sources We take 
much pleasure in acknowledging here the courtesy and 
cooperation of the various oflncials of the medical col¬ 
leges which have made the compilation of these com¬ 
plete statistics possible 

STATISTICS OF COLLEGES 

Table 1 (pages 640 to 642) gives the colleges m ses¬ 
sion during 1911-1912, the population of the city in 
^uhich each college is located, the number of students, 
fcien and women, registered during the ) ear, the number 
rof 1912 graduates, men and women, the number of 
graduates holding collegiate degrees, the number of 
teachers for each college, the number of weeks of actual 
work in the college year, the total fees for each year, the 
cveciitn c officer of the college and the dates of beginning 
and ending of the next session The figures in heai'j- 
faced t} pe show the totals bj states Begmumg on page 
025 are given essential facts concerning all medical col¬ 
leges arranged by states 

MJMBEn OF MEDICAL STUDENTS 

The total number of medical students (matriculants) 
in the United States for the 3 ear ending June 30 1912 
excluding special students, uas 18,412, a decrease of 
1 374 below 1911, a decrease of 3 114 below 1910 a 
dpcica=e of 3 733 belov 1909, and a decrease of 9,730 
below 1904, when the highest number of students was 
tiirollcd In fact, it is the lowest number since Tile 
loiuNAL began compiling these statistics in 1900 Of 
the total number of students, 17 277 were in attendance 
it tt 0 co-called regular colleges 827 at the homeopathic, 
and .OS at the eclectic college' The attendance at the 
ri,.iilar colleges shows a decrease of 1,137 below that of 


last year and of 2,859 below 1910 In the homeopathic 
colleges theie was a decrease of sixty-three below the 
attendance of 1911 and a decrease of forty below the 
total for 1910 The eclectic colleges show a decrease of 
sixty-three below 1911 and a decrease of forty-seven 
below 1910 The last of the ph} siomedical colleges 
beeame extinct a year ago 


TABLE 4 —Medical CoLLroE Attendance 


Tear 

Regular 

Homeo 

pathic. 

Eclectic. 

Physio 

Med 

Nonde¬ 

script 

Total 

1860 

0 770 

1320 

680 



11320 

1890 

18^ 

iao4 

710 



16 404 

1900 i 

22,710 

1309 1 

622 



25171 

1901 

23340 

10S3 I 

604 

60 

144 

20 417 

1902 

24378 

1317 

703 

91 

160 

27301 

1903 

243S0 

1 498 

S4S 

149 

190 

27 016 

1904 

23 662 

1309 

1 014 

128 

234 

28,142 

1905 

24 119 

1104 

678 

114 

232 

26 U7 

1006 

23 110 

1 086 

044 

UO 

249 

25304 

1007 

22303 

1039 

545 

97 

292 

24 270 

1003 

20 938 

691 

479 

90 

206 

22 002 

1909 

203&4 

890 

413 

62 

227 

22 146 

1910 

20180 

867 

455 

49 

19 

21320 

1911 

18 414 

690 

4SS 

49 


19 7E6 

1912 

17377 

827 

SOS 



18 412 


The total number of graduates for the year ending 
June 30,1912, uas 4,483, an increase of 210 above 1911, 
an increase ot forty-three abo\e 1910 but a decrease of 
thirty-two below 1909 The total this 3 ear is 1,264 less 
than in 1904, when the largest number were graduated 
The percentage of graduates to matriculants was 24 7 
this year, as compared with 21 6 in 1911 and 20 7 in 
1910' 

The number of graduates from the regular colleges 
was 4,206, or 200 more than m 1911, mnety-three more 
tlian in 1910 and forty-three more than m 1909 From 
the homeopathic colleges there were 185 graduates, or 
thirty-three more than in 1911, two more than in 1910 
and twenty-four less than in 1909 The eclectic colleges 
giaduated ninety-two, or eighteen less than last year, 
but eight more than in 1909 


TABLE 0 —Medical College Giladdates 


Tear 

Regular 

Homeo 

patblc4 

Eclectic, 

Phyalo- 

Med 

Nonde- 

Bcript 

Total 

18S0 

2C73 

8S0 

188 



8341 

1690 

3363 

S3] 

221 



4 464 

UOO 

4710 

413 

86 



6314 

1901 

4379 

387 

148 

18 

12 

6 444 

1002 

4 608 

336 

188 

16 

n 

6309 

1003 

6 088 

420 

140 

24 

17 

6 698 

1904 

6 IDO 

371 

146 

20 

20 

6 747 

1005 

6120 

276 

163 

22 

23 

6 600 

1900 

4341 

2EC 

186 

22 

29 

6361 

1007 

4391 

225 

121 

U 

82 

4380 

1903 

4370 

215 

116 

12 

28 

4 741 

1000 

4 103 

200 

84 

16 

44 

4 616 

1910 

4 113 

183 

114 

16 

14 

4 440 

1911 

4006 

162 

HO 

6 


4373 

1912 

4300 

1B6 

92 



4 483 


Of the 4,483 medical graduates 763, or 17 per cent, 
Avere reported to hold also degrees in arts or science, as 
compared wnth 16 5 per cent last 3 ear and 15 3 per cent 
in 1910 Of the regular school graduates, 17 8 per cent 
held baccalaureate degrees, while of the homeopathic 
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gradtiates, only 6 5 per cent and pf the eclectic grad¬ 
uates 4 3 per cent, held such degrees As will he noted 
hy refernng to Table 12, of the 763 graduates holding 
baccalaureate degrees, 141, the largest number, came 
from Illinois colleges, followed by eighty-five fiom 
Maryland, eight}-two from New York, sixty-five from 
Pennsylvama and sixty-two from Massachusetts It is 
expected that in future the percentage of graduates hold- 
mg collegiate degrees will increase, smce a larger num¬ 
ber of medical schools are reqmrmg college work for 
admission 

WOilEN nr MFDICINE 

During the past lear tliere were 679 women studying 
medicine, or one less than last year, a decrease of 228 
below 1910, and a decinase of 242 below 1909 The per¬ 
centage of all medical students was 3 2 as compared with 
3 4 last year There were 142 women graduates this 
year, or 3 2 per cent of all graduates In 1910 there 
were 907 women students and 167 graduates, while in 
1909 there were 921 women students and 162 graduates 
Of all the women matriculants, 143 (211 per cent ) 
were in attendance at the two medical colleges for 
women, as compared with 134 (19 7 per cent) in 1911, 
156 (17 1 pel cent) in 1910, 169 (_18 4 per cent) in 
1909 and 186 (22 3 per cent) m 1908 The remaining 
636 (79 8 per cent) uere matriculated in the sixty-four 
coeducational colleges Prom the two women’s colleges, 
there were thirty-two, or 22 5 per cent, of all women 
graduates while 110, or 77 6 per cent, secured their 
degrees from coeducational colleges 


TABLE 0— WoMBX IN MroiciNE 


151; ‘i's 

I 23 B „5'1 


3 *9 Q ' 

ag gg|| 

3 3 o a « a t> 
H h pH iP* 


s f 


ss s SS 

■2 p a 2 a 
ag a nS 

si ■§ s| 

t S St 

pH O 


1904 1 120 4 3 244 4 0 3 1«?3 

190j 1,073 4 1 210 4 0 S 221 

1000 SOo 8^ 233 4^ 3 189 

1007 023 3^ 211 4^ 3 210 

1003 835 3 7 163 3.0 3 1S6 

1000 021 4^ lOl 3,7 3 1C9 

1910 907 4.2 157 3.5 3 IBo 

1911 GSO 3.4 150 3 7 2 134 

1912 CTO 3.2 142 32* 2 143 


60 23 0 07 040 

64 24.6 00 8a2 

83 14 1 90 700 

39 18 6 80 718 

40 24i) 88 &49 
S3 20.3 01 762 

41 20.1 82 762 

30 22 G 74 640 

32 22.6 04 630 ' 


S3£ 193 77 0 

79 4 1C3 76.6 

70 0 200 80.9 

77 4 172 S1.6 

77 7 130 751 
81 0 120 70 7 

82.0 110 73i> 

60.3 123 77 4 

784) 110 77.5 


^ UMBER OF COLLEGES 

Since June 30 1911, seven colleges (mentioned on 
page 643) hn\e either suspended or liaye merged into 
others, one neu college has been organized and tuo oth¬ 
ers formorl} suspended uere reiived, leaiing 116 medi¬ 
cal colleges still existing The number of colleges is 
now the same a® in 1890 It wo= about that time that 
the movement toward establicbing medical colleges for 
profit bccanie most marked and the rapid increase in the 
iiiiinbcr of colleges has been paralleled oul} b} the rapid 


decrease smce 1904 There has been a net decrease of 
fifty colleges since 1904, when there were 166 colleues 
Sixty-five colleges have been closed hy merger or other¬ 
wise since 1904, but in the same time fifteen new colleges 
were organized, leaving 116 medical colleges which 'till 
exist The regular colleges number 100, a decrease of 
one smce last }ear The homeopathic colleges number 
ten, a decrease of two smce last }ear and the eclectic 
colleges number six, a decrease of one since last year 


TABLE 7 —Medical CoLLEOf 


Tear 

EcfiiUar 

Homeo¬ 

pathic. 

Edectic. 

Physlo- 

Med 

Eonde 

Bcrlpt 

Total 

1880 

72 

12 

G 



90 

1800 

93 : 

14 

6 



no 

1900 

121 

22 

6 



161 

1901 

124 

21 

10 

2 

0 

169 

1902 

121 

20 

10 

8 

1 

155 

1903 

121 

19 

10 

3 

1 

IW 

1004 

133 

19 

10 

3 

1 

160 

1905 

129 

18 

9 

3 

1 

ICO 

1000 

ISO 

18 

9 

8 

1 

ICl 

1907 

131 

17 

8 

8 

0 

101 

1903 

123 

IG 

8 

2 

3 

162 

1909 

117 

14 

8 

2 

3 

144 

1910 

m 

IS 

7 

1 

1 

133 

19U 

101 

12 

7 



120 

1912. 

100 

10 

0 



no 


FEWER BUT BETTER COLLEGFS 

Of the sixty-five medical colleges which liaie ceased to 
exist, thirt}-seven were closed by merger and twont}- 
eight became extinct It is noteworthy that this remark¬ 
able diminution in the number of colleges began follow¬ 
ing the creation of the Coimcil on Medical Education m 
1905, and became more marked following the Council’s 
fiint classification of medical colleges issued m 1907 
Tlie largest number closing was m 1910, when the Coun¬ 
cil’s second classification was published 


TAB! I S —COLLFOES Closed Bincf 1004 



Dn cd on the do*: Iflcotlon^ of inrillral prfparr I by 

Council on Jlcdlcsl Filucntlon 


It IS interesting to note oho that most of (lit ilo^iiri-j 
of medical school' in Cln= o- \ and 1$ win l)\ iin r,( i 
whereas all but two of 11 c medical ■^diool- wliidi In mini 
extinct had been rated in Cln'= C 

Yliilc the total number of college; 1 = growing mi ill< r 
howeier and opproadiiiig more iuari\ llu norm il 'iip 


pl\ for tins country 
number of high 
slanth incrcaic 


it I' (ni ouragin_ to iioti 
ht' N^iudnal <olb^ 


fb n (I < 
' 1 foo 


were rcquiri” 
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the usual high school education, now there are forty-five^ 
requiring one or more years of advance college work 
The colleges have been remarkably improved also m 
legard to buildings, new laboratories, better equipment, 
larger hospital facilities and—most important—more 
and better fuU-tmie, salaried instructors 


leges^ by the Council on Medical Education, three were 
among Class B colleges, and only six of them are found 
among the Class C colleges Among the ten Class A col¬ 
leges havmg these low fees are the schools of medicme of 
the state universities of Colorado, Iowa, Mississippi, 
Missouri, North Dakota, South Dakota, Texas and Dtali 


LENGTH OF TERMS 

The length of term of each college fluctuates some¬ 
what fiom year to jeai, but on the whole, during the 
last twelve years there has been a decided lengthening of 
college terms This has reference to the weeks of actual 
work, exclusive of holidays Only one college this year 
reported sessions shorter than twenty-seven weeks, 
whereas m 1901 fiity-eight reported sessions of this 
length Likewise, only one college, or five less than last 
year, and forty-five less than m 1903, reported sessions 
of twenty-seven or twenty-eight weeks Eleven colleges 
claim courses of twenty-nine or thirty weeks of actual 
work, thirty-four claim courses of thirty-one or thirty- 
two weeks, and thirty-seven, the largest number, claim 
coui'ses of from thirty-three to thirty-four weeks Of 
the 116 colleges now existing, nmety-nme, or over 86 
per cent, now claim to require from thirty-one to thirty- 
six weeks of actual work, exclusive of holidays, as com¬ 
pared with 76 per cent in 1910, 42 per cent in 1904 
and 30 per cent in 1901 The one college claiming a 
course longer than thirty-six weeks is a night school, 
it would require twelve or fourteen years of the usual 
night-school study, however, to obtain the equivalent of 
four years of thiity weeks each in one of the better day 
colleges 

TVBLE 9—COLLEOE TEniia 


► 



23 to 20 
veekfl 

27 to 28 
veelvS 

. 

29 to SO 
weeks 

31 to S2 
weetB 

S3 to 84 
weeks 

86 to 36 
weeks 

Over SO 
week* 

1901 

>S 

SOB 

4^ 

20 4 

8 

60 

20 

16 4 

4 

2 B 

18 

U3 

3 

1,9 

190- 

41 

23.4 

44 

2S 4 

U 

7A 

33 

213 

3 

1,0 

IS 

U 6 

2 

1,3 

1903 

33 

21 4 

46 

299 

15 

07 

37 

24 0 

2 

1,3 

19 

124 

2 

LS 

l^J 

22 

10^ 

44 

20^ 

22 

13,3 

37 

22,3 

13 

VJ 

20 

120 

8 

1,8 

l%a 

15 

94 

35 

21,8 

12 

7,5 

44 

27,5 

18 

81 

SS 

23,8 

8 

L9 

1000 

14 

fi-7 

Sj 

21 7 

20 

16 1 

82 

19,9 

24 

14 9 

28 

17 4 

2 

IS 

1907 

0 

37 

27 

10,8 

26 

101 

42 

26 1 

29 

18 0 

29 

ISO 

2 

1,3 

im 

2 

1^ 

21 

13,8 

28 

18 4 

61 

330 

24 

15,8 

22 

H 6 

4 

26 

IPOl* 

4 

2^ 

17 

110 

23 

16 4 

61 

34il 

18 

123 

SO 

205 

3 

20 

1010 

2 

1J5 

8 

GO 

19 

14,3 

42 

31 Ji 

SO 

22,6 

SO 

226 

2 

1,6 

1911 



6 

60 

10 

13,3 

37 

SO ,8 

32 

26 7 

23 

234 

1 

0,8 

1012 

1 

OJ) 

1 

09 

U 

9 5 

34 

293 

37 

31,8 

31 

207 

1 

09 


TCITIOV AND OTHER FEES 

Special attention is called in Table 1 to the total 
amount charged by the various colleges for tuition, 
matriculation, laboratory and graduation fees per annum 
for eich student In Table 10 the 116 colleges have been 
grouped actordiiig to the amount of fees charged and 
according to their classification by the Council on Medi¬ 
cal Education m Classe' A, B or C Nineteen colleges 
charge fees of “^lOO or lo^s per year, seventv-nme charge 
between ^100 and $175 and eighteen charge above $175 
Of tbe nineteen colleges charging ‘>100 or less, ten, or 
over half ve’-e listed among Class A {acceptable) col- 


TABLE 10 —College Fees 


Total Fees 

Nninb«r of OoUegea 

Class A * 

Class B 

Class 0 

Total 

1 GO or lejs 

1 

1 


2 

60 to ? 75 

7 

1 

2 

10 

76 to 100 

2 

1 

4 


100 to 126 

11 

8 

15 

84 

126 to 150 

IS 1 

4 

10 

27 

IBO to 176 

10 

6 

2 

18 

176 to 200 

9 

2 


11 

200 or above 

7 



7 

Totals 

GO 

23 

33 

U6 


* Based on the latest classfflcntlon of medical colleges prepared by the 
Council on Medical Education 


On the other hand thirty colleges listed by the Council in 
Class C charge fees of over $100 per year for each 
student This clearly refutes the assertion made by 
some inferior colleges that they are needed for the sake 
of “the poor boy who wants to study medicine ” 
Although fifty colleges listed in Class A charge fees 
ranging from $160 to $275 per year for each student, 
the actual expense for teaching that student in these 
colleges amounts to much more than that 

COST OF MEDICAL INSTRUCTION 
Prom statements from ten medical colleges shoving 
the amount actually expended for conducting those col¬ 
leges durmg one recent session. Table 11 has been pre¬ 
pared For each college the total expenditure is shown, 
the average cost per student, and the average amount 
received in fees from each student One college, it vill 
be noted, expended $1,177 for each student, wheieas 
that student gave in return only $163 The average 


TABLE 11—Cost op Teaciiino MEDICI^P 
Aetna] cost for one year in ten medical schools Average enrolment 101 


Medical 

School 

Total 

E,TpcndJtare 

Average Expended 
Per Student 

Average Amount 
Reed Per Student 

1 

? 43 550 

1 

$ 145,60 

$ 120 00 

2 

83^5 

283 00 

76 00 

8 

70 900 

437 70 

30 40 

4 

228^ 

1 177^ 

15310 

6 

56^ 

340 00 

118A6 


61 473 

817^ 

170 00 


102^ 

5^ SO 

127 Aj 


27^,>S 

2^50 

145 BO 

9 

20J576 

1 6711J0 

133 70 


76 076 

' 20135 

177£5 

\vcrage 

1 

9 010j6 

8 4VB0C 

? 12j^4 


shows $479 expended per student, whereas eacli paid in 
return only $125 Still, among these ten medical 
Ecliools are some which are not richly endowed These 
figures pomt to tlie conclusion that medical schools miwt 


1 ►hoTvn on page (>CC 


See list on page 039 
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have more mtome "than is derived from students’ fees, 
in the form of eitlier state aid or private endowment 
The diEcrepanej between the expenditure and income 
will be less marked as the number of medical schools 
reaches more nearly the normal supply For practically 
the same amount now being ev(Dended several of the med¬ 
ical schools referred to could teach several times as many 
students as at the present time For example, the school 
which expended $1,177 per student could teach 500 stu¬ 
dents where now it teaches only about 100 With the 
laiger number the proportion expended per student 
V ould lie reduced to about $257 It is, therefore, clearly 
in the interests of economy as well as in the better train¬ 
ing of the future practitioners of medicine that there be 
a further reduction in the number of medical colleges in 
this country Tlie reduction is particularly beneficial, 
furthermore, smee it is being brought about by the clos¬ 
ing of the low-grade colleges 

COLLEGES, STUDELTS AND GUADDATES BY STATES 
Illinois has usuall} had the largest number of medical 
colleges, but now the first place is held by New York, 
where there are eleven colleges Missouri has nine and 
Illinois ties with California for third place each having 


TABLE 12— Students and Graduates Totals dt States 
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state. 
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Men Women 
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Alnboma 

2 

320 


06 


7 

Arkansas 

1 

143 

2 

61 

X 

1 

Oalilomla 

8 

389 

62 

09 

6 

20 

Colorado 

1 

110 

8 

S8 

1 

4 

Connectlcot 

1 

03 


ss 


S 

Diet, ol Ool 

3 

m 

6 

04 

2 

16 

Georgia 

6 

817 

4 

102 

2 

12 

lUlnoIs 

8 

2^ 

100 

SSO 

28 

141 

Indiana 

1 

145 

10 

43 

2 
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Iowa 

2 

IGG 

10 

54 

2 

4 

Kansas 

2 

100 

6 

22 

1 

0 

Kentacky 

1 

370 
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Louisiana 

1 

sa 


104 


22 

Maine 

1 

S3 


H 


6 

Miryland 

5 

1,337 

41 

322 

0 

85 

Massachusetts 

3 

72o 

45 

170 

14 

62 

Mlchlfinn 

8 

501 

20 

141 

8 

31 

Minnesota 

1 

173 

10 

30 

1 

23 

Mississippi 

1 

1C2 

1 

14 



Missouri 

0 

soo 

25 

210 

7 

27 

Nebraska 

3 

275 

16 

62 

5 

12 

New Hampshire 

1 
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New York 

11 

2101 

65 

421 

6 

82 

North Carolina 
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1 

7 

North Dakota 

1 

12 

1 
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7^5 

27 
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0 

61 

Oklahoma 

1 

47 

4 

0 
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Orrpon 

2 

i«o 

7 

29 


3 

Pennsylvania 

7 

1 GSO 
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472 

34 

63 

South Onrolinn 

1 

103 

1 

64 

1 

13 

South pnkoln 

1 
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Tennes co 
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2 

24 

•Texas 

4 
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1 
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Dtah 

1 
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\ ermont 
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3 
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11 

W \ Irglnla 

1 
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Wisconsin 

3 

310 

5 

CO 


3 

Totals 

HG 

l“-33 

CTO 

4,540 
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“G3 


eight colleges Illinois still lias the largest number of 
students enrolled howeier haring 2 302 matriculants 
last session, followed b\ New York mth 2,161, Pennsjl- 
rania with 1 686, Mankind with 1 337 and Tennessee 
with 1,327 In regard to the graduates the same rela- 
tne position obtains except that ronn‘: 3 l\ania has a 


larger number than New York Of graduates holding 
baccalaureate degrees, Illinois has the largest number, 
141, followed by Man land with eightvfive New York 
with eightj'-two, Pennsvlvania with sixty-fi\e and 
Massachusetts with sixty-two 

HOME STATES OF MEDICAL STUDENTS 

Table 2, on pages 644 to 647, shows from what states 
the students come who were in attendance at each med¬ 
ical college during tlie session of 1011-1912 The influ¬ 
ence of the proximity of the medical school is seen m the 
fact that states having medical colleges contribute more 
students m proportion to the population than those 
which have no colleges This is shown bj the dark rone 
of figures running diagonal!} dorvn tlie page A com¬ 
parison of this table with the large tables based on state 
board examinations^ winch show the distribution of tlie 
alumni of each college is interesting The college which 
has widely distnbuted alumni usualh has a «liuliiit 
body from an equally large number of statcN 

The state furnishing the largest nunibei of studeiilN 
this rear was New York, with 2,109 PennsiK inia con¬ 
tributed 1,529 and Illinois 1,338 The next states in 
the order of the number of students contributed are 
Ohio, 818, Massachusetts, 712, Texas, 642, Missouri, 
556 and Tennessee, 525 Four states had less than 
twenty each, those being Wyoming, fourteen, Arizona 
nine. New Jfexico, eight, and Nevada, three There 
were eight}-six students from Hawaii, Porto Hico and 
the Philippine Islands, and 600 students from foreign 
countries 

In Table 3, page 648, the students eiirolled in each col¬ 
lege are shown b} elasses Tins permits one to see 
whether the attendance at each college is increasing or 
decreasmg The total attendance for the first icar in all 
colleges shows an increase oier the sccond-icar dass of 
near!} a thousand student^ More intereNting, howevir, 

IS the study of tins table in the light of higher cntniiKi 
requirements winch haxo been adopted during tin hn( 
two or three }ears hi a large number of colleges ■" The 
effects of these higher requirements are shown in (ho 
figures in two wais smaller cnrolmeuts for the cnllcgiK 
winch liaie adojited the higher requiremcnls and largei 
enrolments for the college^ wliidi lime retnincd llu’ 
lower requirements The benefit in larger da='c'- for (lii 
“stand-pat colleges can be onh tcmpninrx liowiwr ■-o 
decided IS the trend for the higher =(andnrdN \lnndi 
nine state licciwing board-- hn\e gone on rtiord for tin 
higher requiniiKiit-- and other- are contcnqdnting -inn 
lai action 'Jlie Hnu'c of Delegate- of tin \ni'rn in 
Medical-Assoeiatiori in Tune adojitcd a report iintrint 
iim the Council on 'Medical rducation to omit from iln 
acceptable li-t anx mcdual college wlndi nftrr 1 in I 
1914 doc- not require for adnm-ioii in addition to tin 
four-xoar higli-^hool education at ha t oin }> ir of 

T Tiin JoinNM \ M \ Mnj p 

4 Vh' n I on pa;:'' r”! 
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higher preliminary ivork, including courses of college 
grade m phisics, chemistry and biology The medical 
profession of the United States, tlierefore, has gone on 
record for entrance qualifications which will bring med¬ 
ical education in this country more nearly on a par with 
the requirements of other countries 

Another development of the year was the action of the 
New York Education Department in requiring that 
after Oct 1, 1912, no medical college will be regis¬ 
tered as being up to the required standard which does not 
have at least six salaried full-time teachers This is in 
Eujiport of the action taken by the Council on Medical 
Education oier two -^ears ago In fact one of the chief 
improvements during the j'ear has been along this most 
important line—the securing of expert, full-time teach¬ 
ers Buildings, laboratories, equipment and cluucal 
material are important and essential if there are 
good teachers to make use of them Without such 
teachers, however, their possession is of less consequence 
Given these expert teachers, the chances are that tbev 
may be relied on to secure the needed labora¬ 
tory equipment, to develop workmg medical libraries 
and museums, and to attract dispensary and hospital 
patients Wliile there have probably been fewer changes 
of a spectacular nature during the last year as compared 
with previous years, nevertheless the changes withm the 
existing colleges have been even more marked The 
campaign for iniproi ements m medical education, there¬ 
fore, IS still being actively carried on 


BODY TEMPERATURE AND DAILY ROUTINE 
There is probably no single professional activity which 
engages the plijsician so frequently as the determination 
of bodi temperature The dail} rfijllim of the tem¬ 
perature record m healthy man is now a familiar fact 
of science The maximum temperature is readied m 
the late afternoon or evening, the mmimum in the 
earli morning hours, usually between two and six o’clock 
The range of this diurnal variation ma} exceed one 
degree, hence the mterpretation of small lanations m 
the temperature records of patients must be made uith 
a due appreciation of the normallj occurring changes 
of which ue have just spoken 

But what IS the real significance of these diurnal 
rlnthms and win are thej so fixed and characteristic? 
B e are accustomed to think of the bod) temperature 
ns an unvaning constant so long as morbid processes 
are excluded from the performances of the organism 
Yet this IS in fact far from accurate All muscular and 
glandular actniti is attended uitli heat production, and 
the coiiipensaton regulating processes of the organism 
arc In no means so tpeed) and effective as to pioduce 
an iu=tantiiiooii« adjustment to new conditions of heat 
jiroduction or heat lo=5 The simple act of arising from 
bed and dre-sing—a performance vliieli scarcely gives 
the impres'ion of am profound muscular effort or 
expenditure of energe—is ordinanh adequate to cau=c 


a rise in temperature clearly detectable by accurate 
clinical measurement After vigorous exercise the eleva¬ 
tion in body temperature may become quite conspicuous 
despite the vigorous fimctions which are at once called 
into play to dispel the waste heat 

Inasmuch as the diurnal rise and fall in temperature 
ordinarily coincides, m a sense, uith the incidence of 
day and night, and as these are in turn characterized 
b\ comparative piedominance of activity and rest respect¬ 
ive!), the dail) rh)'thm might be assumed to find its 
explanation in these features There are, however, 
numerous factors which might affect the bod) tem¬ 
perature, namely, muscular exercise, mental effort, mges- 
tion of food, light, the temperature of the environment, 
and sleep Eien these have not been regarded as suffi¬ 
cient to account for the daily fluctuation, so that some 
have been mclined to assume the existence of a fixed 
periodicit), persisting under all conditions, finding its 
expression in the temperature rhythm and remaining 
independent of the outside influences Seasonal and 
lunar changes liaie not mfrequentlv been associated with 
biologic phenomena, and the apparent fixity of the tem¬ 
perature rhythm has often been grouped with these 
somewhat m)stenou8 experiences An obvious wa) to 
detect certain factors assumed to be primarily involved 
in the daily temperature rhjdhm would be to alter the 
routine of the mdividual—to turn his night into day 
m respect to habits of waking and sleeping It is sur¬ 
prisingly difiBcult to do this with success, so deeply do 
our habits of work and repose become engrafted on - 
us Our typical night workers—bakers, nurses, watch¬ 
men, etc—rarely present an ideal instance of perfect 
inversion of the day and night routine of their fellow- 
man Lmdhard^ did succeed in reversing the routme 
of the members of the ship’s company m the Danish 
Arctic expedition during the long polar night The 
curves of the temperature variation followed tlie changes 
in work and mode of living The astronomic division 
of dav and night was without importance and the 
debated possibility of an mherited form of temperature 
curve or a cosmic cause for the rhj-thm was put out of 
question 

A qmte different and thoroughl) ingenious method of 
determining whether the diumal variation is due to the 
combined effects of influences, such as exercise, etc, 
which are known to act on it, or whether it is present 
unrelated to these, has been employed in recent years 
independently by three physiologists - All of them 
shifted the mcidence of time independently of their 
routine of actiMty b) rapidly changmg their longitude in 
extensile journeys Thus Gibson altered his time 
eleven hours in a trip from Yew Haven to Manila, 
Simpson traveled from Edinburgh to Winnipeg In 
ecen instance there was an immediate adjustment of 

1 Ilpport of tho Spanish Eipcditlon to the Northeast Const of 
Greenland (1000-08) 1010 illv i 

2 ysibson It n Cm Jour Med Sc. 1003 p 1048 Osborne 
'' A Proc. Phj-slol Soc Jour Physiol Jan 23 1008 Slmpsoa 
o Tr Roy Soc EdlnbnrBb 1012 ilrlll 231. 
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■tlie temperature rlijihra to the changed routine day by 
day The rise and fall occurred at practically the same 
period of local time throughout the joumejs These 
observers, he it noted, literally turned their day into 
night by the shift whieli the difference m local tune of 
two widelj separated stations occasioned 

Sunpson has found that the rhythmic temperature 
curve can almost he obliterated by continued stay in bed 
and enforced muscular rest during the -whole twenty- 
fonr-hour period, with abstinence from food during the 
same time Any temperature rhythm inherent in the 
body might be expected to show itself under tliese condi¬ 
tions and, if persistent, to be carried from one locality to 
another This was found not to be the case It seems 
settled, therefore, that the diurnal variation of body 
temperature is determined by the conditions, such as 
rest and activitj, imposed on the bodi, and is not an 
expression of anj inlierent establislied periodicity 


THE MEDICAL JIAN AND RESEARCH 
In a recent address on ‘TIesearch Foundations m 
Their Relation to Medicine”^ the well-known neurologist 
of the Wistar Institute, Prof H H Donaldson, has 
expressed certain views which deserve to be heralded m 
medical circles beyond the immediate audience of gradu¬ 
ates in medicine to which thej were originally addressed 
He has emphasized the fact that the progiams of the 
large research foundations uuplj the hope that by 
such endoumients new facts and new pomts of view 
fundamentallj important to medicine nia} be discov¬ 
ered Manj of these establishments serve in a wa} to 
mediate between the problems of practice and the 
findings of science The popular mmd is constantly 
alert for some new application of science to the work 
of the world or the needs of the arts Accordingl} 
there is an ever-present tendency to place undue 
importance on the purel} practical aspects of all 
research 

The worker uho is engaged in the actual pursuit of 
scientific luxestigation realizes well enough that there 
13 no essential distinction between so-called practical and 
theoretical knowledge He would, indeed, be rash who 
would foretell wheie one tipe of contribution merges 
into the other But with the lait> the search for the 
unknown finds little encouragement except when it is 
attended bj some palpable result of imiiiediate applica¬ 
tion Hence the pressure which mani of our institutions 
feel to present something that will satisfi this unfortu¬ 
nate and mistaken public demand 

Preciseh heie the medical man of to daj has an 
opportiimtx and a diitt Trained in the school of 
modem scienc'o he should have acquired an appreciation 
of the unhampered search for new knowledge which is 
so rareh intelligible to the eommunitv it large He is 

1 Donaldson II II Rc^onrch Foundations In Thoir Ilclatlon 
to Motllcino Addrc*^ nt the Cmduntlon Lxcrclsc* of the \nlc Mrd 
I nl School Science Julv 19 191 


more or less familiar mtli the aims of the research 
worker and has some undetstandmg of what the«e 
endeavors have contiibiited to the world He should 
defend the effort and help to spread the propaganda We 
believe that the attitude of the practitioner toward cer¬ 
tain features of medical research is, in general, whole¬ 
some and helpful in so fai as tliese features invoice rela¬ 
tions to the problems of clinical medicine There i- 
however, another class of problems which demand solu¬ 
tion no less than some of the more ob-noiis question- 
These more subtle problems involve the “whe ’ and 
‘Tiow” Thej are harder to answer, thei appeil to 
fewer mvestigators, and not mam men are adeqiiatih 
eqmpped to attack them As Donaldson ha'- --aid, 
because the men who can do this latter kind of woik lu 
relatively rare, even among investigators, because such 
work can have rational appreciation from a limited 
group on]}, and because knowledge of this sort is sure to 
beeome the basis for man} applications in the future, it 
behooves us all to see to it that we foster such investina 
tors — the most valuable of our natural resources When 
a mistaken populai notion arises as an obstacle to 
progress we must help to remove it 

It has often been said that research is an attitude of 
mmd This is something different from the m}sterioiis 
features whieh are sometimes attributed to it 'I'lie 
spirit of research is attainable, even if at times it seems 
remote Quoting Donaldson “A man ma} have little 
leisure and trifling resources, and mav never have jiiih 
lished, but if he examines the world in a (]uestioning 
spirit, if he earries with him not onl} conclusions, hut 
the observations on which the} rest, if he refuses to 
pound squaie facts into the round holes that he liappi us 
to have in hand, he has attained illumination ” 


LICHT THROWN 0\ THE CAUSI OF TAPIKIID ItV 
A^ACCINATION \V ITII 11\ I CULTURl S 

It IS now tliirt} vearti since Ebertli first described tin 
Bacillus li/pho<iii‘: ind almost Hurt} shicc Gaifkv 
isolated the same orginism m pure culture Yet, though 
the stud} of the tvphoid bacillus is almost univer'-al in 
laboratories and though manv investigators are ciigagid 
in clinical and epidemiologic studios of tin disia-i 
experimental proof that the tvphoid ba(illu= is tin 
specific cause of tins infection has keen scant lii vuw 
of tins apjiarent lock of advance manv even in tlii- dav 
question the specitic etiologie ngciu} in tvjilioul fivii 
of the bacillus dc-cnlud hv I berth Itcicntlv work has 
appeared the rc'iilts of whidi show that this ske jUu i.-mi 
IS not justified 

Gninhnuiii ’ in I'llKi madi attriiiiits to iiifict < him 
panzees with tv jihoid hv ftciling tin in piiii (iiliiin- nid 
a portion of the stool from i (-ase of the di < i i hiii hi 
results while suggestive were not coneliisive 

1 Grfint»at:m \ ^ mf' < r 
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In JIaicli, 1911, Metchnikoff and Besredka^ presented 
a paper on expeiimental t 3 "phoid fever in the chimpan¬ 
zee, reporting work of great mterest and importance 
With the history of hog cholera m mind these investiga¬ 
tors, mstead of using pure cultures of the tj'phoid bacil¬ 
lus, endeavored to infect a clumpanzee with the feces 
from a ease of typhoid fever The chimpanzee, eight 
daj's after it had ingested, with food, fecal material con- 
taming an abundance of typhoid bacilli, developed 
typhoid The appearance of diarrhea, the presence of 
typhoid hacdli in the blood and the development of 
specific agglutmms m the blood-senim left no doubt as 
to the result and clearly showed the susceptibility of the 
chimpanzee to infection with typhoid fever by feedmg 
Metchnikoff and Besredka were unable either to infect 
or to vaccinate apes bj the feedmg and the injection 
under the skin of the fluid obtamed bj the filtration of 
tj'phoid stools Hence these authors conclude that the 
typhoid bacillus, and not a filterable virus, is the etiologic 
agent m tj'phoid fever Tliey find that the lower monKeys 
are only exceptionally susceptible to typhoid, and that 
rodents, such as the rabbit and gumea-pig, are not at all 
susceptible to infection by feedmg 

In the same paper and also m a later one^ they report 
attempts at protective moculation by various means 
Thej found that neither kiUed cultures nor their auto¬ 
lysates protected chimpanzees against infection with 
tjphoid fever, but that vaccmation with livmg cultures 
produced an immunity apparently as definite as that 
produced by an attack of the disease Vaccination with 
non-sensitized cultures produced an mtenae local and 
general reaction, while sensitized cultures caused only a 
feeble local and almost no general reaction, the two 
measuies appeared to confer equal immunity to 
infection 

The work reported by Metchnikoff and Besredka ful¬ 
fils for the fiist time the postulates of Koch as to the 
etiologic relation of the Bacillus typhosus to typhoid 
fever, discredits the theory of a filterable iirus m the 
disease, shous the possibilitj of absolute protection b\ 
vaccination vith living cultures, and emphasizes the 
importance of not rehung on vaccination with killed 
cultures to the exclusion of all other precautionary 
measures 

]iIore recent!} Metchnikoff and Besredka"* have 
reported the results of the laccmation of 745 persons 
vith sensitized luing cultures of the tiphoid bacillus 
The local reaction m almost all of the cases uas 
extrcmeh slight, and rareh vas there anj general 
reaction Bacteriologic examination of sixtj-four of 
those caccinated failed to shou tiphoid bacilli in the 
blood urine or feces It vould seem pi obable, therefore 
that persons vaccinated vith sensitized tiphoid bacilli 

2 Mctchnlkotr Elio andn<-‘'ndka X necherchos syr la aevre 
typholdo oxp^rlrarntajf* Ann df* 1 Inst Pasteor ^Inrch 2‘» 1911 

3 Motchnlkoff Flic and Besredka V Doff mcclnntlons nntl 
typlilquo \nn do 1 Infft. Pnffloar Docember 1911 p SCI 

4 Motchnlkoff Elio and Besredkn V Snr la vaccination con 
tre It. fivt-fe typholdo feemaino mod. Jnly 2-1 1912 p 355 


do not become either "carriers” or infected with typhoid 
This large senes of vaccinations would appear to show 
the safety of the use of sensitized cultures of typhoid 
bacilli as a preventive of the disease If the further 
use of this method of vaccmation shows it to be as harm¬ 
less as believed by Metchnikoff and Besredka, apparently 
an important advance m protective inoculation has been 
made over the use of killed cultures The latter method, 
it will be recalled, failed to protect chimpanzees against 
eiqperimental mfection with tv'plioid fever in the experi¬ 
ments of Metchnikoff and Besredka, while vaccmation 
with sensitized cultures afforded complete protection 


PREVENTIVE METHODS AOAINST DIPHTHERIA 

A great faU in the mortahtv'-rate from diphtheria 
followed the inauguration of the general use of diph- 
theiia antitoxin m 1894-1896 A death-rate of 100 to 
150 per hundred thousand of population was soon 
replaced bx one of seventy and sixty, and during the last 
few vears the rate per himdred thousand in the principal 
cities of the world has been from thirty to forty m some, 
and less than one in others Tlie marked fall m death- 
rate which occurred during the first years after diph¬ 
theria antitoxin came into use must reasonably be 
credited to that agent Durmg more recent years the 
death-rate has tended to fluctuate but little in mdmdual 
cities, and in manv no downward tendency is noted 

Abel* has recently shown by statistics that the death- 
rate from diphtheria in most German cities is two or 
three times that of most other European cities In 1907, 
eight German cities had a diphtheria death-rate of 1 48 
to 3 17 per ten thousand, uhile during the same 3 ear, 
of eighteen European cities outside of Germany, in 
thirteen the rate fell below 1 5 and m only two was it 
as high as 2 0 , except in Chnstiania, in which it was 
4 71 In Brussels the rate was only 0 15 Abel calls 
attention to the fact that in Germany there are now 
more deaths from diphtheria than from scarlet fever 
After shelving giaphically that Germany is not control¬ 
ling diphtheria so well as her neighbors, he proceeds to 
indicate the reasons for the failure and to suggest rem¬ 
edies, many of which might be adopted with benefit bj 
some American cities 

Abel emphasizes the fact that the practitioner, whose 
chief interest is nnturallj in the cuie of the sick, since 
he IS familiar uitli the remaikable curative power of 
antitoxin and has confidence m it, is less likely than is an 
official health phjsician to laj' stress on the prevention 
of infection Therefore the regulation and instruction 
of the patient and his fainilj in regard to the prevention 
of the spread of the disease should be delegated to prop- 
erl} qualified health officers Tlie cooperation of the 
practitioner and the report b> him of every suspicious 
case tint bacteriologic examinations maj be made, is of 
the utmost importance 
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The spread of the disease takes place through the 
agency of sick or convalescent diphtheria patients or 
bacillus-carriers who ha\e never been appreciably sick, 
either by direct transfer or by means of intermediate 
earners, as milk, etc Hence, it is imperative that per¬ 
sons who harbor the bacilli be effectively isolated until 
repeated bacteriologic exammations have sliown the 
secretions free of bacilli Prophylactic inyections of 
serum are useful to check an epidemic in a family, school 
or institution, but are useless as a measure for prevent¬ 
ing the spread of the disease to uninfected persons 
Wlienever proper isolation cannot be earned out in the 
home, the patient should be placed in a suitable hospital 

Terminal dismfeetion is to be performed only when 
danger of infection is removed as shown hi proper 
cultures To disinfect a house which contams a bacillus- 
carrier IS to give a false sense of security to the family 
and to their friends When diphtheria bacilli remam a 
long time in the secretions, animal tests for virulence, as 
suggested by Kolmer," should be made This measure 
will secure the release of many patients from a long and 
needle«s quarantine 

The method by which Abel and other German writers 
attempt to stimulate interest by calling attention to the 
high mortality from diphtheria in Germany, as com¬ 
pared with other European countries, might be adopted 
nith advantage m America In 1911 the death-rate 
from diphtheria in New York was 2 39 and in Cliicago 
3 'll Tliese figuies are about on a par with those of 
German cities, and do not compare at all favorably with 
those of the cities of European coimtries aside from 
Germany American cities have not generally appre¬ 
ciated the economic aspect of prophylaxis of disease 


Current Comment 

CinCAGO’S NEW JIILK ORDINANCE 

Reference has heretofore been made to the unprotected 
condition of the milk-supply of the city of Chicago 
This condition came aliout through the enactment by tlie 
Illinois legislature of a law prohibiting the requirement 
of the tuberculin test of cows which are the source of the 
milk-supply of cities, and the defeat of an ordinance in 
the city council providing for the inspection of dames 
and tlie pasteurization of milk from the dairies not com¬ 
ing up to the requirements of such inspection The 
defonled ordinance, in addition to other requirements, 
proi idcd that milk should be labeled either ‘ inspected ’ 
or “pasteurized ” Tins ordinance was dcleated Inrgeh 
through the influoiicc of the so called small dealers who 
insisted that it uould operate uholly in favor of the 
large distributors of milk Hie situation was particn- 
laih unfortunate in that it left the milk-supph of a 
large City in a practually unprotected condition during 
the greater part of the warm son=on, its effects are dcni 
onstiatcd in the report of the health department of Mie 
citi, uhicli shows that notn itlwtanding a cool season, the 
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bacterial count of hundreds of specimens of milk is 
exceedingly high this season as compared with preiious 
seasons under better legal restrictions, and that the 
death-rate among mfants is higher than in 1911 After 
a short but vigorous campaign on the part of the siili- 
committee of the health committee of the council, and 
citizens through a citizens’ committee, provided for at a 
pubhe meeting, a slightly modified ordinance was passed 
by the council last week The ordinance now provides for 
inspected and pasteurized milk, eacli of which must be so 
labeled Inspected dairies must have scores of sixty-file 
or more on equipment and methods Cows must bo 
mspected by a competent veterinanan and the milk must 
be mamtamed at a temperature not above 60 degrees at 
first and at a later period, 66 degrees The score of the 
dames producing inspected milk must also later be 
raised to seventy klilk coming from dairies scoring fifty - 
five pomts or less must be pasteurized bv an approved 
efficient pasteurizer and by efficient methods In addition 
to the objections of the small dealers, one of the particii 
lar objections raised by'* councilmen voting against the 
ordinance was the question of pasteurization Wlien they 
nere made acquamted with the opinion of authorities at 
the present tune on the effects of pasteurization, this 
objection was overcome The objection of the small 
dealers to the ordinance was likewise not well founded 
as in reality the ordinance places all dealers on an equal 
footing with regard to the matter of handling inspeeted 
or pasteurized milk Tlie new ordinance is a fairly good 
one and may be unproved as the necessity for such 
improvement is shown It embodies the recognized 
foimdation principles for tlie production of safe niilk- 
suppbes for cities—inspection of cattle, equipment and 
methods, couditional pasteurization, and the mainte¬ 
nance of the proper temperature The standards estaii 
lislied, howeier, are really too low 

COUNTY PIBLIC III iLTH OPUCI VL 

In Fulton County Ga it has been proposed to cmfc 
an official with the title “Doctor of Public Health 
whose duties would be considerably broader than fho'^t 
of the ordinary county health officer ns he now exi^t^ in 
many states The Atlanta Journal, in coiiimonting on 
this proposal and the lack of enforcement of the ])rt=tii( 
inadequate health laws of that state, says 

We bnic delivered oursehes of certnin ndmirnjdc ... 

[liealtli Btatutes] and )ln^c then left them to tike ran of 
theni«oI\ea It is for the purpose of iiinkinp tlu e «tatiiti ■> 
and regulations realls eount for the daih 1)0111111 of nil lln 
people that the oTice of Doctor of Piihlii llnltli Ini'. In in 
proposed Such nn ofileinl would lie definitih n-pmi ihk fur 
Bniiitnn eonditions throughout Iiilton Coints lIi wonll 
regulnrlv iiispeet nil soiirees of wnter ..ii]iph Mwngc nnd ,,ir 
hage disuo-al, public biiildiiipS nnd jin ini is with |nrli(nlit 
reference to the schools hi would 1 m nierl to ili«nu.r mil 
check e\ert possible t-ouiee of contagion he would - I i it 
Hint nil dairies Inkcrii - and fni torus wln-ri fooil pro In t 
nre unde or dispensid oli-t rve the law- for tin imbln - jio 
tectioii The work of fiticli nn oCici*! wi old Im far i lori thin 
nterelt eomctiie it would lie eon‘tnntiM and 'dn"itiim»l 

^\c understand lint in one s more re 
Ciroiiiii stub nn ofin o iian ic'd 

County Superintendent 
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in each county a health official who would devote his 
uhole tune to the different aspects of public health and 
sanitation is a good one Much more effective work 
could be done by snch an officer working in the circum- 
scnbed area of a county than by the occasional or spas¬ 
modic efforts of the ordinary county health officer or by 
the more widely distributed and attenuated efforts of the 
present state health boards Some such plan is undoubt¬ 
edly to be a development of the near future in dealing 
with the important question of public health and sanita¬ 
tion Ultimately, when the public has become educated 
to the importance of the physical welfare of human 
beings, we shall have county, state and national depart¬ 
ments of health, all cooperating 

THE FIRST ESSENTIAL IN THF TREATMENT OF 
THE SICK 

In the treatment of human ailments, the matter of 
first importance to the conscientious physician is the 
diagnosis ‘^Vhat is causing the trouble^” On the 
answer to this question depends tlie treatment, no 
matter whether the “doctor” is a regular physician an 
eclectic, an osteopath, a homeopath, a chiropractic a 
Christian Scientist, a mental healer or what not The 
first essential is the diagnosis, and unless the “doctor” is 
sufficiently well tiained in the fundamental medical 
sciences to make a diagnosis, he is not qualified to treat 
the patient intelligently by anv method whatever Treat¬ 
ment IS certainly of great importance, and from the 
patient's point of view is doubtless the most essential 
point But uitbout a knowledge of the disease — of the 
actual condition — any treatment uould be ]pure guess- 
uork, unscientific and as liable to do harm as good 
These fundamental facts and principles are so often 
Ignored in discussion of sectarian cults and fads 
that a recent clear decision' by the United States 
Supreme Court is most encouraging In a discussion of 
o=teopathv the court made the following statement 

An osteopnth professes to help certain ailments by scientific 
manipulation affecting the none centers It is intelligible, 
therefore, that the state should require of him a scientific 
training He, like others must begin by n diagnosis It is 
no answer to saj that in many instances the diagnosis is 
easy —that a man knows it when he has a cold or n tooth 
ache For a general practice science is needed 

At the same time the court distinguishes between 
osteopaths and nurses and masseurs in the following 
statement - 

An osteopath undertakes to be something more than a 
nurse or a masseur, and the difference rests precisely in a 
claim to greater science which the state requires him to 
proie The same considerations that justify including him 
lUiider the requirements of the practice act) justify excluding 
the lower grades (nurses and masseurs) from the law 

Tlie court therefore has pushed aside the masses of 
aigumcnt regarding the “rights’ of this, that or the 
other medical sect, and has retealed the real point at 
issue—the ncec=sih for sufficient fundamental knowl¬ 
edge of the human system to qualify one to make a 
diagnosis Tile court emphasizes that in order to make 
a diagnosis tlie practitioner of osteopathv as well ns the 
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physician must have had a scientific trammg A scien¬ 
tific training is particularly esseiltial since many dis¬ 
eases to be successfully treated require scientific methods 
of diagnosis For example, the successful use of serum 
in the therapeutic or prophylactic treatment of a disease, 
such, for instance, as diphtheria, requires a positive 
knowledge of the particular form of bacteria causing the 
disease, this knowledge can be gamed only by the use of 
the microscope and by scientific laboratory methods The 
same may be said regarding malaria, syphilis and other 
diseases which can be positively diagnosed by scientific 
methods only Mere guesswork in the diagnosis of such 
diseases should no longer be tolerated This scientific 
trammg is essential for every practitioner of the 
healing art regardless of Uie “school” to which he 
may belong or the particular “methods” of treatment 
which he may profess to use Hie duty of the state, 
therefore, is to provide an educational qualification 
which will guarantee that everyi licensed piactitioner 
shall be competent io make an intelligent diagnosis 
Hence, separate boards and special educational stand¬ 
ards for certain cults, instead of being essential, are 
emmently unfaii, and not for the best interest of the 
public Certainly the public has the right to expect 
that only those who are competent will be given the 
state’s endorsement, conferring on them the right to 
treat human ailments 

STATE LICENSE EXAAILVATION FEES 

So far as we have been able to learn, no other civilized 
country exacts so little of those who seek the right to 
practice medicine as do the various states m this country 
This IS true, not only with regaid to educational quali¬ 
fications, but also and particularly with regard to fees 
charged Some of the state examining boards argue the 
impossibility of requiring practical laboratory and clin¬ 
ical tests at these examinations or of employung experts 
to conduct them, because of insufficient fimds • Tlie 
enforcement of more effective measures for testing tbe 
qualifications of those who desire to practice medicine 
therefore demands a decided increase m the finances of 
the licensmg boards, and unless these finances can be 
provided generouslv by state appropriations—the better 
plan—thei must come from the fees of applicants In 
the various states at the present time the fees charged 
range from $10 to $85, the majority having the lower 
fee In otbei countiies the fees are very much higher 
In the various provinces of Canada, the fee ranges from 
$75 to $200 In England, according to Mr Hallett ^ 
the fee charged each applicant is about $210, while in 
the various South 4nier]can countries tbe fee, at least 
for foreign practitioners, langcs from $400 to over $C00 
In other countries furthermore, examinations are not 
ne"e=sarily conducted by the regular board members, but 
bi medical practitioners who are expert examiners in the 
xaiious branches, and who are especially employed for 
the purpose In England, for example, according to Mr 
Hallett,- ten plnsieians, ten surgeons and nine obstetri¬ 
cians are appointed as examiners for a term of four or 
fixe years, and it has never been found difficult to keep 
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tile positions filled from among the ablest physicians and 
surgeo;is of England In fact, it is looked on as a high 
honor to be asked to serve as an examiner Considering, 
therefore, the gieat need in this country of more effec¬ 
tive methods at state license examinations and the 
increased cost of the examination by tlie use of such 
methods, it is quite clear that a generous state appro¬ 
priation should be made for the purpose Otherwise a 
decided increase in state license fees is both necessarj 
and justifiable 

SPURIOUS FOREIGN CREDENTIALS 

Judging fiom mvestigations now bemg made by the 
biographical department of the Council on Medical Edu¬ 
cation there are between tliree and four hundred physi¬ 
cians practicing medicine m this country under spurious 
foreign credentials The department has been securing 
an official check on those practicing m this country who 
claim graduation from foreign medical schools, with the 
astounding result that from one-fifth to one-fourth of 
these “doctors” are reported as not havmg graduated 
from the institutions claimed Actual graduates of for¬ 
eign medical schools, such as those of Edmburgh, Berlin 
and Vienna, should doubtless be given the privilege of 
obtaining the license to practice medicine in this coim- 
try, since these institutions liaie long been recognized 
ns sources of thorouglily qualified physicians Neverthe¬ 
less no foreigner, whatever his clami, should be regis¬ 
tered until his credentials have been carefullj verified 
Tliere needs to be more care taken to prevent charlatans 
from masquerading under spurious credentials as grad¬ 
uates of recognized foreign medical schools Some of 
our states in the past have been only too lenient with the 
crooks at home, there is certainly no reason for letting 
down the bars for those from abroad 

SOCIAL LIFE OF THE JIEDICAL STUDENT 

Much attention has heeu gn en in recent years to the 
educational qualifications of the medical student and 
much has been written regarding the best methods of 
instilling into him the required amouut of medical 
knowledge, but practically nothing has been said or done 
regarding his social life during the long four years 
of his medical course The plea of Dr J Collins War¬ 
ren^ for suitable dormitories and other proyisioiis for 
the student’s social life therefore is yvorthj of care¬ 
ful thought Sajs Dr Warren “The medical student, 
unlike tlic college undergraduate, is draivn toward tlie 
great centers of population and, therefore, imable to 
enjoj those adyantages yvhich time is constantly slioyv- 
ing are of so much importance to the moral as uell ns 
the phjsicnl make-up of the member of the academic 
communit) The medical student is usuallj tucked aivny 
in some Latin quniter, or its cqiiiynleiit, situated in 
that part of the citj yylicrc a great hospital usuall) finds 
its home He has to Ine in unfaiorable surroundings, 
and Ills means often do not permit him to indulge in 
more luxurious quarters than a hall bedroom Thus, ns 
a rule he is in insanitary surroundings and often exposed 
to contagious diseases ‘And it is this particular eln^s 
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of young men to wliom the learned faculty preach about 
the laws of health ” V itli the hard work requiied to 
master the course laid doim by the average medical col¬ 
lege, it is clear that much depends on the student’s sair- 
roundmgs, liis habits, his food his recreation and his 
companions Nevertheless, along these lines the medical 
student, often for the first time awaj from homo influ¬ 
ences and in a large city is left merciles«lv to shift for 
himself So while millions of dollars are being spent on 
architectural!} beautiful buildings and on maneloiisly 
equipped laboratories, is it not tmic that more attention 
be paid to the social and physical welfare of those for 
whose trainmg so much has been expended ^ The stu¬ 
dent needs a medical trammg, surely, but of what y iliic 
IS that training if he leaves the mstitutiou a physical or 
moral yvreck? Along ynth the progress being made in 
other phases of medical education the social aspect of 
the medical student’s life should also recene some atten¬ 
tion 


Medical News 


COLORADO 

Garbage for Hogs—The board of supcriisors of Dtincr 
has passed an ordinance reqiunng that pork from garbage 
fed hogs be so labeled nhereier exposed for sale 

The Health of Denver—The annual report of the health 
department of Denaer shows a death rate of 10 04 per 1000 
nhd records the death of 2,025 males and 1,300 females I’lil 
monary tuberculosis led lu the death causes, pueumonin was 
second, nephritis third and cancer fourtli Tlie local mortalita 
from diabetes is reported to have doubled within the hist file 
Tears The chief increases are in the deaths from diphtheria 
and scarlet feaer^ yahile deaths from measles and n hooping 
cough decreased m number 

ILLINOIS 

Chicago 

Provisions of the New Milk Ordinance—The City Coiiiiiil 
passed a new mlk ordinance August 14 taking clfect Viigust 
27, yvbith contains the folloniiig provisions Tuo gradi s of 
milk arc provided for— inspected" and pasteiinrid 

Inspected milk may be produced onlv in dames iiisppcteil by 
the health department and recciying a departiiieiit pirniit 
subject to the condition that every case of contagious dismsi 
Ill connection n ith the dairy shall bo reported at once Pi r 
mits yyill be issued only to dames to yihicli dcpartnii ill 
inspectors giac scores of 05 or more points out of a possibli 
100 on equipment and methods These points coyer thi ion 
dition health, comfort, feeding and watering of the coyys the 
condition of the milk room stable and utensils and tin 
methods of handling the cons and the milk from its first pro 
ductioii to its storing and its transportation Refore Iiiiic )0 
inn, the producers must flic ccrtilicatcs slioyyiiig their oon- 
haye been inspected by a coiiipetint yetenimnaii and an 
free from tuberculosis and other iiilectious disensi s 1 iile- 
are preacrilied for equipment and methods as a bisis for tlie 
scoring Jlilk produced in conforniitv yyitli s( mdards sli,_litl\ 
loner than these, from dames scoring at h i-t 55 i>oints iiid 
under less stringent regulations must lie insteiin7i',l i In 

cfliciincy of the pastcimzir must la n]iproyciI and in n • of 
dispiifi this question is left to arbitmlion lataisn fin nan r 
or operator and the dcpartmint \ll milk coming into ( Im i„o 
must be kept at a teiiqicratiire at least as Ion as 111 di,_ri s 
and after lune 1, 1*114 at a tenqs ratlin not hvlnr tlnii >5 
dognes On Ian 1 1III5 tin -eon for diiriis pr Hliiring 
inspected milk is rii-nl In TO XIaxiiiiiiiii birlinil • omits 
for Imtli grides of milk an e labli-lied No mill failiii,, to 
meet the reijiiiremeiils of on* of tin r tivo grs 1 - y\i)l In p r 
nutted on snh in Clilcngo 

MAILE 

Personal.—Dr \dam P I' ightc i' at -I 

from i stay of a yiar abrosd o i i 
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Hospital and San<itonmn Notes —A new building is being 

constructed for the Portland charitable dispensary-Dr 

Francis J Welch, Portland, has recently opened n private 
sanatorium in East Parsonsfield for the treatment of tuber 

culosis-Dr Philip H S Vaughan has opened a private 

sanatorium at Yarmouth for the treatment of neuropathic 
and psychopathic diseases 

NEW JERSEY 

Typhoid at Woodbury—The epidemic of typhoid fever at 
Woodburj has not abated and up to July 23, there had been 
eighteen cases and one death 

Typhoid at Moorestown Traced to Carrier—The local and 
state experts, who have been investigating the epidemic of 
typhoid at Moorestown, declare EUis Kensler, superintendent 
of the David Roberts dairy farm, to be a typhoid earner 
Up to August 13 there was a total of thirty seven cases 
The health hoard ordered all milk sold in Moorestown to be 
sterilized and a citizen’s meeting was held in the Town Hall, 
August 12, to discuss the source from which the town’s water 
IS drawn—the upper branch of Pensauken Creek 

Dairy Closed Because of Typhoid,—Up to August 0, thirty 
cases of typhoid had been reported to the Board of Health 
from Moorestown and from Mount Laurel township, adjoin 
ing The inspectors found that with but one or two creep 
tions, every victim of the fever had been using milk from one 
dairy 'The town’s water supply has also been found to be 
badly infected. Blood testa of employees at the suspected 
dairy have shown that one employee has a mild case of 
“walking typhoid,” while several employees of a milk dis 
tnhuting station are showing 85 miptom 8 of the disease The 
state authorities have closed the infected dairy, ordered that 
all milk sold m the town he pasteurized and haie posted 
public notices, warning residents to boil all water used for 
drinking purposes 

NEW YORK 

Reporting Industrial Diseases—The New York State 
Department of Labor, Bureau of Labor Statistics, is sending 
to all physicians of the state blank certificates of industrial 
Gisease together with a booklet on the “Reporting of Industrial 
Diseases” which contains the reporting law, the purpose of 
reporting, the occupation diseases and a li^t of harmful sub 
stances and their effects For the material contained in this 
booklet the department is mdehted to the New York Academy 
of Medicine, especially to Dr W Gilman Thompson of the 
Cornell Lnnersity Medical College 

All New York Medical Colleges to Teach Public Health and 
Sanitation —The State Department of Health has, v ith the 
cooperation of the deans of all the medical colleges in the 
state, formulated plans to include on the curriculum of each 
medical school a systematic course m public health and the 
reiention of disease Some ten of the colleges have already 
een doing commendable work along this line A committee 
consisting of Dr William A Howe Deputy Commissioner of 
Health, Dr Heffron dean of Syracuse University College of 
Medicine, Dr Royal S Copeland, dean of the New York Home¬ 
opathic Aledical College, Dr Bensel, representing the Columbia 
Uniiersitv College of Physicians and Surgeons, and Dr 
AlTlliam H Park, of the University and Bellevue Hospital 
Medical College, will meet shortlv to draw up a syllabus of a 
course of instruction which will be submitted to Commissioner 
Porter and hv him recommended to the deans of the medical 
schools Part of the lectures in the course will be giien by 
representatii es of the State Health Department and in some 
instances by repre'entatnes of city health departments 

New York City 

Personal—Dr Arthur J Keating was thrown from his 
automobile August 10 and sustained a dislocated shoulder 

and a fractured ear drum-Dr Robert B Scofield, Tonkers, 

uliilc dming his touring car collided ■with a street car and 
had two ribs broken while his aged mother who accompanied 
him rcccned injuries which will probably prove fatal Dr 
and Airs John A, Hartwell Dr Edward L. Corbett, Dr A, B 
Wadsworth and Dr G H Grant haie sailed for Europe 

Infant Death Rate Continues to Decrease.—For the week 
ending August 10 the lufaut death rate was lower than for 
anv preiious week this summer There were 193 deaths for 
the Borough of Manhattan against 205 for the corresponding 
week of last veil The three other boroughs are still close 
to the records of hist vear There have been 572 fewer deaths 
oi infants under one vear of age in the greater citv this vear 
than during the same period of 1911 During the week there 
wire onU thirteen deaths among mfants cared for by the 
milk stations 


Good Work Among Babies Continues—The report of the 
Babies’ W'^elfare Association for July shows that the enroll 
raent of babies increased from about 14,000 to 18,000' The 
New York Diet Kitchen has shown the greatest increase in 
enrolment, at the beginning of the month there -were 983 
babies on the lists of their eight milk stations and on August 

I there were 1,347, while only eight deaths hnie been reported 
among the entire number Hi the 65 stations run by the 
Board of Health the enrolment was increased during the month 
from 9,000 to 13,000, and among these there were only eight 
deaths 

The Typhoid Situation in Greater New York.—An increase 
in the number of cases of t-yphoid at this season of the year 
18 e'vpected and this year has proved no exceptiou to the rule 
'There have been 349 cases reported in the greater city from 
August 1 to 16 There have been 230 cases m Brooklyn and 
Queens during this time The Borough of Brooklyn had 138 
cases as compared with ninety two for the the first fifteen days 
of August, 1911 In Queens there were ninety eight cases or 
practically four times ns many as during the same period of 
last year Manhattan has had only ninety six cases as com 
pared ■with 172 for the corresponding period of 1911 The 
Bronx has had sixteen cases as compared with sixty nine for 
the corresponding period of last year The report that there 
was an outbreak of typhoid in the Wall Street district due to 
the use of bottled water has been pronounced as unfounded 
by the health department Thus far the health department 
has not succeeded m tracing the Brooklyn epidemic to its 
source The advisory committee on the administrative con 
trol of typhoid ■will meet next month in consultation with the 
board of health This committee was formed earlj in the 
year and consists of Prof William T Sedgewick, Prof George 
C Whipple, Prof CAE Winslow, Dr John W Brennan, Dr 
Alexander Lambert, Dr Herbert Pease and Prof Thomas AY 
Hastings 

PENNSYLVANIA 

State Board WiU Urge More Rigid Examinations—The State 
Medical Board announces that 30 per cent of the medical 
school graduates who underwent examination by the body 
last June failed to pass and were denied the right to prac 
tice in this state 'ITie board recently revised its sjstem of 
examination and the results showed even a greater need of 
advancing the five year medical course, with probationary 
practice in hospitals, demonstrative examinations and the 
elimination of low standard colleges 

State to Qose Hnsamfary Dames—On August 6, a con 
ference was held bv Dr C J Marshall, state vetermarian, 
and his corps of inspectors, and attended by a number of 
milk and dairy experts Among the latter were Dr John R. 
Mohler, chief of the federal bactenologic department, bureau 
of animal industry, AVashington, Dr John H. Turner, chief 
milk inspector of the District of Columbia, N B Critchfield, 
secretary of agriculture of Pennsylvania, Dr L. A. Klein, dean 
of the veterinary department of the University of Pennsyl 
vania. Dr H. B Felton, milk inspector of Philadelphia, Dr 
AA S Gimjier, director of milk hygiene of Pennsylvania, Dr 
AV H. Ridge, supervising inspector. Dr Turner, supervising 
inspector of Bucks County, and Dr Cliarles Schaufler, who has 
charge of the federal meat inspection in this cit) The meet 
ing was called to discuss plans for the improvement of the 
milk and dairv service According to Dr Marshall, of the 
190 000 dairies in this state, 10 per cent or 19,000, arc so 

II thv as to be a menace to health about 67,000 are near to 
being nuisances, while only 00 per cent meet nil sanitarj 
requirements 

Philadelphia 

No Decrease m Typhoid.—The records of the Bureau of 
Health for the week ended August 17 showed fortv seven 
new cases of tvphoid, the same number reported the previous 
week 

To End Dispensary Abuse—'The Philadelphia County Med 
ical Societv which has been making a thorough investigation 
of the abuse of hospital and dispensary privileges, will present 
a lull to the next legislature making it a misdemeanor, pnnisli 
able bv fine or imprisonment, for a person able to pay for 
medical treatment to accept gratuitous service from a char 
liable institution 

Hospital for Immigration Station Necessary—According to 
Dr A A Caims, chief medical inspector of the Bureau of 
Health much unnecessary illness and expense is imposed on 
Philadelphia bv lax inspection and inadequate facilities at 
tilt state quarantine station The state and United States 
quarantine stations pay great attention to the more virulent 
contagious diseases, small pox bubonic plague and trachoma. 
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liut are Inv when it comes to measles, chicken pox. and scarlet 
feier When the new immigration station at Gloncester is put 
into operation, even greater difficulties will he encountered ns 
there IS no hospital for contagious diseases in Gloucester, 
Camden or South Jersov and Dr Cnims urges the erection of 
a state hospital for contagious diseases at JIarcus Hook 
U S Hospital Ship Here Fighting Plague —The U S Jlarine 
Hospital ship, IF D Bratton, which arrived at this port 
August 11, has disinfected seven vessels The principal object 
of the Bratton is to kill the rats on hoard ships entering this 
port and for that purpose uses snlpliiir and is also equipped 
with the “Harker” sjstem, which is a method of pumping 
poisonous gas into a steamer Dr Hugh S Gumming, of the 
Marine Hospital Service, assisted by Drs J Schwartz and D 
Giassberg, is the physician in charge United States govern 
ment pathologists have examined about fiftv rats, taken 
from vessels arriving at this port and in no case have tbev 
discovered any trace of bubonic plague In the same wav the 
laboratory of hvgiene of the department of health has been 
examining rats brought from all parts of the city and has 
found no evidence of any disease However, the response to 
the request for rats by the Health Bureau has not been great 
and the department is most anxious to obtain rodents from 
the water front 

TEXAS 

New Officers—Central Texas Medical Association at Gates 
ville, July 0 president. Dr Edwin Graves, Gatesville, secre 
tarv, Dr H F Connally, Waco 

City Bactenologlst Appointed State Inspector—Dr 1 S 
Abbott, food and drug inspector, has appointed Dr I B Lee, 
bacteriologist of San Antonio, inspector in the food and drug 
department with full nuthontv to act The local board of 
health is conducting a v igoroiis campaign against the sale of 
impure milk and against unsanitary conditions prevailing in 
some of the dairies of Bexar County 
Personal—Dr Ernest Boston, Taylor, while returning to bis 
homo after a professional call August 9, was assaulted and 

would liav e been robbed but for prompt interference-Dr 

T Ik Nichols, Austin has been appointed oculist of the Con 

federate Home, Austin, v ice Dr J E How ze-Dr E B 

Osborn, Cleburne, has been appointed a-niember of the State 
Board of Medical Examiners, v ice Dr J D Osborn, resigned. 

-Dr P D, Barnhill, Brenhnm, was senouslv injured by the 

overturning of his automobile, July 20-Lieut W L. Robin 

son, Hubbard, G N Decherd, Austin, and J L Denson, Cam 
cron, have been commissioned captains in the Iilcdical Corps 
of the National Guard of Texas 

Hospital and Dispensary Notes—A free dispcnsarv is to be 
established in Waco under the superv ision of the city pin si 
Clan Tlie dispensary for the present will be open three 

times a week between the hours of 3 and 4 p m-The old 

City Hospital, Dallas, has been reopened for the reception of 
the city’s patients The buildings have been moved back from 
the original location and have been thoroughlv cleaned and 

disinfected-The Arlington Hotel has been sold to Drs 

W R. Newton, Buckliolts, and Eduard Riscliar, Cliicago, who 
will convert the institution into a hospital and training school 
for nurses after it has been tlioroughl) remodeled and 

equipped-Tarrant Countv Medical Society has endorsed 

the $100,000 bond issue to be expended in the building of a 

new dow n town hospital in Fort \\ orth-A niov ement has 

been commenced in San Antonio to raise $o0,000 for a new 
hospital to lie operated bv the Free Clinic and Hospital 
Association 

VIRGINIA 

New Officers —Augusta Countv Alcdieal Sociotv at Staiiii 
ton, August 7 prcsulciit Dr 1 ranklin AleC Hanger, secre 

tarv Dr Kenneth Bradford both of Staunton-Piedmont 

Medical Association at Orange, lulv 28 president Dr D F 
Weaver, Libertv Mills, secrctarv Dr 1 C ‘'cott. Orange 

Now Hospital.— A charter has been granted to the Stuart 
Circle Hospital Corpomtioii Richmond with a capital of 
•niO 000 The new institution is to be located on Monument 
Vvenue and the officers of the corporation are Dr- L C 
bosher president Dr Alanfrcd Call vice president Dr Greer 
Baughman, sccixtarv, and Dr Charles R Robins, treasurer 

general 

Southern Medical Association to Meet —The Southern Mval 
leal Association will hold its iiimiml meeting in lnck«onville 
1 la in November under the preaidencj of Dr J AL Jackson, 
Miami 


Change of Name to Public Health Service.—Bv the act of 
Congress approved Aug 14, 1912, the name of -the U S 
Public Health and JIanne Hospital Service was changed to the 
U S Public Health Servace The functions and duties of the 
service have been extended and a revision m the salaries ot 
the officers made, as noted in The Joubxal last week. 

Otologists Hold Meeting —The Ninth International Otologic 
Congress was held in Harvard Medical School, Boston last 
week and the follow ing officers were elected president. Dr 
Clarence John Blake Boston, vace president Dr B Alexander 
Randall, Philadelphia secretarv treasurer Dr Henrv 0 Rcik 
Baltimore, and assistant secretaries, Drs William F Knowles 
Boston, Ralph Butler Philadelphia, and lesso M Downev, 
Baltimore The International Lenval prize was awarded to 
Dr George E Shambangh Chicago, for liis work on the 
anatomy and physiologv ot the labvnnth This is said to be 
the first time this prize has been awarded to an Amcric.an 

Warning Concemmg Insurance Agent.—From several points 
in Illinois information is being received concerning an insur 
ance agent, with the request that we warn the renders ot 
The JomixAL against being vuctimized Our informants state 
that n Jlr Sumner P Hincklev presents himself as representa 
tive of the Conservative Life Insurance Co ot MJiceling 
W Va It 13 stated that he offers to appoint phvsicians as 
medical examiners, guaranteeing $26 00 a month medical 
fees for one year on condition that the phvsiciin takes out 
an insurance policv tor which Hincklcj takes the monev 
Onr informants state that investigation shows that the com 
pnny repudiates the Hincklev appointments and victims 
secure only the insurance Onr informants request us not 
to use their names, ns thev do not want to be called ‘ casv ” 


The Plague—The last case of plague in Porto Rico was 
reported August 0 making a total of fortv seven cases Of 
these, thirty two occurred in San Juan The sitnntioii seems 
to be under control Rat proofing and the catching of rats 
are being pushed at San Juan and other points where the 

disease appeared-Over a month has elapsed sinCe the last 

case was reported from Cuba-No additional plague rats 

have been found iii New Orleans The work on rat proofing 
and cxtcmunatiou of rats is being activeh carried on in other 

const cities- Pnbitc HcattJi Reports, August 10 contains the 

antirat ordinances in force in the citv of San Frnncisto 
Thev include the requirements found by Surgeon General Blue 
while in charge of the plagnc cmdication work in ''iiii 
Francisco, to be necessarv in combating the plague and art 
based on his recommendations These ordinances should lie of 
interest to other cities threatened with plague invasion 
Legislation Regarding Fake Cures,—The Sherlev bill wlihli 
IS intended to correct the defect m the Food and Drugs Act iii 
regard to misbranding as interpreted bv the recent decision of 
the supreme court, was approved bv the House of Rejire-i iitn 
tives, August 19 The Sherlev bill provides that iinv drug 
shall be deemed misbranded “if its package or label aliall luar 
nnv statement design or device regarding the eiimtivi or 
therapeutic effect of siieli nrtiilc which is false and fmiiduh nt 
The supreme court, in a divided opinion deenhd in cffiet in 
the Johnson cancer cure case an account of which was giviii 
in The Joluxal, that the makers of nostrums might niaki 
nnv claims thev desired in regard to curative effeets, provided 
onlv that the strength and piiritv of the ingredinits eoiiforimd 
to the requirements of the Pliarniaeopcia or were published on 
the laliel This decision defeated the efforts of flu govirii 
ment to suppress the Johnson eanrer cure fake and let down 
the bars for the exploitation of the public bv alnio t ativ sort 
of fake cure 


Clinical Congress—The thinl Clinical Congri-s of '^iirgi oiis 
of North America will he held in New Aork Novimlier 11 1(1 
The place ot rigistratiou is the bill room of the A\ ahhirf 
Astoria where the dailv pro,_nini will la hiillctiiiiKl nm duv in 
advance and where jirintcd jiro^miis of cuh davs ihiius will 
be distributed The work of the congress will Is dividid iiit > 
SIX branches nanielv ..iiiiral snrgi rv gviiccolo,.! gi into 
iirinarv surgerv orlhopi dies obstetric mil ivi uir no mil 
llirovt surgerv In the ivinin^s hti rirv and srnntiru pr i 
grams will be given as follows 

Xlonltav Novi mix r 11—In Iilmtlsl Xli tine—Vllsrt J <l li n - 
Clilc-ico Mlilrcss of till- rctlrlnc |ir Iil'nt 1 d'vnrd Mnriin i ml 
ndilpliln (jircsldats nildn 1 Jniiin nt rf H i 
VVlllInra J XIaro Itochcstcr vilnn suri: re 
niseussloa lir ( hnrics 11 I H-l, Via 1 rli < Itv 
Tuesdav Novimlicr 1-—< sirv VV (rite < i ' 
orv of C rnin ms VVlili sj lal ki f ' 

lions Ilomnl \ Kollv Bill Ini re 
lllscii slon hv 1 isirva 1 Bo or Xm 
Breslan l crnianv Indlratl irs and 
lerlor xplnal N rvi I is ts ( h irl « 
on burgerv of Hi spinal Cord 1 
New lort CilT 
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"Wednesday Isovember 13—Thomas S Cnllen Baltimore Radical 
Operation for Cancer of the Uterus viewed from the standpoint 
(a) pcrmanpnt cure (b) temporary relief Ernest Weiilicim 
Vienna Austria Subject to be announced X O Werder Pitta 
burgh The Caute^ In the Radical Treatment of Cancer of the 
Cervix. Robert L. Dickinson Brooklyn Subject to be announced 

Thursday [November 14—W Arbuthnot Lione London England 
Chronic Intestinal Stasis John G Clark Philadelphia Summary 
of Results of Gastro-Intestlnal Stasis Robert C Coffey Portland 
Ore Subject to be announced Richard R. Smith Grand Rapids 
Allch Subject to be announced Chevalier Jackson Pittsburgh 
Bronchoscopy Esophagoscopy and Gastroscopy (lantern demonstra 
tlon) Mvles Stondlsh Boston Paper on Surgery of the Eye 
Pwing Day Pittsburgh Otitis Meningitis the Indication of and 
the Operative Treatment for 

Friday November 16—E G Abbott Portland Me The Treat 
mont of Lateral Curvature of the Spine Discussion by John Rldlon 
Chicago and Royal Whitman New York City John B Murphy 
Chicago On Surgery of the Bones and Joints 


PROGRAM OF THE HYGIENE CONGRESS 
An inspection of the advance sheets of the preliminary pro- 
jjram of the Fifteenth International C^Jongress on Hygiene and 
Demography shows what a valuable medical and sociologic 
convention will be held in Washington September 23 to 28 
It 18 interesting to quote from the program For example, 
the Section on Hygienic Microbiology and Parasitology will 
hold a joint session Thtiraday morning, September 24, with 
the Section on (Control of Infectious Diseases and will take np 
the subject of poliomyelitis as follows 


POLiOMTELms Etiology and Mode of TbajsSMission 
Etiology Prophylactic Measures Dr Netter Paris Prance 
Epidemic Poliomyelitis In Norway Dr Francis Harbltz Chrlstl 
aula Norway 

banitars Measures Against Poliomyelitis ilessrs and Drs M 
I>vaditl. Paris France Karl Landstelner Vienna, Austria Simon 
Flexner Now York Paul ROmer Marburg Germany Alfred Pet 
torsion Stockholm Sweden 

Etiology and Symptomatology of Poliomyelitis. Dr M Neo 
staedter New York 

A similar session is to take up the subject of bookworm 

Hookwoum Diseases 

Biology and Terminology Dra M Breton and Ij. Bruvant Paa 
tour Institute Lille France and Dr C W Stiles Washington D C 
rmdlcatlon Drs Bailey K Ashford Porto Rico W s Rankin 
Rnlolgb N C Hiram Byrd Jacksonville Fla John A Ferrell 
Raleigh N C 

Other interesting fragments from the program are 

Tnr HELiLTHFDLNXSS OF OCCUPATIONS 
Industrial Accidents and Trade Diseases Messrs Frederick L. 
Hoffman Newark, N J Robert E. Chaddock, of Columbia TJnlver 
altv Henry J Harris Library of Congress Luclen March Director 
of Statistics of France Arthur Fontaine Director of ^nbor Paris 

Alcoholism and accidents Sickness and mortality 
The Relation of Alcoholism and Consumption Dr Jacques Ber 
tnion Paris. 

Mortality from Alcohol In the United States Edward Bunnell 
Pbelp*? Editor AnicWcrtn tndencriier 

Alcohol ns a Predisposing Cause to Accidents and Occupational 
Disease Dr \Mlliam F Boos 

HnQIENIC MiCBOBIOLOQY ANT5 PARASITOLOGY 

Filterable A Iruses Dr Borrel Paris France 
Etlologv of Measlc«i, Drs Joseph Goldbergor and John F Ander 
son Washington D C 

\ New Filterable A Iras Pathogenic for Rats. Dr Frederick G 
Now Ann Arbor 

>iperlraents on the Nature of the Alms of Rabies Dr D A\ 
poor and Dr Edna Stelnhardt Now York- 

Transmlssion of a Malignant Tumor by a Filterable Agent Dr 
pevton Rous New "iork 

Ltlologr of T\phu5 Dr J F Anderson and Dr Joseph Gold 
berger Washington D C 


riTOIENF OF InTANCT AND CHILDHOOD 
Instrnctlon In Child Hygiene Dr Mnrv S Mncy New York. 
Ilvglineof CItv Babies Dr Adolph Bnclnskv Berlin 
Teaching Nchool Hvglene Dr Ira 8 Wile New York Cltv 
Open Vlr Schools With Breathing Fiercises to Prevent Tubercu 
lo'ils and Other Diseases Dr S A Knopf, New York 

t nndnmcntals of the Hjglene of the Teacher Dr Grace N Kim 
ball Poughkeepsie N Y 

Campaign Against Favus in the Schools of Mexico Dr Manuel 
C V Troncoso Mexico _ . . . 

Tmnsmisclon of DIsea«ie by Books Mi^ William R Relnick Phil 
nd» IphH * 

Disinfection of the Posterior Nares—A Preventive Against Infec 
tlon Dr John J Cronin Now Aork , _ 

bvDhIlIs and Gonorrhea In Children by Direct Infection Dr 
Abnham L Wollmr^t New York CItv 

N X Instruction and Ilvclene of Borhood Dr Ellas G Brown 
Director ol the "Mountain School Allab n N Y 

Tlic llct of PcicntiCc sections into which the congress is 
tliMfled x« ns follows 


Htgiemc MicnonioLncT an*d Pail^sitoloct 

Dietetic IlrnrvE Hycienic Piitsioloct 

HrriEvr or Infancy ant) Childhood School IIyoiene. 

AIenTAL IlTniENE. 

IlYciENr or OccrrATiONB 
r^vrnoL or Inffctiols Dise-kses. 

TATF AND Ml NiriTAL HTOIENE. 

Sex IIiricNc. 


Hygiene of Toaffic and Transportation 
Military, Naval and Tropical (Colonial) Hygiexe, 
Demography 

The portions of programs briefly given above illustrate the 
character and breadth of the scientific discussions to take 
place The full program is giten in the ninth edition of the 
preliminary announcement which may be obtained of Secre 
tnry General John S Fulton, Senate Annex, New Jersey 
Avenue and B Street, N W, Washington, D C Any person 
who 18 interested in the study or practice of hygiene or 
demography may become a member of the Congress, entitled 
to take part m the proceedmgs, and to receive the pubhshed 
transactions, on payment of the membership fee of Sac dollars 
It is planned to hold, in connection with the Congress, an 
Exhibition on Health during the three weeks from September 
IG to October 4, at which the hygienic and demographic work 
of the 'United States and its dependencies is to be illustrated 
Thfe exhibition will be divided into the follo\ving groups 

Group I Vital Statistics and Demography 
Group II Growth and Nutrition Food 
Group III Hygiene of Infancy and Childhood 
Gronp IV Physiology and Hygiene of Exercise 
Group V Housing 

Group VI Industrial and Occupational Hygiene 
Group "VII Communicable Disease 
Group VIII State and Municipal Hvglene 
Group IX Care of the Sick Life Saving 
Group X Hygiene of Traffic and Transportation 
Group XI Military Naval and Tropical Hygiene 
Gronp XII Sex Hygiene 

All communicauons concerning the Exhibition should be 
addressed to Dr J W Schereschewsky, Director of the Exhibi 
tion, Senate Annex, Washington, D C, who will promptly 
furnish prospectuses of the Exhibition and all other pertinent 
information on request 

ITINERARY OF HYGIENE CONGRESS VISITORS 

A group of physicmns from Europe who are to attend the 
International Congress on Hygiene in Washington next 
month are to make a tour of some of the principal cities of 
the United States, as we haxe already announced Next week 
we will give the Ifst of^the physicians 


Pboteam of the Mfjmcal Study Tour Through America 
From 9cp/ J7 to Oct •> 1922 

Beptemher 17 Arrival In New Aork Lunch In the Plnra Savoy 
and Netberlnnd hotels Dinner and the evening at Coney Island 
September 18 Visit to the Battery Ellis Island and to Bellevue 
Hospital for general Insoectlon and Inocheon Then to the Rocke¬ 
feller Institute and to Blackwells Island Evening 8 30 rece^lon 
by the German Medical Society at Llederkmnz Hall 

Beptemher 10 Automobile trip to see upper part of the city— 
Riverside Drive Grant monument Central Park Public Library etc. 

Beptemher 20 Automobile ride to the lower part of the city then 
to the Philadelphia and Rending Railway Liberty Street Now York 
Bv ferryboat to Jersey CItv • Luncheon In the railroad station res 
tnurant Departure nt 12 noon Arrival at Philadelphia nt 1 10 
p m Rest at the hotel Afternoon reception by Mayor Blanken 
burg and inspection of the city hall Dinner at the Bcllovue- 
Stratford 

Beptemher 21 In Philndolphla ns guests of the city and the local 
profession In tho morning n trip through Philadelphia and Fair 
mount Park Inspection of scientific medical and educational Instl 
tutloDs Special automobile drive for the ladles Invitation to tea 
from the ladles reception committee In tho evening n banquet by 
the city and the medical profession 

Beptemher 22 Departure from Philadelphia 10 a m Arrival nt 
Atlantic City 11 a m Departure for "Washington 12 midnight 
Brptemher 22 Arrival In Washington 7 30 a m Headquarters 
at the New Willard and Rnleich hotels 

Beptemher 2^ to 23 In Washington nt the Congress on Hvglene 
Beptemher 23 Departure from Washington 12 noon 
Beptemher 29 Arrival In Chicago Sam Breakfast nt Congress 
Hotel and Annex Visit to the stock yards and trip through tbo 
cltv 


ptvniuer 

In the evening banquet 

October 1 In Chicago Sight seeing Departure from Chicago 
8pm 

Ocfo&cr 2 Arrival at Niagara Falls 8 n m Breakfast nt the 
International Hotel carriage drive to Goat Island In the after 
noon the gorge trip 

October 3 Departnre from Niagara Falla 0 a m Arrival In 
Toronto 11 30 a m Lodging and meals nt the King Edward 
I rlnce George Queens and Walker hotels Sight seeing trip In the 
evening reception by the university and the medical profession 

4 Departnre from Toronto Sam Arrival In Kingston 
1 - In p m Special steamer trip with Inncheon throngh the 
thocsand Islands Arrival In Montrelal 7pm Lodging nt the 
I lace \ Iger Hotel 

OctoberSightseeing trips about Montreal In the evening a 
reception by the city and the University of "Montreal 

f . Df’pnriore from ifontreal on a special train nt 0 n m 
and arrival In Boston at 7 p m Coplev Plnra Hotel 
Ortoher *» <?lght seeing trips about Boston 
October 8 Leave Boston nt 12 midnight. 

Arrival nt Milany at 7 a m Then Hudson River 
Ni^ ioRK arriving at G p m Dinner on the steamer 
»a<or/a Lutge lying at tho Hoboken pier 
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LONDON LETTER 
(From Our Regular Correspondent) 

LoxDOrf, Aug 10, 1012 
The National Insurance Act 

The British Medical Association has declined to accept a 
suggestion made bv Mr Lloyd George, the Chancellor of the 
Exchequer, to appoint a committee for the purpose of bargam 
lug with him ns to the terms on which the profession will 
consent to i\ork the medical benefits of the national insur 
nnce act, and has informed him that the association adheres 
to its demands prenously placed before him The nssocia 
tion argues that the figures supplied by the actuarial report 
obtained by the govemmept on the practices in a number of 
sample towns (previouslv given in The Joubxal), so far 
from undermining its case, as the chancellor claims, on the 
whole support it These figures show that the present income 
of a physician spread over the population of the towns is $1 
per head for an average of 1 8 attendances per annum—a 
figure nhich shows that a large number of the population 
IS not attended at all, or insufBciently attended Under anv 
system of contract practice m which the patient can demand 
unlimited attendance without extra cost the average number 
of attendances has been found to be about four per annum, 
and this is under systems in which there is no choice of 
phisician It is certam that when the insured persons come 
under a contract system u'hich allows free choice of phvsician 
the average number of attendances will probably be about 
five On this calcuiation the capitation fee of $2 demaniled 
by the assocmtion compares unfavorably mth the present 
remuneration Moreover, this fee is paid at present by the 
government for medical attendance on postal servauts and 
about the same is paid lor attendance on policemen and fire 
men In these cases, the persons concerned are picked lives, 
are hi mg under excellent sanitarv conditions and are invabded 
out of the service if thev fall into permanent ill health On 
the other hand, the insured persons under the nen act will 
not be selected Ines, cannot be invalided out of the insur 
anee sen ice and must bo attended at the same rate up to 
the day of their death Moreoier, the profession feels that 
it IS fighting for something even more important than ade 
quate remuneration—its xerv existence as an independent 
bodi It IS faced bv an entirely now set of circumstances, 
the full bearing of which nobodv can estimate The goicm 
raent proposes to set off a medical sen ice which will at 
once include about 12 or 14 mdhon people, a large number 
of uhom have m the past received perfectly satisfactorv 
attendance by direct arrangements with their own physicians 
There is every indication in the future that it will be sought 
to include the dependents of the insured persons, so that 
the sen ICO will at no distant date include four fifths of the 
uholc population It thus becomes a matter not only of pro 
fessioiial but of national concern to ensure that the condi 
tions now set up shall be such as will give tlie public the 
choice of the best men and will not tend to lower tbe 
standard of the men entering the profession Under the 
conditions non offered the most expcnenced and trusted prnc 
titioncrs would decline to sep e The recruiting of the pro 
fcssion will be ndversch affected if in tile future more work 
18 demanded without corresponding increase of remuneration, 
if the profession is to be placed to a large extent under go\ 
enimcnt and lay control, and finally is to be subject to 
conditions which mil restrict quite unneccssanlv the scope 
of prnate practice, uhieli, even nt a lower remuneration is 
preferred bj the profession to any form of contract practice 

A State Medical Service 

There are manr indications that in time the medical pro 
fcssion mil lie transformed into n state scoicc Medical 
officialdom is constantly increasing Beginning mth arm\ 
doctors, health officers, factory surgeons and public laccinat 
ors, school physicians liaie rcccnth been created and under 
the insurance act a large nuiiilicr of tuberculosis officers are 
being appointed '\Iorco\cr the proposed arrangement under 
the act for the medical nttcndaiicc on 12 millions of people 
mil involve making the niajonts of pli\ sicians, to a certain 
extent, public officials Mans believe that the wav out of 
the present deadlock lies m the appointment of whole time 
ph\ sicians to attend the insured These would of course 
bo nothing more than officials Dr Benjamin Aloore, profe~sor 
of biochemistry in the Umacrsita of Lncrpool recently pro 
duced a book entitled The Dawn of the Health Ape in 
order to demonstrate the necessity for entirely remoilelinp 
the present svstem of medical practice in the interests of 
the 11 hole comniiimtj He asserted that at present we 


possess sufficient knowiedge “of medical science to enable us 
to saxe nt least 300 000 hves exerv year lu this country 
alone,” which could be done without costing the nation am 
thing, on the contrary many million pounds a year could 
be saaed He characterized the present sv-tem of stati 
xoluntary hospitals state and private ph\ sicians ns chaotic 
During the meeting of the British Medical Association nt 
Lixerpool a State Medical Service Association was formed 
under Dr Moore’s inspiration Its object is to ndiocate a 
state medical semce on the follomng basis (1) the whole 
profession to be organized on the lines of the other state 
serxnces now in existence, (2) entry to the profession to bi 
by one state examination (3) each member ot the senne 
to be paid an adequate salary, increasing gradiialh acconl 
ing to the length of service and position in the seriicc and 
to be entitled to a pension after a specified number ot years 
or in case of permanent disablement (4) members of the 
public to have, as far as possible free choice ot physicians 
but no physician to be called on to have charge of more 
than a specified number of patients, (o) one of the primara 
objects of the state seraaee to be to unite preacntiae and 
curative medicuie, all hospitals to be nationaliztd and usid 
for the purpose of consultative, operative and therapeutic 
work nt the request of and m conjunction mth the patient s 
own physician, (6) the services of the state physicians to 
be open to every one rich or poor (7) the state medical 
service to be administered bv a board of health under a 
mmister of public health mth cabinet rank assisted bv expert 
medical advisers This moiement was started before the 
insurance act was passed and is quite independent of the 
present tmpassc It is intended that the work of the asso 
cintion shall form a braneh of sociologic science and mem 
bership is to be open to all prominent sociologists, whetlici 
lay or medical 

Decbne in the Number of Medical Students 

In spite of the increasing population the number of medical 
students has been decbning for some vears In 18113 the 
number of students entering the profession was 1 747 while 
the number who qualified ns physicians was 1,570 Since then 
the number has steadily declined till last vear when the 
entnes amounted to onh 1,232 and the qualifications to 
1,042 Several factors have contributed to this result The 
profession has been and is still overcrowded the principal 
factor 18 the lugher standard demanded ns a result of the 
advance of science Tlie change in the length of the cumcii 
luin from four to five years Ins meant an increase in tin 
cost of framing of $750 The fears expressed bv the British 
Medical Association in regard to a detnmental effi ct on tin 
recruiting of the profession seem alrcadv to have been realired 
for a great drop has taken place in the number of entries 
for 1011—from 1,405 in 1010 to 1,232 

The Census of England and 'Wales 

The first and second volumes of the dctailnl abstracts of 
the census of England and Males have just been I'siicd On 
Sunday, Apnl 2 1011, the population was found to In 

30 070,402—an increase of 32542,040 over the immlicr livan,. 
in 1001 The increase for the dccennium was 10 0 per cent 
the lowest recorded In 1881 01 the rate was 1105 and in 
1801 1001, 12 17 This decline m the rati, of growth is not 
due to falling off in the excess of births over di itlis hut 
to an increased lo'S bv excess of emigrants over immigniiits 
Tor although the increase per cent bv births was 3 01 h ss 
than in the previous decade, this dcflcieiicv was more Hi in 
counterbalanced bv the fall in the death rate and tin rc'iilt 
ing natural increase bv cxci ss of births over deiths was 1J4 ! 
pir cent against 12-30 The niinn rival diffiniice lietwiMi 
the nutuml increase and the actual minis, whnh i 
accounted for as a lo-i bv migration annmiitMl to onr 
500 000 persons m the pn«t iletsniiiiini as again t onlv nO OOi) 
111 the previous one Comparing the growth of |v(i|iiilnti >n 
111 other European comitric for the saim ju rnsl th iinm i 
in the rerniin Inipiri was 15 2 [nr ciiit in tin \etlnr 
lands 14 8 in ‘Switzerland 112 and in Denmark 12 0—all 
in excess of oiir rate In new countries of lonr c the r\ 

IS niitcli greater Tims in tin Cnitid ‘^tat* tin p rs-nt 

was 21 in Viistralia 18 1 m Nev /i viand 10 5 nid in 
Canada 34 1 Tlie avirage din ilv of pnpnlifn i in 1 ngland 
and Malts is 018 (versons (nr sjjnari mile Tin growl/, of 
town populations at tin i xjv n i of coiinlrv divincfs is hot n 
bv the ivet that whil m U,! tin nrlian nm 1 r 
tions were approximateIv e'|ital bv lb*’ i ^ 

till po|iulntion wen Iivin„ in nrh m i’ i 

the proportion had ri en to 78 1 
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PARIS LETTER 

(From Our Regular Correspondent) 

Pabis, Aug 2, 1912 

Tnberculosia Among Children Living m Contact With 
Tuberculous Parents 

I have already mentioned I’Oeuvre de Preservation de 
minfance contre la tuberculose, founded eight years ago by 
the late Professor Grancher to save the children of tuber 
culous parents by removing them to the country among 
healthy peasant families To show statistically the value of 
the v\ork of this society, E)r P F Armand Delille has gath 
ered figures showing the fate of children of these tuberculous 
families not so assisted The investigation included 176 
families, in which there were 787 children, of these 106 had 
died of tuberculosis, seventy three are now aflected with active 
tuberculosis, sixty eight have died of other diseases including 
congenital debility, 323 healthy children have been cared for 
by the society, and 168 healthy children have not been so 
assisted Tlius, then, the proportion of tuberculosis among 
children not helped by the society amounts to 238 out of 306, 
a proportion of more than 60 per cent, including only the 
cases of fatal and pronounced tuberculosis The proportion 
would be much larger if there were added to it the coses of 
Irtent gangliopulmonary tuberculosis among the children sup 
posed to 1» weU The 323 children of these families placed 
in the country are all well Moreover, out of more than 800 
children placed by the society since its foundation, there have 
been in all four cases of tuberculosis, namely, one of tuber 
culous meningitis, one of cerv ical ademtis, one of intestinal 
tuberculosis and one of lupus of the hand, a proportion of 
less than 0 6 per cent These four cases, moreover, developed 
in the months immediately following the separation of the 
children from their famibes, showing that the children were 
already infected at the time of their separation 

Admission of Persona Without the Bachelor’s Degree to the 
Medical Schools 

A recent decree has opened the schools of law, science and 
letters to large classes of persons without the bachelor’s 
degree Ostensibly it does not affect the admission of students 
to the medical schools, but, as Professor Grasset of Mont 
pellier points out, it will actuallv allow the entrance of 
persons nithout the baccalaureate degree and will therefore 
oe a dangerous measure, since the possession of the four 
certificates of higher studies given by a facuU6 des sotences, 
namely, physics chemistry, botany zoology or general physi 
ologv or general embryology, is accepted as a substitue for 
the baccalaureate at the student’s entrance on the study of 
medicme Thus opening the faoultds des sciences opens the 
i\nv to the medical schools Piofessor Grasset emphasizes the 
dangers to medicine of permitting men to acquue the degree 
of doctor of medicine not only without Greek, without Latin, 
without philosophy but without any bachelor’s degree 

The Dieulafoy Prize of the Academy of Medicme 

Madam Dieulafoy, widow of the late clinician, has given to 
the Academic de mfidecine m memory of her husband, the 
sum necessnrv to found a prize of $400 (2 000 francs) which 
will be awarded every tno years to the author of the best 
work on the subject of internal pathology 

Genital Psychopathy 

On luly 30 Dr PicquS, surgeon of the hospitals of Pans 
read before the AcadOmie de mOdecine an interestmg paper on 
this subject Without undervaluing the important rOle that 
the uterus mav play in the production of certain delinuras, 
PicquO shows that this rfile has been singularly exaggerated 
of late, especially abroad Cases have been rare in which the 
cure of a uterine affection has not resulted in the disappear 
mice of the concomitant mental trouble Clinical observation 
proves every day that uterine lesions no longer deserve the 
special place they formerly occupied in psychiatric nosology 
I nd this organ Ins no special properties of reaction with the 
brain Anv lesion of any organ or tissue mav through infec 
tion produce identical effects on the brain In numerous cases 
the extirpation of an infected uterus or any other organ 
readily leads to the disapjiearance of mental trouble But 
even if it be admitted that infection mav produce certain 
psv chopatliic conditions which disappear on the extirpation of 
the focus of infection does the suppression of the menstmal 
affection cause the appearance of mental troubles as has been 
asserted? It mav be unhesitatingly said that no psychopathic 
consequences follow removal of the uterus Picqufi declares 
that out of 450 women in the Villejuif asylum he could find 
only seven who had been placed there in consequence of a 


surgical operation In these seven patients it was necessary 
to ebminate two general paralytics and two psychopathies 
who had been placed in the asylum once or twice before being 
operated on This leaves three cases of psychosis after the 
artificial menopause in a population of 460 insane The 
occurrence therefore seems exceptional 

BERLIN LETTER 
(From Our Regular Correspondent) 

Beblw, August 2, 1912 
Personal 

Professor Romberg of Tfibingen has accepted the call as 
professor of internal medicine to the first medical clinic at 
Mumch Through this acceptance the Munich medical faculty 
has gained an advantage over the Berlin faculty, a circum 
stance which we of Berlin may well regret 

Professor Wnldeyer has been elected an honorary doctor 
of the university at Oxford, and an honorary member of the 
Academia Romana at Bukarest 

Professor Eversbusch, director of the Munich eye clinic, has 
Buffered a stroke of apoplexy 

Meeting of the German Scientists 
The meeting of German scientists and physicians is to take 
place at Jlunich in the middle of September, the program 
of the general session presents a senes of interesting addresses 
Professor Czerny of Heidelberg will discuss the ‘^on Opera 
tive Treatment of 'Tumors ” Professor Becher of Mtlnster 
will speak on “Life and Animation’’ (Leben and Bescelung), 
and the distinguished Berlin physician. Professor Nernst, mil 
discuss “The Newer Development of Thermodynamics ’’ Reports 
will be given on modem military surgery, the heredity and 
determination of sex and the science of life in its significance 
for present civilization The banquet, which was to be given 
by the municipal authorities of Ifflnster, was omitted at the 
wish of the executive committee A request of this sort has 
often been made because it was thought that such festivities 
were a superfluous burden for the cities which entertain the 
association of scientists, and for this reason many a citv 
might be hmdered from sobcitmg the meeting of the assoeia 
tion. It IS the desire of the association that its meetings may 
be held in as many places in Germany and Austria as possible 

Reduction of the Consumption of Alcohol in Germany 
I have several times referred to the resolution adopted in 
1009 by the social democratic party, by which all workmen 
were incited to avoid the use of spirits The results of this 
action, ns they are given by the officinl organ of the social 
democratic party, Yoriodrts, are well suited to present a new 
and brilliant example of the discipline of this party in com 
parison with 1007 1908, there have been produced and con 
Slimed from October, 1009, to June, 1912, about 1,600,000 less 
hectoliters (39,030,000 gallons) of alcohol As a hectoliter 
of alcohol will, on the average, make 3 hectoliters of whiskv, 
the use of whisky as a beverage has been reduced, in the 
period mentioned, more than 4,000,000 hectoliters (105,680,000 
gallons), that is, for the whole of Germany about 430,000 
hectoliters (11,300,600 gallons) per day 

Municipal Crematory in Berhn 
In accordance with the law for permitting cremation in 
Prussia, adopted some time ago, after overcoming a number 
of difilculties interposed by the church authorities, there is to 
be erected in October of this year a crematory m one of the 
Berlin cemeteries Withont doubt the number of cremations 
of Berlin citizens will then be considerably increased 

Meeting of the London Royal Institute of Public Health 
in Berlm 

This society held its annual meeting in Berlin, July 25 27 
It IS unusual to hold this session outside of England, but 
according to the Transactions there were two reasons for 
ooing this In the invitation sent out bj the president of 
the societj to the EngUsli municipal authorities it was 
emphasized that not only the congress, but also the representa 
tives of English cities, provincial councils and other health 
authorities would appreciate the opportunity afforded them to 
leam the sanitary arrangements of Berlm and its vicinitv, and 
particularly the highly developed administrative and scientific 
methods The other purjiose was of still greater importance, 
namelv the promotion of a better understanding between 
t rent Bntnin and Germany In order to serv e the first pur 
pose of the congress, addresses by t erman scientists were 
announced, m accordance with the desire of the congress 
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management Among the 260 Englishmen in attendance were 
such distinguished hvgienists ns Sir Ronald Ross, Sir William 
Lever, former Surgeon General Sir Robert Jackson, now 85 
years old. Professor Smith, the president of the Royal Insli 
tute, and the minister Earl Beauchamp, the president of the 
congress for this year The proceedings were satisfactory in 
every respect An evcellent spirit was particularly evident 
during the official banquet At that time telegrams were read 
in which Emperor William and King George expressed their 
thanks in reply to the telegrams of homage sent to them by 
the congress 

Comparison of the Health of the French and German Armies 
An article hi Professor Schuiemng of the Kaiser Wilhelm 
Jlilitary Medical Academy, published in the DCiitsohe mcdt 
ztnischo Wochenschrift, says that there has been in the German 
army dunng the last twenty years an almost constant reduc 
tion of the number of cases of tuberculosis (1800 01 3 3, 

1000 10 10), while in France with slight variations tuber 

culosis has remained at the same level, or eien an inclination 
to increase may be perceived (1800 6 2, 1000 6 8) With 

reference to tuberculosis of the lungs (m which the percent 
age IS distinctly higher than in the German army) a reduc 
tion appears to haie occurred within the last two years in the 
French army Schwiening’s view, howe\er, is that this 

decrease is only apparent. While in Germany each soldier in 
whom tuberculosis is discovered receives hospital treatment 
and remains isolated till he is discharged, in France a large 
number of tuberculous soldiers are annually discharged from 
service without havmg received military medical treatment 
Moreover, a considerable number of tuberculous soldiers die 
III France without treatment by the military surgeon 
Schwiening discusses further the important question on what 
this high frequency of tuberculosis m the French army 
depends For one thing, the French minister of war recently 
emphasized that there is no doubt of the marked extension of 
tuberculosis in the civil population, so that a great part of 
the soldiers are already infected at the time of their enlist 
ment. The French statistics permit us to see that the num 
ber of tuberculous soldiers m the first year of service exceeds 
by far that of the later years (1009 in the first year 13 6, 
in the later years 0 03) Similar proportions are also apparent 
in the German army although not nearly so pronounced as m 
the case of the French If an average of the last four years 
IS taken the French army lost in the first r ears of sennee 8 3 
times as many from tuberculosis of the lungs as the German, 
and if those suspected of tuberculosis are mcluded, 13 2 times 
Schwiening discusses further how it is possible that so many 
Meak persons, generally those suspected of tuberculosis, are 
enlisted, and he finds the answer in the circumstanpes that 
the scarcity of those liable to military duty is the chief 
reason which compels the army surgeons to lower ns much ns 
possible the limit of unfitness, and that in consequence of this, 
many soldiers are enlisted who are not competent to meet the 
requirements of the service Furthermore, the fact must be 
taken into consideration that tuberculosis is considerably 
more preialeiit in France than in Germany, a circumstance 
that has again the result that men arc enlisted in whom 
there arc as i et no sure signs or only slight si mptonis of 
the disease In France 88 or 89 per cent of the entire popii 
latioii subject to military duty must be enlisted, in order to 
proiide the requisite number of recruits, while in Geminny 
63 to 65 per cent are sufficient for that purpose From tins 
it results that in France the number of those who are declared 
iiiifit for the sen ice on account of faibtessc <Ic coiistitiition 
is on the asernge onU 1 6 per cent of the entire number 
examined i\ bile in Germany about 8 5r per cent are rejected 
ns unfit for ncti\c semee on account of constitutional inferior 
iti In France onli the terv weakest persons are freed from 
the sen ice The high number of ueak recruits according to 
“'chnicning, influences not only the morbiditi from tubcrcii 
losig in the French arnii, but also acts unfaiorabli on the 
condition of the army as a whole Especinlh striking are the 
continuoiish high figures of the more frequent acute com 
iiuinieable diseases The French minister of war 5111101^106 
in tlie discussion in the senate which I mentioned rocentls 
and to which '^chwienings article is a reph stated that 
the morbidity from ti phoid feicr had been reduced from 
11 15 per thousand of the whole strength in ISSS to 3 16 
per thousand iii 1910, and the niortantv from tvphoid bad 
diminished from 2 07 to 0 44 per thousand Tlie'e figiins 
an still considerably higher than those of the Pni~snin 
amiv, for here the morbidity from t\ phoid in 1009 lOlo 
was onh 0 3s and the mortilitv onh 0 05 pir thoiisind 
that 15, fewer became sick in our arms than died in the 
French 


Marriages 


George Everett Beilbt, MT) , Albany K Y to Miss 
Nettie A. Kettleton, of Xewnrk X J August 1 

Har old Theodore Houg, MD Racine Wis to tliss Lose 
Helen Behnken, of Lake Slills Wis, August 7 

Louis E Sauxders, MD to Miss Edna Mfiiitmorc, both of 
Stewartsaalle 5[o , at St Joseph, Jlo, July 31 
Joiix A Pabhexter, aid Alorse Blulf Keb to Miss 
Augusta Urban, of Prague Xeb, June 19 

Walfred Adow vox Zellex JI D to AIiss Fiiiiiia D 
jMenge, both of L’Anse, Mich., August 2 

Basil Lixoeb, JI D , French Creek AV An. to AIiss Alaiide 
M Teter, at Grafton, W A’^a , August 1 

Invixo SoDOTKT, MD, Boston, to Miss Wilheliiiina Ilirius 
Andrews of Brookline, Jlnss, August 6 

Leslie Levi Wiles, MD Amsterdam, K \ , to AIiss Ilihii 
Beattie, of Warwick, X \ July 31 

Edwtx Henes, Jr, MD, Xew \ork Cita to AIiss Iinii L 
Manegold, of Milwaukee, August 6 

Edwu. A'^all Lapuah Browx AID, to Miss Frieda Kireli 
hoff, both of Cliicago, August 10 

Hexrt Johx Plenz MD, to JIiss Margaret SLlniltlicis, 
noth of Chicago, July 5 

Mart M Taylor AI D , and Rea John Xelson, both of 
Philadelphia, August 0 


Deaths 


Thomas B McClmbc, MD Unnersity of A irginin Char 
lotteville, 1800, died in Washington, August 13 aged 39, from 
Rocka Mountain spotted feaer, contracted while inacstigntiiig 
the disease in Bitter Root A allej, Mont Dr AIcClintii was 
a natiae of A’'irginia and three years after his graduation in 
medicine entered the United States Public Health Seraicc ns 
acting assistant surgeon He was soon eomniissioneil ns 
nssistent surgeon and in 1004 was promoted to passcil assist 
ant surgeon He was a member of the Anieneaii Aledicul 
Association and of the Association of Alilitnra Siirgions of 
the United States Dr McCllntic had cxtensiae sen ice on 
army transports and in domestic qiinrniiline was engaged 
in yellow foicr quarantine work in Tampico, Ah xico, in 1904 
was on duty at the AInnno Hospital at 'sail Imiieiseo at 
the time of the earthquake was mcilicnl ofiicer of Hie 
Reienue Cutter McCulloch on sen ice in Alaskan waters was 
later sent to the Philippines where he sened ns quarantine 
ofiicer at Mamin At intenals between tlie-e \nrioiis di tails 
he was engaged in special iiiicstigmtioiis at the Ihgiciiic 
Laboratory, dcioting especial attention to prolihms of prae 
ticnl disinfection In 1911 he liegnn liis studies in Aloiit iiia 
on the disease which ultimately caused his death, la eon 
tinucd hiB inycstigntioiis on this subject at the Ihgiiiiii 
Laboratory in the winter of 1911 12 and rctiirnial to Alniit inn 
III Afarcli of this year to put into practical o|ienitioii iirtiin 
measures for the eradication of the disease from rirtain arms 
His y\ork yyns highly successful and ninriiig eoinpletion whin 
he contracted the disease Not a single ensi except his own, 
had occiiired in the area in which he worked denionstniling 
that this dread malady can. In proper prenintioiH Ik jirie 
tically eradicated lie contracled the disease from tin tirk 
bearing animals with which he workid Dr AIt<linlie was one 
of the most cDieient and popnl ir of the \onii,.ir olhn rs of the 
Public Health ‘^emee His quiet iinas nniiiig and niisilli h 
character endeared him to liis eolhagiiis and all who 1 in w 
liim Ills tact coiisidi ration and thnn,.tit fnin s niadi him 
popular eien ns a quarantine ofiicer his enimney, lirniin 
resourcefulness and ceer readme s for tin nio I oni ron ml 
hazardous duties won for him the liighist n|qirolnlmn of hie 
supenors 

Herbert Noms, HD Liiner ify of P nn ylmnii 1 I i’i 
dolphin 1866 formerly a memlier of Ih 1 hiindi l|ihTa ( dl _ 
of Physicians yyho bail ri ided inis hi retii nn nl fti ni 
nctne practiei in Tnorniina “si, ih dml m 1 ithe lir Minn 
August 6 after a surgical o,Hritiiin 

Manuel J Mancnt, ND Tiilane 1 nu i it' Ni' <91 m 

1900 Miic* that tinii i iiractitiniicr of Orb iiis 1 m h 1 s 
died at his home in \I,.ii rs, Augii t 7 a^ d II 



666 


PROPAGANDA FOE REFORM 


JODn A M A 
Aua 24, 1012 


Leon Vance Grove, MD AVestcm Peiinsyhanin Medical 
College, Pittsburgh, 1802, of Eenfi-ew, a member of the Medi 
cal Society of the State of Peimsyhania, consulting surgeon 
to the State Hospital, Mercer, local surgeon to the Bessemer 
and Lake Erie Railroad, mIiiIc driving across an interurhan 
track near Reufrev, August 0, ivas struck by a trolley car, 
and died on the way to the Butler County General Hospital, 
aged 40 

William H, Palmer, MD New York Uniiersity, New York 
Citi, 1850, surgeon of the Third New York Volunteer Cavalrv 
tliroughout the CimI War, medical examiner of Providence, 
R T, for tu ell e j ears, coroner for nine years and later police 
surgeon, for one term president of the Rliode Island Medical 
Society, died at his homo in North Woodstock, Conn, August 
8 , aged 83, from senile debility 

Albert Matson Belden, M D College of Physicians and 
Surgeons, Baltimore, Md, 1888, formerly a member of the 
\menenn Medical Association, first president of the Hamp 
shire County \nti Tuberculosis Association, superintendent 
of the Norwood Sanitarium, Northampton, Mass , died at 
his home in that city, August 5, from pernicious anemia, 
aged 46 

iredenck Earl Beal, MD University of Nebraska, Omaha 
1804 a member of the American Medical Association and 
New \ork Academj of Medicine, clinical professor of physical 
diagnosis in the New York Policlinic Hospital, died in that 
institution, August 8, from pneumonia, aged 44 

Chnstian P Seip, MJ) Homeopathic Medical College of 
Pcnn33hanin, Philadelphia, 1808, of Pittsburgh, a veteran 
of the Civil War and a member of the State Bureau of 
Medical Education and Licensure, died in Atlantic City, N J, 
August 0, from heart disease, aged 09 
Thomas Henry Brannan, M D I^iig Island College Hospital, 
Brooklyn, N A , 1871, for many years a practitioner of Canal 
Doyer, Ohio, and local surgeon for the Baltimore and Ohio 
Railroad, died at the homo of hia daughter in Cleveland, 
August 4, from uremia, aged 00 

John M Gahrmger, MJ) College of Physicians and Sur 
goons, Keokuk, Iowa 1890, formerly a member of the Amen 
can Medical Association and a practitioner of Oelyvein, Iowa, 
died at Ins home in Grand Island, Neb, recently, from cancer 
of the throat, aged 47 

Philip H Pensyl, M D Jefferson Medical College, 1804 of 
Mann’s Choice Pa , assistant surgeon of the Fifty Sixth 
Ponnsylynnia Voluntcei Infantry during the Ciyil War, died 
in the Mciiiorial Hospital, lohnstown, August 6, from dyson 
ten, aged 71 

Bernhard Ludwig Wilhelm Theodore Hansmann, M D Uni 
icrsity of (lottiiigen Germany, 1860, for more than half a cen 
tury an esteemed practitioner of Washington, D C, diwl at 
Ills home in Hint city, August 13, from senile debibty, aged 01 
George C Armstrong, MD Nortliwcstem University Mcdi 
cal College Chicago, 1899, a maniber of the American Medical 
Associntion, formerly of Cambridge Neb , died in Los 
Angeles, Cal after a surgical operation, August 5, aged 42 
Oscar C Collms, M.D New Aork Unucrsity, New A’ork 
City, 1800 a surgeon in the Confederate senice during the 
Ciyil Mar a member of the Aledicnl Association of Georgia, 
died at his home iii lorsytli, August 4, aged 70 

Robert Alfred Berry, M,D Lniyersity of A irgiiim. Char 
lottesMlle 1882, of Aloiiteinllo Ala , for several years a 
practitioner of Birmingham, died in a sanatorium in Mem 
phis Tcnn , August 3 from nephritis, aged 60 

Olive F Gruver Carson Acton-Filmer, MJ) California Eclec 
tic Aledical College Los Angeles, 1890, died at her home in 
‘'ail Francisco August 4 from asphyxiation by gas, believed 
to have been witli suicidal intent 

Henry Roland Walton, M.D University of Alaryland, 1850, 
fornierlv a member of tlie Medical and Cliinirgical Faculty of 
Maryland, died at his home in Annapolis, August 8, from 
'Ciiile debility, aged 84 

James B Hannah, M D Cooper Medical College, San Fran 
«i''Co, 1902 a member of the American Aledical Apsociation 
died at his home in San Francisco, July 28, from acute 
endocarditis, aged 48 

Frank Cowan, MJ) Long Island College Hospital, Brooklyn, 
N A 1872 a member of the Ohio State Aledical Associa 
tion died at liis home near Ashland August 7, from cerebral 
hemorrhage aged 03 

J L Jackson, M D Cincinnati College of Alcdicinc and 
‘^iirgerv 18S4 died siiddentlv at his home in Chattanooga, 
Tinn Augii-t 2, ngid Al 


Lewis H Watson, M D Eclectic Afeilienl Institute, Cineiii 
nati, 1807, of Cliicago, died in the Columbus Hospital in 
that city, August 13, after an operation for disease of the 
kidney, aged 70 

Robert Hilton Walch, M D Illinois Medical College, Chicago, 
1897, for several years a member of the faculty of his alma 
mater, died at his homo in Cliicago, August 12, from heart 
disease, aged 69 

William B Goodman, MD Atlanta (Ga ) Jfedical College, 
1890, a member of the City Council of Naslivillc, Ga , and 
a trustee of the Nashville High School, died recently in 
Atlanta, aged 64 

Leonard Morong Kimball, M D Pultc Aledical College, Cm 
cinnati, 1880, and later a memlicr of the faculty of his alma 
mater, died at his home in Brookline, Mass, August 4, 
aged 04 

John Black McClelland, M D Hnlinemanu Aledical College, 
Philndelphin, 1879, a veteran of the Civil AVar, died at his 
home in Pittsburgh, August 4, from heart disease, aged 09 

P Sndler Roberts, MD JclTcrson Medical College, 1880, a 
member of the Aledical and Chirurgical Faculty of Alaryland, 
died at his home in Oxford, August 0, aged 00 

Henry Light Tnimbower, M D Aledico Cliinirgical College 
of Pennsylvania, Philadolpliia, 1908, died at his home iii 
Coopersburg, Pa , July 31, aged 33 

Chalmers M C Prentice, MJ) University of AAMoster, 
Cleveland, Ohio, 1872, died reccntlv from diabetes at the 
home of his daughter in Texas 

Edwin D Gibson, M D Aledical College of Virginia, Rich 
mond, 1854, died at his home in Lignum, A’n , July 27, from 
tenile debility, aged 84 

Charles L Schmidt, MD University of AA’urzburg, Germany, 
1871, died at Ins homo in Escaiinba, Alich, August 0, aged 03 


The Propaganda for Reform 


In This DEpanTMcxT Aitkab ItuponTS op tub ConxciL 
o\ rnAniivci AND CnciiiBTni axd of tiif Association 
LADouAToni ToorrnEa with Otiipr ilATTPa Tevdixq 
to Aid Ixtellioent riiEscniuixa and to OrrosB 
Medical Fiivud ox tue Public and ox tiid PnopESsiox 


TYREE’S ANTISEPTIC POAVDER 

How Advertised Direct to the Public as the “Best Preventa¬ 
tive Known” 

AA’lien the history of the ‘ patent medicine” biiBiiiess conics 
to be yvnttcn impartially and fairly, it will be realircd that 
we, the medical profession, have been in no small degree 
responsible for its growth Not a few widely advertised nos¬ 
trums owe their coramercml success solely to the ill considered 
use accorded them by physiciaiis, to whom they yycrc first 
exploited As a well known and brilliant advertising man 
once said 

The patent medicine of the future Is one that will be advertised 
only to doctors Some of the most profltnblo remedies of the presint 
time are of this class They are called proprietary remedies TIil 
B enernl public never hears of them through thi dully press All 
their publicity Is seenred through the medical press by means of 
tile manufacturers llterntnro sometimes gotten out In the shape 
of n raodlcnl Journal and through snmplcs to doctors The 

mrdical papers will reap the harvest and the idiyslclan hlmpclf 
always so loud In tho denunciation of patent medicines will ho the 
most Important medium of ndvortlslng at the command of the pro 
prlctnry manufacturer In fact lie Is that to-day 

Of tlie conditions here described probably no better example 
can be found than Tyree’s Antiseptic Powder lor years tins 
preparation was advertised to the medical urofession under 
claims that were fraudulent as to liotli composition and 
tlicrapeutiL cITect Analvsos piihlishcd in The lOLnNAL’ proved 
that the formula given out by Tvree was absolutely false and 
that the preparation vyns, csscntmlly, nothing hut a simple 
mixture of sulphate of zinc and hone acid 

From tlie first it would seem, that flic manufacturers of 
this mixture had for their objective point that period when. 
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thanks to the use of the nostrum by physieians, it ivould be 
widely purchased bv the public LuvibIi advertising was done 
in medical journals and Tyree’s Antiseptic Powder gamed 
admission to the pages of even those journals which required 
the puhlicatiou of a “formula”—for a formula was forth 
coming The Journai, itself, until seven years ago, earned 
the advertisements with a “formula” until chemical cvamina 
tion proved the falsitv of the formula, and of the therapeutic 
claims made for the product The medical profession in its 
turn prescribed the nostrum and the “original package” 
scheme did the rest 

Now, it seems, Tyree considers his preparation so well 
known that he can be independent either of the assistance of 
the physician or of his good will For Tyree’s powder now 
goes to the public direct and newspaper readers find it adver 
tised as 

Ideal for douche 
Dnequdlled ns a douche 
Best preventative known 
Unequalled as a preventative 
Has no equal as a preventative 

And the following, whose very truth must hnng the blush 
of shame to all phvsicians who have the interest of scientific 
medicine at heart 

Prescribed by physicians all over the world tor twenty-one years 
Ask your doctor or send for booklet 
Used by doctors for the last twenty-one years 
One of the highest tributes paid Tyree s Antiseptic Powder Is the 
fact that the most successful physicians have been using it for the 
last twenty-one years. 

Not that Tyree has entirely forsaken the medical journals, 
although he seems to be dropping them one by one At the 
beginning of this year at least ifteen medical journals were 
carrjing the Tyree advertisement, by Slarcli the number had 
fallen to seven, while in June the only journals cnrrjing it 
were 

Medical Record Chicago Medical Recorder 

American Journal of Obstetrics Padfle Medical Journal 

Those who answer the newspatier advertisements receive a 
free sample of the powder and several leafllets and circulars 
giving the vanous uses (?) of the nostrum Incidentally 
these leaflets advertise, in addition, Tyree’s Elixir Biichu and 
Uyoscyamus Comp,” which is recommended, in various com 
bmations, for such conditions as acute nephritis, epilepsv, 
neurasthenia, gonorrhea and delirium tremens 

Bearing in mind the claim that is made in the newspaper 
advertisements that Tyree’s Antiseptic Powder is the “b^st 
preventative” known it is interesting to see what Tvree has 
to saj to those druggists whom he offers to supplj with cir 
culars for free distnbution 

As these circulars deal with the care of rubber goods for both 
medicinal and toilet purposes they are of great value to the cus 
tomer and will be retains^ for further reference They are boosters 
for vour rubber goods sales too 

Tliat a nostrum of this sort should go to the miblic is rot 
surprising but that it should have reached the public through 
the iiistnimentalitv of the medieal profession is a serious 
reflection on the judgment of phvsicians But the incident lias 
a bright side Hint the exploiters of this nostrum no longer 
find it profitable to use medical journals as a moans of get 
ting their stuff to the public but must needs use the more 
expensive newspaper advertising is cause for optimism It 
means that plivsicians are no lo iger prescribing indiscrimi 
natch propnetarv predicts and that tlicv arc refusing to be, 
what the} have been in the past, the unpaid distributing 
agents for nostnim venders 


METHOD OF STANDARDIZING DISINFECTANTS 'WITH 
AND WITHOUT ORGANIC MATTER 
The attempt to fonn a standard bv which the germitidnl 
power of disinfectants can be estimated has ns tin result of 
numerous investigations gradiialh narrowed itself to conipari 
eon with the germieidnl powers of phenol (carbolic acid) 
This relative value is expressed bv what is known as the 


phenol coefficient Thus if a disinfeetant is shown to have 
three times the germicidal power of phenol, it is said to have 
a coefficient of 3 In determining this figure as coeflicicnf the 
trials must be made with the substance under examinntion 
and with phenol under exactly the same conditions ns to time 
of action, amount and kind of germ acted on kind of medium 
in which growth is tested, etc "Much depends on the method 
used Rideal and Walker devised a method which was based 
on the comparison of the relative dilutions which would kill 
the Bacillus typhosus within a definite time the choice of 
which was left to the experimenter The result of this lati 
tude was that considerable venation in the coefficient obtained 
might occur from the figures of the same expenment The 
manufacturer in such a case might be trusted to take the 
figures most favorable to his product To obviate some of 
these defects, a commission appointed bv the lancci densed 
what 18 knowTi as the ‘Lancet method ” In this method the 
companson is made between the lowest dilution of phenol and 
of the substance under investigation that will kill the Bacillus 
coll at the end of two and one half minutes A similar cocf 
fleient is determined for tliirtv minutes and the average of the 
two determinations is taken ns the phenol coefficient 

J F Anderson and T B McClintic reported' on a method 
which they consider an improvement on the Lancci method 
They adopt the Bacillus ti/pliosiis instead of Bacillus coli ns 
the test organism and instead of MneConkev s bile salt 
medium, which is used in the I ancct method thev used si iiid 
nrds extract broth Thev also determined the exact amount 
of the culture do be used and measured it bv a pipet instead 
of in drops as is done in the older method Instead of taking 
the time limit of two and a half and tliirtv minutes tho} use 
two and a half and fifteen minutes Tho standard obtained 
bv this method they designate tho Hvgicnic Lnbonitorv 
pnenol coefficient 

In the first description of this method no organic matter 
was introduced As, however in tho practical application of 
disinfection organic matter is always present it becnnie 
desirable to take its modifying action on the germicidal power 
of a disinfectant agent into account Accordinglv Anderson 
and McClintic have modified their method so that it nniv bo 
used with the addition of organic matter The organic matter 
added consists of a solution of peptone and gelatin in water 
which IS mixed with the typhoid culture in such proportion 
that bj adding lice of the mixture Dice of the culture is 
added 

It IB to be hoped that this method will be gciicrnllv adopted 
and that health ofliccrs and others Imviiig occasion to reeoin 
mend or to purchase disinfectants will base their opinions on 
the officiencv—or otherwise—of the various prepiirations ns 
demonstrated by this method 


Corresp on den ce 


The Use of Beans in Bcnbcri 
To the Fdtior —Tii n ‘Ili'^toricnl \ol< on tin I of lb i?h 
in Bcnbcn, * (luh 20 p 201) aou riuot* Dr ^\lIIl^Itl II 
JefTerAS to the clTcct tlmt bom** linAO bot n ihmI (m Acjir-^ 
or more in Clniia lo euro bonbon niid flint tin U S \rni\ 
Tropicnl Board Las no claim of pnont\ in t*nrliin^ tboir \nlnt 
in lbi<» diBca'sC Dr TiircrA-^ undoubtrdh rorr»(t in htntm^ 
(bat (mou^o^) ImAo lK*on U'^od an a ruraliM ut 

in bonbon for mariA A(nr4 TIiih Inn not ouK of ( Idm 
out of TuAa tbo Pliilippmo IhlnmK ami I bilj(\t flm intin 
orient 

At the time (^ept TO 1000} wImii tin Trnpinl Ibnf 1 
recommended a chaiv« in tlu rinlipjurt rituMi n In 

inp the nee and nildiiv benn^ the b b f in llu < fu u \ < f 
laans avi" rallior In^A an i bifbOnit n\ if nof^t?) 

inajontA of iiiM-tvitorK ivil t ti in 

llKorie*s of Ilannllon \\ ^ 

of a toxic fpipliAle T* T 


1 Bull S- Un: Ivib^ 
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did not claim to ongumte the legumen treatment of benben 
From its studies of the actual dietanes of the Philippine 
scouts (native troops) it had determined the relative amounts 
of nee and other foods necessary for health (Kilboume, E D 
“Eood Salts in Relation to Benben,” Philippine Jour So, 1910, 
V, 127) and in its letter of recommendation to the adjutant 
general stated the mavimum amoimt of nee nlloivable and the 
mimmum amount of other foods, including beans, necessary 
for benben prophyla-as It was an accurate estimation of 
the necessary amounts of the different components baaed on 
their past performances Before that time the use of beans 
and nee and the proper proportion of each was a hit or miss 
affair The correctness of the findings has since been proved 
by the eradication of the disease (Chamberlain, W P “The 
Disappearance of Benben from the Philippine [Native] 
Scouts,” Military Siirg, 1911, xxviii. No 6, p 609) followmg 
the adoption of the recommended ration 

Tills letter of recommendation antedated by a month or 
two the publication of Fraser and Stanton’s feeding experi 
nients with labor parties in the Malay Peninsula 

In giving credit to Chamberlain and Vedder for tbe sng 
gestion of this ration and the use of heaiis you are wrong 
The letter of recommendation was made bv Captain J M 
Phalen, Medical Corps, U S Army, and myself, who then 
constituted the Tropical Board Major Chamberlain and 
Captain Vedder were not in the Philippine Islands at that 
Lime, they joined the hoard later Major Chamberlain, m his 
article on ‘ The Disappearance of Benben from the Philippine 
(Native) Scouts” states this fact 
Chamberlain And Vedder’s subsequent work in attempting to 
determine the exact preventive substance has been most 
valuable but is not responsible for the eradication of ben 
ben from the scouts 

E D Kilboubne, Columbus Barracks, Ohio 
Captain, Medical Corps, U S Army 


Benben Caused by Rice Stored in Damp 
To the Editor —I have been much interested in reading 
tbe comments on benben in The Jodbnal. I cannot agree 
with the present theory of the cause, I believe that it is 
largelj due to nee being stored in a damp place No other 
construction can be placed on the cause of the great epidemic 
at Chiengmai m the north of Siam, which occurred several 
years ago after the wettest season in twenty years Dunng 
this epidemic hundreds of people died of benben on the 
Bide of the nver where the floods were the worst and very 
few on the high side These people all eat the unmilled 
nee the kind that the scientists tell us will cure the disease 
I have had an extensive experience with benben and never 
saw it except when the rice used for food had been stored 
in a damp place, vihen care was taken to store the nee in 
a drv place there was no benben 

CUABLES S Bbaddock Jb , M D, New York, 

Late Cliief Medical Inspector Roval Siamese Government 


pellagra m Barbados 

Tn II,r hditor —This island ought to afford scientists a 
. 00.1 field in Vhich to “run to earth” the real cause of 
Srw, since the duease has been observed here only dunng 
?he Tst tvvcntv years As a physician of °f^th.rty years 
^r^cDce, I am sure of my statement The island is only 100 
CaiTmiles in extent, a fact which would likewise aid in 
tmnnp the origin of the disease To xe.sts the contention 
ttat Pclhi-wa cannot be due to anv known fungus in growing 
c^rn Will'be established bv the fact that the d^ease was 
Unknown on the island until twentv years ago, althmighj^ni 
Ld been grown here for many rears prev.ouslv A sigmfi 
t fn^t worthv of notice bv rests is this Previous to 
tw"cntv rears ago, com meal was imported from the United 
Mates Toak barrels and the meal was therebv rendered 
+ Min jiTid anv other means of liquid contaminn 
r^’^'C^ hoTver meal and flour are imported in cotton 
Mcks, and ’when thus exposed to ram, etc, it readilv cakes 


in lumps which have to be crushed to pieces when being 
sold by the pound In order to be so caked, undoubtedly a 
fermentation has taken place, since I know that the meal 
IS, through caking, often rendered so sour ns to be unsalable 
I think this fact worthy of careful examination in arnnng 
at the true cause of the disease 

But aside from this, I am somewhat of the opinion that 
pellagra, or at least one form of it, is due to some kind of 
adulteration in the form of a preservative So called pellagra 
appears to manifest itself in two forms, in one form there is 
the usual mflamed and scaly condition of exposed surfaces, 
in the other, the first sign is a blackening or dark pigmen¬ 
tation of the extensor surfaces of the forearm, begmmng 
from the elbow Such a pigmentation is also found on the 
knees The pigmentation may be the only sign for some 
months, ultimately, however, the tongue becomes bare and 
red and salivation is now a marked feature A significant 
fact in regard to pellagra is that authorities, previous to 
ten years or so ago, directed no attention to the mouth 
signs, the salivation, etc, but restricted their notice to the 
recurrent inflammation of exposed surfaces and the subse¬ 
quent emaciation, associated with diarrhea, etc So general 
was this Ignoring Of the mouth conditions that the late Dr 
Cuthbert Bowen of this island, taking into consideration the 
sprue or psilosis condition of the mouth and the pigmenta¬ 
tion of the skin, termed the disease “psilosis pigmentosa” 
and wrote a brochure on the disease This fact, I say, is 
significant, tending to prove that there are or may be really 
two diseases now known under the name of pellagra I 
hold to the opinion also that pellagra may be due to some 
intestmal parasite since, of the many medicines used by me, 

I find santonin ot most efficacy 

R. G Lecobest, M D , Barbados, West Indies 


Plague in Havana Controlled by Own Health Department 
To the Editor -—In your editorial (Aug 3, 1912, p 375) 
speaking of plague, you state “The work of eradicating the 
disease is being earned on by the Public Health and Marine 
Hospital Service in cooperation with the Department of Sam 
tation of Porto Rico, and by the local and United States 
authorities in Havana ” As regards Havana, the above state 
ment is incorrect and I am sure you will be pleased to make 
due acknowledgment of the facts on obtaining better informa 
tion The United States authorities have had nothing to 
do with the eradication of plague in this city They have 
sent here a very efficient officer. Dr von Ezdorf of the P H 
and M H S to look after vessels sailing for United States 
ports, and we have assisted him, with pleasure, in the pro 
tection of American commerce and passenger travel But, if 
the plague has been eradicated promptly in Havana, it has 
been done by ourselves 

JuAX Gditebas, Director of Health 


The Mongoos as a Plague-Camer 
To the Editor -—Apropos ot Dr Ruth’s communication 
(The Jouexai,, August 3, p 386) conceniing the mongoos 
ns a possible plague earner, attention is invited to the 
following extract from page 123 of the annual report of the 
Surgeon General of the U S Public Health and Marine Hos 
pitnl Service for the fiscal year 1910 

Probably the most Important work undertaken In tbe plague 
laboratory daring the fiscal year Is that now In progress to 
determine the part ployed In the spread of plague Infection hr the 
mo^ooB These experiments were first undertaken nt the request 
of Dr J S B Pratt of the board of health as a result of obserra 
tlons made by him that the mongoos seemed to disappear from a 
mcallty prior to an outbreak of human plague When 

Pharaaclst J E Beck succeeded In Infecting the first mongoos 
In this laboratory the peculiarities of the case proved n genuine 
surprise The mongoos was Inoculated by the dermic method used 
nlih ^Inca pigs. The material used was spleen from a guinea 
pig that died of plague from Inoculation from n case of human 
plogue from the steamer \ippon Zlaru On account of the extreme 
leroclty of the mongoos It had to be chloroformed before being 
inoralntcd Death occurred In about eighteen hours and It was nt 
iir«t thought to have been caused by the chloroform Routine 
exiimlnntnm of the viscera was made however and plague bicllll 
were found In the spleen The second mongoos Inoculated died In 
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three days of septicemic plague The third mongoos inoculated 
lived thirteen days Smears from Its tissues were not positive, 
but a guinea pig was Inoculated and died of plague 

This work Is not entirely original a few cases of mongoos infec 
tion having been reported by Simpson In 1D05 But this Is the 
hrst time as far ns Is knoun that the mongoos has been shown 
to be a possible If not a probable plague carrier 

‘The oIBcIals of the board of health at Honolulu regard this 
demonstration as very Important and timely owing to the preva 
Icnce of the mongoos throughout the Hawaiian Islands Its Influ 
ence on future Insular quarantine and plague-prevention measures 
may be considerable 

The preceding is taken from the report of P A Surgeon 
Ramus, Chief Quarantine Officer for Hawaii 

Since this work was done mongooses ha^e been regularly 
trapped in Hawaii and subjected to the same examination for 
plague infection as is customary for rats 

The mongoos of Hawaii has the nefarious habits which Dr 
Ruth ascribes to that of Porto Rico and he is quite right m 
suggesting that the rodent should be destroj ed if for no 
other than commercial reasons 

J E Beck, Ph G , M D , Mobile, Ala 


Queries and Minor Notes 


ANOVTMons Communications itIII not be noticed Every letter 
must contain the ivrlter a name and address bnt these tvHI be 
omitted on request 


THE QUESTIOA OF THE EXISTENCE OF SC VRLET FEt EU 
IN JAPAN 

To the Editor —In the editorial colnmns of Tnu Joudnai. (July 
20 1012 p 108) In a discussion of scarkt fever the statement Is 
made that no race or countrj Is Immnnt from this disease I do 
not know that the question Is one of supreme Importance but this 
statement falls to coincide with statements which I have noted else¬ 
where Pepper says In his Theory and Practice (1 208) The 
disease [scarlet fever] Is rare In Asia and Africa and Is said to be 
(Mernlch 1871) entirely unknon-n In Japan French In his 
Practice of Medicine (p 227) savs So far as known the Japan 
esc alone possess natural immunity 

A. Noel Smith M D Dover N H 

Ansmtib,—I f we were content to quote authorities who do 
not speak from first hand Knowledge, we would be satisfied to 
counterbalance Pepper and French by quoting Osier’s Pmc 
tice,” p 130 “It [scarlatina] is a w ide spread affection, 
occurring in nearlj all parts of the globe, and attacking all 
races ” The only reference Osier makes to racial immiuiitt 
13 “The natnes of India are said to enjot comparative immu 
iiity ” It w ill be noted that Osier ascribes, not absolute 
imniunit), but onlj comparative” imraunitv to East Indians 
In the quotation Iroiii Pepper, only henrsnv CMdeiicc is pro 
sented, and tint is based on “Wernich, 1871” at which date 
one would linidlj CNpect accurate data from Japan on a 
medical subject French’s statement is unsupported by other 
evidence e do not consider this a siiflicient answer to our 
correspondent, however The question of scarlet fever in 
Japan can be best bandied bj quoting from those who are 
or have been on the ground 

M \ Jiaveda (Nci / Airai Med Jour Ang 31, 1SI)8 
translated m I’cdintiics, 181)8, vi, 744) savs of scarlet fever, 
of wliicli he goes on to give some clinical notes, Lntil latelv 
tins disease was little known in the lapiiiesc islands it has 
become more frequent and the government has begun to 
take steps for its prevention’ Baclz (quoted bv A. b -ish 
mead, Med Kec , N 181)1, -vexiN 358) savs that while 
the disease is rare iii tlie Inpancse islands, it exists and lint 
lie had observed clmmcteri-.tic cases iii Japanese voutlis and 
men (none m women and chihlrcn) before the date of \\ er 
inch’s statonicnl quoted by our correspondent through Pepper 
1 S Kirkciidall {Med Rcc 1 cb 21 ISlIl, p 240) reports a 
case of scarlet fever in a Inpancse student in tins couiitrv 

Notwithstanding this evidence, it must in fainiess be 
admitted that the CNisUnco of scarlet fever among the lap 
nnese is by no means proved liovond a doubt The point at 
issue IS one of diagnosis and the differeiuc of opinion «eems 
to liiiigc,'iii part at least, on the alleged confusion with 
scarlet fever of a nisca-e othcnvi-e known in Tapaii ns wind 
fiowera” Those who IkIicvc in the actual inimnnitv oi tli 
J"paiiese to scarlet fever setni to lie undecided whether to 
ntlribntc the plunonienon to racial climatic or dictetie 
laetors A«hniead (loe eit ) is altogether skeptical of the 
PMsteiiee of the di-eicc nmonc tin Tnpane'p and ^avn lint 
in 40,000 examinations lu hospital and private practice in 


Tokio he never saw a single case of scarlet fever or piicrpcml 
infection He declares that Baelz is the only foreign practi 
tioner who has reported scarlet fever among the Japaiic> 
IVe are not aware of any case of Jipnnese scarlet fever or 
alleged scarlet fever that has been examined bv partisans of 
both theories Such joint examination might go far toward 
settling the question 

The universal negative is notonouslv hard to defend In 
medicine particularly, as some one has said it is never safe 
to use the word “never” While we decline therefore, to 
be responsible for the statement that no Jnpnne-.e have 
scarlet fever” our readers will oblige us bv nicntallv insert 
ing a saving ‘practicnllv” or probablv in the editorial 
statement that no race or coimtry is immune ” 


DIORADIN 

To the Editor —I have been reading an account of silicon cases 
of tnbercniosis In the Medical Periew of I rriciri In which Dr 
Stephen W W ells of Llhcrtv N \ has used Dloradln w 1th 'Nncc('^<? 
I have a case In which I wish to use Dlomdln bnt would llki some 
more enlightenment on the subject first 

1 What Is Dlomdln? 2 \Viat has been the experience of others 

with It? 3 Wonld yon advise Its use/ P n i 

Ar%S\vini—1 Diomdin is n proprietary preparation nnid to 
be a mixture of menthol iodoform nnd n prepanitioii ton 
taming rndinra clilond to the extent of 10 drops of a 1 inn 00(1 
solution in 100 c c of the preparation 

2 Most reports of the clinical experience with Dionidni 
appear to come from those who are biased in fn\or of the 
preparation None from rebablc, disinterested clinicjnns are 
n\ailnble so far ns we can learn Jlost of the litcntnrc 
sent out bv the propnetors comes from a Dr Bemheini of 
Pans The preparation has been \minted m the ncwspapirs 
in England, (. ermanv and in this country 

3 Me would noi advise its use because (n) it is a nostrum 
the composition of winch Ins not been sati8fnctoril\ dis 
closed, {h) there is no reason for supposing that nnj of 
the ingredients except possibh iodoform is likely to Ik? of 
semce m the treatment of tuboreulo^n The use of menthol 
by hj'podennic or intm\enou8 injection 1ms not pro\od of 
Aniue in the treatment of tuberculosis M hero iodoform Iins 
been used the results are still uncorLnin but if it is to 
used in tuberculosis it would be much letter to gne it 
unmixed with otlier remedies Thorc is no ground for sup 
posing that radium cspecmllj m the cxtrenioh minute 
nraount present in this nostrum, is iiseUhs in tula reuln-^is 


LITFRATUnr ON T\ FTI 8 Disr\81 

To the r Jitor —I lease toll mo where I can find Rnnn Into lltrra 
ture on yell 8 disease F A Chaim\\ MI) (libngn 

Axswui—The following moj refornd to 

LcPlIr 1 F Fpidcmlc of Catarrhal Joundiro nnntun Mnl and 
huru Jour Oct JS 1000 nbstr In Tin Toicnm No\ n 

l»o» n ICOO 

Barker t F nnd Slndcn F J Small Fpldoniir of Tnundko 
with Svmptoms of Gastro Intostlnnl (ntnrrli IluU Johnn iinp 
Linn lionp October 1000 obslr In Tiir J»»w{n\i Del 

moo P 1431 

Monclni F Lpidemie of Jaundice l*nUcUnlro Dcnnihir 100) 
nbstr In The Jouhnal Feb IJ inau p 

Hcckcr \ md Otto H M MtIIh Itrut* h 

11 r/in8c/ir May A 1011 nb'^tr In Tiir Joiinvii Jtin<' 10 
1)11 p 17G7 

nnllowcB U ll Fnldomlc of InfoctlonR Jniindlcc Itrit ifr I 

Jour June 24 1011 nbstr In The Journd Inly -0 lUl 
p 42b 

ColllDS \ \ I pldcmlc Tnundicp Jour Jf/nnr^ >fa Mr} i«. f 

Julv 1 1 Ml 

rinniper N J H Flcht Cnros of rnlnrrhnl Jniimllm In 

Lpldcmlc Form itrit J/rd Jotir \ n IS IDl 

Wnilam> D O IpId mlc Joundlro Ilrft Mr! J mr Dr -I 
1011 


V I DOR ‘'T\TI rWMIWTIDN (MICTION 
To the I difor —On n rrernt Rtntc I onrd «inniInTil m tb f i h 
Inc nuistion was a kn! 

( l\i tin origin ond (b) form • f tli inn m I ifllln if 
Fninki 1 nnd tc) **101 In whnt til tn ^ th t*i 1111 Ini 
Ix'OD found 

Win ^^^u Undlv in w r tlik qur tIon In Iho r Ini in f Tjn 
JornN^L inchbntallv 1< It ^ filr » iw tlin/ I \ I 

VNnWLH- Thin i" no pnMini dii< illn of 1/ i •) 

(Inoukil) There )•' n pnounioi'o tni-* of 1 i'- nt^l nn I n j i 
moIiacillti-< of Iniiiinmlir it i- pialiJiV Dial nm i,i )' i 
tilt orgin-m refern J to in lli qu in a a 1 i-l 

One tionv nt-kcl in atati liul ivanimlii ' > tl I I 

imnniiivo il nnJ tli v -'.oiill e-.v-r ) t v'1 ' "I I. < vi I 

obtiinej from nrJinnrv text hnolv u I ^ i 1 >' ‘r j ' 1 i '■ 
orJiinrv conr of in t i I J 

one to be <i>l ej m tucii V 
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Medical Economics 


Thi8 Depahtsij vt naiEoniES the Scbiects op Port 
O nADOATE Work, CO^•TRACT Pr-vctice Leoislation, 
aIedicae Defense anp Other Mepicoleqal and 
Economic Qcestions op Interest to Physicians 


THE ORGANIZATION OF THE DEPARTMENT OP PRE¬ 
VENTIVE MEDICINE IN THE UNIVERSITY 
OF MISSOURI 
W J Calvert, MJO 

COLPUBIA, MO 

The recent' cstnblishment of n department of preventive 
medicine in the Lniversitv of Jfissoun at once suggests 
the tMO (jnestions 
1 Wlmt arc tlie pnr 
poses of a department 
of preicntne medi 
cine? 2 UTiat arc 
the plans for ncconi 
phshing these pnr 
poses? 

Preventne medicine 
IS that branch of 
kiioM leilgc n Inch col 
loots, arranges, and 
states in non technical 
language the medical 
knowledge pertaining 
to tin. two great 
classes of diseases 
(1) those due to 
germs and (31 those 
due to other causes 
aueh as alcohol nior 
pliiii, etc—and to the 
nicaiis hi which these 
diseases iiiav he erad 
leatid Consequently 
the course in preicnt 
lie iiiedieim. presents 
in simple language a 
hrief liistori of mcdi 
tim placing special 
emphasis on Pasteur s 
dirtcoiiri that infee 
tioiis diseases aif 
caused In speciHt 
germs giiis the lifi 
histoii of the [wtho 
,.iim hacleria and 
disinssis the carriers 
of liacterin modes of 
infection methods of 
preientioii nndiiwans 
for stiimpin,, out in 
fictions diseases It 
ilso brietU st ite-- the 
theories of immuniti and the methods hr which infectious dis 
rises nni lie Hired The important non infectious diseases are 
hrieili dcstrilied and the means of their prevention explained 
llefore the purposes of this chair can be realized, there are 
-eieral sccmiiipli disconnected medical, social and economic 
‘•itimtions to he taken into account as having to a certain 
I Ntent dcteriniiicd thcbo purposes There exist 

1 A considerable amount of us#Hil knowledge pertaining to 
the prevention of diseases 

3 -t wide spread lack of information on the part of the 
nias'cs pcrtaming to this knowledge 

1 \ rather cNtcnsive field for re-carch relating to the pre 

vintion of manv of our more common diseases 
•1 A well developed system of elcmentnrv schools 

1 sirpioraKr IPll 


It IS important that the specific knowledge now at hand 
regarding the prevention of diseases should be placed as 
quickly as possible at the disposal of the masses Naturally 
the imparting of this knowledge to a large number of people 
uninformed in the most elementary principles of anatomy, 
phvsiology, etc, is on enormous undertaking, and its impor 
tance is sufficiently great to warrant the use of any or all 
existing organizations as means for reaching the people If 
it were not for the cooperation of these organizations, the 
difliculties of the chair of preventive medicine would be well 
rigli impossible 

The educational organizations, from the primary grades to 
the college, are those most available to the present needs of 
preventive medicine Properly to utilize the opportunities 
afforded in the schools, it is nccessarj to have teachers pre 

pared to give instruo 
tion m preventive 
medicine To tins end 
the School of Educa 
tion at the XJniversitv 
of Missoun has made 
a course in preventive 
medicine a requisite 
for graduation These 
teachers go through 
out the state to nor¬ 
mal schools and high 
schools which m turn, 
snpplj tcacliers to 
the grammar and 
elementary schools 
The press is a second 
orgamisation that efll 
cientlj serves the 
purposes of prev entive 
medicine Should the 
press of the United 
•States champion the 
cause of preventive 
medicine, it would 
render inestimable 
benefit, monetary and 
physical, to the 
masses To this end 
the School of Journal¬ 
ism at the University 
of Missouri also has 
made S course in pre 
ventne medicine -a. 
requisite for gradua 
tion In addition to 
the requirements of 
these two depart 
ments, students of 
aiiv department of 
the university may 
elect the course 
From the aid that 
the department of pre- 
Ventive medicine has sought to enlist from the teachers, the 
journalists and all the students in the university it is evident 
that it IS stnving to equip as many teachers os possible in 
order that they may introduce elementary courses pf prevent 
ive medicine m the pnmary and secondary schools of the state 
to give the journalists accurate, usable information about 
preventive medicine in order that they mnj make the most 
of the opportunities thev have in the press, to instruct ns 
manv of the men and women of the university ns possible in 
order that thev may derive individual benefit and, at the same 
time disseminate the knowledge of preventive medicine into 
all walks of life 

But the necessnniv linutcd course that students may have 
had in the schools and the meager knowledge that the people 
mnv have nccumulntcd apart from the schools, while mipor 
tant as a stimulus, must he supplemented in times of emcr 
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gency Wlien llic people nre aroused sufficiently to vant to 
know lio\v tbej ninv p^e^ent diseases, theL should ha\e some 
authoritative source for additional information Tins supple 
inentary knowledge the chair of preventive medicine purposes 
to supply through its bureau of information which is now in 
the process of formation This bureau is not for the treat 
ment of diseases hut only for instruction in matters pertain 
ing to prevention It renders its sen ices without fee Its 
functions nre 

1 To answer, in so far ns is possible, all questions per 
taming to prevention asked by individuals or communities of 
the state of Missouri 

2 To assist 111 the dingnostication of diseases by perform 
iiig such laboratory examinations as any physician in the 
state may desire 

3 To deiote special attention to carriers of diseases, to 
assist in the detection of such carriers and to indicate m so 
far as is possible the disposition of carriers 

4 To send on request such literature ns the bureau may 


Minnesota June Report 

Dr Thomas S McDavitt, secretary of the !Miiine‘-otn St ite 
Board of Medical Examiners, reports the ■written evamiintion 
held at Minneapolis, June 4 7, 1912 The number of subjects 
examined in was 11, total number of queations asked 110 
percentage required to pass 75 The total number of cmdi 
dates examined was 35, of whom 34 passed and 1 failed Eight 
candidates were licensed through reciprocitj The follow mg 
colleges were represented 


PASSED 

College 

University of Southern California 
Northwestern University Medical School 
Hush Medical College 


Tear 

Crad 

( 1010 ) 

iinij) 

( 1012 ) 


Ter 

Cent 

S2 

8" 

S4 


University of Minnesota College of Medicine and Siirg rv (1012) Ml 
82 84 84 SS 85 8G SO 86 SO 87 87 87 87 0 88 SS SS 8S 
88 89 89 89 89 89 89 00 90 91 
Humllne University (1011) SI 

Womans Medical College of Pennsylvania ( 1000 ) 80 

McGill Unlversitv Montreal Quebec (1007) 80 


FAILED 

St. Louis College of Physicians and Surgeons (1000) 48 


issue 

5 To furnish to the press of the state brief articles on 
important aspects of preventne medicine 

The fulfilment of such duties by this bureau will of neees 
Bity develop a laboratory of clinical pathology which will, in 
turn, encourage and foster research work 

It is endent, therefore, that the University of Missouri is 
teaching preventive medicine to non medical students in order 
that it may utilize two potent factors within the state—the 
public schools and the press It also stands ready to answer 
questions and to gii e such information as may be necessary to 
establish and to maintain a normal, health} people The 
attendance, dunng the session of 1011 1912, on the course 
in preientive medicine by students from all departments of 
the university, their interest, and their comprehension of the 
subject matter justifies the belief that non medical students 
can, without undue effort, grasp the pnnciplcs of prevention 
and that they nre anxious for the practical benefits that may 
bo denied from tins brnneb of study 


Medicid Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Illinois Coliseum Annex Chicago September 24 20 Sec Dr 
James 4 Lgnn SprlngQeld. 

lowv Capitol Bldg Des Moines September 11 13 Sec Dr 
Guilford H Sumner State House 

Mabsachdsetts State House Boston September 10 12 See. 
Dr rdwln B Harvey Boom 109 State House 

Nrw lOEK September 17 20 Chief of Examinations Division 
Mr Harlan H Homer Department of Education Albany 


Kentucky June Report 

Dr J N McCormack, secretary of the Kentucky State 
Board of Health, reports the written examination held at 
Louisiillc, June 3 5, 1912 The number of subjects examined 
in was 15, percentage required to pass, 70, and not less than 
00 in an} one branch The total number of candidates exam 
ined was 72, of whom 05 passed, including one osteopath, and 
7 failed The following colleges wore represented 


PASSED Tear Per 

College Grad Cent 

noting Jledlcal College (1012) 87 

Louisville National Medical College (1011) 70 

Lnl\ of I/iulsvllle (1010) 70 (1911) 70 70 8_ (1012) 74 

75 77 78 70 70 81 82 82 82 88 84 84 84 8" 83 80 80 80 


SO SO 87 87 87 87 87 87 87 87 
80 80 80 80 00 00 90 00 91 01 01 


88 88 88 88 88 88 S'* 
01 


Pclectlc M(jdlcal College Cincinnati (1910) 80 

(1912) 


80 

OhlccMIaml Medical Collkge 

(1912) 

81 

m 

1 nlvcrsltv of lennsrlvnnln 

(1912) 


S(J 

5andcrbllt Unlversitv 

(ini2) 

S3 

S4 

University of ’i\nnc<''ce 

Meharry Medical College 

(1912) 


sj 

(1009) 


75 

rviLED 

Tjnlversltv of IjOuIsvUh (IPll) CS CS 

(1912) 

74 

•4 

LoiUsvIllc National Medical college 

(1911) 



Kentucky School of Medicine 

(1908) 


'4 

Tcnncwec Mcdlcol College 

(1900) 


Cl 


LitmxsED THHoDon aEcirnociTT 

Year Lccl]iroclty 

Callege Grad with 

Northwestern University Medical School (1910) (1911 2) Illinois 
(1911) M Isconsln 

Hnanemann Med College and Hospital Chicago (lOH) Illinois 
Keokuk Medical College Coll of Phvs. and Surg (lOiis) Iowa 

Unlveral^ of Pennsylvania (lOOS) Michigan 

Medical (jollege of the State of South Carolina (1008) S Carolina 


New Jersey June Report 


Dr H. G Norton, secretary of the New Jersey State Boird 
of Medical Examiners reports the ivritten exaraiiiation laid 
at Trenton, June 18 19, 1912 The number of subjects c\am 
ined in was 9, total number of questions asked, 90 percentage 
required to pass, 75 The total number of candidates oMim 
ined was 44 of whom 33 passed and 11 failed Nineteen 
camudates were licensed through reciprociti The following 
colleges were represented 


PASSED Tear 

College Grad 

Georgetown University Washington D C (lOlo) 

College of Physicians and Surgeons Baltimore (1012) 

Unlversitv of Maryland (lOll) 


Per 

Cent 

77 

V4 

7n 

80 


Lonff Ifllnud College Uospitnl (1008) 70 (1011) 77 78 

(1912) 90 

Coraell University Medical College (1008) 82 (1911) 77 

Colambln University Collegt* of Physicians nnd Rnr 

peons (1007) 82 (1912) OT 

Unlversitv and Bellevue Ilospital Medlcnl Col 

lege (1011) 84 (1012) 7«i 

Now York nomcopnthlc iled CoUrco nnd Ilo’^pUnl (1012) 

Medico Cblnirglcal College of rhlindolphla (1011) 7'» (lOlJ) SJ 
''2 82 8^ 

Jefferson Medical Collece (1011) 81 (1012) 80 80 80 84 S' 

Unlversitv of Pennsylvania (1011) 78 S2 (101^) 7*^ ‘'0 

llalincmftDn MoOIcnl College and IIo‘»pltnl Plilln 

dclphla (1010) 77 (1012) ^ I 


TArLED 

Kentnekv School of Medicine (1000) 01 

College of I hyslcianB nnd Sa^gT^onR Baltimore (1911) ( 

University of Mnr\Innd (1900) US (1910) • 

New kork University Medical College ( 188 ') 09 (1S91) 
University of Nnplc'^ Italy (1894) 57 (is05) GO (1991) ( 5 

(1005) (58 (1008) C9 

LICENSED Tnnocon nrcirnorirr 

Ilerlprnrhy 

College < md ullli 

College of Phrslclnns and RurgDons Chicago (199 1) IllInoiH 

Chicago Uomeopathlc Medical college (Innu) Minin nti 

Kentucky School of Medicine (1N)9) Iv«nttnk> 

Medical school of Maine (1 * 10 ) MtIih 

Baltimore '\ledlcnl College' NfwIIninp 

Eclectic Medical College of tht CUv of New 5ork (1911) \rrnnitit 
Columbia Lnlver'^Itv t ollege of I hv« nnd (1 Imi 7) 5 rmnni 

University of Pcnn^vhanla (1897) (18 iS) (iwii) 
vnnla (1910 2) Maine (1910) 5frmont 
fTHhnctnnnn Med Coll and Ilo-<p Phllnd iphin (19U») Mnitn 

Medico Chlrurglcnl Collnge of I hlJndi Iphin (1 ‘97) Itnn'i 

Jefferson 510(11031 Collep,. (1 nfO) Initm 

Lnivcrcitv of \trniont (1*9>) (1910) \orT:ntif 

• Ciptlled for cheating 
The folloum" question' \\cie n«Urd 
AN ITOMr 

1 De«icrlhe the suh^rnpulnr n im Ifk 1 ranrh nti 1 mi 

tomo<c^ * \Mnt fV-Ntem of nt (rfer t nrlrrl' f »r flif' or ’run ir 
derlvtd from th circl of WllIKl Mint 1 thr ding r if \ r 

olotructlon In thr!=' v» ; Mhcr di Kind nr t nnlml nrf l 
exUtr 5 Mhat vr rN cn (Dgicofl In tin nr'' torn «1 nr ir ^ C 
elliowJoint r 4 Ite critic th' mii-rl r Inn;.Iiudlml ftnu MMi 
vein-* <IOf«j tliN slnu* receive ' Nm’f th if j flrTtl i 

and expiration *' In wlint wtt I-j a free f-onr^unkalkm j 1 i» 1 
between the postal and general tldo i r'^teJn#7 T ly'-e-t rr I 



672 


BOOK NOTICES 


JotJB, A M A 
Auo 24 1012 


describe the coronary sinus of the great cardiac vein What veins 
does It receive? How Is Its opening guarded? 8 Give the relations 
of the abdominal aorta 9 Name vessels and nerves of the stomach 
10 Describe the facial vein mention Its tributaries 

PHtBIOLOGT 

1 Name all the hepatic functions, 2 Give six factors that 
affect the arterial circulation 3 Give six factors that affeetper 
Hplmtlon 4 Give six factors that affect urine secretion 6 what 
physiologic disturbances would follow ligation of a renal artery? 
6 Define food 7 Give the food values of meat bread, milk, pota 
toes asparagus and com 8 What Is accomplished by the portal 
circulation? 9 Give physiologic explanation of on exaggerated 
Kneejerlf 10 Give the chemical composition of the body 

CHEillSTEV 

1 What are alkaloids? Give the Important alkaloids of opium, 
belladonna and nux vomica 2 Name the constituents most fre 
quently found In drinking water which render It unfit for use Give 
tests for the detection of each 8 Nome the Important chemical 
lonstltuents of saliva gastric juice bile and pancreatic Juice. 4 
Write the chemical formula of nitric hydrochloric sulphuric and 
acetic adds with name and chemical formula of a sodium salt of 
each D Describe the bromin ns to Its physical and chemical prop- 
erijes (b) When and how does bromin occur in nature? 0 Define 
camllary attraction electrolysis dialysis Isomerism 7 What Is 
lithium? (b) On what chemical hypothests are lithium salts given 
in uric acid diathesis? 8 Name the principal carbohydrates and 
their formulas 0 What la pyroxylin and how produced? 10 
Which Is the most important of the celluloses? (b) Of whnt is 
uhoat flour composed? 

HISTOLOQT 

1 Describe neuroglia tissue and where found 2 Describe the 
dura mater 3 'Describe the cornea 4 Describe the organ of 
smell 5 Describe the fallopian tubes 

TATHOLOGy 

1 Explain the derivation of sugar from fats and nrotelds In 
(Uaoetes and Its significance 2 Give the pathology of diabetes 8 
Explain the presence of uric add In the blood and urine. 4 
Describe the blood pictures of chlorosis and pernicious anemia 

nACTEniOLOGV 

1 Name the bacteria normally present In the intestines 2 What 
Is the action of the streptococci on different sugars? 8 Where do 
you find the Sircpfocaccus saUvdrlua and what is Its function? 4 
What do you mean by Kochs postulates? Name them 

PRACTICE OF MEDICINE 

1 Give three characteristics of anemic murmars 2 Give the 
causes and significance of five different renal casts 8 What how 
much and how often vould you feed a 3 months-old bottle fed 
Infant? 4 tVhat Is hemiplegia paraplegia and paralysis agltons? 
Describe the walk In each C Describe icteras and name three 
(lironic diseases of tho liver in which It Is absent 6 Where Is 
bronchial breathing normally heard? What docs it Indicate when 
heard elsevrhcre? 7 Describe tho eruption In Its different stages of 
(a) measles (h) chicken pox and (c) smallpox 8 Give names 
and causes of murmurs heard nt the apex of the heart also of the 
ones hoard nt the base 0 What are the physical Sims of a cavity 
of the lung (1) with elastic walls and (2) communicating with a 
bronchial tube? 10 What is the difference In length of time 
between inspiration and expiration and the significance of variations 
therefrom * 

SCROEBT 

1 Describe Pott 8 fracture Give treatment 2 Diagnosis and treat 
ment of strangulated Inguinal hernia 8 Etiology diagnosis and 
treatment of mastoiditis. 4 Etiology diagnosis and treatment of 
empyema of the antrum of Highmore 5 Mention the non malignant 
tumors of the breast Describe one variety 0 Early diagnosis 
and treatment of tuberculosis of the hip Joint. 7 Give Indications 
for ligating the Internal carotid artery 8 Diagnosis and treatment 
of rupture of lhr> urinary bladder 0 Etiology diagnosis and treat 
raent of pbleblllM 10 Etiology symptoms and treatment of 
totnnii'* 

M^TIRIA MEDICi AND THERAPEUTICS 

1 Name (a) the Fource (b) the preparation doses and (c) the 
offeets of opium antidote and other measures nsed for resuscltatloo 
« ^\hnt Is antidote for nol«?onlng by (a) blchlorld of mercury (b) 
arsenic (c) atropln (a) phosphoms? "IMiat disease docs phos 
phoriis polFon Blnnilate? 3 What are the Indications and contra 
Indkntlons as to the use of digitalis as a cnidlac stimulant? Give 
do'ic by mouth and hrpodormatIcalJr 4 Give therapeutic Indicn 
tlouF for the of chloral hydrate dose In each case C By whnt 
rule would vou ddermlnc the dose of any drug for a child? 0 

rite a pn.Fcrlptlon for acute articular rhonmntlsm In an adult 
enterocolitis in a child aged 4 years explain action of the varioos 
dnics 7 ^^hnt arc the Indications for producing diaphoresis? 
Name three dlnphorctlcs 8 Give therapeutic uses of ^loroform 
do p IIoN\ would joii compare it with other anesthetics? 9 ^hat 
Tvould be your treatment for a case of uremic poisoning? 10 Name 
prepnntioDs of coca um's dosage llTiat would he your treatment 
for tiic cocaln linblt? 

I|O5lt0r\THIC MATEriV MEDlLA AXD THERAPEOTICB 

( ire treatment for 1 Surgical nearasthenia 2 Acute nephrltla. 

IrltiB 4 MnstltlF 7 ( all stone colic Name five remedl^ 
promlnentU affecting G Hie skin 7 The spinal cord 8 ^e 
stomach and Intostlnnl tract 0 The nervous system 10 The 
m*ntnl sphere 

H\aiENE 

\ At whnt temperature would you keep a sick room and how 
ventilate It for a patient with pncnroonla? 2 Give details of 
fumigating n room re^-cntly occupied bv a patient with scarlet fever 
3 In hotcpllolw and pri*’onF what would be the minimum of cubic 
feet of nlr space allowed for each occupant? 4 Whnt Is the best 
general method of piirlfring drinking water? G Whnt per 
of the oxvgen Inhaled Is consumed during an ordinary Inspiration? 

JLRisrnuDrxcE 

I stole the difference between criminal and civil malpractice 
^ Clve In di-tnil the dull s of the practitioner who Is called to 


body 3 Nome some of the violent causes of death 
4 Tell how strychnin causes death and give post mortem appear 
pees especially as re/mrda rigor mortis 5 Differentiate between 
hysteria and melancholia 

ODSTETUrCS 

1 Describe your examination of a woman presenting herself at 
p early period of her pregnancy Give Instructions as to dress 
diet, sexual Intercourse and subsequent examinations 2 Give 
tMndlrions occurring during labor which call for nsc of forceps and 
describe their application 3 Describe briefly the stages of labor 
pd name the conditions which may delay labor In each stage 4 
Give three conditions which call for version and describe in detail 
how it should be performed 6 Give symptoms suggestive of 
oclampsin Give preventive treatment and treatment when con 
Tulslons are present, 

GTVECOLOOr 

^ J Olve causes symptoms and treatment of pelvic peritonitis 2 
Give the causes of tear of the cervix and of the perineum their 
Immediate danger the conditions they may produce If not repaired 
and the best time for the repair of each 3 Differentiate between 
ovaritis. salpInrfHs and appendicitis 4 Give causes symptQros 
and pathology of chronic endometritis and differentiate it from early 
carcinoma. 6 Give causes symptoms and treatment of retrodis 
placement of tho uterus 


^ooA: Notices 


A Statistical Sdetet of Ivfant Moetalitx’b TInQBNT Call for 
Actiov By Edward Bunnell Phelps M A , F S S Editor The 
American Underwriter, New Pork, 141 Broadway New Pork. Cloth 
Pp 27 

Tins little monogmpli is a repnnt of nn Address given nt 
the first annual meeting in 1010 of the Association for the 
Study and Prevention of Infant Mortality by Mr Edward 
B Phelps, editor of the American tjndencntcr The peculiar 
significance of this cveellent address is that it was written 
bj a non medical man whoso original interest in the subject 
comes through his connection with the life insurance biisincsB 
The object is to place on record and bring before the public 
in a simple form a convincing demonstration of the present 
appalling infant mortality, causing nn utterly needless ivaste 
of infant life Tho first important fact which Mr Phelps 
empliasizes is the ignorance as to the infant mortality of 
the United States as a whole As all stuiients of this subject 
know, imtil all of our states adopt adequate vital statistics 
registration lairs, it is impossible to arrne at anything except 
nn approximation of the annual infant mortality rate Wlien 
it 18 remembered that after years of effort, the death regis 
tration area of the United States still lacks Illinois, Iona 
and most of the southern states, while the birth registration 
area ns yet only includes New England, Pennsylvania and 
Michigan, the difficulties of secunng eien the basic facts for 
such nn investigation aro apparent Mr Phelps points out 
that between 26 and 30 per cent of all deaths under one 
year are due to diseases of the digestive system and that, 
ne Dr E L Holt has pointed out, the fundamental causes 
of infant mortality are mainly the result of poverty, ignornnco 
and neglect A number of tables grouped in the appendix 
contain a large amount of statistical matter 


ExERCien and IlEALTn By Dr Woods Hutchinson Outlnfr 
nnndbTOks Cloth Price ?0 70 Pp 160 New lork Outing 
Publishing Company 1011 “ 

This collection of six articles published originally in Oiitiiiy, 
and now forming one of tho Ouiing handbooks, was wntten 
for laymen and is, therefore, popularised physiology This, 
however, does not prevent it from being interesting and 
graphic Dr Hutchinson’s ability to put scientific facts in 
original and striking form is well known An excellent illus 
tration of this is found in the first paragraph of the first 
article '“Exercise in primitive times was tho price of life 
It was only after we had learned to live by our ints and 
exercise became n luxury, that it began to run into fads If 
primitive man neglected his al fresco Dclsartcin exercises 
and let Ills muscles soften, he simplj proiided a tender titbit 
for some of his confreres carnuorc or cannibal It was a case 
of eat or he eaten and his motto was, ‘Do it first ’ The gor 
geous possibilities of power through repose had not yet da\i ned 


This same happy facultj of illuminating scientific facts 
with humor and apt quotation is found throughout the little 
volume This not only makes the reading of the hook a 
pleasure, but also causes many of the bits of advice to stlcl 
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in the mind tlirongli the aptness of the illustration or the 
picturesqueness of the phrase emploved The chapters of the 
hook are entitled “Errors in Exercise,” “Athletics and the 
Heart,” “Muscle llaketh Man,” “Occupation and Exercise,” 
‘The Real Danger of Athletics” and ‘ Exercise That Rests ” 
The hook is an excellent one to prescribe tor business and 
professional men In fact, it ivould be a good thing for the 
Qoctor to read before passing it on to his patients 

ELEKTEOPHTSioLoaic munschlicher Moskeln Von Dr Med 
H Piper a o Professor der Phvslologle Kgl Prledrlch Wilhelms 
Pnlvcraltilt lu Berlin Paper Price 8 marks Pp 103 irlth 65 
Illustrations Berlin Jnllus Springer 1012 

In this highly technical monograph the author reports his 
laborious experiments on the electrophysiology of human 
muscles New methods and apparatus had to he invented 
for this work, whereby the author believes that he has 
proved beyond doubt the proposition that a voluntary con 
traction of muscles is caused by the dispatch of fiftj impulses 
per second to the contracting muscle and that each of those 
impulses causes a distinct contraction wave This he has 
been able to prove hj causing irritation of the motor nerve 
fifty times per second and ohsemng as a consequence a 
muscular effect not distingmshable from natural contraction 
In no other way has he succeeded in reproducing the mam 
malian muscle contraction, though he has experimented with 
high frequency currents, cathodal closure tetanus, stimulation 
With different electneal time stimuli and strvchnin tetanus 
We trust that some practical application in medicine may 
come from these interesting experiments 

AXhUiL Repobt op the Boaiuii op Health pon the Philippilb 
Islands By Carroll loi Acting Director of Health Paper 
Manila 1011 

The tenth annual report of the director of the Bureau of 
bcience of the Philippines gives an account of the work of 
the bureau dunng the year ending August 1911 The work 
mainly concerns the biologic sciences and chemistry, and only 
indirectly refers to medicine Investigations with regard to 
yaws, particularly with reference to the action of snlvarsan, 
are noted The opinion is expressed that the preparation is 
as important a specific for yaws ns quinin is for malaria 
Work on the parasitic amebas and on various worms ns well 
as investigations on leprosy, cholera, dvstenterv and rabies, 
IS reported 

Ln Labobatoibe do Pbacticiev Analyse Clinique—xiethodes et 
Precedes Guide de Diagnostic et d Hvgienc Prophvlatlqne dcs 
maladies Communes Fxotlques et Troplcales Par Louis Mclet 
Dosainnteur Photographo du Laboratoire Central de 1 HOpltal Saint 
Louis First part 1 aper Price 3 francs Pp 12 with 120 Ulus 
trntlons Paris A Polnnt 1-1 Boulevard Saint illchel (Ve) 1612 

This little pamphlet is the first of three sections dealing 
with the laboratory work of the general practitioner In 
this portion, the general organization of a laboratory, the 
cost of equipment and mnintenance and many methods of 
examination (espeeinlly those dealing with the parasites and 
diseases of the skin and its appendages) are discussed The 
illustrations are very good The work should prove valuable 
both to the general practitioner who mnv wish to install Ins 
own workmg lahoratorv, and to the laboratory worker, who 
may have occasion to give advice concerning the installation 
of hospital or other laboratories 


Society Proceedings 


COMING MEETINGS 

\mcr Assn of Obstetricians and GvnecoIoRl'ts Toledo Sept 17 lf> 
American Electro-Thcmpeutlc Association Richmond Sept T 7 

American Public Health Association Washington D C Sept, IS 20 
American Roentgen Raj- Soclctj* Niagara lall«: Sept 11 1-1 
Colorado State Medical 'Jocloty Paeblo Sept 24 .0 
Conf State Bd* of Health of N Am Ma^hlngton DC ^ pt _0 21 
Indiana State Medical Vs^ioclntlon Indlanaptkl*! Sept 2(1-27 
Intemnt. Congress on Hj-glene etc Washington D C '-epi _8 
Medical Society of the Ml^^yonrl \ allev Council Bluffs la Vpt 5-0 
Nevada State Medical Association Reno *5epl 10 12 
New Meilco Medical Society Mpl 12 14 

I'enn^vlvanla State Medical Society ^^cranton *5opt 21 20 
Wyoming State Medical Society Sheridan sept 17 


Medicolegal 


Chronic Appendicitis Not Necessarily An Illness 
(Miner rs Uariitand Casualtu Companti (VS) m Fed R S\S) 

The United States Circuit Court of Appeals, Third Circuit, 
holds that the question should have been left to the jury 
whether the statement of an applicant for accident and health 
insurance did misrepresent or was false when it said that ho 
had never received indemnity for anv accident or illness, except 
for a sprained ankle, whereas he had had chronic appendicitis, 
had been operated on therefor and had after the operation 
remained m bed for some time for which he was paid indem 
nitj benefits of $225 The court says that chronic is dis 
tinguished from acute appendicitis In the former case the 
removal of the appendix, while it may bo beneficial or desir 
able, 13 not immedintel} imperative The condition of acute 
appendicitis is fittingly described as an illness but chronic 
appendicitis is not necessarily an illness m common speech 
and therefore, when a man is operated on therefor it does 
not follow that, when he remains in bed after such an opera 
tion, his condition is necessanly and onij described ns that 
of illness A broken limb, an amputation the removal of n 
growth an optical or aural operation mnv be followed by the 
patient remaining in bed, but such cessation from phvsical 
nctivntv does not necessarily imply illness in the common 
acceptation of the word In such common acceptation illness 
IS ordinarily associated with disease with sickness with ill 
health From this and the terms of the policv it would seem 
that whether the statement was not literally true was itself 
a debatable question And as bearing on the question of the 
materiality of one of the facts alleged to have been concealed, 
namely, the fact that the applicant’s appendix had been 
removed, it was to be considered that such removal, instead 
of increasing the company’s nsk, actually relieved it from on 
obligation it assumed by the policv, namely, indcmmtv 
against operation for appendicitis So regard was fo bo given 
to the general belief that the removal of the appendix is hcnc 
ficial and the fact that this man’s had been so removed six 
years before and with no consequent ill effects 

School Liable for Malpractice—Admissibility of 
Evidence—Osteopathy 

(A-Hhieon r» American School o( Oetcopathp et at (Mo), /J( 
S Vr R SIC) 

The Supreme Court of Jlissoun Division No 1, in reversing 
a judgment for $10 000 rendered in favor of the plaintiff and 
remanding the case for a new trial decided several points of 
general interest The plaintiff charged that the defendant, 
Charles E Still, connected with the defendant school in treat 
mg her for asthma, or a slight affection of the nasal passages 
that affected her hrcntliing while she was a student at the 
school and entitled to free treatment hv it ncgligciitiv broke 
her sternum and forced the same into her lungs forcing out 
the cartilages of her nbs on the right side of her hod} into an 
unnatural position etc The court holds that there Iieing no 
denial of the assertion that Still treated the plaintiff ns the 
agent and cmplovec of the school that corporation would he 
jomtiv liable with him for dainngis resulting from Ins nig 
Iigenee 

The defendants asserted that the liisforv of the jiIiiiiliITs 
alleged mjurv was iiicredihle and inqiossihli for ‘ if shi had 
suffered bone fractures instmt and si v, ri pvin and priis|ra 
tion vioiild have followed as certainli ns (in will Inirii, or 
water run down hill ” The infi rence sei nied to lie the eonrt 
STVs that the pHintifTs ns ertion tint after siiffi ring llie 
alleged injuries and a few divs of eonlini im nl and pain then 
from she so far recovered ns to jiiir ne her stuiln « anl • n„age 
in siKirts for more than six month Is fori tie si reins phnsi s 
of the injurv divcloped vi is rontrnrv to some wi II known and 
univcrsallv recognizeil mtiiril hw or to miivirsil 1 irmn 
experience The court fail- loweiei to -v-cn' njjlin 
tion of that argument to the older 'anv 

us havs not Ind the fortune to s 
cannot llareforL spnk from perft 
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learned by observation well as common information that 
apparently similar lesions of tbe human tissues produce widely 
different results, even in cases exposed to the moat casual 
1 isual observation," and, in cases of internal injuries, we are 
prepared to receive the evidence of those skilled m observing 
such t'ungs as to their nature and probable results, as well as 
the testimony of those who have seen or experienced the 
effects which have Sttually followed them 
The plaintiff was permitted, over objection, to testify that 
the dean of the faculty, who treated her after her alleged 
injury, told her that her second, third and fourth nbs were 
broken, caused from'Dr Still’s treatments That was error The 
question is one of importance, because, if sucli testimony is 
admissible, it opens one more door by which verdicts may be 
recovered on unsworn gossip, instead of sworn testimony, and 
makes iff dangerous to furnish the first surgical aid to injured 
employees, which, happily, most employers are glad to render 
Any fact material to the interest of either party to an action, 
which rests in the knowledge of another, is to be proved by 
his testimony, and not by his mere assertion, unless the party 
has authorized him to make the assertion 

The purpose of ‘Section 8537 of the Revised Statutes of 
Alissoun, which provides that osteopathy is “not to be the 
practice of medicine and surgery within the meaning of Article 
1 of this chapter, and not subject to the provisions of said 
article,” is simply to segregate this particillar system from 
those for the regulation of which Article 1 was enacted Each 
of thesh systems, methods, or sciences stands on its own 
merits 

Telephone Company Failmg to Fnrmah Connection With 
Telephone of Physician 

(Dcictae VB Bouthweetcrn Telegraph and Telephone Company 
(Tex) m S TV B TM) 

The Court of divll Appeals of Texas affirms a judgment 
dismissuig an action for damages for the death of a woman 
alleged to ha^e been caused by a negligent failure to make 
connection with the telephone of a physician whereby he 
might be summoned to the bedside of the woman, who was 
Buffenng from a hemorrhage from which she finally died The 
court says that if there was any right of action it was by vir 
tue of the Texas statute which gives a right of action for 
actual damages ou account of injuries causing the death of any 
person when such death is caused bv the UTongful act, neg 
ligence, unskilfulnecs, or default of another But the com 
plaint showed that the woman’s death was the result of 
natural causes, and did not result from an injury to her 
person by the wrongful act of the telephone company The 
failure of the company to provide a uav of communication 
uith the physician was a breach of contract, which may have 
indirectlv precented the woman receinng rebef which might 
have sa\ed her life, but such a contingency was too remote 
on which to base an action for damages under the statute 
Again, while a telephone corporation is liable in an action for 
a death caused by its own wrongful act it is not liable for 
the death of a person caused by the urongful act of its ser 
yants, and this yioman’s death uas charged to haye been 
caused bv the yvrongful act of the company’s agents, which 
failed to state a cause for recoyery of damages 

Supervisor Authorizing Treatment 

(Belknap vs Toienship of Benton (Mtch) JSj N TV B iOl) 

The Supreme Court of Michigan reverses a judgment ren 
dercd in fay or of the toyvnship and grants a new trial in this 
action for scmccs rendered bv tbe plaintiff as a phvsiaan and 
surgeon to a bov yvho had his right arm shattered bv a gun 
shot It was claimed that the siipery isor of the township had 
authorized the treatment at the public expense, although the 
bov s father had not requested public aid The court savs 
tlint under tl e Michigan statute the supervisor is the agent 
of the township for the transaction of all legal business It 
Mas the duly of the supervisor when this question arose and 
investigation Ind been made to pass on the question whether 
or not the care of this bov should be made a toyvnship charge 
He solclv vns charged with the duty of determining whether 


or not tbe boy, or his father, was such n poor person ns to 
bring the case yvithin the law providing for the support of 
the poor by the townslup Tlie determination by the super 
visor that this person was one entitled to relief yyas an official 
act which was binding on the toyvnship in favor of those who 
in good faith fumislied medical attendance or supplies m 
reliance on the order and direction of such supervisor This 
IS not only common justice, but it seems to find support in 
the authorities It appeared by the record that the distinc 
tion between toyvnship and ijounty poor had been restored in 
the county of Berrien, in which the toyvnship of Benton is 
situated, in 1880, and that since that time each toyvnship cared 
for and supported its oyvn poor 
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California State Journal of Medicine, San Franasco 
August, X No 8 pp 313 SS6 

1 Hydrophobia and Its Present Status In California W A 

Sawyer Berkeley 

2 Clinical Symptoms of Alcoholism and Its Treatment It E 

Bering San Francisco 

J •Experimental Surgery of Hypophysis Cerebri H B CnsJe 
and HAL. Byftogel San Francisco 

4 •Clinical Value of Arneth Method of Blood Examination L. H 
Briggs, San Francisco 

6 Case of Acromegaly With Thrombosis and Embolism "W B 

Coffey and ^ T Cummins Son PYanclsco 

0 Present and Future of Eye and Ear Section of Our State Med 
leal Society W H ETudley Los Angeles, 

7 Ocular Disturbances Caused by Cinematograph M E Hart, 

San Francisco 

Appendicitis—Then and Now J C King Banning 

0 Callfomla State Tuberculosis Commission G U Kress Los 
Angeles 

3 Surgery of Hypophysis Cerebn —The authors believe the 
pituitary body is a ductless gland winch has an internal secre 
tion closely correlated to that of some of tlie other ductless 
glands, especially to that of the thyroid, ovnnes and testes 
Their experiments have proved to them that the pitmtary 
gland IS essential to life, but they have not proved that part 
of the gland is capable of the maintenance of life mdeflnitely, 
without sjmptoms Tliej belieye, as do tbe majority of 
experimenters, that the secretion of this gland has a control 
ling influence over the nervous system, in yvhat manner this 
influence is initiated they do not theorize This conclusion 
IS drayvn from the fact that hypophysectomized animals 
usually suffer from yanous nervous disorders The anterior 
lobe, when in sttu, has the greater eontrol over the other 
ductless glands, for yvhen it is extirpated there are often 
changes in the ovnnes, testes and thyroid There are also 
often manifested a general adiposity and irregular changes 
in the unne This cneliexia hj pophyseopriva is not produced 
bj the removal of the postenor lobe With the vast amount 
of careful investigation that is now in progress they believe 
two very important questions relative to the pituitary gland 
vvill soon have been answered, viz (1) ^Vhnt is its function, 
and, (2) what is the value of its transplantation 

4 Ameth Method of Blood Examination—In his investiga 
tions Bnggs found that the nuclear formula of the neutrophils, 
the so called neutrophilic blood picture,” in the normal, 
agrees closely and constantlv with that found by Ameth and 
many other workers In tuberculous typhoid, pyogenic and 
malarial infections, a deviation from this normal is regularly 
found, the so called ‘ shift to the left,” consisting of an 
increase in the cells with fewer nuclear units and a corre 
spending decrease in the cells with many The degree of this- 
shift appears to be roughly proportionate to the seventy of 
the infection, except in typhoid, in which it is uniformly 
present to a marked extent, irrespective of the individual 
case In tuberculosis such changes in the neutrophils seem 
to offer a distinct aid in prognosis, although the reliability 
of this needs further confirmation In ty-phoid, pyogenic and 
malannl infections such changes do not at present appear to 
be of much practical value However, in the light of these 
constant and regular changes in the neutrophils in disease, 
Briggs sajs a blood examination should never be considered 
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complete •without nn estimation of these cells according to the 
method of Ameth 

Colorado Medicine, Denver 

July, IX, Xo 7 pp ISS 2S0 

10 Diagnosis of Mediastinal Growths J N Hall Denver 

11 Sarcoma of Breast C A. Powers Denver 

12 Diseases of Frontal Sinus Palliative and Surgical Treatment 

T J Gallaher Denver 

13 Case of Friedreich a Ataxia B Oettlnger Denver 

14 Intraperltonenl Injuries L H McKlnnle Colorado Springs 

15 Typhoid 1\ 1th Acute Calculous Cholecystitis. R W Arndt 

Denver 

Journal of Medical Association of Georgia, Augusta 

August, II No 4, pp 99 13G 

16 Importance of Correct Diagnosis of Skin Lesions and Exhlbl 

tlon of Case of Dermatitis Herpetiformis. C Swanson 
Atlanta 

17 ‘Treatment of Pulmonary Tuberculosis by Compression of Lung 

b T Harris, Highlands N C. 

18 Diagnosis and Home Treatment of Tuberculosis IV B Hard 

man Commerce 

10 ‘Present Statns of Specifics In Treatment of Tuberculosis 
E C Thrash Atlanta 

20 Tuberculin Not Even a Placebo J M Anderson Plnedale 

17 Compression of Xung m Pulmonary Tuberculosis — 
Hama has had thirty four caaea m which this operation has 
been performed, and he reoperated two patients after the 
gas had been absorbed, in one of them five months after the 
last filling. Nine of these cases were monolateral m which n 
complete pneumothorax or compression was produced The 
process was arrested in each instance giving 100 per cent of 
successes There ■nere adhesions in two of them There was 
an effusion in one during course of treatment, and^ in another 
five months after discontinuing the treatment, following an 
attack of infiuenMi and pleurisy The gas had entirelj disap 
peared and the effusion could hardly ha\e had any connection 
with the treatment There were five monolateral cases in 
which there was an incomplete pneumothorax All of them 
had liea'vy adhesions, which prevented its formation, but e\en 
with this the results were good in three of them, negative in 
one, and one died of heart failure Ten of these cases, where 
complete pneumothorax or compression was produced, were 
bilateral In nine of these the process was arrested in the 
lung operated on One is too recent to classifj, but the indi 
cations are good In four, the process has remained arrested 
m both lungs, and in four the process on the imoperated Side 
remained more or less the same, with periods of cither bron 
chitis, pentuberciilous pneumoma or pleurisy It would ho 
hard to say if any influence was exerted on these unopemted 
sides There were three effusions, one small serous and one 
massive In the third ease there was an empvema, and a 
rapid process set up in the other lung, resulting in death 
This patient had made remarkable gain (\nd had been home 
against Harris’ adnee for some months doing light housekeep 
mg, with every endence of the process being arrested There 
was incomplete or no pneumothorax in ten of the bilateral 
cases There were adhesions in all of them In two of them 
no pleural canty whatever was produced and conse<iuently no 
collapsing of the lung Five of them were remarkablv bene 
filed even with the small collapsing that was produced Two 
died of intestinal tuberculosis, which the attempts at com 
pression seemed to aggravate In all cases in which n com 
presBioii was produced unifomilv good results were obtained 
in the lung operated on In these cases the combined mono 
and bilateral percentage, where the process was arrested, is 
08 42 per cent 

10 Abstracted in The Journal, June 8, p 1781 
Interstate Medical Jonmnl, SL Louis 

July XIX, Vo " pp 577 CjS 

21 'njcctlon of Oxygen and Other Disinfectants Into Intestines 

Through Duodenal Tube V 8ehmldt Halle Cennany 

22 Fallacies In Treatment of Gastro-Intestlnal Diseases I V 

Abt Chicago 

23 Infant Feeding as Taught by German School J VI IJradv 

St Louis 

24 Technic of V\assermann Reaction for S\phllls 11 B II Crnd 

wohl St Louis 

23 Clinical Diagnosis of Renal Insufflclcnrv D Fulton Iws 
Angeles 

-I Peculiarities of Vledlcal I ractlce In I orto Rico C F Ruth 
Dea Vlolnes Iowa 

-7 Better I lllirntlon of City Health Resources In Summer A A 
Howard Boston. 


Military Surgeon, Wasbrngton, D C 
August XXXI, \o 2 pp 110 

28 Medical Department of United States Armv bi Civil War 
L C Duncan U S \nnv 

20 Modem Methods of Qnarantlne Against Asiatic Cholera A J 
McLaughlin D S P H and MBS 

do Report of Board for Study of Topical Diseases as They Exist 
In Philippines Quarter Ending Dec 31 1011 W P 

Chamberlain and E B V edder U S Armv 

31 Medical Department of Organlred Vlllltla Depends on Intel 

Ilgent and Enthusiastic Cooperation of Headquarters and 
Line for Satisfactory Sanitary Conditions In Camp H H 
Doan U S Army 

32 ‘New Method of Venereal Prophylaxis R A Bachmann U S 

Navy 

33 Venereal Prophylaxis. 3\ T Davidson I S Armv 

34 Scheme tor Carrying Out Venereal Prophylaxis In Army Posts 

H H Smith i S Armv 

35 Experiments With A. and N 'Tube to Determine Its EIHclency 

aa a Gonococcoclde F F Russell and H J Nichols, TI S 
Army 

32 Venereal Prophylaxis—To devise a means combining 
practicability, low cost and efficiency, Bachmann experimented 
with an application that should possess the triple property of 
being prophylactic against gonorrhea and chancroid as well as 
svphilis Beginning with calomel ointment as a neccssarv 
ingredient, the next step was to find a suitable antiseptic to 
fortify its action against the other two diseases He selected 
trikresol ns the secondary ingredient because in Inboratorv 
tests it has been proven the mo^t potent of the phenol group 
In 1 per cent solutions it is more active than phenol chinosol, 
creolin, lysol, etc , killing not only gonococcus but also Strep 
tococcus, pneumococcus and bacillus tv phoid after one minute s 
exposure Duercy’s bacillus of chancroid is considered to be 
no more resistant to antiseptics than the above organisms, 
hence trikreSol seemed to fill both requiremeuts As to the 
method of application, it has been Bachmann’s opinion tor a 
long time that to insure protection against gonorrhea after a 
time greater than an hour the prophylactic must be placed 
deep in the urethra and must remain there for some time An 
ointment fulfils the latter requirement, and to facilitate its 
application he devised a soft rubber tip IV. inches long, 
which 18 attached to the end of the tube The tubes are made 
of two sires, a small one is intended to be earned on the per 
son and used immediately after e'vposure The large one is 
intended to supplement the smaller tube and should be used 
on board ship on those patients who report exposure without 
havnng used a small tube It contains sufficient ointment to 
protect twentj five men The rubber tip is to be deansed 
With bichlorid alcohol after each insertion 


Therapeutic Garette, Detroit 
July 15 XXXII \o ' pp 4,7 

30 Limitations and Xcopi of Oflice Treatment In Cynecologr 
G E Shoemaker rblladelphla 

37 Value of Extract Corpora Lutea A 8 Jaeger Indlamisills 

38 Qulnln and Urea Hydrochiorld Bolutlon ns Local Anesthetic 

for Tonsillectomy H Kahn Chicago 
31) Thiosinnmin In Arteriosclerosis G I Lvdston Chicago 


Bulletin of Johns Hopkins Hospital, Baltimore 
41 , 511 st win Vo ’.,8 

40 ‘Cutaneous Reaction of Svphilis J VI VVolfsohn Bnlllraon 

41 ‘Studies In Tuberculosis c B Webb Colorado Springs Colo 

42 John Bell Surgeon 17,21 1820 F It Corson Savannah Cv 

43 Some Suggestions to Those on W ho e Aid the Success of Oph 

thalralc Surgeon In Considerable Vleasure Dcik'diIs S 
Theobald Baltimore 


40 Cutaneous Reaction of Syphilis — In renewing a flcnes 
of one hundicd and fiftv cn“es VVoIfsohn noted that in miiiiv 
eases of tcrtiarv and of latent svphilis the site of the control 
injection showed iilniost ns marked a reaction ns d<v,loped 
about tbo point wlierc tbe liietin wa^ inject, d Tins ns was 
jiointed out bv Neiss,r and Bmck and wliitb sums to Is con 
firmed by Vognclii and tins cries of te-ts np|H irs to In’ dn, 
to tlic siisceptibililv to trauma of tin “km of “Vphilitirs hi, 
in the disease (J/uisfiiiimiiiio) for not one of the nvcntr con 
trol patients reacted on the “iile in winch th, eonlrol imni mi 
AVIS injected (Fxpcrinunts are now nnr! r wav in which a 
sines of patients not “eUetcI arc Is'in,. ,n™,llaleil with Ho 
control cmiiNions onh ) Th, pilienls , vliibilin,. th no, 1 
milked ‘•control reactions I [ nistimmusr) w r. Ho " n'Jrr 
ing from svphilis m it- lati r ‘t»jr«< "o'f o’11 is o J 

Hint the luctin reaction is spec ib , ' 

r 
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more thoroughly rve understand them the better ■we shall 
he able to employ them, and the more satisfactoir results 
•we shall ohtam With a knowledge of those on ■which ■ne 
can rely, knoving, too, their limitations, for it is eiidently 
as essential to know wliat a remedy cannot accomplish as 
to recognize what it can, we can haie more confidence in 
their preacnption 


Iowa Medical Journal, Des Moines 

lull/ 15 XIX, Xo 1 pp 1 BO 

99 Prerentlon of Typhoid by t acclnntlon O Clark, Keokuk 

Iowa 

100 Modem Progress In the Knowledge of SrphlHs A Schalek 

Omaha 

101 Practical Management of Aormnl Labor C A Henry Farson 

Iowa 

102 Omentum In Abdominal Surgery C E Ruth Des Moines 

103 Surgeon Lister H O Williams Ottumwa Iowa 

104 Malignancy G W Hinkle Harrard Iowa 

103 Cholecystitis and Cholelithiasis In Theli Relation to Prog 
nancy L. H Branson Iowa City 

Boston Medical and Surgical Journal 
August 8, CLXril Ao fi pp ISl 210 

100 Some Unsolved Prohlems of Gastro Enterology W B Cannon 

Boston 

107 ‘Mexican Scorpions and Treatment of Scorpion Sting L. H 

Mills Esperanza Sonora Mexico 

108 Importance of Differentiating Catarrhs of Large and Small 

Intestine A E Austin Boston 

109 Traumatic Rupture of Diaphragm With Other Injuries Opera 

tion Recovery P J Cotton Boston 

110 Multiple Cramps of Psychogenic Type in a Telegrapher T A 

Williams Washington D C 


107 Treatment of Scorpion Stmg—The treatment of 
scorpion sting. Mills says, varies with the seventy of the 
symptoms In general it consists of simple incision and the 
local use of evaporating lotions In severe cases, incision 
should be employed, combined vnth lumbar puncture, which 
may be repeated if necessary, and the repeated hypodermic 
injection of scorpion blood to total about Ice per kilo of 
body weight The internal administration of stimulants 
such as black coffee and aromatic spirits of ammonia, or 
hypodermic and rectal stimulation if unconscious are also 
indicated 

New York Medical Journal 


111 

11 


2 


113 



August 10 TCr/ \o 6 pp 20T OOk 
Tlio Proteins, D D "N nn Sljrke New Tork 
Comparative Value of Phvsical Signs nnd Roentgen Ray In 
Determining Chest Conditions E. A Miller and A J 
Qnlmby New lork , , 

Heath s Conservative Mastoid Operation and Its Pathologic 
Foundation F A Leslie Toledo Ohio 
Sketch of Cancer Question to Date E E Hubbard Knn'ms 
Citv Mo , ^ 

Ten Bex Talks to Girls, I D Steinhardt New lork. 
Tuberculous Meningitis H Rnblnowltsch New York 
Vntlvacclnatlon and Medical Profession I W Brewer Fort 
Niagara N 1 

Prenatal Inflntnces L V MqEvov New York 
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Medical Record, New York 
Avgust 10 LXTXII \o G pp 230 S7G 
Birth Rotes Overpopulation and Cost of Living C E Wood 
ruff L S Army 

Sporadic nnd Epidemic Poliomyelitis W H Thomson New 
Poraistenco of Certain Rocinl Characteristics F Klntrlng 
• Vf^r Cnro of Discharged Cases of Pulmonarv Tuberculosis 
Insurance Linmlntr and Blood Pressure Test F A Faught 


1 hllndelphla ^ 

Race Resistance IT Grcelcr Brooklvn 
Fiopbthnlmlc Goiter A A Eshner ^ 

Case of Henoch 8 Purpura Treated ^^Ith Human Blood Scrum 
Recoverv 6 J ilson Brooklyn 


122 After Care of Discharged Cases of Pulmonary Tuber¬ 
culosis.—'Mc^ or l>cllc^es that the time seems npe for the 
introduction of another factor into the after care of nppar 
ontlv cured and arrested cases nnd that is the estnbliaii 
mciit of industrial and farming colonies A fcA' small farm 
colonies hn\c bein established nothing has been done along 
industrial lines In this country the experiment has been tried 
on a Torv small scale hv the Eudowood Sanatonum, NIarvland 
It purchased a tract of land adjacent to the institution 
and eight men and bo\s who had been discharged were 
put to work raising bar com end tomatoes Wages wore 
gi\cn It i-* cHinietl that this is the first attempt in this 
counlrv to proande tho=.c IciMiig a sanatorium with work in 


a field where tliey may be able either partially or com 
pletelj to support themselves under such guidance and m 
such favorable surroundings that the cure they have made 
18 likelj to become permanent ” Meyer advocates the estab 
lisliment of farming and industrial colomes by one of the 
following methods, either as annexes to existing sanatoria 
or by the establishment of such colonies ns independent 
undertakings, by public and prnate philanthropy apart from 
preexisting institutions 

Of the two metliods he prefers that of annexes to exist 
ing institutions for the following reasons It will be easier 
to get the patients to remain because of familiantj with 
their environment and because of restoration to health at 
that place It v ill be easier to prepare the way for the 
settlement of other members of the family in the same com 
munity during the last weeks or months of sanatorium cire, 
and pending discharge It will be easier to acquire land for 
fneiones and farms because communities where sanatoria 
already exist would not oppose their establishment, for they 
hn\e not the phthisiophobia prevalent everywhere else It wall 
be easier to enlist the aid—both by counsel in the develop 
ing stage and by guidance nnd supervision in the fullv 
developed stage—of many medical men who have been most 
enthusiastic in the tuberculosis campaign The same applies 
to the V olunteer boards of lav people now administering 
some of these institutions It will avoid much of the delav 
that would be caused by hunting for new sites and n dis 
cussion of their general availability for the care of conval 
escent tuberculosis cases It may prove easier to obtain 
financial aid from state, municipal and private sources ns 
an extension and evolution of the humanitanan work already 
undertaken by them, rather than for the initiation of an 
entirely independent scheme 

Journal of Arkansas Medical Soaety, Tittle Rock 
Julp JT No fi pp 37 60 

127 Importance of Eiarly Diagnosis in Appendiceal Disturbances 

t R Sblnault, Little Rock 

128 •Auto IntosientioD H P Colllngs Dot Springs 

129 Duty of Physicians to Teach Mothers W Crutcher FlneBIafl! 

130 Dermatology and Syphllology M R Bathurst Llftlo Bock 
ISl Climate In TuhercolosJe J 8 Shlbley Boonevllle 

132 Adenoid Vegetation and Nasal Occlusion With Special Refer 
once to Their Influence Over Cerebration J M Wnllnct 
Fort Smith 

128 Abstracted in The Joubxal, June 2D, p 2049 

Laryngoscope, St, Louis 
Julp XXII Ao 7 pp 917 906 
13 1 Cases of Plastic Snrgerv J C Beck, Chicago 
1S4 Case of Otosclerosis Mlth lathology A M Amndon Boston 
135 Pbvsiology of Cochlea E D Walts Indianapolis, 

130 Bactcrlemln In Its ReJotJoD to Purulent OtltJc Disease J IJ 
Guentrer, New York 

137 Mucocele of Frontal Sinus With Dilatation, G C Hall Louis 

vine Ky 

138 Fibroma of Nose and Naso Phnrvnx With Sudden Malignant 

Degeneration A Dabney Washington D C 
130 Circumcision of Evula H Hays New York 

140 Unusual Case of Elongated Uvula C W Kollock Charleston 

8 C 

141 Prognosis and Treatment of Tuberculosis of Larvnx W 

Frcudenthnl New York 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Cllnlral 
lectures single casp reports' and trials of nci\ drugs and nrtlfltlal 
foods are omitted unless of exceptional general Interest, 

Bntish Medical Journal, London 
July 27 II, \o 2691 pp 157 212 

1 • What Are We? What \re We Doing Herp? Whence Do We 

Come nnd Whither Do We Go? blr J Barr 

2 •Relations of the Circulation G \ Gibson 

3 •Personal Experiences In Surgery of Large Intestine F T Inul 

1 "What Are We? What Are We Doing Here? Whence Do 
We Come and Whither Do We Go?”—Barr speaks of eugenics 
venereal disease sanitation and prevention of disease lie 
concludes as follows 

Thp path of progress which I have tried to point out will In 
tlip future devolve on such great associations ns the British Modi 

—a^<»ocIatIonB which have got no selfish Interests to f»"rvc but 
which have only the honor and dignity of the medical profession 
and the welfare of tb< public nt heart We often hear such bold 
statements ns that the general medical practitioner Is doomed hl< 
occupation has gone and hla livelihood has vanished Those who 
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thus talk hnvc their heaven In atalu quo —they think there is no 
hlessedncss beyond the mnlntennnce of their own Ignorance In 
my opinion the future of medicine will rest with enlightened and 
highly educated general practitioners—men who nlll look after 
the health of the community who ndll see that mechanism of a 
high order Is produced and who will see that the machinery of 
the Individual Is properly lubricated and not subjected to any 
unnecessary friction or strain The enlightened public win look 
to their medical attendants us guides philosophers and friends 
both In health and disease 

4a has been long advocated by the British Medical Association 
we must hnvc a properly regulated state einmlnntlon and the 
tested Interests of corporations must not be allowed to prevail 
against the public weal Merc examining corporations which hnvc 
done practically nothing for medical education and are chiefly 
engag^ In extracting fees from students should be allowed to 
retire Into obscurltv There Is here plenty of good work for an 
able statesman—a man determined to lead and to prevent the 
present policy of drift The nork of the medical profession should 
be such ns to attract the brightest youths In the country Me 
must recognlie that the outlook of the medical profession though 
at present somenhat dismal Is merely a transition stage which 
will soon pass away 

2 Relations of the Circulation —Gibson points out that the 
circulation in all the higher animals may be regarded as based 
on four primart groups of pnuciples, t iz. its mechanical 
arrangements, the chemical changes bj which it is maintained, 
its modification hv glandular secretioiis and its adjustment by 
nenous agencies ^Vliile reviewing recent work on all of these 
it IS to the effect of glandular and other tissues on the eircu 
latory mechanism that he devotes the greater part of his 
address He first instances the closeness of the connection 
between glandular and circulatorv changes bj reviewing the 
BVTnptoma and pathologic aiiatomv of evophthalmic goiter, 
mj'xedema, acromcgalv and Addison’s disease, and then sum 
manzes some of the chief facts in regard to our knowledge of 
internal secretions and hormones The well known properties 
of thyroid extract and of epincphrin are briefiv discussed, but 
the functions of the pituitary bodv and the actions of extracts 
from its different parts are eonsidcrcd at some considerable 
length 

After referring to the well established value of thyroid 
extraet in mjxedema and cretinism he points out that it max 
also afford iiivnluable service in several conditions which are 
verv likely to be overlooked such as the minor degrees of 
thjroid inadequncv occurring at the climacteric period or 
shortly afterward He also instances its usefulness in condi 
tions of laek of growth in the vouth of both sexes He believes 
that thyroid extract influences blood distribution and nutritive 
possibilities in the most powerful manner In regard to supra 
renal extract or cpinephnii Cibsoii alluded to its use by T D 
I’olleston to prevent heart failure in diphtheria and also t,o its 
cniplovmeiit in conditions in which pvrexia has led to dimiii 
ished function of the suprarenal bodies He has also found 
kins substance to he of great value in the treatment of exoph 
thnlmic goiter and states that it has no rival iii the manage 
meat of this affection Ife has found that under its infiuencc 
the pulse rate is reduced the protrusion of the ejeballs dis 
appears, the thvroid gland gets smaller, and the tremor 
together with the other nervous svmptoms vanishes He 
therefore inveighs stroiiglv against the present tendenev to 
submit patients with exophthalmic goiter to surgical opera 
tioii He also advises the use of pituitarv extract in the treat 
incut of certain conditions in which the arterial blood pressure 
lends to fall as in pncumonin and other acute diseases 

I Surgery of Large Intestmc —Paul restnets himself to the 
eoiisidemtion of eases in whidi the following operations have 
been emplovcd 1 Colotomv 2 Short circuiting I Colcct 
oniv 4 Fxcision of the rectum He has done colotomv on 
sixtv eight patients in private practice during the past ten 
vears In fortv four of these there was no obstruction or it 
was chronic in tv pi and all recovered In twentv four acute 
obstruction was present and nine deaths occurred These were 
mostly in old pcoivli with vomiting (often fecal) meteorism 
and collapse It is intercstin,, to nolo that ei,,htien of the 
cases of complete obstniitiou were met witli dnnn„ the fir-t 
perital of five vears and accounted for seven of the nine 
deaths while in the ninnining jarioil there were onlv six 
cases with two deaths showing th it practitioners are recog 
nizing the importance of earlier sur,.ical treilmcnt Paul does 
not recommend short circuiting operations in the pn 'cnci of 
nnv severe form of obstruction suih ns is bkelv to be f itnl 
without immcdiite relief He has hid the best success when 


he has cut out of circuit the smallest possible amount of 
bowel He therefore usually short circuits just around the 
growth or other obstruction In non malignant cases the 
bowel appears to be quite normal afterward and in malignant 
eases the patients often enjoy a considerable period of com 
parative comfort During the last ten years Paul has onlv 
short circuited in tvvelye private patients with no deaths 
Ileum to colon eight, colon to colon four, cancer seven, inllain 
matory five 

Paul has undertaken colectomy on eighteen private patients 
during the last ten years Only one died the patient in whom 
he attempted pnmarv suture an otherwise favorable ease of 
malignant growth in the transverse colon The remaining 
seventeen were done by the glass tube operation and all recov 
ered though some of them were adyanced in years Among 
the most interesting points noted in the table is the long siir 
vivnl of patients who baye been operated on for cancerous 
growths Of the seventeen cases three were non malignant 
and fourteen cancer Of the latter eight patients arc still 
hving, and not known to have recurrence, two have died from 
apoplexy, and four haye died from recurrent growth at two 
and a half, three and a half, three and a half and seven years 
respectivel} During the last ten years Paul has excised the 
rectum for career in twentv eight private patients Two deaths 
occurred, one the double route operation in a male the other 
a high resection in a female Neither were good subjects and 
Paul savs he would now probably exclude them both doing a 
colotomj instead Of the tvvciitj eight, thirteen are still living 
at one, one, two, two and a half, three, three and a quarter 
three and a quarter, five, six, six, seven and a half, nine and 
ten years respectivel) Of the remaining fifteen twelve died 
from recurrenee after an average duration of life of thirtcin 
months One died from other cause without recurrence, and 
two died from the operation 

Lancet, London 

Jlltil 27 II, Yo iCS9 pp 100 ”62 

4 *1101011008 of tbe Circulation C A Clb-wn 

G •Personal Experiences In Surgery of Largi Intistinc F T 1 aul 

C ‘Syphilitic Lung Vlfectlons and Immunity In Nativi. Itiins 
tl C Frencli 

7 ‘Causes Leading to Fdiicntlonal Deafness In Children M 

Tcarslcv 

8 ‘Dlstrlhntlon of Chloroform In Blood G II Clark and D 

Lindsay 

0 ‘Two Unusual Forms of )lenlngllla Occurring In Infancy F 
B Smith and A W G Woodforde 
10 Two Cnees of Pulsating Ixophthalmos In VVliIiIi Carolld 
Arterv was Ilgitiirod It It James and M 1 I i ddi n 

4 and 6 Abstracted from the Bnliah SIcthcal Journal Nos 
2 and 3 

(I SjTphilitic Lung Affections—Frenih is iiicliiied to tin 
belief that neglect, dirt and pus and those factors that con 
ducc to phngcilciin are primnrilv responsible for iierpetiiiting 
severe earlv forms of svphilis in addition to diminished nsmi 
mice in the individnal ilepcndeiit on blnoil conditions \s 
regards prevention local measures such ns pure phenol and 
ethvi chlond applied in the initial stages to chanens of ill 
kinds rapidly heal them and to ensure good general liialth is 
probnbl) quite as important ns lo ndmiiiistcr nn rciirv potas 
Slum lodid or salvnrsan 

7 Educational Deafness in Children.—Icirslcv ph uU 
strongly for a bitter recognition and more svstiiiiitn liailiin.. 
of otologv in medical schools Instead of licin,. the Cinihnlli 
of the specialties it should be insured that no stiahiit riccivis 
a i|nuhlicition to practice until he has a conipciint knowhsigc 
of the causes of i ir disease and tin ir privinlion Tin pr 
veiition of deafness neids a iinivirsal kiiowlnlgi nn (In pirl 
of till profession oi the etiologsv and In itment of th»* can 
lending to defietive hearing ami such a iiniv r il I n nv h Ig 
can onlv bo niadi pos ible bv the nsognilion of otoln.,v as 
an Iiiiportant pirt of the svUnhii The imp irl ania <1 g>il 
hearing in thi inti lli etii il ami nioi\l divilnpmint of ilollr n 

and the senoiis bamliiap of moih rite nr i V n h..htdi,i of 

deafness Yearshv cuv s has In i n p it-irt to a Iimite I ^ronp oi 
ediieationists and otolo,.ist for mi' lim pt t It i I oi 
latelv that tin foil M,.nilu»itee i f tl ' i- of !i vtn, ii 
ediieition his lx'-ome at all ri - ^ I D 1 
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has but comparatively recently given place to a better knoul 
edge of tbeir etiology and a better understanding of fheir 
treatment, while the work done on the pathologic conditions 
of the upper air passages, to which the great majority of them 
owe their origin, has supplied ample means for their preven 
tion There is still, however, Yearsley says, an enormous num 
ber of children sulTerlng from ear disease who are allowed to 
go untreated, some of whom fill deaf schools while others 
become hopelesslv deaf in after life and swell the numbers of 
plnsicall} defectne citizens but whose condition coidd have 
been preiented by timelj and skilful intenention Yearsley 
claims that of the children who thus suffer 60 per cent are 
LUrable, and of the remainder a considerable proportion could 
be improied, vhile the greater number are preventable 

8 Distnbntion of Chloroform m Blood —Evidence is given 
b^ Clark and landsaj that in rabbits the blood contains a 
larger proportion of chloroform in the plasma when the anes 
thetic IS given subcutaneouslv than when it is given as an 
inhalation This is considered to be the reason for the delay 
in elimination and the consequent greater injury to the tis 
sues which is associated with this mode of administration 

9 Meningitis in Infancy—The interesting features of the 
first ease cited by Smith and Woodforde are (1) The long 
duration of the case, mz., fourteen weeks, (2) the appearance 
in the first instance of a suppurative menmgitis due appar 
entlv to a leptothnx alone, (3) the slight initial symptoms 
associated with this form of suppurative meningitis, and (4) 
the apparent tendency to recoiery from this infection which 
was preiented by the verj unusual sequence of a secondary 
infection bf the meninges bj the tubercle bacillus The sec 
Olid case uas one of meningitis due to the Bacillus coh 
communis 

Practitioner, London 

July LXXXtX ^o I pp 1 ise 

11 Some Relationships Between Fits and Mental Disorder Sir 

G H Savage 

12 Alter Treatment of \bdomInnl Sections Based on 1232 Cases 

E S Bishop 

13 Cj-ellenl lomltlng F Langmead 

14 Primary nnd Early Secondary Tnberculous Cystitis D 
Newman 

in Orthopedic Snrgerv A H Tubhy 

10 Mensurement of Deformity P B Roth 
17 IJtemtnrc on Diseases of Children H Thursfleld. 

15 Recent Advances In Syphilis nnd Gonorrhea J S Joly 
10 Treatment of Syphilis by Salvnrsan P E Tresldder and S 

Tresldder 

20 Treatment of Syphilis of Nervous System by Aachen Methods. 
R Hayes 

21 Should Yen real Diseases he Notlfinhle’ S Melville 

22 Diagnosis nnd Treatment of Chronic Suppuration of Maxillary 
Sinus J Harper 

2*t Nea Method of Ajiplylng Carbon Dloxld Snow IV K Sibley 
24 Surgical Shock W B Secretnn 

27 Treatment of Cellulitis With Special Reference to Hand nnd 
Arm B Hughes 

20 Drs Bonjat nnd Bldloo J Rae 


all been under observation at the Kemmendme Leper Asylum 
But some pnvate patients treated by Rost showed more rapid 
improvement by adopting the salt adjuvant, stopping the con 
sumption of sugar and fish in the diet and causing erythema 
of the skin bj verj hot baths, irritating application or fne- 
tion a few hours after the injection of the vaccine 

33 Unknown Infection—There is prevalent in Rangoon a 
peculiar septicemic or pvemic disease caused by an infection 
with a bacillus whose characters are so distinct from other 
known pathogenic bacteria that it can be readily isolated and 
certainly identified The disease so far as the present evidence 
goes IS peculiarly prevalent among chronic morphia injectors 
The authors’ clinical knowledge is at present so meager that 
only a bare suspicion of such infection can be excited by clin 
leal signs, but bacteriologic knowledge is suificiently complete 
to allow such suspicion to be decided rapidly by the aid of 
the laboratory In very many cases the macroscopic appear 
ance of the lesions caused by the infection are sufficiently 
characteristic to permit a confident diagnosis to be mode 
immediately in the mortuary without the aid of bacteriology, 
though of course such aid should be sought wherever 
facilities for laboratory work exist The disease has certain 
resemblances both clinically and bactenologically to glanders, 
but the two infections can be readilv differentiated if a proper 
bactenologic examination be earned out Confusion would be 
due to a reliance on the positive results of Strauss’ test, as 
n positive result with this test is common to the two 
infections 


Journal of Laryngology, Rhmology and Otology, London 

July XXVJI \o 7 pp 35) iOS 

37 Technic of tiidltory Examination In Infancy P M Con 

stnntln , 

38 Case of Congenital Occinslon of Right Posterior Narls hy 

Bony Plate H B Tawse 

30 Reports for 1910 and 1911 from Ear nnd Throat Department 
of Royal Inflrmary Edinburgh R Verel and J M Dickie 

Journal of Obstetnes and Gynecology of the Bntish 
Empire, London 
June XXT Xo 6 pp SIS S82 

40 •Vaccines In Treatment of Puerperal Infection R J Row 

lette 

41 Adenocarcinoma Complicating Myomata of the Dtems In Twin 

Sisters J H Croom 

42 Cause and Treatment of Procidentia Uteri ns It Occurs In thi 

Parous Woman H Jellett 

43 Cose of Obstmeted Labor Due to n Uterine Contraction Ring 

H Williamson 

44 ‘Ease of Retention of the Fetus by an Internal Contraction 

Ring Treated by Continuous Weight Contraction J A 
Willett 

47 •Retraction Ring as n Cause of Dystocia D Shannon 

46 Splenic Hemorrhage Complicating Pregnancy J E Gemmell 

47 Pregnancy Complicated by Xppcndlculnr Abscess. J E 

Gemmell 

48 Pregnancy Associated With Left Chronic Inflammatory Ap 

pondage -Idherent to Pelvic Floor nnd to Uterus Slmu 
lotlng Fibroids In Uterine Wall J E Gemmell 
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June XLTII \o 6 pp 209 2^6 
Medicolegal Work In Calcntta Morgue 1011 O S Moses. 
Intmcapsulnr Operation for Cataract. (Smith s Method) from 
Point of View of Civil Surgeon F P Connor 
Ten Months Work In Military Fmploy J H Burgess. 
Psycho-Analytic Method of Treatment of Neuroses O 
Berkeley Hill 


July XLTII Xo 7 pp 257 300 
•Second Clinical Report on Treatment of Leprosy bv Use of 
Vaccine Prepared from Cnltlvatlons of I^eprosy Strepto- 
thrli nnd Further Bhcperlments. E. R Rost , , 

Outbreak of Rat Plague In Suffolk and Mnnchnrlan Epidemic 
of Human Plague W C Hossack. 

Discovery of Hitherto Undescrlbed Infectl^pisense Occurring 
Xmong Population of Rangoon A Whitmore and C o 
KrIshnnswamI w w 

Use of Ultra X Met Rays In Stcrlllintlon of Water W W 

Diameter of Comen Especially In Its Bearing on Cataract 
Fxtmctlon H F L. Taylor „ „ _ „ , 

Onthreak of Epidemic Jaundice F H V Hodge 


31 Vaccine m Leprosy—Commenting on his twentv two 
patients five of whom have pmcticnllv recovered nnd fifteen 
have shown marked improvement while the remaining two 
patients sliowed neither improvement nor increase Rost snvs 
that improvement i« verv slow Tlie anesthetic patients should 
be pven much larger doses of vaccine than the tubercular ones 
Ro*t s,avs that these twentv two patients have had no other 
treatment bevond the weekly injections of vaccine and have 


40 Vaccines in the Treatment of Puerperal Infection — 
Row lette is convinced that vaccines, given in small doses, do 
no harm in puerperal sepsis in fact, in the great majority of 
cases thev do good In many cases thej produce immediate 
and remarkable improvement Autogenous vaccines are more 
trustworthy than stock vaccines and sometimes succeed 
rnpidlv where tlie latter fniL Anti streptococcus serum given 
simiiltancoiislv increases the effect of streptococcal vaccine 
To get the best results accurate bactenologic diagnosis is 
necessary 

44 Retention of the Fetus —^To have performed an embrv - 
otomv in this case, Willett savs would have been extremciv 
difTiciilt nnd the re-nlt of this operation in previous cases had 
seemed to him to be unsntisfnctorv, so he determined to try 
the effect of continuous weight traction before interfering 
further To this end the liead was perforated n cranioclnst 
screwed firmly home and nttaclied to its handle by a towel 
was a weight of approximately eight pounds winch hung over 
the foot rail of the bed (Estimated under as nearly as pos¬ 
sible similar conditions the total pull on a spring balance was 
fi'A pounds) A hypodermic injection of morphin V- gr was 
given partlv in the hojie that it might aid in the relaxation of 
the spasm but chiefly to keep tlie patient quiet For three 
hours the patient slept, nnd during this time there was a 
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complete absence of uterine contractions She then awoke, 
and a few slight pains rapidlj deluered the child, winch 
weighed U pounds 14 ounces minus the hraiii The remaining 
liquor amnii which escaped was stauied with meconium and 
offeiisne The placenta wag horn natiirally tweiitj minutes 
later A hot intrauterine douche was gl^en, and it was then 
noticed that the obstructing ring had disappeared Willett 
savs that this was an ideal case in which to try the effect of 
continuous weight traction, since the child being dead and 
the mother’s condition not reallj urgent there was no neces 
sitj for rapid delivery 

45 Retraction Ring as a Cause of Dystoaa —The proper 
treatment in these cases, Shannon sai s, is cesarean section if 
the child IS alive, and cmniotomj if the child is dead In his 
case immediately after the uterus was emptied the ring end 
denly disappeared The patient made an uninterrupted 
recoveiy 

Annalea do llnstitut Pasteur, Pans 
June, XXVI Xo 6 pp iOl 486 
40 •Influence of Indol on Development of Arteriosclerosis (Infln 
enco de 1 Indol snr les scleroses 1 S Dratschlnsfcl 
00 Technic for Serodlagnosla (Technique ratlonelle de la 
reaction de fliation ) M tVelnberg 

51 Biologic Properties of -Vlbumlnold Sobstances Extracted from 

the Brain (Proprietes blologlques dea substances albumin 
oldes eitralres dn cerveau ) A Marie 

52 Catal^lc Fertilisers, (Ftudes aur les engrats catalytlques) 

E Boullanger 

53 *0011 Bladder Favorable Site for Inoculation (De la veal 

cule blllalre cnvlsagec comme lieu d Inoculation Coutrl 
butlon a. 1 etude de 1 Immunlte et A la phvslologie generale ) 
H VIolle Commenced In Ao 5 

49 Influence of Intestinal Poisons on Development of 
Artenosclerosis,—Dratschinski’s communication issues from 
AletchnikofTs laboratory where so much work has been done 
in this line The results of the later research confirm the 
previous announcements ns to the tovic influence of indol 
Guinea pigs given moderate doses developed symptoms of 
acute intOMcation of a ueuromusculnr nature Tlie symptoms 
may subside or run a progressive fatal course Long con 
tinued small doses bv the mouth (0 04 gra a daj ) induced in 
guinea pigs an atheromatous degeneration of the aorta and 
chronic interstitial processes or the first phases of cirrhos s of 
the liver in raonkevs and guinea pigs, sclerosis of the adrenals 
in monkevs, and the primary stage of sclerosis of the aorta 
and brain in guinea pigs A natural specific sclerosis was 
sometimes found in the ascending aorta in guinea pigs, mice 
and rats, evidently an age phenomenon Several colored plates 
show the findings in the indol sclerosis 

63 Gall Bladder as Site for Inoculation —Violle concludes 
this long report of his extensive experiments with the state 
nicnt that by arranging conditions iii the rabbit so that the 
gall bladder is made an empty, closed sac, it offers an unex 
celled opportunity for the production of antibodies when 
inoculated with antigens The teclinie is remarkably easv he 
savs, and there is no severe reaction of anv kind Immiiniza 
tion thus induced develops rapidly and seems to be quite dur 
able If the immuniration does not seem ample a supple 
mentarv intravenous injection of the same antigen effectuallv 
supplements the inoculation The bacteria used ns the 
antigen induce an aetive immunisation while the serum of 
the animnls thus treated acquires immunixing properties, 
bacteriiil and antitoxic, siiflicient to induce passive immunua 
tion The phenomena observed Confirm the assumption that 
the antibodies are formed at the expense of the Icukocvtes, 
which, attracteil to the gall bladder by the antigen readilv 
make their wav into it through its vascular connection with 
the liver, the latter organ serving as a reservoir of blood and 
hence of Icukocvtes 

Presse MSdicale, Pans 
Julp C XT Vo pp 57"’ 584 
54 •Chloroform and Its Bv Ftfects. (B Anc*lb4«le chloroforrolqne 
Falls expf rlmcntnui Ilvpotbjse snr In genAse des nccl 
dents post-cbloroformlqnes ) VI Mcloni and G Fomnicr 

-)4 Cause of Chloroform Acadents.—Aicloux and Foiirquier 
rc|iort extensive expenineiital research which has demonstrateil 
that chloroform has a special nflinitv for fat tl««ue and next 
111 order for thi nerve tissue, liver and kidney, spleen and 


stnped muscle The chloroform passes into the milk and 
cerebrospinal fluid and into the fetus, the proportion of chlo 
roform in the liver of the fetus is genemllv larger than in 
the mother’s liver The organs with the largest blood siipplv 
take up the chloroform most rapidly and lose it again rnpidlv, 
while the fat tissue is very slow in becoming saturated with 
it, but once in it the chloroform stays there The chloroform 
13 decomposed in the blood, and the chlonds and carbon mon 
oxid thus released take up the normal alkali in the blood so 
that it loses its alkaline reaction and this, they think is the 
cause of the accidents under chloroform Every gram of 
chloroform split up in the blood takes up alkali equivalent to 
1 gm of sodium, and more than this of potassium 4s the 
total alkalinity of the blood does not surpass 1> gm of 
sodium or potassium, half of this, more or less is thus neu 
tralized bj the splitting up of the chloroform Their research 
indicates that about 50 per cent of the chloroform is broken 
□p m the body The practical conclusion of their work is 
that administration of an alkali will restore what has been 
neutralized bj the chloroform Their experiments w itli sodium 
bicarbonate, given for this purpose have not been very 
encouraging, but thej are convinced that furthei; research in 
the line of remedjing acidosis will suggest means to avoid 
or cure accidents under chloroform 

Revue Prat d’Obstfitnque et de Gynficologie, Parts 
June XX \o G pp IGl ISS 

55 •Disturbances of Micturition of Obstetrical Origin (Troubles 
do la miction d orlpine obstetrlcalc Destruction et rOfec- 
tlon dc 1 nretbre chez la femme ) A Culdjoclou 
50 •Abdomlno-Pelvlc 8vndrome In Cvnecology It do Lanponhnpi n 
57 •Laminaria With Guard (Lamlnaire avee butolr ) It Bonntan 

65 Disturbances of Mlctunhon of Obstetric Ongm — 
Guldjoglou gives a histoncnl sketch of operations devised to 
repair obstetnc injuries to the bladder and urethra, iiicliidmg 
Manon’s new technic, which he has applied most succcssfulh 
in two cases The injuries of the urethra rarelj heal spoil 
taneouslv, and chrome incontinence is the rule afterward 
Even when a plastic operation has been done on the urethra-, 
the weakness of the new walls sometimes allows the iiicoii 
tinence to persist To avoid tins Marion utilizes ns far ns 
possible what is left of the old urethra piecing it out with 
a flap from the antenor wall of the vagina and covering it 
with flaps from the vulva Then, to reenforce the new walls 
of the urethra he makes a new canal for the urethra in the 
subpubic tissues, tunneling through them The outcome v\ns 
entirelv satisfnctorj in the two cases mentioned In another 
case there was sudden total retention of urine at the third 
month of pregnanev and it was found that the uterus in 
retroversion had meclianicnllv obstructed the outlet of tlie 
bladder The retroversion was corrected bv mniiipiilations 
and the vagina tamponed to hold it tempomrilv in place 
The iiteniB soon adjusted itself to the changed conditions 
and there were no further disturbances in niictiintion 
Mechniiical disturbance of this kind seldom occurs after tin 
third or fourth month The urethra mnv be dragged out long 
by traction from the gravid uterus and it iiiav be forceil 
against the pubic svmphvsis in which ea^e there is liabli to 
be edema and swelling obstructing the lumen Incoiitim nee 
of unne at the beginning and toward the end of a pregnamv 
IS frequent and is generally pscribed to the iire-*«nri on tin 
bladder from the eiilnrg'cd uterus but it mnv be the ri -nit of 
traction on the urethra dragging and pulling on Its walls 
until thev lo'c their elnsticitv 4ii abdominal band to snp|)ort 
the uterus might prevent this but rcjiose for a time is gin 
ernllv siitlicient in the milder forms 

50 Abdomino Pelvic Syndrome in Gynccologj —Ipingen 
hagen warns that the distiirbmces from lo«s of balance and 
iiiflanimntioii in the genital organs and alMlonn n llm 
abdomino pelvic svndrome" in women with a ton titnlioml 
nemo n-thr ic ti ndenev do not nspiin surgical mn nn 
The diathesis is rhnracteriri d bv a tend'nev to venon •t-isi 
defective nutrition and difcctne cirenlvtion in the j-1, is— 
thus the soil is prvpared for ronp stion- pivmo-bc ri nine 
tions and jntbologic conditions in am ir -ill of tie [chm 
organs, or viscera Ihi kidney., liver l'„”r ut. uie-oi 
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no Fever Under Salvarsan —Bingel explains the fever and 
other by effects of sahnrsan as the result of' the escape of 
toxins from the bodies of the spirochetes as they are killed 
In the saharsaii riie toxic action is greater the larger 
the number of spirochetes in the bodj The bj effects are 
thus not the nork of the saharsan directly but only indirectly 

Wiener Idinische Wochenachnft 

July 4, JAF Vo £7, pp 1036 1070 

100 Medical Cliemlstry and Cancer Research (Anfgnben der 

medlilnlachen Chemle In der Gcschwnlstlorachung ) E 
1 rennd 

101 •Chemist! y of Cancer (Znr Chemle des Karilnoma.) S Fiilnkel 

102 Physiology of the Mldhraln (Zur Physlologle des Zivlscben 

hlma ) B Ischner 

103 ‘Peptolitlc Ferment Index In DlCTorcntlatlon of Emdates 

(Torkommen von peptolytlschen Fennenten In Eisndnten ) 
It Lenk and L. Poliak 

104 •Vasomotor Hemiplegia In a Child A Soncek 

lOo Clinical Study of the Pupil Phenomena (Zur Kllnik dor 
IhiplIlenphUnomene ) S Goldflam Commenced In No 20 
100 Retrospection and Outlook (Rllckbllcke and Ausbllcke ) 4 

Barkan (Stanford tnlverslty Cal ) 

101 Cancer Research—Tnlnkel is chief of the laboratory 
at the L Spiegler Stiftung at 1 lenna and in this address 
delivered at the recent meeting of the national cancer research 
societj, he discussed the peculiar beliavior of tryptophan in 
malignant disease and m pregnancy, and qualitative tests to 
determine the amount present in the fluids examined Mone 
other of the ammo acids, he stated, is able to do the physio 
logic work of tryptophan, and only those albuminous bodies 
nliicli contain tryptophan are able to supply the organism 
a ith the needed albumin On the other hand, the albumin used 
m the structure ot cancer contains no tryptophan, or only 
traces He thinks that further lesearch on tryptophan will 
wlear up some of the mysteries of cancer As cancer and 
embryonal cells seem to be peculiarly sensitive to the action 
of alkaloids, he has been experimenting \\ itli the action of 
'onipounds of arsenic and ehinolin, the first time, he states, 
that heterocyclic compounds of arsenic have been produced 

103 Improved Tryptophan Test for Cancer—Lenk and 
Poliak announce that they have succeeded in determining a 
peptolvtic index in various body fluids ubicli differentiates 
the various exudates and some of their causes They deter 
mined the dilution of the solution at which there is no further 
trace of free tryptophan and accept this ns the peptolvtic 
index They examined the effusion in pleurisy, the ascitic 
fluid and cerebrospinal fluid in 105 cases, and found that in 
normal conditions and with stasis exudates the fluids have 
only slight glvcyltrvptophan splitting power, it is more 
marked with inflammatory effusions, but it is strongest with 
cancer juice and with exudates of tuberculous origin Tlie 
peptolv tic. power of the cerebrospinal fluid obtained by lumbar 
puncture vvijl thus reveal at a glance whether the symptoms 
are due to uremia serous meningitis or tubereulous meningitis 
Ill some cases they were able to ascertain by this means the 
coexistence of a tuberculous peritonitis with ascites from 
cirrhosis of the liver in others to exclude it positivelv [A 
niiinher of articles on the tryptophan test have appeared in 
The Iovbxxl, Oct 20 Hill p 1420 and April 27, 1912, p 
1310 and others ] 

104 Vasomotor Hemiplegia—In Soucek’s case the boy of 

10 had mild cerebral apoplexy develop while exercising in -a 
gymnasium The nght hemiplegia was accompanied by severe 
pain in the opposite temple but all the svmptoms subsided 
without a trace after three days Soucek states that the bov 
hail an uiuisnallv unstable vasomotor system and the father 
and brother were subject to migraine He is inclined to 
(xplaiii the trouble ns merely a va-oniotor phenomenon, the 
re-iilt of local ischemia of the brain such ns is responsible 
for interniittciit limping and nervous angina pectoris Tlie 
bov s arteries were hard and stiff, a frequent finding in these 

vnsoniotorers’ Ffrd described a cn«e of recurring transient 
vasomotor hemiplegia in a man of 43 who had suffered from 
mi,,minc since he was 19 

Policlinico, Rome 
Julp- T/V IS PP loot loy) 

307 •BlcTcIc Tiro for Fiionslon of Imctnrod Rog. (\novo molwlo 
dl ostinslono dolln gamba ) I ^orln 
101 Vlnlnrln In I elation to Operations and Trauma (Studio 
doll Infpilon malarlca In rapporto nail Intcrvcntl opera 
tin ed al trauml ) B rrampollnk 

11 I Vlalarlal cerebellar Syndrome F 1 oizllll 


107 Tecbmc for Eirtension After Fracture—Sona winds a 
bicycle tire around the leg and inflates it with the air pump 
This holds the fracture firm, even an oblique fracture, and 
permits traction from the start with two strips of cloth 
lengthwise of the leg under the inflated tire and extending 
below the foot to form a loop The tire can easily be removed 
at any time and is readily replaced If the pressure ip too 
tight, a little air can be allowed to escape or the pressure 
can be increased by pumping in a little more air The method 
has been applied with excellent results in the hospital at 
Tunis The facility of procuring a Mcycle tire and pump 
almost anywhere are special advantages 

108 Malana in Relation to Trauma and Operations — 
Piampolini practices in a malarial district and he calls atten 
tion to the way m which malana is liable to flare up after an 
accident or operation the onset of fever frequently proving 
misleading to the surgeon or phy sician IVlien the organism 
IS weakened from any suddenly acting cause of the kind, it 
IS possible for malaria to get its grip on the patient for the 
first time He reports the details of nine cases to show the 
puzzling conditions that may lesult unless the possibility of 
malaria is borne in mind The syndrome of malaria may be 
present ev en although the number of parasites in the blood 
IS very small, it may be necessary to examine a number of 
slides before one is discov ered In one of his cases the 
enlarged spleen suggested malaria but the blood was sterile 
before the operation, afterward the parasites were compara 
tively numerous in the blood 

Hiforma Medica, Naples 
June 20 1 Wril A o 26 pp ~01 728 
310 •Vlodlflcatlon of Peilstalsls With Gastric Tnmors (Sul vnlore 
dlagnostlco dell nlternnta perlstalal nel tnmorl dello 
stomaco ) F Perussla 

111 •Chronic Enlargement of Spleen and Liver With Multiple 

Lymphadenitis. (Spleno-epntomegalla cronica febbrlle—de 
vfnis nltrnmlcroscoplcol—con vnrleta polladenltlea ) U 
Gabbl Commenced In No 20 

HO Penstalas of the Stomach With Local Tumors — 
PeruBsia analyzes the roentgenoscopic findings in six cases of 
gastric cancer emphasizing the modiflcntions in the peristaltic 
movements The modified peristalsis may be evident before 
any other signs permit differentiation of the lesion The 
behavior of the peristalsis is characteristic for malignant or 
benign stenosis and for cancer or ulcer In one case the only 
sign that suggested cancer rather than ulcer was the fact 
that the peristaltic wave, starting in the middle portion of 
the stomach, seemed to be arrested for a moment ns it neared 
the pylorus region, and then continued, but very sluggishly 
In two cases the peristaltic wave ran along the greater cur 
vature but died out as it approached the py lorus In another, 
the wave seemed to turn back on itself ns it reached the 
pylorus region, without any absolute contraction of the 
pylorus In the sixth case the peristalsis was very torpid 
throughout the greater curvature and died out before it 
reached the antrum of the pylorus Cancer was found at the 
operation in all these cases except the last in which the 
trouble was advanced primary ulcerative tuberculosis of the 
stomach, its effect on penstalsis being much like that of 
malignant disease 

HI Chrome Febrile Enlargement of the Spleen and Liver 
With Multiple Lymphademtis —Gnbbi gives the details of 
four cases in whieh this clinical picture was presented The 
features of the cases excluded malaria and peniicious anemia, 
but the course seems to be invnrinblv slowlv progressive 
No benefit was observed from the different measures tried 
The patients vere adults, and the constantly negative bac 
tcnologic and protozoologic findings and the multiple lympliad 
ciiitis in the absence of tuberculosis and syphilis, give the 
alTcttion its special imprint It is possible, Cabbi remarks in 
to iclusion that certain other cases of febrile splenomegaly 
on record may belong in this category 

Ugesknft for Lseger, Copenhagen 
Julp 11 LTX/J Xo 28 pp 101- io)r 
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PROGNOSIS IN CHRONIC HEART DISEASE 
AS AD'\^RSELY AFFECTED BY CER¬ 
TAIN MEDICAL TRADITIONS* 

CHARLbS L\JLAN GREFXE, JID 

Professor of ^Icdlclne and Chief of the Department of Medicine 
Lfilvorsltj of Minnesota 
ST PAUL 

Desjpite the astonibhing achle^emcnts ot the laofc thirty 
icnis m the stud} and solution of cnrdioiaeciilar prob¬ 
lems, ive are still acting for tlie most part on obsolete 
pnnciples of therapeutic initiatnc 

It IS doubtless impossible to maintain tlie ideal bal¬ 
ance and relationship betiveen rescaicli on the one hand, 
and diagnosis, proplnlaMS, therapy and prognosis on 
tlie other Unsnentihc pseudodiscoi cries are promptly 
inflated, vridely heialdod and too often hastih adopted, 
wlieieas important isolated truths may lack general 
aceeptauc-e because ot their publication in journals inac¬ 
cessible to the gient body of our profession and the less 
ferud piopagnndn of the scientific imestigator who is 
often too cleepR immersed in the individual problem 
to dciote eitliei time or attention to its possible points 
of contact and articulation Frequent, periodic, sys¬ 
tematic and autlioiitatne reporting of the discoveries 
of modern medicine uitli iiell-considered suggestions ns 
to then application to diagnosis, tliempj and the pre- 
lention of disease, in a more complete and eiliaiistne 
11 a 1 than is clone bi am cMstiug i car-book, would be 
inialiiable to botli general practitioner and specialist and 
cnoiiiioiisly broaden and stinuilnfe coordinate and pro 
diicliie rek'arcli m the clmical field Difficult above all 
IS the task of establishing new rules of action ii hen these 
tiaicise and run counter to a theory and practice so 
fixed by long u^nge ns to have become traditional 


bition m the nail of the light auricle at the conlluciito 
of three great lenous iiicrs 

The modem conception of lionit-miisclo function ic^ts 
on Gaskell 3 demonstration of the lienrt s potential 
autonomy ns proied by the cnpaciti of the indnidiinl 
fibei for stimulus production, reception conduction, 
contraction and tonus, and tins concept has so 
ndinnced oue solution of vital ciiculaton problems 
ns to i-enclcr negligible the minoi points yet at issue 
between the respective adherents of the neuiogenie niicl 
imogenie doctrines To these discoieiies have been 
added tlie experiments of Meninonic/, Riugei, Loeb and 
Hon ell showing that the maintenance of cauliac rhythm 
depends on the presence and interaction of balanced 
solutions of certain metallic salts or then ions in the 
circulating blood 

The mniyelously spccialmed muscle fibers of thelienit 
are naked, freely anastomosing, so disposed and inserted 
as to make each fiber a constituent of both lentnculai 
clinmbeis and so attached ns to affoid the maximum of 
required contraction nitli tlie least ex-penditure of 
energy Krehl, Ludwig and MacCallum haie demon¬ 
strated the presence of a separate band surrounding and 
supporting both mitral and aortic orifices 
■“ R Bow ditch’s law of “maximal contraction” and 
that of Mniex relating refractory period” hmc 
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rnoonrsb iv kxowledge of the reaet 
We lime now learned that heart-muscle is paramount 
111 clinical enrdioiascular problems even though inivnlar 
lesions arteriosclerosis or pericardial inflammation be 
the more obiious and obtrusne elements in the given 
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A flood of light was thrown on the problem-- of the 
cn dilation when Gaskell formulated In--nn ogenic theorv, 
and Ills sbiowd and evpenraentaJlv buttressed assump¬ 
tion of an inipulse-eonducfing bridge in the buraan 
heart has now become an accepted anatomic and phi Bi¬ 
ologic fict tliroiigli the di^^coieriec of Kent and His tlie 
loungei amplified and remforced bi the work of 
Tnwnrn, Ixeith Flack, i'^cbolf and other', which has 
demoubtrated the node' of initial contraction and regu- 

• Oration on lled/dnp he/ore Ibt Section on rrncllce of JlpdJcine 
of the Amrriran llcdlal Ar-whtlon at tbe S/xtr Third Aamul 
Session, held at if/antic Clt/ Jtne JOU. 
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The a-Toy lias great!} extended its field and shown 
unexpected value in both expeiiinental and cbnical 
woik Tin oilgh it i\e obtain heart-outlines, recognize 
the enlargements of indiMclual chambeis, detect aneu- 
iisni, and mai even take kinematographic records or 
lihotogiaph the heart in single phases of its c}cle 

Einthoven s string gah anonieter (the eleetrocardio- 
giaph) lecords the rh}thmic flow of the electric action 
cm rents of the heart thiough the defieetions of an 
almost microscopic filament suspended between the poles 
of a magnet, and connected uith the bodv of the patient 
This thread is magnified and its mmements photo- 
gi-aphed on a mo\ing film, thus }ieldiug a record of the 
stimuli piecedmg the conti iction of the heart-chambeis 
Its possibilities are great, though as yet not fully de\ el¬ 
oped and it has alread} taken its place among the diag¬ 
nostic instruments of precision of the hospital clinic and 
the laboratory 

Among the modern miracles of lefined method is the 
legistratiou of heart-action bv Meara and Grehore’s 
method of light interfeience iings and the success of 
Joachim and Weiss and of Ohm in photographing both 
heait-sounds and mumiurs 

Esophago-atriograph^ is the name gneii to the mak¬ 
ing of giaphic lecords (esophago-atnogiams) of the left 
auiicular contiaction by means of Eautenbach’s or 
IMonkowski’s esophageal bulb Janowski not only secuies 
Bimultaneoush records from both light and left auricles 
b} means of the lenous pulse and tJie esophageal bulb, 
but be using a modification of the tuigosph}gmograpli ot 
Strauss, can add a recoid of tlie heait-sounds 

I cannot now do more than thus suggest bv these few 
references the a'-tonishing actnitv of the iniestisator 
m this department of medicine nor eien touch on the 
vealth of clinical and pathologic contributions of gieat 
diiect and indirect \alue 

ItllMSTEXCt OF OLD IDFAS 

Despite tills piogiess ue fm the mo^t pait hold to our 
tiaditions in lelation to pioplitlaxis and treatment and 
hence fail to secure thac longer lifetime for the victim 
of chronic heart-disease to uliicli he is clearlt entitled 
^ It wouki seem that this fact depend'- chiefli on 

1 Our traditional fear of so-called “meddlesome 
^^ntcifcrence, combined uitli either i dangerous and 
^statisticalh unwainnted optimism on the one hand or 
a no loss extreme ind ecjuall} dangerous pessimism on 
the other, uitli relation to the after-lifetime of these 
patients 

I A tnditioual disregard of subjective s\iiiptoms and 
a consequent failure to classifc group and articulate 
Mitli plnsical signs those subjectne expressions of minoi 
c irdioiasculai insullicienc} of the utmost importance in 
diagnosis and treatment 

? A iudel\ prcialent niiscouc-eption of the nature of 
so called compen-itioii aiicl its adequac} as a protectiie 
agciici 

4 Our consequent f nlure to come to the lelief of the 
heart It the time when therapeutic inteiference is most 
laliiable to the patient in relation to his after-lifetime 
'> An unreadine-s to recognize and apph such means 
of prcieution a- hue been placed in our hands 

it V general tcndenci to neglect ehronie ailments and 
ehionie hcart-di=ea'e in particular 

OUTLINF Fill \ 1 LM-ION 01 IDLAS 
1 belicie that uc -hoiild act on diamctricalli oppo-itc 
principle- namch that 

1 While diprcciting the tn itincnt of he irts merch 
biiaii-c arhithmii or murniiir- ire prc-eiit, lie should 


ueieitireless realize that iie cannot haim an} patient bi 
admimsteiing a feu doses of digitalis or any other 
appiopiiate dinig, by temporary physical rest or b} 
regulated exeicise 

2 The therapeutic test is not only useful in our anal- 
t'ls of the caidiac aihithmias but is often an indispensa¬ 
ble aid to the eaily diagnosis of those lesser cardiac 
insufficiencies which attest a Ftiiiggling heart and should 
be dealt with wheieier and ulieneier encountered 

I With a bioadei conception and better knowledge 
of the subjective symptoms of caidiac insufficiency we 
are not cmlv justified in timel} therapeutic interference, 
but constrained to exeicise that closer supervision and 
control necessar} to con'-ene and prolong the kfe of the 
patient 

4 We should iecngiii/,e the fact that so-called perfect 
compensation neiei exists, saie in the mechanical sense 
of an adjustment of circulator} equilibrium, that dilata¬ 
tion IS the pnmar} change in valvular lesions, that 
Inpertrophv is slouly produced, neier concentric but 
aluays associated with larjung degrees of dilatation to 
uhich must too often be added a progressive degenera¬ 
tion of the hcdit-miisele and a defective coronary cii- 
Liilation 

o So-called conipen=aton caidiac changes are adapt- 
i\e rathei than tiiih coiiipensnton and phjsician and 
pal lent alike are cliieflv concerned uith the margiq. of 
heait-muscle response 

<> The incidence of heart-disease may he largeh 
reduced by the practical application of modem news 
relatmg to the etiologj, diagnosis and treatment of those 
infections chiefly responsible foi endocarditis, myocar¬ 
ditis and the vascular degeneinlions 

I Of the entire domain of medicine chionic disease 
ofieis the most grateful field foi the exeicise of the 
specialist and research worker 

8 Chionic sufferers endure a sum-total of deprna- 
tion and suffeimg infinitel} greater than that entailed 
In acute conditions, uhetlier medical or surgical, and 
finally chronic heart-disease men though it be mcurable 
IS •nonderfull} re-poiisne to tiineh and uell-directed 
efloit 

0 The aveiage oftci-lifetime of the patient having 
lieart-disease mav be long or short according to the 
natuie of his lesion and tlie interaction of so man} per¬ 
sonal factors as to lender each case a matter of indmd- 
uolization Indnidual examples of long life justifi 
encouragement of the patient but must not decene the 
plnsician as to the average life exqiectation of cardiac 
cases as determined bv the recorded and tabulated experi¬ 
ence of life-msiiiance eompniiiea 

CVUDIIC IXSUlFICIFXCT 

Fne vears ago I olisened tliat an appaieut splitting 
of the second heait-toiie as heaid ocer the third left 
intercostal space near the stcrmuii, seemed to represent 
the earliest recognizable =ign of aortic insiiflieienci 
octumng in men aboie 40, and that it was usualh 
tbougli not inxariablv associated vith a liistorj of acute 
Iieirt-stram, uhicli initiated a senes of most inter¬ 
esting and misleading subjective Finiptoms As is iisii- 
nlh the case after an initial oliservation such instancc- 
liaie multiplied and I now lm\e a considerable number 
iiiidcr ob-enntion and have been able to follow closeh 
certain of the ciinoiish instructive phases of the earh 
Ic-inn Die split second sound i= usualh inaudible at 
line point renioicd from the imniediate Mcinit} of the 
third left stcmocliondial junction or third left inter- 
"IMec near the sterniini It has in nearl} e\er} case alter- 
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natecl later ■nitli a distinct but ahpically short diastobc 
iimriinir winch has tended to become established as 
a persistent murmur or, as has happened in three 
instances, entiiel-\ disappeai 

A capillary pulse has invariably been present, usually 
\arjuug directl} in intensity with the auscultatorj' phe¬ 
nomena, together with a radial pulse of the modified 
CoiTigan tvpe showing the decide but peculiar differ¬ 
ences between scstolic and diastolic readings character¬ 
istic of aortic incompetence in middle-aged mdniduals 
The heart-outline in these walking patients as devel¬ 
oped b} percussion and checked b^ the i-raj evamination 
has incariabh been distmcth large and of the aortic 
t\pe, but anj decided clinical signs of hjpertrophj hare 
been Jacking o\er long periods On the contrarj, reces- 
'-lon of the border under cardiac stimulation and physical 
rest has been prompt, definite and decided, and in three 
cases of a similar tj-pe in jounger indniduals abnormal 
sounds hare entirely disappeared under such measures 
and the heart has nearl-\ oj quite resumed a nonnal out¬ 
line In an elderli) patient rnth interstitial nephritis 
and high arterial tension, rvho has carried for at least 
ten rears a relative niiti'al msuffieiene\, au aortic lesion 
of this tjpe has been erident at times for the past two 
3 ears, var3mg from the definite murmur of a relatire 
aortic insufheienc3 to a split second tone or a mere 
impiirit3 Coincident dilatation and evccssire blood- 
pre'sure seem to initiate his more decided manifesta¬ 
tions, 

Equall3 interesting and more important from m3 
point of view are the subjective srmiptoras observed in 
these cases Although almost without evception men of 
good 01 even athletic build, several presented the mental 
and nerrous s3Tiiptoms of so-called “nciimstlienia’ and 
had previousl3 been treated accordinglr Xearl3 all 
complained of nerrous irntabilitj', disturbed sleep, pre- 
cordial and epigastric oppression or actual pain, various 
gastric disturbances and lassitude or easil3 induced 
fatigue The prompt amelioration or complete remoral 
of s3mptoms following treatment directed whollr to the 
heart has been illuminating 

Ihis particular group of cases has rielded clinical 
eridence of two cardinal and fundamental facts, nameh 

1 Even in what is probabl3 the t-lightest recognizable 
degiee of aortic insufhciencr dilatation occurs to a suf¬ 
ficient extent to produce subjective sjmptoms and a defi¬ 
nite and characteristic increase in the cardiac area with¬ 
out a clinicallj recognizable hjpertropln 

2 With onlr a split second tone of extremclr limited 
aiidibilitj and no definite iiiiirmiir an adherence to the 
traditional disregard of subjeptive sraiiptoms would 
prereiit a coircct diagnosis 111 the absence of marked 
dilatation Certain of these sjmptoms were iiuqiiestioii- 
ablr tho'c of cai'dinc rroaknoss 

1 mar ^ar that no examples of the uoniinl heart of 
cxcC'Sire size liarc crci come under nir obserratiou at 
post-mortem nor can 1 beliere that the rreight-diffcr- 
cnces established hr the pathologist for normal hearts 
can result 111 an outline which exceeds the maximum 
jiercii—ion bound iries reccntlr established orthodia- 
gmpliicallr hr Idietlen On the other hand 1 find that 
11111113 dilated hcirts arc regirded as normal in sire 
because of a di-recard of the law of proportionate 
weight', of the ptailiarUies of bodr ctnuture ind of the 
conformation of tlie iiidiridual 

I hare been dcxplr interested in the sfudr of another 
group of patients showing jircdoniinaiit subjective niani- 
K-tatioiis togctbei with ikirlr dotincd cridcnecs of 
cither cardiac dilatation or rcadr dilntabilitr The con¬ 


dition seems to correspond to what Mackenzie calls the 
X disea&e His extended and clever description is pro 
eisely that of a common tvpe of so-called ‘passive neu¬ 
rasthenia,” but the plivsical and mental characteristics 
are in all respects such ns to permit one to replace the 
sign of the unkmown qunntitr br the term ‘ chronic con¬ 
genital asthenia,” that composite ailment of which Ber- 
thold Stiller, of Budapest, has drawn so clear and vivid 
a picture In the absence of dilatation these patients 
hare usiiallj a misleadingly small and narrow low-lriiig 
heart (the tropfeuform Eerz) and there is usiinllr an 
associated arterial hypoplasia and marked vasomotor 
mstabilitj 

The heart-muscle and vessels are alike singiilarh defi¬ 
cient in tonus, and the readiness and freqiiencj with 
which minor dilatation occurs, with or without mur¬ 
murs of a peculiarlj transitorj and ev-anescent character 
16 a most striking clinical phenomenon to which Stiller 
apparently has paid no attention Tlie'c murmurs are 
systolic and maj be mitral tricu-pid or puhiionarj in 
t3pe, and the latter two are usuallv ascribed to aneiini 
though in such eases ther mar and often do occur in it- 
absence or tend to persist or recur after anr existing 
initial anemia is relieved 

These cases present diverse subjective svmptoms 111 inr 
of which are directh dependent on the cardiac weak¬ 
ness and more or less continuous overstrain, as mar bo 
readily proved b3 pioperh directed treatment In 
addition thej show a wealth of subjective sjTiiptoms 
lesiilting from their structural deficiencies, their chronic 
tendency to subnutntion and the congenital muscular 
weakness and relaxation, which as manifested br uteiino 
displacements, loose kidne3s, gastroptosis, kinks and 
the like, have afforded a large, though iisuallj a thank¬ 
less field for surgical enterprise 

In this connection I renhire to express the hope that 
“neurasthenia” as a descriptive name for a supposcdlv 
concrete ailment will soon drop out of medical litcra 
ture, or be confined to the extremclv few cases left with 
out a more definite assignment under modern dug 
nostic methods It served a useful purpose 0= did the 
teiin “lieart-failiire ’ in the dars of le'« aeciirate diag 
nosis, Init of all names in the medical dictioiiarv it 
seems to me to be at tbi= time the most obscuring and 
misleading and least triilv descriptive If we deduet 
tbe cases of demonstrable visceral lesioii= of iiKipienl 
insanitv, cbronic congenital asthenia hvpertlivroidisin 
and larval svphilis from the ‘neurasthenic group,’ the 
lemainder will clo'clv approxiiii itc zero 

Fortunntcjv the “rest cure’ so vvidelv and cffectivelv 
emploved exactlv suits flip needs of the ii-(liciiic from 
the standpoint lioth of nutrition and of cardim niiisc le 
tone a® indeed it applic- to a vast nunibir of otlii 1 
clironic diseases 

Such eases a® are inehuhd 111 the two group jii-f 
do'CTibcd, nainolv tho-e of carlv aortic incoiiqx ti nn 
and tho-e of ehronn eongenital astlieiin witli wiakemo 
heart® ®eein to me to throw a flood of liglit on tin -al) 
jcctive manifestations of e-irdini iiisiilla n in v of tin 
minor grade® 

It 1- a fumlainonta! and d illuming error to i- nnn 
that one iiiU't await the on-it of jiiiliiioii in 01 
leiial congc-tion hcjiatie engorgeinont ni irki d dv-jiin a 
aseending edema and flagrint and obtni-ivi di! it ition 
licforc feeling justified in ntivi tlnrn|"utn infi rf( r 
cne-c in Jieart-disiase Yet the ran tin s|_n-of nnom 
pensition a- given hv everv lixt Inad 1 In • m not 
-vniiitoni- rcpre-ent tin evjin -ion of fvtn in <-it 1 m 
weiknc—and fortiiniteh for tin jntnnt ofuiinrvi at 
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once as danger signals and emergency brakes, bnt the} 
onglit not to determine therapeutic initiative 

The bistoiy of any chronic lesion is rather one of 
adaptation than of true compensation The nature, 
site and severity of the lesion varies mdelj m different 
affections, hut each and aU diminish the radius of oai- 
diac response, i e, they dimmish cardiac reserve 

Crippling valvular lesions, piogressive myocardial 
degenerations, sclerosis of the coronarj aiteries or of the 
entire vascular system, high arterial tension and the 
like, embarrass and hamper the intricate and delicate 
mechanihiu of the entire circulation and tend constantli 
or intermittent]} to force the heart to a degree both dam¬ 
aging and dangerous 

If one assumes as an example the production of aortic 
leakage, one finds prmiarily a dilatation of the left 
ventiicle, limited and constant!} resisted by muscle 
tonus and contractility, and usuall} by an mcreased fre¬ 
quency calculated to lessen the load per heart-beat 
Hypertrophy folloyvs and after a variable period, in 
young hearts at least, the increase of muscle and the 
dilatation limiting tonus establish a circulatory equilib¬ 
rium yvith d imin ished field of caidiac response and con¬ 
stantly progressing damage m the yascular field, and yve 
say' that “the lesion is compensated” So wonderful is 
this adaptiye change that foi years a man may pursue 
a laborious occupation without senous breaks m this cir¬ 
culatory equilibiium, but he may and often does break 
^ doyvu suddenly under some unusual physical strain no 
greater, less perhaps, than that of his daily labor, to the 
peculiai strains and vicissitudes of which cardiac and 
skeletal muscles alike haie become trained and habit¬ 
uated His cardiac muscle strength is temporarily 
increased but his reserve is impaired Year by vear tlie 
mill gin of lelatne safety for such patients diminishes 
under the effects of abnormal pressuie, the toxms of 
fatigue disturbed metabolism, the constantly impaired 
and ever-diiuinishing coronaly blood-supplv, and tlie 
almost myaiiable progressive cardiovasculai degenera¬ 
tion 

Ceitaiii decompensatory factois aie common to all 
^ valvular and myocardial lesions and the chief of these 
^^are muscle-strain, diminishing tonus vitli increase of 
dilatation and dilatability, progiessiye fatigue and again 
the constant contraction of the field tif cardiac response 
It IS incredible that yve should receive no suggestive sig¬ 
nals other than the obtrusiie symptoms of the later 
stages of decompensation Any muscle in the body may 
gne rise to manifestations yarying from mere subjective 
discomfort to agonizing pain when forced + , continuous 
maMiiinl labor under conditions of evcessi d strain and 
fatigue Ye have the reports of foiced nlarcbes, the 
lecords of yaiioiis long-distanc-e contests, as veil as the 
liistories of acute heart-strain in patients to attest this 
fact Our clmical luterest must then be chiefly directed 
to the lesser painful or distrcb=ing nianilestations of 
ciidiic fatigue and oierstrain and the regions to yilueli 
thc'C may be referred 

:Many other factors diminish the tonus and contractile 
po«er and in laning degree the other functions of the 
he irt-niu=cle until accustomed use, and later mere living, 
inyolics serious oycrstrain Long before this crisis it 
reached, from time to time the struggling heart cries out 
for relief This erv varies soineivliat in different lesiont 
but may take the form of pain or find expression in 
inert di-comfort prc^tiiie, constriction subjectiic dysp¬ 
nea a por'i'tenth quickened pulse aiiorcvia disturbed 
sleep bad drtani= an oveniroiight mental and nenous 
condition ln=-itude, iveaknQ-= or eien syncopal attacks 


Alexander Lambert has recently directed attention to 
the work of Henry Head, Sherrington, Mackenzie and 
others yihich shovs tliat despite the insenstiveness of 
the heart itself painful sensations haying their source in 
caidiac embarrassment may be referred to the chest-vall 
axilla, neck, shoulders, inner aspect of arm, epigastrium 
and even the right and left hy pochondrium The auri 
cles refer their pain to tlie lower axilla and shoulders, 
the ventricles to the chest-wall, epigastiium, inner aspect 
of the upper arm ulnar surface of the forearm and the 
wnst Pam from the ascending aorta may be referred 
to the entire neck, including the occiput Mackenzie 
leports a case of mayor angina in which the gums yiem 
painful 

With such a wide area of distnbution for cardiac.pam, 
and granting the logical assumption that vaiioug sensa¬ 
tions of discomfort may substitute pain in cardiac over¬ 
strain and fatigue as m like conditions affectmg any 
other muscle, we see the importance of many axillary', 
neck, shoulder, thoracic and uppei abdominal referred 
pains Or uncomfortable sensafiOns such as are generally 
giyen the moie obvious mteipretation suggested by then 
surface relation to underlying tissues Many a patient 
with chronic myocaiditis oi coronary' sclerosis and a 
strugglmg heart has been confidently but yainly exploied 
for gall-stones or gastric ulcer under a not unnatural 
mismterpretation of refeired cardiac pain 

We must ceitainlv levise our ideas also m relation to 
many of the less yiainfiil seizuies and the minor discom¬ 
forts occurring m the upper abdominal zone In the 
case of the elderly patient especially we should reierso 
the tiaditioual lule, and instead of considering first the 
stomach vhen he complains of Ins heart, look rather to 
his lieait yvlien he complains of Ins stomach 
The subjective symptoms of heart-disease are many 
and varied and few are peculiar to cardiac disease but 
the fundamental factors in their interpretation are 
1 The relation of their onset to concurrent nr piecedent 
physical exertion 2 Their association vitli the lesser 
grades of dilatation 3 Especially in the case of the 
middle-aged patients and to a less degree m younger 
persons, then relation to excitement or emotional strain 
4 Tlieir icsponse and that of the cardiac outline, vlien 
this IS increased, to cardiac stimulation yntli or without 
physical re=t or regulated exercise 

Variations in ihythni are often of great importance 
especially in persons aboye 30 years of age, but alfoid 
too large a field for present discussion Auricular fibiil¬ 
lation, extras} stolic manifestations and yarious grades 
of heart-block are of chief importance Vagus influ¬ 
ences are readily tested bv the appropiiate use of atropiu 
on the one hand or of digitalis on the othei A persist¬ 
ently rapid or abnormally slow piilne, and the pulse 
vliich yanes abnormally on a change of posture aie 
helpful elements in diagnosis .Subjectne dyspnea, 
diurnal or nocturnal eyen m the milder types, is a stiik¬ 
ing symptom of great value frequently ascribed to 
hysteria and persistently meieased lespiratory frequency 
IS frequently oyerlooked in the ab=cnce of any com¬ 
plaint of dyspnea Indeed, slight and transient edema 
is by no means so strikingly objectne as to shield the 
careless obsener from serious error especially if, ns in 
seyeral ambulatory cases obseryed by me, it is present 
only oyer the cihes of the legs 

\ ^ense of lassitude, easily induced fatigue, uncx- 
jilninable droii =iness, lack of concentration and sustained 
application mental confusion, heayiness of the legs and 
tin yiadiug sensation together yy ith disturbed sleep and 
subjectne gastric disturbances of the most yaiied kinds, 
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nre extremely common sjmiptoms In cnset, of insnf- 
ficienci, nssociatcd yitli high nrtennl tension, numbness 
and prickling of the lo\ier extremities freqiienti} occur, 
often being manifested oul} under the coiiieident 
incicase of cardiac dilatation and increased aiierial 
pressure, subsiding as these are relieied 

Harlow Brooks has shown both the raritj of classical 
angina pectoi is and the remarkable frequency of embar- 
1 arsing or ciipplmg grades of coronary sclerosis 

1 ha\e been struck bj the freqiienc) iiith which rcla- 
ti\elj mild precordial and epigastric anxieh, constric¬ 
tion, siibjectne djspnea and the like, liaie been associ¬ 
ated with a fear and a sense of impending dissohitiou 
quite beiond that refeiable to simple neriousness, and 
belieie that in the light of recent reports this element 
should aluajs indicate a careful luiestigation of the 
heart and blood-iessels as pointing to a minor but gen¬ 
uine angina Again and agUin an attack of “hjsteria” 
proies to be a beautifulh accurate miniature of angina 
pectoris, and “pseudo-angina ’ is one of the most mis¬ 
leading and misused teiTiis in medieiue 

Hair-splitting ditfereutial diagnosis of the \aiioiiB 
forms of iii'^ocardial degeneration and a tendenej to 
greatly oierusc the tenii “chronic myocarditis” aie 
gning i\ay to a more rational teudenc\ to use the foimei 
term, not to attempt the impossible, and uith a proper 
realization of the ^alue and importance of the specific 
lesion, to concentrate on the question of functional 
efficiency 

We ha\e long sought, but uc\er found, a diiect and 
simple test of cardiac sufhcienci .E\en modem instrii- 
nionts of precision fail to supply this need to a degree 
at all commensiirate uitli the time and tiaining neces¬ 
sary to their intelligent use The niu=cle-antagonibm 
test of Herz Graupner’s test oi that of Katzeiistem are 
alike uncertain .and unreliable, but foitiinateh ue ma^ 
in most lesions detect cardiac ueakness by the response 
of the siibyective syuiiptoms and the yiercussion area of 
the suspect to adequate doses of a cardiac stimulant with 
or uithout absolute lest 

As nln^ rcadih be slioiin by w-ray control sciioiis 
error in skilfully applied percussion, though occasioiinlh 
iinaioidable, is far less fieqiiout than is geiieialh 
believed if one adheres to like conditions on the difleient 
occasions, outlines both borders, and substitutes a mod¬ 
ern percussion method for the heavy flat-finger technic 
of foniiei davB 

In dilated hearts the shrinkage of outline is usually 
so marked and the lesser outline so well inaiiitaincd 
under and following the therapieiitic test as to be iiio-t 
illuminating, but ns before stated niniiv dilatations nic 
overlooked bv reason of the large variation nccejited a-, 
within normal limits and too often upplied without icf- 
ercnce to the physical build of the individual 

One need linrdlv refer to the gross errors which occur 
when a variable Inndiiinrk like the nipple rc]tlnecs the 
measuring tape \iiothor aid i« afforded by variations 
in the total daily iinnarv outinit though this is too often 
misleading and requires careful control 

In rc'pcct to ni-mltation one mav venture to sug¬ 
gest the need of iiioie careful attention to weak and 
impure sounds and abnormalities of ncc-cnt and a le-s 
exclusive c-oiicciitration on actual iniirimirs 

1 KOI inL-VXIb 

With relation to projihvlaxis, niucli of tin, rccxnt clin¬ 
ical and pitholomc work i- of extrenielv great value 
] csioiis of the aorta aortic valve- iinl the iiivocardniiii 
arc far more coiiinioiilv a- ck latcd with -xphilitic infec¬ 


tion than we have foimcily believed, which no doubt in 
large iiieasiire accounts for the relative raritv of aortic 
valvTilar lesions in childhood It is evident aho that the 
piocess lb one of relativelv earlv development ns relating 
to the btage of the di-ease itself Harlow Brook- who 
has recenth made an interesting report on cardiac sepfi- 
ilis, also emphasizcb the extraordinarv frequenev with 
which a historv of luetic infection is denied as is proved 
liy both autopsv findings and the results of the te=tt of 
Wassennann and Xogiichi now extended and siiiiplihcd 
by the liietin test of the latter investigator riie-e facts 
emjihasize the diagno-tic and protective value of tlie-o 
tests, and the importance of prompt and inten-ive treat¬ 
ment 

Xeither time nor space perniitb a general considera¬ 
tion of the prevention of aiterioscleiosi-, or of luvocar- 
ditis in general, but I may say a word in relation to 
acute rheumatism and certain other infections jiio- 
diicing endocarditib and mvocarditib 

The onset and coiiise of acute rlieumatisiii have alwavs 
suggested an acute infection of a modified septic tv pc 
and the relativelv recent work of Povuton and Paviic 
Beattie, Ainlcy Malker Boat-on Longiope and maiiv 
other observers ha- shown tliat a dqilostreptocociu-nun 
be quite constauth lecovcred from the sub-vnovial areo¬ 
lar tissue of the inflamed joints of rheumatic pnlient- 
giown in pure nilture and pasted through a spue- of 
susceptible vouug animals in which it con«istcntlv pio 
duces an acute aithritis It is recovered somewhat 
laielv from the blood, and with difhcultv from the joint 
exudate, m liotli of which fluids it -eems promptlv to 
be destroyed, and in sjntc of its tendenev to diploccHCiis 
arrangement in culture mediums rcpie-cnts piobablv a 
specific streptococcus strain not vet clearlv dilTcieiiti- 
ated During the same peiiod maiiv leport- have 
appeared lelating to the portals of infection in ihcu- 
niatism, among which the contributions of D T Davis 
of Chicago are notable 

The intimate relationship between rheumatism and 
streptococcus infections of the tonsil acce—orv -iiiii'ts 
and jiharvnx, seems to be definitclv cstalili-hcd not alone 
bv the extraordinarv frequency with winch pine or 
nenrlv jmre cultures of various strain- of pafliogcnic 
=tie])tococci occur in the depths of the ton-il- of rlicii- 
niatic patients but al=o bv tlie nstoni-hing imimmitv to 
or relief from the di-eacc follow mg the i oiiqdetc, jiaiii- 
taking removal of all tonsillar ti=sue oi the cure of 
othci foci of infection 

Giierich advocates the removal of tnn«il- at anv -tage 
of an active rheumatism and though wo mav con-uh r 
tins a too radical rule of action we niu-t admit that 
their extirpation whenever found di-cn cd i- iiiduatid 
lu all jicrson- who -how a rheumatic tiiuhiuv oi who 
have pa—cd through an attack of the di-oasc Indeed 
bearing in mind the earlv nr ])rnnnrv involvement of 
lhc«c <=f rue tine- in diphtheria influen/a -earhitina jinel 
other acute infcetion- in which cneloeareliti' aiiel iiivei 
cniditi- frcajiientlv oecui it wouhl huh that we are 
ju-titied Ill jilaeing toii-il- in the siniu eategeuv with 
adoiioids anil -iqipiirating aivc—orv -nni-e m nlitioii 
to operitivc jiroicilnrc 1 hcv irc natural me ah itoi aiul 
food dci>ot- for invading organi-ni- ami men a)iji'jir p'r 
fcctlv iioriiial on ins|)iitton even while thiv an iini<! 
mg generation aftci generation of ]iatho,.i nii or,.ain m- 
or a- i--t iti el hv Giiinih mil othi r- eoiitnnnic aiiii'! 
Jill- m cnn-idcrihlc qiiantitv 

Mull the careful mvc-tig itioil' of ton-ill ir fion m w 
111 jircKC— bv Ito-eiiow anil I) 1 Dnvi- of ( hn i„o th' 
work that is being doin' bv fcchoiimulli r iiid i tla r < n 
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cnclocaiditii leuta and tlie Streptococcus viridans, and 
bi Pointon and Paime on the flora of the periarticular 
ti=sne in iheinnatism, ive ina) hope to obtain more spe¬ 
cific information of jet greater value in relation to the 
various strains of streptococci attacking the heart but 
eien noiv ive are fulh justified in believing that earlj 
attention to the tonsillar field alone mil serve to dimin¬ 
ish greatlj the incidence of heart-disease in both chil¬ 
dren and adults 

Yet anothet practical point of value is to be found in 
the consideration of our treatment of acute rheumatism, 
diphtheiia, scailatina, influenza and indeed anv affec¬ 
tion associated with marked phjsical prostration In 
such cases I believe that the excessive weakness is ordi- 
narilj not one primarilj' or chiefli arising from oi 
affecting the skeletal musculature, though this must of 
necesBitj be a factor, but rather in large degree the 
weakness of a poisoned myocardium In the presence 
of prostrating acute infections tlie cardiac muscle iniaii- 
abh shous tbe greater or less effect of circulating toxins 
at lutops) eien though endocarditis or actual mjocard- 
iti« be absent 

The heait’s intrinsic circulatory capacity is ten times 
that of the skeletal muscles It is an extraordmaiily 
delicate and highly specialized tissue, and it must main¬ 
tain constant actiiitj' under diiect and disproportionate 
exposure to the toxins of disease Furthermoie, auricu¬ 
lar fibrillation, the lesser degiees of heart-block and 
extras} stolic irregulaiities occur with suggestive fre¬ 
quency in acute infection The skeletal muscles, on the 
other hand, aie at le^t, tlie^ recene a far less abundant 
blood-supply and in most instances of brief prostrating 
infections fail to shon under dynamometric tests any¬ 
thing at all m accord with the subjectne manifestations 
of exhaustion In many of these cases, carefulh 
conducted peicussion uill reieal an abnorniall} 
inci eased cardiac outline especially in such persons as 
striictiiially fall under the head of chrOnic congenital 
asthenia Fuiihennore, one will often find even in the 
absence of piofouud anemia or actual endocarditis, not 
onlj transiton murmurs, but also weakness, undue 
sharpness and muffling or abnormal accentuation of the 
^ardiac tones of \ariable persistence and duration 
W Manj a case of persisting weakness and ultimate 
r chronic degeneration of the miocaidium dates its incep¬ 
tion from the onset of such an attack and ton prompt 
resumption of ciistonian actnities, and the need of pio- 
longed cardiac rest after all prostrating acute infections 
IS a matter of iital importance in prophilaxis too little 
regarded 

COXCLISIOXS 

In closing I desire to enipliasize again the contentions 
on uhich fill® address is based 

] \n earh diauno^is of cardiac insiifficieuci is abso- 
hiteh e«cntial to tlie patients welfare 

2 Such carlj diagnosis ncc-escitates a change in the 
general attitude of medical men with relation to the 
laliintion of subjectne siiniitonis and the determination 
of the SI nijitomatic relatiomliips of Ic—-er cardiac dilatii- 

t \ largo gionp of chronicnlh diseased indnidiials 
iisuaHi clas-ed^a- neurasthenics, while u=unlh free fioin 
serious orginic heart disease, are peculiaili lacking in 
hcnrt-nniscle tonus and po=-c=s cxtremeli dilatable, 
s\mptom-pro(liicing hearts a? a part of their fundaiiien 
tal and u=ualh congenital defects in general liodih 
structure and function 

4 So little 1) ms nou rciniiii' foi the retention of ttie 
t,^rm nciiri-theiin O', de-criptnc of a concrete dn 


ease, and such serious errors of omission lesiilt from its 
continued proniinenc-e in the field of chronic ailments 
that it should bo dropped from the literature of medi¬ 
cine, or be gnen its tnic laluation uiidci a proper 
terminologj 

5 The term “peifect compensation’ in henit-disease 
IS a misnomer and the pathologic eients in such cases 
make it evident that there is a constant more or less 
gradual but progressne liniitatioii of the held of cardiac 
response and periods must ineiitabh occur from tune 
to time, long befoie the onset of emeigcnt or gross 
sjmptonis uhen appropriate therapeutic inen=iires mil 
support and aid the embarrassed and laboiing heart 
lelieie siiffeimg and prolong life 

G To make the simptoins of extienie caidiac exhaii=- 
tion one’s oulj justification for actne therapj is both 
illogical and dangerous 

7 The recent studies of the caiisatne agents and 
poitals of infection m acute iheiiinatisni, a better knoiil- 
edge of the uatiiie and menus of detection of sjphilitic 
infection and the introduction of new agencies and bet- 
ler method- foi tlie iiitciisnc treatment of lues make 
both the aioulance and permanent cure of these condi¬ 
tions easier, and indicate the possibiliti of greath lim¬ 
iting the Inige gioup of nnocaidial and aoitic lesions of 
which thei are the cniisntiie factora 

8 Chionic disease in geneial and cardiac disease in 
paitieular nic granted far less critical attention and 
diiect coiitiol tliaii is piopeih due them 

9 Chronic heait-disense, though iiiciirible, is won- 
deifully lesponsiie to intelligent and properlj timed 
treatment and nlwais benefited bi such pioper siijiei- 
\ision and contiol ns is indicated in the iiidnidiial cti'e 
and obtainable onlj thioiigh earh diagnosis tactful di- 
clo'uie and a well-balanced optimism 
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9 be practice of “oieiriding’ the thionts of chronic 
diplitheria-carriers with suspensions of Stapliylocociu<> 
aureus was intioducod bi Sehiotz’ in 1900 He was led 
to the use of Siuphylococi us aureus bi the obsenatioii 
that a patient with a sore tinoit due to the staplnlocnc- 
cus did not contract dijilitlierin when exposed, and al=o 
that soieral conialesccnts failed to show ])o=itiic di|)]i- 
tlicrin after an attack of staplnlocoeciis soie throat lit 
treated si\ cases with jirompt disappeai nice of dijib- 
theria bacilli in all of thoin 

Page- in 1011, repoited the succe-sfu! use of stajili- 
\ln(occii= in one cn=e in which the bacilli had persi'-tcd 
in the throat for three months after clinical retoien 
In 1011 C'atlin Scott and Dn\ ■■ of Rockford III 
reported the successful use of staplnlocoeciis in eight 
ca-c- on the adiice of Dr Hams of C'liuago 
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La din M De Witt^ lias earned out an extensive series 
of experiments in nniinnls Slie reports that of thirti- 
tiAO animals inoculated ivitli diphtheria and afteniard 
treated iritli a staphylococcus culture nine irere appar¬ 
ently not infl uenced bi the treatment, fourteen irere 
Avorse, and nine better De A\ itt concludes that there is 
no rational basi^: for treating diphtheria cases Aiith 
Siapliylococcus aineitf She leports also tiro cases of 
sore throat m vliich diphtheria dei eloped, and in one 
gained and kept the asceiideney De AVitt admits, hoiv- 
ever, that the animal experiments indicate that a certain 
peicentage of acute cases niai clear up more quickh 
under staphylococcus treatment than under oidinavA 
antiseptic treatment 

Tliese faAorable reports induced us to tn the method 
111 a troiihlesome outbreak of diphtheria in the “^tate 
Hospital at Mendota the clinical report of Avhieh is 
given here hi Dr Loren? 

During this, epidemic carriers aa ere found and Avere 
the source of consideralile annoAance Tlie usual anti¬ 
septic methods of treatin? these ca=es uere found inef¬ 
fective and at the suggestion of Dr Raienel pure ciil- 
tuies of Stapliylococcii'i pyogenct aiircu‘< Avero used 
Various strains Aveie tried thoiisrh the results Aiere the 
same irrespectne of the strain used 

In the diagnoses of the cases here reported even effort 
Alas made to nile out the peisoinl equation Foi the 
most part cultures Aierc examined In two of us in the 
laboraton At our request Di Lorenz did not indicate 
Avliich patients uere lOcciAing the staplnlococciis spraA 
and Ailiich not 

In all seAcntccii patient' iccencd tlii« foi-ui of treat¬ 
ment Tliieo Aieic cariieis puu and simiile that is 
they nevei shoiied clinKal niauife=ttitions eiHier local or 
constitutional We amII lefci to thn tipc of carrier as 
vAass 1 Six patients showed cluneal SAmptoms of dinh- 
tlieria The local signs niigcd Ciom congestion or liA'pei- 
cmia to distinct mcmbrauc fonnation These patients 
had all recened the rnutiiie local antisepsis but persisted 
ns cnrneis long after conAalescence had lieen established 
Ve Aiill refer to these as C'lii=« 2 In eisiht ca=es the 
staphylococcus spin\ was used enih in the couise of the 
diphthenn In these iiistaiicc' no other foiiii of local 
treatment A\ns cmploAod (with one exception) The 
tientraeiit Ains hegun immcdintelA aftei the first positi\c 
01 suspicious bacteriologic lojioit had heen lec-eiAcd 

The result' in Tlass ] weie uniforniK good In two 
cases negatne ro])orts were recened after sl^ ap^flicn- 
tions of the spnn Three months later one of thc'C 
patients again hecaine a earner and the reinfection aao' 
cured 111 the same mnnnei The thud case did not clear 
up under the staplnlncnccus cpin\ alone though after a 
combiiintion of nasal and throat n|iplication negatne 
cultural repoit' weie leccned In this instance nine 
combined appluntinii' were made thiee succes=no dais 
while in the first two ca'is si\ niqitications sufficed to 
bimg about a cure TliC'c three iiatunt' weie attend¬ 
ant' on diitA in the I'ohiiion waid and as yncMoii'h 
mentioned ne\cr showed clinu il manifc'tations of dijili 
them 

1’he si\ patient' referred to a' c airier- of the second 
cla-s recened the followniir trcitmeiit diiriiiL: the mute 
'taec of the diphthcni intitoxin iii Anrioii' amount' 
from 5,000 to 25 000 unit' -onic In the iiifrncnou' 
method and other- liA dicp mu-iular injection' The 
loeal treatment used wa- hoi -iline douche - evere four 
hours altermtinsr with a 'pra\ of liquor anti-eptieii' 
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liquor sodii bo rati- compositus (Dobell s solution), 
potassium permnuganatc solution chlorin water oi mer¬ 
curic chlond solution In spite of this treatment the 
throats continued to -how the diphthern bicilliis long 
after the patient wa- well m one instance nine weeks 
The average Avas «eAen Aveek- 

The local anti-eptic treatment Avas discarded and the 
staplnlococciis spniA was suhstituted Lour of theci-es 
cleared up Avithin one week in two the results wore not 
so good The-e exceptions cm po—ihlA he lecounted foi 
and a more detailed repoit i- warranted 

* 

arroPT of casfs 

Case 1—Tile patient h F was fir-t i-olated owing to n 
eonge-tne condition of tlie tliroat llie lirst bacttriolocic 
report was suspicious’ Tlie clinienl manifestation^ rnpidh 
improeeel following tlie ndministnition ot iiititoxin and locil 
antisepsis Tlie patient was di-cliarged from ipiarintiiie after 
three con-ecutne negatne eiiltiires had been obtained IIh-l 
eultiires were made at two da\ iiitenal' One week after the 
last negatne culture a fourth swab taken w is reported is 
suspicious and the patient wa- again isnlitid Stiplnlo 
coccus sproA was now eiiiplined and after four applications 
made at four hour iiiterAal- two lugatne report- wen 
lecened In this and the otliei e ise.. no local treatment Aeliat 
e\er was gnen during the time negatne reports were being 
lecened A third swab taken eight dm- after the first iiigii 
tne was diagnosed as iio-itne The sprin was then iqiplied 
on the tiro succeeding dins at four hour intcnals and the 
baetenologic reports following A\cre suspicious’ and one dm 
later positne The combined method of applinition was 
now used In all twelAc iipplicatioiis were thus iiiailo and 
following this procedure three negatne report® wore obtaimd 
o\cr a period of tAAO weeks Ordinanh this was suflleient to 
wairaiit remoAnl from i-olation vet a fourth swab ami® uiaib 
and much to oiir siiiprise the report returned aaos po-itne 
The combined method wassigaiu lesortid to and for six dax s 
application® were made at four hour interAals (tliren jnr dn ) 
Till' Alas followed hr fixe negatne ciiltiire® tlioii^b one of a 
fcAA siispuiou- orgnni'iii' xva® found between the siioiid niid 
third oxaininatinn' 

The peciilmr coiir-e i® inthor (lifiiiuH of cx]ihinii(iofi 
Tlie rcdiiiciiCL of jiositnc cultme- after tbo nml cacii 
Ihiee negatne findings ipax IiaAO been dm to rciiifiH- 
tioii tlie patient liaAing licen on tlie dipldluiia wind 
throughout tins period On tlie other hand the jio—i 
hilitA of a focus of iiifcction -o -iliintcd m the iia-o 
pliarxiix a= to prexent ]iro|ier application of the -prin 
mu't be considered In all tbi- patient lecinid tin 
staplnlocoicu® spnn si\ week- In fore the npeatedlA 
negatne cnltuies were obtained 

Cx-r 2—Patient II O of this® 2 i® is|iiallA inlirisliiv »" I 
exerptional Tin- jntient bad a modiratAlx ®e\eri cliiiii il 
diphthenn lie rctciAcd the routine triatment im ntioned an I 
wa® remoxeil from ttic i ohitinn ward altir two m,.ati\' 
report® had bitn Ktei\eil I p to tin® tiiin hi bad bei ii in 
isolation fiftx two daxs One inoiilh aftir hi- riiiioxiil In 
sboAxed a sbghtlx inlliimeil LOiiditioii of tin ton'll- lie 
bnctcriologle report minb wa® posilixe Tin pitoiit wi 
fliiii retiiriuai to the diphtlnrii ward and tri iliiieiit wilb lb 
'tnphxlococcn- -prix wa- -tarleil \l III I tin ibioat -prix 
nioni wa- ii-i d and tin eiiltiin loiilimnd ji i ilm " lb 
(umhinid nn tlio 1 wa- thin implnxid and alli r ion appln i 
lioii'iiiidi on thris 'iimidiii dn- lln hr I in line r-j-irl 
AA 1- rioiAid \ftii a w<sl ol non In itnient in ib ink ii 

w 1 - n porti da- p p itni rio- Ibn In ili ni fi on i v itn. I i 
jiO'iliAi i-oiilinind MAiril tinn- ift r tin r i ^itn I I 
Ueii obtained In f n t t mr ni^ilix an I I'o up i n 
eiilliire® Axeri in oh froiiitbi tin 'it pbiiin_ i p 11 1 ol i\tp t 
d lA s AA In II a ri turn to p > itiM nr n I M I bp p ni i p 

-ip of the toi il W)i' ail ni| 1 I’l ' p i I s' i I 

till toil'll with an A 1 t 'C V 111 1 
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tins procedure stapTij lococcus sprnj in e\treinelj concentrated 
form a as used, and finally a senes of negatne cultures ivas 
lecened 

Ill tins case fifty dajs of treatment with staphyl¬ 
ococcus spray elapsed before the patient was thought to 
be cured In this instance it seems piobable that the 
source of trouble lay m the large spongy tonsil, and it 
seems to illustiate the condition which has recceived spe¬ 
cial attention bi Dr Kretschmer,-' nanielj', that the 
diphtheria bacilli aie harboied m the crjpts of the ton¬ 
sil in man'\ instances 

IVe give a historj of several other cases as follows 
C A —Tlie patient, W F D , a atudent at the Univeraity 

of TTisconsin, became ill with diphtheria, Feb 5, 1912 Anti 
to\in was administered and clinical recovery was prompt, but 
dinhtheria bacilli persisted in the throat On the tuenty 
sixth day Dr H M Kay, the physician in charge, asked adnce 
concerning the mattei We recommended to him the use of 
the staphylococcus spraj This was supplied to him m the 
foim of a twelve hour old culture in bouillon, the directions 
being to spiny it thoroughly into the throat and iiares Thirty 
SIX hours later a culture taken was negatne to diphtheria, 
and fi\e coiiseeutne cultures remained negatne In this case 
the action of the staphjlococcus spray was lapid and per 
iiinnent 

Case 4—X, a boj, aged 13, vas taken out of school as he 
was found to be carrjing an almost pure culture of Klebs 
1 oeffler bacilli As the condition persisted for oier two weeks. 
Dr J IL burstman health officer of La Crosse, consulted the 
State Hjgieiiic Laborstorj, and cultures of the staphylococcus 
fifteen hours old were sent to him The throat was sprnj ed 
CAerj second daj At the third spraying, the number of 
diphtheria bacilli was very much decreased The fourth cul 
turo also showed diphtheria bacilli, but four subsequent cul 
tures remained negative 

Case 5 —In a factory in the city of LaCrosse, ow ing to an 
outbreak of diphtheria, the thrdats of approximately 350 
operatives were examined Six carriers were found and iso 
lated Five of these cleared up under ordinarj treatment 
within a week Tlie diphtheria bacilli persisted in the si-xth 
patient, a woman aged 19 Dr Furstman began the use of 
the staplii lococcus spray using it, howeier, only eiery 
second dai fwo cultures from the throat after the beginning 
of the sprai were po-,itive, but after that all cultures taken 
.remained negatne 

B hesults of using the sprat 

' The use of the staplij lococcus spraj eaily m the 
enuree of diplitliena was tried in eight cases Each 
patient recened antito-xin, though locatlj no treatment 
other than the staphjlococcus was used (except m one 
disc) In four of these cases the results were very 
good, that lb, negatne cultures were obtained within 
one week and after the use of four to eight applica¬ 
tions of the spraj Ihe duration of the entire quaran¬ 
tine in these cases was from six to fouiteen dajs Two 
inses were clmicallj ti-pical while two were mild, the 
local inamfcstationb being simph a congestion of mod¬ 
erate seieiitj 

In three cases the results were fair Almost invnn- 
abh ifter -i\ or eight applications were made the fii-bt 
swab taken would be negative In seieral instances this 
negatne finding was repented onlj to be followed bj n 
]io=itnc 'Ihe duration of suspicious oi positive reports 
in these three cn=es was twentx, twenty-two, and thirty- 
-i\ dins rcspectnely 

One cn=e wa- mild there was no membrane and very 
slight coii'titutionnl reaction The throat cyniptonis 
ilcnrcil up within a few days after the administration of 
antitoxin though the cultural reports con tinued positive 

- Ivrct tliDur .indsd It 1 nliriU. Jobn 1 ros MfiU Xlarch 
1 I- 


Frequently two and even three consecutne cultures 
would be negative, and the next positive On one occa¬ 
sion the throat continued negative for nine days when a 
return to positive occuned At this point the staphyl¬ 
ococcus spiay was abandoned and a 1 2,000 solution of 
mercuric chlorid was used Six applications w'ere made, 
but a culture taken was reported as “positiye, almost 
pure culture ” Tlie former treatment was then resumed 
and finally tlie case cleared up The total duration was 
thirtj'-nme days 

In the last series of cases the staphjdococcus spiay was 
not used until the first swab had been reported on, 
while the antitoxin was usually given at tlie first mdica- 
tion of any throat involvement, irre=pective of its seier- 
ity, in fact, many patients had had immunizing doses 
The result was that local signs of involvement had in 
most mstances disappeared by the time the spray was 
used In other words, no effect on local manifestations 
of diphtheria was observed following the use of the 
staphylococcus spraj In those cases in which mem¬ 
brane was present the spraj was not used until after the 
membrane had separated 

Tlie method of employment was airived at in a rather 
tentative mannei Our earlj timidity and caution, 
judgmg fiom subsequent expenence, was unwarranted 
Over 200 applications were made and the few exceed¬ 
ingly' mild conditions attributable to staphj locoi cic 
infection yvould indicate that the method is essentially 
a safe procedure 

A combined nasal and throat spray is advised to be 
given at foui -hour intervals on tw o succeeding days, the 
first swab for exammation should be made the third day 

The preparation used is a fresh suspension of the 
Sfapht/loroccti'i piiogene<( aureus in normal saline solu¬ 
tion or a bouillon culture twelve hours old An effort 
was made to keep the sprav at a temperature of about 
96 F The application itself was made first into the 
pharynx, the spray being directed over the uMila, each 
tonsil and tlie posterior yvall of the pharynx Following 
this the application was made into each nostril Tlie 
amount used was sufficient to produce a “diipping-wct” 
condition of the pharynx and the nasal cavities were 
sprayed until as one patient expressed it, “I can feel it 
run down the back of mj' throat ” 

The untoward symptoms attributable to staplnlococ- 
iic infection can practically be ignored Three patients 
developed a corvza and one an exceedingly mild laiingi- 
tis, while two developed small furuncles at the tip of the 
nose Other than these trivial conditions no complica¬ 
tions or sequelse developed in any of the eases treated 

In the last senes of cases it seems that better results 
were obtained in those patients treated wnth the staphyl¬ 
ococcus spray than in those treated by the ordinary 
antiseptic application With one exception no other 
form of local treatment was used Consequently, we 
feci justified in attributing the results entirely to the 
use of the staphylococcus spray 

The yariabihty of results in the tivo elapses of car¬ 
riers arbitrarily referred to as Class 1 and Class 2 can 
po=siblv be explained on the following ground In the 
first class it is presumed that the location of the diph¬ 
theria bacilli IS superficial, the intact mucous membrane, 
or immunity of the individual, or both, prey entmg prop¬ 
agation and svsteniie infection, and the sprnj can come 
into direct contact with the bacilli The less successful 
termination in Class 2 may be caused by the less aeceos- 
ible po'ition of the diphtheria bacilli Tlioie superfici¬ 
ally located are probably acted on as indicated by the 
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fnct that one or more negative cultures immediately fol¬ 
low ing the use of the staphylococcus spiay are almost 
always obtained Tlie later “positive” findings are pioh- 
ably due to the bacilli deep in the glandular crvyits, 
winch are possibly protected by plugs of mueus or 
detritus 

COXCLUSIOXS 

1 Pure cultuies of Stapliylococciii> pyogenes aniens 
spiayed into the throat and na=al cavity will cause a 
disappearance of diphtheria bacilli 

2 The aboie-described method of treatment is iiio-t 
effective in carrieis of the first class 


PNEUMOCOCCUS INFECTION AND 
IMMUNITY * 

RUFUS COLE IID 

NEW VOUK 

During the past few years there has occurred a re\i\al 
of interest in the study of the nature of infection wuth 
the pneumococcus It will be impossible to review atl the 
discoveries of interest and importance that have been 
made The intention is to confine the present discussion 
iiiainly to ceitain obsenations made by my colleagues 
and associates and myself, which seem to have some 
lalue in enablmg us to obtain a clearer conception of 
the process in pneunionuf* Certain of the hypotheses 
advanced must be considered to be purely tentatiie and 
further work may show that different evplaiiatioiis aie 
the correct ones 

Biologically as well as clinically the course of lobar 
pneumonia consists of the«e phases First, there occurs 
the infection and oii«et of the symptoms, which events 
mai or may not be simultaneous second the clinical 
disease itself or the mto\ication, and thud, the re¬ 
covery 01 imiiiHiiization, usuig the latter word m a 
broad sense as signifying the onset of a lefractory state, 
whether this be iiisiisceptilnlity oi io--istance to the 
infection oi to the intoxication 

TIIL OXSPT OF rXLUMOMl 

In the first place, why does a person contract pueu- 
moiin^ Is it meieh that a pneumococcus, a noniial 
inhabitant of the mouth, possibly nding on a drop of 
moisture, is accidentally earned into the healthy bron¬ 
chus, and, after being tossed backward and forward on 
air currents finally settles on the mucous membrane of 
one of the brouehial branches begins at once to multiply 
and so induces the disease’ The disea-e, according to 
this Mew, must be considered purely a-- an accident duo 
to the pneiiniococcus reaching the lung It hardly 
seems jiossiblc that this simple explanation can be the 
correct one It is quite probable that pneumococci 
nonnally iinade the lung in small nuinboi’S, at least 
Oda'-ionally However this may be, the fact is estab¬ 
lished that in pneuinonin the pneumococci are in the 
lung and inultiph there, which is not nornially the 
case The usual explanation of tins occurrence is either 
that the pneiiinCKOcci are more Mrulcnt than usual, or 
that the risistamc of the ho=t is lowered 

JIuch work has been done in order to dctennine 
whether or not pnoiimoiocci obtained from patients with 
pneumonia arc more Mrulent for animals than those 
obtaincil from iiormal persons This is an extremeh 

• Ilcnd in ihi Svmiwslntn on Uccont AdTnnc«< In Onr Knowlodc,. 
of ilio Xcuti IiifoctlonB In tUi Soctlon on rntholo^ and 1 hjrflolo^v 
of till Xnioricnn Misllcal \«soclntlon nt Ihc Sixty TLlrd Annual 
Session hild nt Atlantic City Juni, 1012 . 


difficult pioblem to solve, and it is impossible to 
review all the evidence in regard to this point An 
observation made latelv, however seems to have a bear¬ 
ing on the impoitant question as to whether or not 
pneumococci of low Miulence may be responsible for 
the onset of pneimionia In making cultures from the 
blood of pneumonia patients during the past yeai we 
have tested the virulence of all the organisms obtained 
Most of the organisms so cultivated have been of high 
virulence for mice and rabbits, but in at least two 
instances organisms of extremeh low virulence hive 
been obtained Wliile it is possible that in these cases 
the organisms may have lost their virulence in the body 
we know from experiments that exaltation of the vurii- 
lenoe of organisms when gi-ovvn m the animal bodv is 
the nile The experiments of Meltzer and his associates 
which I shall mention shortly, also establish the fact 
that in dogs, at least, pneumonia may" be induced by 
oiganisms of low virulence 

That a deereased geneial resistance on the part of the 
body IS present and responsible for the onset of the 
pneumonia is possible, but at piescnt the cxpcinnental 
evidence in favor of this view is not convincing 

Be have cxpeiinieiital evidence to siippoit the view 
that the onset of piieumonia occuis because there is a 
changed condition in the lung which peimits pneumo¬ 
cocci to glow there Meltzer, Lamar and Wollstcin have 
elaborated a technic by means of which it is possible to 
piodiice, uiiifoniily and coiirtantly, in dogs, lesions in 
the lungs which closely resemble, if they are not identical 
with, lesions found in the lungs of men dying from 
acute lobar pneumonia The method consists in Hit 
diiect injection of quite large amounts of the culture 
fluid through a catheter inserted into the bronchus 
It is a most important fact that these lesions have 
been produced, not only with organisiiib having high 
virulence foi rabbits and mice, but aKo vvilh pneumo¬ 
cocci having practically no virulence for these aniinals 
A second important point is that in order to prodim 
these lesions, quite large amounts of culture fluid iniist 
lie injected, and this must be blown into the fimr air- 
passagcs, piobably, as Meltzer has pointed out, so ns to 
occlude them 'this cxponmcntnl work ]ierinits n new 
conception of the onset of pneumonia B hat innv first 
occur in pneiinionin is an exudate which iiiav be entirely 
non-specific in chni-acter and may be dependent on 
ciiculatory changes due to cold tianina, etc '1 la 
smallci bronchioles being occluded, a tiuc lavitv is 
foimcd The lining of the involved nirsies no longer 
forms a part of the surface of the bodv but lines a 
tnie cnvitv filled with fluid Piieiiinococci, being tin 
urgnnisins most coinnionlv iircsent, begin to grow and 
change the character of the fluid so that it is irritating 
A.I1 obscivation by Gillcsine sliovv' that the naitioiis in- 
diiccnl bv the growth of jinemnoi-mi i inav lie quite diffi r- 
V nt, dcjKiidiiig on whether fret oxvgiii Ik iin-eiit or not 
B hen jniciiiiiococci are giovvn on the snrfaec of s, ruin 
agir diicitlv in (ontiKt with tin oxvgiii of tin air, ihi 
incdiuni is noi clouded or oiilv to n slight i xti nt Iholi- 
ablv little acid i- jiimluu'd Bliiti liovuvir tliiv an 
grown Ill the dejitli- of tin iindiuiii -o that no air loiiii 
in contact there ociiir- a iiiarKcd iloudiii,. of tie 
niediuin 

I here Is niiuli evnh iiM v iin-t tin old vnvv tint tin 
lesions of lohir piRiiinonii 1 m ,.111 iiiiifornilv thiou/ln.ui 
an ciilirc loin ( liliu ' evn\o, i d.n i t 

lilts Morc-ovir c ‘ s 

dying of lobar 
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constantly going on The eitension is not uniform, 
hut IS patchy and lobulai The classical description of 
the lesion of lobar pneumonia in an exudative stage, a 
stage of red hepatization and one of giaj hepatization, 
IS responsible for this old conception Supported by all 
these obseications, i\e may conceive that the pneumo¬ 
coccus IS not the fiist cause of pneumonia, but that 
pneumonia probably aiises because m a small portion of 
the limg a non-specific exudation occurs, and later the 
pneumococci grow in tins and pioduce irritating sub¬ 
stances Fiom this small focus, oi fiom a few or man) 
small foci, extension occui's until the entire lobe is 
incohed As the pleuia forms a natural barrier to 
extension, the process tends to become lobar 

THE CLIXIC CL DISEASE 

The clinical featuies of pneumonia aie those of an 
acute intoxication The pulmouai) changes are not 
essential to the condition since pneumococcus septicemia, 
eutiiel) apart from lung ini oh ement, ma) exist More- 
01 er, seiere S)Tnptoms may arise when the pulmonaiy 
lesions aie compaiatiiely slight, though this is not 
usuall) the case AVe liaie been much impressed noth the 
fact that extension of the local piocess is associated 
Mith a continuation and increase of the s)mptoms, so 
that it seems impiobable that the general symptoms are 
entirely independent of the extent of the local lesions 
Tlie most seieic simptoms, howevei, arise nlien instead 
of the process being entirelc a locml one, a general infee- 
tion Eupeicenes 

There liaie been seieial theoiies to explain the intoxi¬ 
cation It has been suggested that it maj be due to the 
absoiption of the piodiicts of digestion of the local 
exudate But we know that the patient ma) be free 
of s)Tnploni'' when this process is most actiie, namely, 
following the crisis So fai, all attempts to cliscoier a 
toxin in the ciiltiiie fluid'- of pneumococci liaie been 
unsuccessful But it is possible that the metabolic 
pioducts of the gioiith of pneumococci within the bod) 
me different from tho«e formed when the organisms are 
giown in the test-tube To test this point, labbits were 
piofotmdlv infected with pneumococci Just before 
death the) weie bled, the serum was passed through a 
Borkefeld filtei and the filtiate was then mjected mto a 
second seiic' of labbits Xo signs of intoxication could 
be detected It i- well known that pneumococci, wlieu 
grown in a medium containing carbohidrate, produce 
icid and it is po-sible aBo that b) the growth of the 
oiga'nism m the bodi the noiinal metabolism nia> be so 
dteied that the iionnal icaction of the bode ti=siies mn^ 
be changed t omplete metabolic stiiclie-- and studies of 
the 0X1 "-cii and caiboii dioxid content of the blood 
earned on bi Peabodi line not tended to support this 
jioiiit of'iicw \. iiidd grade of acidosis occurs in all 
febrile condition'- but the eiidence seems to indicate 
tint the s\nnptonis in jinenmonia represent more than 

an icidosib , , ,, ■ 

In our expeliiiiciitatioii we huie turned to tlie isola¬ 
tion of toxic s„h-,tnncc- diiectli from the bodies of the 
bacteria Yean- nuo Pfeiilei showed tliat the killed 
bodie- of certain Inctorn are toxic when mjected m 
ccmsidcniblc amounts 'lo these so-i ailed ciidotoxic 
substances Inne been loosch a=cnbcd the siinptom« in 
a large mirabei of infectious disease' Pneiinim'occi, 
whin killcMt In beat Innc ten little toxiciti 1* fi"" 
1>ecn shown b\ Friedbergir howcicr tint if bieteria 
me first treated with ininiune senini then c-entrifugal- 
I7ed and these son died =cnsiti7ed haetenn aie then 
ircittd for i nmnhcr of linnr' witli suriuu containing 


complement at 37 C, a change, supposedly digestive, 
OCCUI’S and the lesultiug extract is toxic Owing to the 
fact that the death resulting from the injection of tins 
extract mto guinea-pigs js like that seen in anaphylactic 
death, Fnedberger gate to this substance the name 
“anaphylatoxin ” He thinks that the substances m 
question are identical with those producing death m 
anaph) lactic shock following the second injection of 
horse serimi Based on this experiment, Friedberger 
and others bnie developed a tbeoiy of intoxication m 
the various infectious diseases, naniel), that the bacteria 
giowung in the body stimulate the production of anti¬ 
bodies, and that these sensitize the bacteria, winch are 
then acted on b) the complement, and the intoxicating 
substances result 

We, as well as otliei's, have repeated these experiments 
with pneumococci and bale found them correct, but 
ditlerences of opinion exist as to tlieir interpi etation It 
has been shown that under certain circumstances similai 
lesults may be obtained by the action of normal serum 
on the bacteria without preiious treatment with immune 
seium Hold and also Eosenow baie shown that if 
bacteria are merely allowed to stand in salt solution for 
from twenty-four to fortj'^-eight hours, so as to undergo 
what has been termed autoljsis, the resulting extract 
ifa toxic also We haie also repeated these experiments 
with pneumococci, injectmg the extiacts into a laige 
number of giiinea-pigs, and'haie found that under cer¬ 
tain circumstances such extracts are toxic, but that their 
action IS inconstant and tlint it is extremely difficult to 
determine tlie exact conditions under which such 
extracts will be uniformlj toxic Instead of djing 
acute!), mani of tlie animals die m from three to eight 
houis, and at autops) marked hemorrhages are found 
m the cecum and stomach, and punctate focal henioi- 
rhages are present in the lungs Based on the experi¬ 
mental production of toxic nutol)tic extracts, Eosenow 
has formulated a theory of iirulence He states that vnu- 
lent pneumococci autohze leadih and set free the toxic 
substance, non-virulent ones do not Therefore iini- 
lence depends on the readiness with which pneumococci 
aiitoJize AVe do not feel that tlie matter is as simple 
a« tins AVhile it is true in general that the more viru¬ 
lent pneumococci do autol)ze more readily, )et these 
two properties, iirulence and abiliti to autol)’ze do not 
run pniallel Tipical pneumococci, in our expenence, 
all!nib aiitol)ze, whetliei tlio) possess high iirulence or 
not Moreoier, if a t)queal pneumococcus is allowed to 
grow on artificial culture medium until it has lost its 
iiiulence it still continues to autohze 

In our efforts to obtain these toxic substances more 
cousfanth in order that more might be learned of their 
iiituie, we tried a laigo numbei of procedures which 
need not be mentioned in detail, but fiiiall) tried dissoh- 
ing the bacteiial bodies in a dilute solution of bile salts 
It IS well known that pneumococci are readily soluble 
in these substances Much to our suipnse, we foimd 
(hat such a solution of pneumococci iii bile salts is 
liighh toxic killing guinea-pigs when injected intrn- 
\ciioush within a few mmiitc= In the expelimoiits the 
pneumococci were grown in bouillon washed once in 
plii'iologic salt solution and made into an emulsion in 
as small an amount oI salt solution us possible The 
litter procedure is duo to the expciiincntal obseriafioii 
that the sohibilit) of pneumococ-ci in bile solutions is 
dependent on the concentration of the bile in the solu¬ 
tion and not on the relation of the mmiher of pneumo¬ 
cocci to the uiiouiit of bile prc'CiiL After solution has 
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OLCunecl, the dtluliou mm then be made to any degiee 
debired In the expciiments a 2 per cent solution of 
‘•odium cholatc has lioen emploied 0 2 cc of nhitli is 
sufficient to dissohe the bacteria fiom 100 c c of bouillon 
culture, if the bacteiial emulsion be siiffieieiitli concen- 
tnited ilanj times the amount of sodium cholate used 
for the single injection may be injected into a normal 
aiiiiiial uithoiit producing sjmptonis It is iiecessarj to 
u‘-e considerable amounts of the dissohed bactenal sub¬ 
stance, but not more than needs to be employed m pio- 
(lueiug an actne amount of Fiiedbeigers so-called 
aiiaphjlatoMii, or iii producing a lethal dose of the so- 
(ailed autolitic extiact Not onlj is this solution toxic 
foi guinea-pigs but it also produces acute death in rab¬ 
bits ivheii injected in propei amounts The sjuiiptoms 
pi educed in labbits are exacth like tho=e desciibcd b\ 
Viiei as occuiriug in acute anaplij lactic shock in rabbits. 

It does not seem important to insist on the relation 
of the toxic substance to anaphjlaxis except in connec¬ 
tion with the fact that this toxic substance mai be pro¬ 
duced by allow lug the mixture containing bacteria and 
bile salts to icmain at 37 C for as short a time as ten 
minutes, oi on the ice at 4 C for thirti minutes It 
1 '. generalh accepted at the piesent time tint the toxic 
substance lesponsible for acute anapbjlactic shock is a 
piodiict arning from the splitting of the protein If 
we admit that the intoxication arising fiom the injec¬ 
tion of the bacteria tieated in these laiious wajs is iden¬ 
tical with tliat in anaplnlactic shock, wo must consider 
that some other explanatiou of the nature of the intoxi¬ 
cating substance in auaplijlaxis must be piobable for it 
seems hardly possible that a digestne piocess could be 
oftectual, acting at such temperatures in such shoit 
spaces of time It would seem more likely that the sub¬ 
stances couceined ore preformed in the bodies of the 
bacteria and are set free by the solution of the bacterial 
w all It M oiild thus seem that in this mstance the con¬ 
ception of Pfeiffer of an endotoxin is more likely to be 
correct tlian the present conception that such substancca 
aie digestne products In aiij case, an active poison maj 
now be leadily and constantly produced from the bodies 
of pneumococci It inn} or mn} not be that responsible 
foi the sjiuptoms in pneumonia This substance is labile, 
being destioicd at CO C' for one lioui It not only pro¬ 
duces acute deith in rabbits and guinea-pigs, but by reg¬ 
ulating the dove, death may be induced at different inter- 
lalb In the less acute death hemorrhages into the peri¬ 
toneum aic common frequeiitl) there is an acute neph- 
iitis, and the luer is pale 

XIODE 01 iiFcoiLirs: 

The third problem lit pucimioiiia relates to the out¬ 
come of the disease It would seem that in piieumoiiia, 
with its “iiddeii cri'-is — one of the nio-t ■■(aitting and 
dramatic eieiits that confront the plnsieiiii — an ideal 
opportuiiit) would be offered to learn the nature of the 
jiroeo's of reeoien bu,t up to the pic'ont little eiidencc 
ns to the nature of crisis ha-^ been aceuimilated 

It Ini'- been thought b\ some that the irisi-' i- onl\ 
the gcneial manife'-tition of the onset of ri'olutioii 
The thcon siiiijio i •• that m the consolid ited lung 
ab'-orjiuoii is coii'-tinth tikiiig jil ice that the exudite 
1' iiiidei tcii'-ion md tint wtuii there In', been a “iifli- 
iieiit setting free of feinuiit In the breikme: down of 
liiikoeites to indiue It-is leiision i- rclieied ab-orji- 
tioii stops and the s\mpiouis disaiipenr In-tead of tin 
surgeon inserting a kuife Natiiri. injects a femiciit 
'Ihis IS I fwiiiitim: thcon hut has huh to support it 
'the erisi-- ofieu oceiir' befoie an\ signs of le-olution 


nia} be discoieied, indeed resolution mav occur long 
aftei all symptoms hue disappeared 

In ease the toxic substance preeioush discussed does 
bear some close lelatiou to that ineohed in the produc¬ 
tion of acute anaphe lactic shock it is concenable that 
the crisis mar be mereh the onset of a refracton state 
analogous to that seen after acute shock As we are not 
aet in a position to draw auj such conclusion, this is 
ottered merelj ns a suggestion 

Nituralh the mam attempt to explain the crisis as 
well as reemen b\ hsi-. hn,, consisted in the attempt 
to demonstrate antibodies in the blood-serum So fai 
the attempt to demonstrate an increase of the oidiunn 
bactericidal substances which act m conjunction with 
complement haae been unsuccessful Attempts ha\e 
been made, ba combining leukocates and scrum to show 
an increase of bactericidal or possible phagocatic power, 
but these studies are not free from objection Jlo^t of 
them hn\e been made witb organisms of low virulence 
In the experiments in avhicli plating methods weic 
emplojed the possibilita of agglutinition of the cocci 
has not been excluded The experiments of Xcufeld are 
of more importance as showing an increise in iminuiie 
substances m the blood of patients following rcco\ei\ 
from pneumonia ThC'e results weic obtained ba test¬ 
ing the protectne power of the serum for mice against 
a knoavu lethal do-c of pneumococci He was able to 
show that while normal human serum had no =uch pro 
tective action that obtained from patients following the 
Cl ISIS did haae such an action Certain writers, as 
Strauss and Seligminn and Klopstock haac not con¬ 
firmed tliese results 

During tlie past jear Dochez has studied the blood of 
lintients suffermg from pneumonia to settle this point 
ind has obtained results which, in general confirm tlio-e 
of Neufeld The technic of the experiments was as fol¬ 
lows Specimens of blood were obtained at frcx]uont 
intervals during the course of the disease and al«o at 
the time of crisis and during rceoaerj These speci¬ 
mens were all kept on ice until the final specmicn was 
obtained Then on the same daa the prolectiae powci 
of all these samples of serum was fe-ted ha mixing con 
stant amounts with varjiug doses of pneumococci md 
injecting the mixtures into mice \ large number of 
mice were required as niaiia ns 100 for a single ex|)( ri 
incut The organisms U'-cd in nio-l ca-'C'' were tho-c 
obtained from tbc patient who'-e scrum wa-- being ti-tid 
If thea were not airulcnt when isolated thea were ren¬ 
dered to bj passage through nniiiinls The scrum from 
fourteen cases a\as -ludicd in this aana In one c i^c the 
tcium two dais before crisis thowed no profcctiac jmwti 
Three hours after the crisis 0 2 cc of the 'cruin jiro 
tected a mouse against 0 0001 cc of the culture In 
this case 0 000001 cc of the culture, unifornila kilbd 
when given alone or when mixed with the -Hum 
obtained before the cri-is I lie sernin obt lined two daa- 
aftcr the cii=is jirotcitcd a inousi agiin-t 0 OOl ( ( df 
the culture .'serum obt lined -laiii dnasnftir tin iii-i- 
showed no jirntectiac ])owcr 

If tills Were 1 (Oii'tiint tinding oiii niigbt loiuliidn 
that the dcaclopmcnt of jirntHtiai iinniuin bndn m 
the blood of tin pitieiil witli jiii iiinnin i wa- tlii ( lu 
of eri-i- or at le i-t tbit tbc ( ri-i- wa- i ..(iit.d willi 
such a clnmic but tin-ib ai b>pnii lit of iiiinimn l«‘li 
in tile, blood -cruin c innot b. di iiion ti it'd in oil c i 
In fact aninn.r tbc fouide. n cm ^tudnd no ab't 
-bowed -ueb i ta ]M( il riirat a- tin- Ini. rt.un . i- - ib 
ippe irincc. o'’ininmne b ^ or until r it 

d las jfu-'- the Lii-t- ' 
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appearance of immune bodies could be deinonstiated 
In the majoiity of cates, howeiei, tbeie occmied 
an increase in the imninne bodies of the blood at oi 
about the time of crisis, and this increase usiiallj per¬ 
sisted foi 01 Cl a week oi ten dais Tlie irregular results 
obtained make it seem liaidli possible that the ciisis la 
directli dependent on this one factor alone From 
clinical obseiiatiou it would seem iiiiieh more likelj that 
the crnis lepicseuts a kind of ncntialization of the 
intoMcation rathci than a dc-tmction of the bacteiin 
e\i=ting iiithin tlie bodi 

It IS neieithelesa tine that the picsence of bacteiia m 
the blood appaieiith beaia aoiiie ielation to the outcome, 
foi iiliile in the patients that lecoiei the bacteiia aie 
ab'-cut, 01 piescnt m small niiinbeis in the circulating 
blood, in the c<i=es that go on to a fatal teimiuatiou bic- 
tciia aie iiMialh present in laige nninbers Moicorei, 
nhilc the viiulence of the organi'-nis concerned seems to 
plnj but a slight role in the onset of the di-ease this 
factor is appaienth an important one in the outcome 
In practicalh all cases in rrliich large numbers of highly 
Auiilent organisms were pie^-ent in the circulating blood, 
death resulted On the other hand, in sereial cases m 
rrliich the organisms in the ciunlntion were of low riiu- 
Iciice, iGcovei'^ ensued It theiefoie seems probable that 
uhile the crisis mar lesiilt from a uentialization of the 
intoMcation the possibilitr of this plieuomenou is 
dependent on the pouci of the boch to orercome the 
regetatire functions of the bacteiia At the jnescnt 
time at least, oui onl\ definition of rinileuce as legaicls 
pneumococcus must be power to regetate within the 
bodr In other wouls, the nruldut oiganisni has become 
adajitcd to this enriionnient This adaptation is appai- 
entlr a piopeitr both easilr acquired and easih lost bv 
the pneumococcii- It is crideut then, that the ciisis 
in pneumonia is "-till an obscure jihcnomcnon, and at the 
present time it cannot bo ■-tatod po-itireh rrhetber t 
icpre-cnts a destruction of the bacteiia, a neutralization 
of the poison a kind of aiiapln lactic sliock or a com¬ 
bination of all these phenomena 

vcTiON or ir[riu\E sEituri 

Finallr, r\e mar biietir consider the nowei woik ton 
ciiiiiiig specific therapr, especialh treatment with 
immune '■eruiii Obserreis who hare attempted to pio 
duct actire iniiiiuiiitr to piienmococci hare usnallr 
found little difiicultr m doing so Br the injection of 
lirim: ciiltuies intrarcnou-lr in hoises, as the method 
was hr«t de-crilicd br Ncufcld we hare succeeded in so 
im ninizing a lioi-e that it will stand as nincli as 3,500 
r c of the virulent culture But while iiianr ob'-erve'-- 
Inrc succeeded in pioducing an effinent actire imimmitr 
111 rarions ruinial'- more difiicultr has been encountc’cd 
in producing passirc imniiinitr, espeeiallr in prodnciiig 
1 scrum haring curative ralue When injectecl togetl cr 
with the cultuie the =erum which we hare einplored Inm 
Iwcn so actire that 0 2 cc will protect a mouse agaiii't 
1 cc of a cultiiie of rvhieh 0 000001 cc kills — a pio- 
(cMl’on against 1 000,000 lethal doses, but if the lethal 
do=c of pneumococci is giren fir't and the serum injected 
onlr a few hours later it is diftieult to jirotect, no mat- 
tci how much 'cruin is injected This is the stumbliiig- 
block in the whole quc-tion of treatment with inimunc 
=crum Viriou- cvplanatioiis hare been olfcred Xen- 
feld who ha-- done the ino-t raluable rvork latelv in con- 
iKclion with tlii= question ]in= endearored to show tbit 
the failure to cure i= due to the fact that siifticient serum 
1 - not cniplorcil lie ba-cs tbm new on certain cr^cri- 
nicnts rrliich he ba^ performed, winch show that ns one 


injects nii\tnies of semm and bacteria into a series of 
mice, gradnallr reducing both in the same proportion, ,a 
point IS reached where the small amount of serum 
injected fails to be efficacious He therefore thinks that 
the ren=on whj oui immune seiuins hare failed to cure 
is that too small amounts, in proportion to the bodj 
weight, have lieen emplojed 

Doehez has pei'foniied expeiinients which seem to 
indicate that there may be another explanation foi the 
failiiie of immune serums to be cnratire He has 
studied the lesults obtained bj injecting mixtures of 
immune seiiim and culture into a series of mice, not 
oiilj cleci easing the amounts of serum and bacteria in 
the same propoition, but also giaduallv incieasing the 
amount of bacteiia injected and he hnds' that ns one 
increases the niiioiint of bacteiia it is nece^sarj to inject 
piopoi-tiouatelv moie and more of the serum in order to 
protect, and that finallj a point is reached where no 
ainoiint of ^cinm, however great is sufficient to save 
the animal 'I his seems to indicate that, in addition to 
the presence of immune bodies contained in the serum 
administcicd, it is necessarj for the body of the infected 
nniimil to plar an actire pait, and that where the infec¬ 
tion IS rcir sereie the body is unable to leact to a suf¬ 
ficient degice 

In pneumonia we aic dealing not with a mild mfec- 
tion but with a mo-t sercie one, in which the body con¬ 
tains in enormous niimbei of oigaiii'-iiis It seems prob¬ 
able that the reason the serum is not efficacious in these 
cases IS not that a sufficient amount of iminiine bodj is 
not being gnen, but that the bodj is not able to com¬ 
plete the action of the immune substance If we aicrto 
make such seiunis efficacious in treatment, we must find 
some method of increasing this completing action of the 
bodr Since we appaiently do this in active immuniza¬ 
tion, we iiiaj be able to obtain cnratire effects by com¬ 
bining actire immunization, that is, raccination, with 
the supplrmg of immune bodies — the administration 
of immune seniiii It becomes more and more evident 
that such methods should be caiefiillr worked out on 
animals befoic being applied to patienta By careful 
animal cxjiei imcntatiou along this line it is quite pos¬ 
sible that far 01 able lesults may be obtained eren with 
the lesouicGs we norv possess 

Tlieic is one fuither point in regard to the use of 
imiuime seruni'- which should be borne in mind Our 
erpenmeuts with blood-cultures hare shown that oui 
uuiralent serum, that is, one produced br the injection 
of a single strain, has been efficacious in protecting ani¬ 
mals against about onlr 10 per cent of the cultures 
obtained from the ciiculating blood of patients Tins 
means that at least CO per cent of cases are due to 
oigaiii'ins other than those of the tjpe strain Whether 
a polrraleiit seimm will enable us to oreicome this fac¬ 
tor Is not certain 

In regard to the lesiilts of the piactical application 
of specific foniis of treatment, bift little need be said at 
the present time, as so fai the ralue of none of them has 
been sufficieiitl} established Interesting obseirations on 
the specific treatnient of erperimeiital pneumococcus in¬ 
fections br means of nurtures of soap, serum and boracic 
acid bare been made bj Lamar This rvork is based on 
sound criierimental eridence, but so far has not iecoire<l 
practical application Leukocjdic ertiacte, vaccines and 
w iterr extracts of bacteria have been einplojed os thera¬ 
peutic measures Their exact value still remains to be 
determined Moreover, Morgenroth lias prepared a denr- 
ntirc of quinin, cthrl-hrdrocuprein-hjdrochlorate, which 
Is said to have curatire ralue in experimental infections 
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and has already recened some clinical stiid^ Unfor- 
tiinatel}, seieral cases of ambhopia have resulted from 
its use 

This report and brief renew of some of the work tliat 
has been done in connection with pneumonia duiing the 
past fen '^ears shons that there is considerable interest 
in the subject and that much nork is bemg done, and 
while it 18 difficult at the present time to see -exactly 
where the solution of the whole pioblem will he, never¬ 
theless tlie outlook is not ivithout hope for ailiving at a 
better understanding of the nature of the process, and 
pos^ibh for obtaming a specific eiiie 

05 Last Se\ enti Sei entli Street 


ABSTRACT OF DISCUSSION 
Dn S J llELTZEn New \ork Medicine ling Iieen and is 
still dominated bv the anatomic view of disease The patho 
logic changes found after death from some di'iease are gen 
erallv identified inth the disease itself But these anatomic 
changes might be onh a conaequence of the disease, or rihat is 
more important, thea might he the result of the boda’s 
attempt to defend itself against disease or an attempt to 
repair the injuries caused by the disease V\ hen a patient 
succumbs to pneumonia, at autopsj we find anatomic change-, 
in the lungs, they are partly consolidated and inflamed, tliea 
shoav red or gray hepatization, and a\e generallj saa that the 
patient died from inflammation of the lungs But these plie 
noniena maj be looked on from another point of vieav a 
ancav aabicli I am inclined to adaocqte on the ba-is of some 
evpenmentnl obseraations Tlie essential features of inflam 
motion are hjpereniia and exudation The hapefeinia assists 
in the exudation of scrum and cells It is noaa gencrallv 
assumed that the mission of the exudate is to defend the 
bodv against the inaading infection The leiikoeates destrov 
the bacteria which are prepared for this end ba the serum 
the leukocvtic and scrum enzaunes antagonize in some aanv 
the bacterial toxins and the lymphoca tes digest the d^bns 
of the coagulated serum the fibrin and the broken down 
leukoevtes In short, inflammation is a defense against dis 
ease and not the disease itself Does the inflammation of the 
lungs have another meaningf It is plausible to as-uiiie that 
here, too, the anatomic changes present siniplv defensiae 
reactions of the lung tissue against the inaading pathogenic 
organisms In mnna instances, hoaaeacr, the defenses fail 
and large numbers of the virulent bacteria succeed in escap 
iiig from the exudate and entering into the circulation at a 
period when the blood has lost a great deal of its dcfem-iac 
ammunition, this lends often to a fatal issue aahich explains 
aahj Dr Cole and others could casila find bacteria in tin 
blood onh in fatal cases of pneumonia In experiments inrde 
be Ijimar and nnscif be iiitrabroncliial iiisullhition of cultures 
of a \erj •Mmleiit pneumococcus tcpical pneiinionic lesions 
were produced in c\er\ instance The experiments gare i 
inortalitr of 1(1 per cent and bacteriemin was present onh in 
the fatal eases In recent exiieriments which llr \\ ollsteiii 
and I hare made with a non Miailent piu imioeoceiis again 
tcpical consohdations of the lungs were obtained hut with no 
mortnlitc and no bacteriemin Appareiith the nnatoiiiic 
ehaiiges in pneiimonni are not the cause of deith Neither 
do (he\ present the esceiitiai features of the di«ea-c On the 
eontnirc the\ arc niainfe-tations of the bode s fight iigiiinst 
file disease 

Du ^ C 5 Muntx Vnn 4rbor Miih liider ordiiiare 
conditions we are protected against infection b\ the proteo 
htie ferments in our bodies These dissohe the bieterm with 
which we become inoculated The jineiiniococeiis is coiistanth 
with us WRieii for nn\ reason our tissues fail to fiimish in 
an aetne form the fennent that splits up the pneiinioeoeeiis 
it grows umnterruptedh and pneumonia results Of the pro 
teclice proteohtie ferments with whieh oiir bodies arc fiim 
i«hed there are two kinds One is non sivecifie but there, are. 
mine reasons for beliecing that this is the one that protects 
ordiiiarih ngniiist imeiiinomn Inen iscd re«ist nice to pncii 
iiionia IS easih induced cxjh rimentnlh in the lower animals 


Gor 

Dn, William D Ronixsox, Philadelphia The condition of 
toxemia in the aUeoli precedes that in the bronchioles xer\ 
often for dave Is Dr tole sure that the pneumonia began in 
the bronchioles and was found onlv seeondarih in the 
alaeoli? I hare found record of the presence of the pneunio 
eoecus in the aery clear serous exudate in the nlieoli After 
ward these organisms are apt to be found multiplied but it 
seems to me that something was at work previous to rhe 
multiplication of the germs causing pneumonia that made it 
go into the aUeoli, pus from there causing inlcction before 
the lurasion of the pneumococei from the blood current 

Almost ererr one of the cocci that produces inflammatorr 
conditions, except the gonococcus can produce pneumonia The 
pneumococei hare produced er err thing that the streptoeo ii 
and other organisms can produce If there is niivthmg in th it 
idea worthr of consideration it might bo worth rrhile fir 
some one with cnpacitv and abilitv to make researches m 
this direction We often hare intoxications from the pneunio 
cocci resulting in the picture seen in blood inrasion without 
anv lung inrolvement Eliminate dvsenterv and wc crnhnth 
hare mixed infections in rerr manj of our cases and a gnat 
many pneumonias without nnr pneiimocom entering into 
them It 18 impossible to separate these Irom pneiimococins 
pneumonia through the general srmptoms Tin onlr war to 
ditferentinte is bv a stiidr of the bactiria tlnniselna 

Dn E C RosEXorr Chicago The endotoxin theorr ol 
Pfeiffer has interested me rerr much The experiments cited 
ns proof that certain bacteria contain endotoxin show th it 
bn animals died in from four to tweire and trvcntr four 
lours after the injection was made In rcpentin,, tliisu 
expenraeuts I find that when I inject unaiitolrzcd suspensions 
or extracts ol pnenmococci into guinea pigs ther die in from 
eight to twentr four hours depending on the size of the 
dose At a certain period after the suspension or cxtriits 
hare been kept at 37 C the toxicitr is grcatlr increased and 
the guinea pigs die in two or three minutes from bronchial 
spasm, rrliereas later ther shorr no immediate or siibsiquent 
sriiiptonis These changes have been prorod to be associated 
rrith proteolrsis Suspensions of nieclmiinallr broken up 
pneumococci made br grinding in a mortar and whin nntol 
rsis IS jircrciited br cold kill in from mx to twentr four 
hours, blit the inimnls show no immcdiati srniptoiiiH ttliiii 
these siispinsions are placed at 37 C the npiaamme and dis 
appenraiice of the toxic substance follows the sanu rule ns m 
the Vase of pnenmococci which are not prcrioii'lr broki ii up 
From these experiments it would seem that in the e-i-i of 
I iieiiniococci at least the toxic niaterinl is lar,.ilr niiuh diir 
•lie their disintegintion whether i» riio or in iilro Br testing 
the effects of extricts in sodium chlorid soliitinii of cnn'olidiiti d 
lungs and other pnenmococcus exudates I hare found that 
similar substances arc fornicd in mo \Micii the frcshlr 
washed iimteriil from these exudates is Mispeinhd in sodium 
ehloriil solution and jilaccd at 17 C the toxn siihst inecs 
a|>j>enr in solution and then disaiiiiear just iis do those in 
Suspensions of pnenmococci 'since the toxicitr disijipiars 
iiRcr a time in the siisiieiisions of pncnnio oeii to which hih 
salts arc adilcel it is ajipircnt tint the chnn_es which tako 
]il lee in cneh ease must he of a similar iinturi In the rise 
of aiitolrsis in extracts of jnieiinioeocci anil in the netioii of 
iiorninl nnd immune serum on jiiiciiniococciis extmots I Imre 
preired that the appeamnee nnd elisnpjie arame of (he teixic 
sub-tancx' is rs ociated with proteolrsis U liile jirote in sphi 
ting here and in riio mar not he the whnle fnetor I feet tliit 
the eruhiiee is strong that in iinciiinoin i for in«t inn 
jirotiolrsis phirs an iniportiiiit rule in the dc-trnitinn of toxic 
Mibstiinros wliieli mar he s|ierilie to a certain ele,.rti and non 
sjieiilii to another degree Indeed Dr Diek hi- -liow n tint 
at the time of en-is or soon ifter tie sjm e ilic proteolitie 
porre r against pnemnoexiex ns protein of the se rtini i- ele finite Ir 
lucre ascel 

Dn \ D Iliiscinruirn Billinieeie Mr fath r I’r if I (I 
ilir-ilifilder of “^an Franvisro iniinniii-'cii rihhit- he in ms 
of I pancreatic solution of jmennincexTi eh. led ruth ] lei 
ere itiii in an alkniior aotiitKiv for b 1» C(i a 11' 
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tlius wns able completely to dissolve tlie pueumococci He 
then acidulated slightly with hydrochloric acid, and filtered 
with a Pasteur filter The rabbits injected in this waj with 
35 to 40 c c of this solution acquired immunity for a period 
of from SIX to twenty daj s In contrast to the bile solution 
that Dr Rosenow and Dr Cole have spoken of, this vnccine 
was able to retain its power to immunize for at least three 
months after its preparation, at room temperature, when the 
laboratory temperature varied from 46 to 65 F The serum of 
a dog immunized with this dissohed pneumococcus was 
capable of protecting a, rabbit against an ordinarily fatal 
dose 

Some experiments perfa-med a couple of jenrs ago by 
Dr Ralph Major and Dr Douglas Morse at Johns Hopkins, as 
a medical thesis for the medical clinic and intended for piibli 
cation along w itli other theses of fourth ^ ear students, about 
two years ago, were undertaken at mj suggestion, with a 
Mew to determining whether the crisis in pneumonia is an 
anaphvlactic phenomenon as Dr Anderson had suggested A 
cutaneous reaction was produced bj the use of a very con 
centrated -solution of pneumococci, which they were allowed 
to autolyze A small number of cases (about fire) were 
experimented on, the tests that were made before the crisis 
set in were all negatne There was no local reaction, anv 
more than appeared in the controls In the tests made at 
the time of and after the crisis, a peculiar papular reaction, 
which somewhat resembled the luetin reaction of Dr Noguchi 
but winch consisted in the development of a much harder and 
more homy papule took place There was in some cases 
alwavs a certain zone of entheraa in the positive cases but 
it did not bear a striking resemblance to the von Pirquet 
tuberculin reaction On the other hand, in the patients who 
died there was no reaction whatever At the time of the 
crisis there was no appearance of a large or an extlisive 
anaphv lactic reaction that differed from the tests made on 
dais subsequent to the crisis 

Db Rufus Cole, New York If, as Dr J aughan and Dr 
Rosenow maiiitain the toxic effects of the bacterial extracts 
are due to the presence of products arising from the digestion 
of the bacterial protein we must agree that in the cnee of 
bile treated bacteria the splitting must be of an unusual 
kind, not comparable with that due to the action of fernicnts, 
like pepsin, since the bile extracts mav become toxic within 
one half hour in the ice chest and we know of no protcohtic 
ferments that act with such rapidity at low temperature It 
IS possible that the splitting is of a different and unknown 
kind or that the digestion occurs only within the bodv of 
the animal and that the action of the bile is merely to render 
the protein suitable for such a rapid digestion Even in the 
case of the so called autoljtic extracts the evndence that the 
toxic substance is a product of protein digestion docs not 
“cem cntirelv conclusive Bv shaking I have been able to 
increase the mpiditv of formation of the toxic substaiue 
but the shaking was carried on at room temperature and the 
jiossibilitv that shaking merelv increased the rapidiU of 
digestion cannot be excluded 1 have made no observations that 
would afford evudence for or ngainst the view that infection in 
pneumonia occurs through the blood stream 


COEPUS LUTEUM EXTRACT 

TVITII SUrCE-STTOXb \S TO ITS USF IN OIXECOLOriC 
rrtcTicE * 
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The coipus luteuni of the ovnv, first (lescnbccl bj 
ATlchenis-Coiter," was given its ranu bt the celebrated 
anatomist, Tfalpighi That it is a penodicnlh forming 
both followin g each ovuntion and aho that the corpus 

• nea.l In the Section on Ohvtetrlcs and < rnecolo^ of the Araer 
knn Medica? A-oeIntlon at lf< biztv Third annoal Scion hr ,I at 
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luteum of pregnancy is a more stable body than tlie 
otulation corpus was recognized bj Bischofl and other 
anatomic investigators of the first half of tlie nineteenth 
century 

Claude Bernard was the first to attribute to tlie ovar} 
the function of elaborating an internal secretion It is 
now fully established that the ovary does furnish a 
secietion winch induces menstruation, maintains preg¬ 
nancy during the early months, exercises a potent 
influence m the development of the individual, deter¬ 
mines all the secondary sexual characteristics, i e, the 
development of the breasts, the uterus, etc, and maintains 
with other internal secretory glands an important 
trophic influence on the bones, the fatty tissues and the 
general metabolism 

The first to suggest that the corpus luteum is the part 
or the ovarj concerned with intemal secretion was 
Gustav Bom, while to L FraenkcP is due the credit of 
establishing firmly on an erpeiiniental basis that the 
corpus luteum is a most important secretory gland, and 
piobably represents the prmcipal source of the intemal 
secretion of the entire ovar(^ This important contribu¬ 
tion immediately attracted wor'd-wide intercbt He 
showed m rabbits that the maintenance of pregnancy 
during its first half depends on the integiitv of the 
corpora lutea! And in woman he demonstrated that 
lemoval of all the luteum tissue w followed bi a failure 
ot file next menstrual period to appear Other inves- 
t gators have repeated his expeiiments ind while some 
have obtained contrary resuJte, taken as a whole all of 
tiiese conclusions have been substantiated According 
to Fraenkel, the fresh corpus begins to form nineteen 
days after the beginning of the last menstruation 
reaches its height with the beginning of the next, and 
then gradually retrogresses so that at its end, lutean 
tissue has almost entirely disappeared 

In addition to work along the lines token by Fiaenkel, 
others have t=ought to establish experimentalh the 
undoubted relationship between the corpus luteum and 
other internal secretor> glands Every clmician now 
lecognizes that disturbances in the hypophysis, the 
tlnroid the adrenals and the pancreas are often followed 
b^ upsets in the ovarian function Whether this is due 
to an inhibitory influence on the ovarj, whether to the 
fact that the ovarian secretion m an effort to replace 
othei's fail completeh to carry out its own, or whether 
the effect is some less direct action are most important 
problems and will bo solved onlv bv prolonged and 
pomted experimental work Some of this work has 
already been done 

RebaudF has shown on labbits that removal of the 
corpora lutea is followed by a proliferation of the cells 
01 the Inlands of Langerhans in the pancreas When, 
after removing the eoipora, he injected lutean extracts,' 
this proliferation was m.irkedlv decreased 

Giorgi-* has shown that after rrmoval of the corpora 
lutea there are marked changes in the hypophysis 
Hallion- has shown that intra>enoua injection of the 
ixtraet of corpus luteum causes, m addition to a general 
fall m blood-prc'surc, a marked congestion of the 
tlivroid gland 

fonvcrselv, definite changes in the ovary have been 
noted after extirpations of the hvpophvsis of the pan- 
(rtas and of the thy roid gland 

- Fnionl.eI L. Arch I Gruilh jnOS livlll 4'’8 
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COh'I'l lUTUVM i:\Tn WT—DlinWM 


'I'lu' muitoinu' uli tu lino of llio t m |iu« lutomn linn lu oii 
Ml lliounifflih Moikod out iiiiil is Ml fiiiiiiliiu tliiil it 
would 1)0 nuiioilliioun to mlostribo it lioro likowino tlio 
1111 ) 101(11111 quonlioii ns to tlio limtogciiolio onuiii of (lie 
siriutiiio iiiiist 1)0 oiiiittod fill link of P|inoo SiiOioo to 
nn\ tlinl tlio liitcnii oolK tooiii to dovolo)) liotli fioiu tlio 
;;iniiuloso Inici of tlio ii|)o fjinnllnii folliclo Mijiixistod 
1 )\ Soliottn niid fioiii tlio iiitiiiinl tliocn lolln, nn 
di's(i lin'd 1 )\ doliii (< (^Inik 

Wliilo ill tlio liuiiinii ’loiiig, tlio 11 ) 10 , tlio onw tliO now, 
tlio iiinio niid tlio hitili (oijiorn liilon nu lioiiig loii- 
liiiuoiish foiiiiod witli oncli oiulntiou nn dmtiiut cniujitHt 
stiuitiiiis in ollioi lunuiuinln nn tlio rnlilut the giiiiien- 
)');' niid tlio onts the lutonii tolls 'iio oi{'niii?od in n 
doliuito l)iid\ oiih duiinp: ))ro;;iunK\ In tins Inllerclnsp 
of iiinuniinln (lioio is howoioi n litfuso dissoiinnntiou of 
lutonii-liki tolls in till' OMiiinii stioiiin hotwooii tlio 
))inni)iilinl o\n to wliioli (ho lunuo of nitcistituil •jlniid 
of the i)\ni\ lins tniii guiii 

'I'lio most t \tint)idnun\ s|)Oi uuoiis whitli 1 liiuo t\oi 
hnd n))])oiluuit\ to slud\ in loftioiut' to (ho foinintioii 
t)l Intonii it'lls hn\o hooii ntToidoil In tho hihiloitil t\n(io 
tnniit's lointnttl with tho iitorns fioin n woninii siihoiiii" 
with doiidiioinn nnilif'iinni In tins sjndmon tho oiniios 
w'lo (iniisfoiinotl into nu'<;nlnr i)ol\o\s|io ninsK's nnd 
wt'io iis hnj'o ns n j^iii))! fiint I\lioio=it)))ionlh tho\ 
))io\otl to ho nlinO't oiitnoh ioin|t)std of Intonn tissue 
Not onh nhoni tho lists howtioi hut nionitd (ho 
)iinntndinl folliilos lonhl ho soon <non))nig (hiiiittohon 
tho liitonn tolls while inttorod thriin>''h tho shoiiin 
01 on will'll'won siinihn lolK jint ns (hoi nu soiiiotiinis 
foiiiid 111 (ho ml w oiiiii 

I'hoin (Ins s))oi iinoii 1 inn iiiiliiiod to hoi. o tlint 
Intuiii tolls niiiloi (Ills niiiisiinl omidition tnii doiolo)) in 
nliiiost non )init of tho hiinnin oinii Whotlui this 
oii'i)!ioiith of Intonn (issuo is ros))oiisihlo foi (ho wild 
lit lolojiinoiit of (ho suit it ml Initi of (hi thoiioino 
i'))i(hi'linin on (ho ))lniontji timsni;X tho dooidnoiiin 
ninlifriinin hiis iii'ioi linn iloti iinniod Init does not scoin 
ini))osi<il)lo 

01 Mil IN INsni 1)1 11 MM 

It would St I 111 Hint tho iiitirnnl socution of (ho oinii 
))lnis n iTdo in tho ili'iiloj'iiitiit nnd inotnholiBiii of 
1 01111111 null during thnt )ioriod iilntli hogiiis a ftw lonis 
hi'fino ))nlH'r(i nnd t'\tinds to n fow lonis nftoi (hi 
iiionojiiiiiso 

Fiitiii' nhsomo of intiinnl oiniinn niitioii in (ho 
itnisjiist lii'fori'nnd iliii iiig )nilii i (i loiiils (on fnilnio ni 
iiiiolo))niint of tho giil so nITiilid 'I’lio nttnis nnd 
olhi'i gi'intnl oioniis itninin Miinll nnd infnntih' 'tin 
ninninmn glniids do not iliiolo)i 'I ho jioliii honts 
nuniitnin inoio it'inihhnuo to tho nnilo Ihiiii to tho 
noiinnl foiiinli (i))i 'I'litit iiini ho n fnilnio of initni 
null milhiii linn diu'lo))iiunt 

\\ lido Stull o\(rtnii' i isos nro ihi iNoijitioii iniioiis 
lessor ihniots of iiisiinintiui nu iiiiiiinon I'ho !,nl 
inni show (lit' gtiiiinl iiiiiittnnio snoiidnn si Mm) dini- 
mtoiistiis hill she is nhiioinmlli slow in di'\clii))ing nnd 
int'iutiiintion is iisiinlK '.unth nitiud i o it nun not 
n))))tni lit nil it niin itliiin n( \ii\ iriignlni intinnl' 
01 ho iissoiinlttl with o\tiinii d\snii nnrilini or iis m 
siniii tlinos till nisi' it inn\ ho iilinnst i tnitinnoiis londni„ 
to so\oro nnoniiiis Sonio of (hoso giiK will sluiw n gunt 
iiiiitiisi in (ho fill of the hod\ tho\ loiistitntt n distiiut 
gioii)) otlursiiii not fnt tint t\tunn 1 \ thin nnil niiiniic 
nnd (.'01101 iill\ )>oorl\ di\ilo))td 

Miiikid til'll still dislnihiiitis null o mr I ht s\iu)) 
st'iiis from till nrniiir\ oigiiiis nu n nnlh sliglit (hn- 


CiOO 

oinlU s)ionking tin nonons )ihonoinonn nio ninrkodh 
Itss thnii (lii)sc whitli out I nt tho linio of (ho inonojiniiso 
Tho\ nin\ howtiii In niosi ))ii)nonnt oil )inidni nig nil 
Miiiitits of in niiisthi nni nnd Instom tij) (o nnd into 
di linito ))s\ihosis 

Noiiinillt lilt ihniigi fioni ihihlhooil to inliilt life is 
n \(i\ giiiiliinl iiiitl ))ri)l)nhh n\i r\ (ontinnoiis one It 
IS not lintoiiinion in roniig giiK to lm\o hi fore notiinl 
nn list I nut 1011 liogins sovoinl iiiiniuit )ihoiionionn in 
i'\oi\ win siiggostno of tin nn iistinnl )uiiod, with tho 
o\io))(ii)n (hilt tlioio is nil lilt n littli loiikonhonl (low 
and no hlood In snth uisos tin iisstini))tion si'onis 
jnstitinhlo (lint (ho hlood-iossols o'" tin iitiiiis uro sninll 
nnd tliL loqiiis Inti inn hut jiiiilh di\ilt)]Hd When tho 
now siiutuin fninishid In tho o\nr\ hogiiis to o\oit its 
intlin'iuo on nutnliolisni thoro is donhth'ss u rondjiist 
iiioiit of nil (ho intoiiiiil sdutions (o nnot tin ihnnoid 
ioiiditions nnd (hogrontu tho iiiigiilniilt of tin oMiimii 
sn))))h (ho inoro Iht distiiihnni i iiiiist ho 

\t tho nion()))nnso tin innriis luiso fiiiii(lonnting with 
(ho rosiiK thnt nuiistinntion s|o|)s tin giiiitnl onjiiiis 
iitio))h\ nnd (ho inniiinu on nut iholism is (nkoii iqi h\ 
other intoinnl snuton glnnds 'I'liis ihniigt' is nlwius 
liiogrt'ssno nnd slou nidii idiii’ innditioiis i( should 
luiidh hi iioti'd in tin gtiioinl inndition of (ho )intion( 
'this idoiil IS iiiii'h nut with hir during tho )ioiiod 
liefori its loiniili (i disn|))H niiiiiiv dioro isusiiilh iimrkid 
irrognlniiti in (ho fiiiiitionnting of (lu oiniiis with 
iisiiltniit iiri'nnliiiitiis ui iiioiistiiintion \niions fniu- 
(loinil distinhiiiius of till honit gnstio iiitostinnl tiiiit, 
tl'i \nsinlni s\stein nnd osjHiinlU of (ho nonons s\s(oin 
'I'ho dogrot' of (lioso PMiijitonis \iiius miiiiinsoi\ from 
nlinosi nothing to most iNlrenii ])«\rl)i( nnd |ih\siiiil 
ill tnrhniuis 

Tluso disiigroinlik dis(nihiiiiits nro so fniiiilini to 
(\oi\ )ih\sHinn thnt ono mids oiiK ri'inll (lit lunit 
))ilin(nlions the riishos of hlood to tin hind (ho so milld 
hot mid told tlnshiiigs the ginoinl iiritnhili(\, tho wonk- 
iii'ss nnd 111111)111(1(1 to woik to lino n jHifoit ))ii(ni( of 
(lio (onditioii 

‘similni 111 iitii win hnt iisiinlli moro stomn u the 
))iogitss of till nititiiinl nioiio|)iinsi whiili follows tho 
iinioMil of till oiniiis lit mil o|)tinlinn llui howini 
it Is of intiiist (on (hnt some jmtionts slmu no distiiili 
nnio so fill iis goiitinl unions iminifis( itunis nn loii- 
iiinod In siiih the tnniios min hint liin (nkiiig hnt 
i siniill ))ni( 111 gnu ml imtnholisni 

Not onh nt (ht ovlrinus of si Mini lift hnt nlso dm 
iiig tho inti'i lolling jiiiiiid imiin uoiiu ii siilfoi fioiii 
iiisnflH II nt fniutionnting of tin oiniios In some tliiro 
nro jioriods of nnuimiilnn nnd nn mi iiniiilntion of fnt 
III soiiio iiiiii 11011 Ill'll nnd iiiiioiis I'lunoiiiiiin in snnio 
lunoiis jiht'iionii nn without nin ilistui Imiin of nun 
stiiintiiin 'llitsi siniptonis nu i in oniiti ii d in soim 
m Os with di (iiiiti iiiiKiiu of li 1101 in llu tlnioid 
gland till (iiiuiiiis 01 ihi In |)oi)li\st. smli hotn m 1 
i‘)i|sti(nti a siiinll iinmhii wlun iom|mitd with tho 1 in 
wliiini thill is no iiidii ilion of di m 1 out uh tin omiv 

llu iiiiliintions foi tin iisi of tin mlm |iiiiui|ilo 
ot till intiinnl siiutioii of (In omii \ nii tin it fon \ii\ 
iiuiid t )' till tin tinn of I liniiltl In t < on 
inhution wi hnd hull n mg unions inniinn lUiinl 
with jmitinl sintt s m sonu m u nml tiUiit fnilnit in 
mini 'stimnlntul hi hi rt))oit m hi _ m m I'lOt tin 
list of iiii'iis Intinni ti"in fm n inrnli of fninlnitii! 
d (mhainis Or llownit! \ lulli hi tin Ihu imiS| 
with mi nnd has tmphiul th suh t un I'tii luli 
lui siint t'm iisiilt.. hini t tn ■> ih tmil ml 1 

s ijnrioi to tho 1 oht iiin I \ uh n tim 111 01 in iii 1 (1 n t 
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that ive have become full} connncecl that the corpus 
luteum plajs the pimcipal, if not the entire role, m the 
internal secretory activity of the ovan, so far as it has 
to do vith causing menstruation and so far as it repre 
sents the substance whose removal bnngs on nervous 
manifestations of the menopause It is not, however, 
the purpose of this paper to attempt to demonstrate that 
the corpus luteum extract is the active principle of the 
ovary oi that the rest of it is mactive or that other organ 
extiacts may not be sometimes efficacious with the same 
patients, it aims only to show uhat can be done in 
tieatmg apparent cases of ovarian insufficiency in iiomen 
w th the corpus luteum tissue of animals 


COBPUS LUTEUM EXTRACT 


Lebreton” began using corpus luteum in 1899 for the 
vomitmg and other toxic symptoms which occur during 
some pregnancies His results were partially favorable 
- PiaenkeP m 1910 published a review of his extensive 
emplo 3 ment of dried corpus luteum of the cow, and 
seated that he has had little or no success witli it in 
relieving patients suffermg with dysmenorrhea or the 
disturbances incident to toxemia of pregnancy In 
marked contrast he has observed relief of the nervous 
and particularly cardiovascular disturbances of both the 
natural and artificial menopause relieving about 90 per 
cent of his patients Dr Charles A Hdl® of Pittsbuigh 
has reported ler} favorable resu ts in controllmg the 
menopause nervous 83 'mptoms following double oopbo- 
iectom 3 Dievet® emplo 3 ed m Pozzi’s cbmc a gl 3 ceim 
sulphuric acid extract in the same class of cases with 
quite satisfactory results GodarP® has employed a 
similar prepared extract m treating patients who have 
suddenl 3 grown fat and developed amenorrhea In his 
cases tlie mdnstrual periods have Leen restored and there 
Ins been a marked reduction in the fat 

In addition to such therapeutic expeiiences, tliere have 
b^en a large number of valuable contributions bearing 
on the pharmacologic and toxic efl^ects of lutean tissue 
Ferroni,^^ Lambert,'- Yillemm'^ and others have shown 
N that extracts of the corpus 'uteum when mjected intrn- 
M cnouslv into rabbits, guinea-pigs md dogs are extremely 
■c'lc The 3 lead to rapid fall m the blood-pressure, 
^jinralvsis of the muscula' S 3 stem and general s 3 mptoms 
lesemblmg strichnin poisoning On the other hand, 
given bi mouth or h 3 podermica 1 l 3 to rabbits, the 3 are 
entirely non-toxic 

PEBSOX VL EXPEBIEXCE9 


M\ personal work has been done almost exclusiveh 
■with the corpus luteum of the sow In the beginning, 
I emploicd the fresh material, feeding it as a salad or 
raw-beef sandwich Af'er a little while, however, I 
brgan giving the dried product The preparation of 
the substance was finalh turned 01 er to H 3 Tison, Wes- 
cott d Coinpam of Baltimore, who have been making 
it e\ er since Thei put the gland up in the form of 
tablets, each of which contains 20 grams of fresh corpu-, 
hitcuni These tablets deteriorate with age, but when 
fre-h are appaieutlv as ellectual a^ the raw material 


EXPEBIMEXTS WITH DOCS 

VMicn fresh corpoi'a lutea of tin sow aie taken, thoi 
01 ghh cut to piece= ground up an d allowed to stand 

n ly-broton cited bv Frnenkel __ 
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m salt solution for seieial hours and then filtered, theie 
IS obtained a clear fluid, which ■when intravenous^ 
injected into the dog causes general toxic sjmptoms, 
manifested b 3 ' a geneial fall in blood-pressure, with 
final cardiorespiratory paralysis and death This is in 
conformity with the experiences of all observers A 
slightly difierent experiment was tried as follows The 
animal (dog) was anesthetized and one-half of the 
double uterus carefully removed nnd put mto suitable 
p'-eservative, the ammai was then immediatel 3 given 
intravenously a laige dose of the extract, following which 
the blood-pressure was studied by a manometer con¬ 
nected •wnth the carotid arteiy At the end of three 
houm the othei half of the uterus was removed The 
purpose of this experiment was to determine if the injec¬ 
tion of the extract produced au 3 hjpeiemia of the uterus 
Careful subsequent microscopic studies demoustiated 
that there was no more hjperemia aftei the injection 
tlian before it w as given 

The above experiment was earned out on onlj two 
bitches, and the method, I know, is not conclusive in 
showing that luteum extract does not produce hjperemia 
01 the uterus Perhaps smaller doses and ovei seveial 
days should have been given, and bettei stilj, a sow 
should have been emplojed mstead of a bitch It would 
not be remarkable foi the sow luteum not to be in this 
direction specificallj effectual with the dog 

FEEDING EAW LUTEUM TO PATIENTS 

XIl first experience was with n negro woman, nged 20 ■who 
came into the Johns Hopkms Hospital Dispensary, complain 
ing of nothing but amenorrhea, of twehe mouths’ standing 
Examination showed a healthy, strong woman, with pehic 
organs normal in size nnd m every other wav Her men 
struntion had begun at 14 rears nnd had always been regular 
until the present trouble arose This patient was admitted to 
the xvard and was fed three times a dnx a considerable 
amount of tbe fresh corpus luteum of the sow On the third 
day she began menstruating profuselj and continued to do 
so for five dnvs when the luteum was stopped She men 
strunted regnlarh for seyernl periods suhsequeiitl} without 
the product nnd was finnllj lost si^it of 

The next step was an attempt to pioduce menstruation 
jii three patients m whom the ovaiies had been remoied 
but the uterus left m Two had had their operations 
01 er n vear precious to the experiment, one was still 
convalescing in the hospital All three were gnen 
erormous quantities of luteum, but not one of them 
snowed anj sign whatever of menstruation From this, 

I conclude that when giien by the mouth, e\en m verv 
laige quantitj the corpus luteum of the sow' cannot 
ciitiieli replace tlie normal function of the ovarj of 
the woman, so far as producing menstruation is con¬ 
cerned On the other hand, when the o\an is par- 
tialh functioning, it can supplement it and relieie 
ainenon hen 

EXPEBILXCES Wlin THE DBIED PBODUCT 

Ml expel lence wutli the lutean tablets represents per- 
smal observations of a laige number of pmate patient« 
lu mv own practice and in tbe practice of Dr Howard 

Kelh 

Be ha\e u-ed the material prmcipalh for tbe relief 
o*' tbe nervous manifestation of tbe real and artificial 
menopauses and for lague nervous Sjmptoms wliicli 
occur during tbe active menstrual life In addition, we 
have emplojed it m a number of cn=es of amenorrhea, 
or infantile genital organs in a few ca=es of sterihti 
in a member of cases of di smciiorrhea and in two cn cs 
of repoitcd abortions 
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' JIITN orSYMPTOMS < 

The hot a'lul cold ftueluiigs, the extieme inifabihtA 
ar-(l ueiroiifiuess and othei innnjfebtitions of the jueno- 
piUbe aie greatlj improved in about 90 per cent of the 
ca^es Some patients ivill show no improvement n hat¬ 
er er, and e\en apparently aie made noi&e b\ the ther- 
apr The patient- of this class in no way seem different 
fioni the others, and tie cause is not erident The 
method of determining them is by the trial of the 
e\ti ac t 

The do-age \aue- gieatly with the indnidual 
pitient, in some, one tablet, three times a dar, siiftieea, 
in otherb, in whom we hare obtained -atisfictoir lesiiltb, 
the dose has been as ninoli as eighteen oi trventr tablets 
a day doubtless eren larger do-es might be of advan¬ 
tage, but the expense of the drug precludes giving nunh 
11101 e 

Some patients complain of the ta-te of the tab- 
lels and occasionallr of flight ga-tnc ap-et otherwibC 
there are no disagreeable srmptonis In tho e patients 
who are relieved, the effect is generallr noted rvithin a 
dor or two In some patients aftei the drug has been 
given for a few' rveekt, it can be stopped in otherb it 
has to be gireii continuou-ly orei much longei periodb 
some patients of ours hare taken it for a rear or more 

SYMPTOMS OP OrVRIVX DEFICIENCY DCHING MEN'STHCAL 
LIFE 

Ceilamlr oui most staking results hare been obtained 
with a class of patients UbUallr debcnhed as nenias- 
thenics IMo-t of them aie orer '^5 reals of age ilen- 
stniation is regulai in ns penodicitr and in the dura¬ 
tion and amount of florv and usiiallr there is no com 
plaint of hot and cold flushings-, the patient is sunplr 
excessively nerrou® reir easilr fatigued br eithei men¬ 
tal or physical rvoik, usuallr more so at the menstnial 
periods than at other times Many will improre slorvh 
on rest cures, immediatelr, however, on trring to resume 
the duties of a normal hie ther go back Occasionallr 
they mil complain of elight dyspeptic sriiiptoms and 
frequency of voiding The general phrsical as rvell as 
tne local pelric, examinations are entirely negative 
Many patients complain of marked periods of psychic 
depression 

It must be clcarlr understood that this group of 
srmptonis mar aiise fioni other caii-es than insufficient 
orarian function It is howerei, astoni-hiug horv 
qu cklr mid coiiipletelr many such patients will respond 
to lutenn therapr It ha- been iiir cu-toin to give about 
nine tablet® a dar in the ten dar- bifore nien=truation, 
to reduce tin® to -ix after the flow begins, and in the 
period fiom tlic end of tlie flow until tlie next time to 
gire three tablets a dar Often this therapr carried 
out for a month will giro relief for manr months The 
ie®ult 1 ®, a- it wcic a lec-tabli-hmcnt of a broken com- 
] cnsation between the internal -ecrctorr gland® Re-t 
and ficedom from caie help in this treatment but aie 
by no moan- e—ential A good exmnplc is furnished 
br the following lase 

Mr® P U np.cil 1 > iiinrniMl 12 -Murf wn® tin inotlicr of 
-IX clnldrcn Xkn-tnmlioii wn- rrpulnr '^lii e-oiiiiilaiiieil oi 
iicnoii-iic«-, imtnliilitr inabilitr to inrrr on tin liou-eliolil 
ihitie® niul clepu-sion All smiptoni® were wor-c nt llie 
Ineiistninl inriod Tins patient wn- hr-t seen in CKtober 
IPll To nine tablet don- jicr diem slie responded nt once- 
rcporliHl that -be bad not felt -o well in Mar- After o < 
inontli of till- treatiiieiit tlie do ipe was re<lilie-d to tbn-. 
lablil- a da\ and coiitinind anotber inontli *- 11 - tin n par* 
It lip nltopotlur, and is still feelin^, perfeetle well 


AMENOREHE-A - < 

The amendihea due to the real precocious or arti¬ 
ficial nieuopau-e- i- not relieved br the eitract On the 
other hand rve hare had quite -triking re-ults in the 
ca-e- of functional amenorrhea both in roiiug girls and 
in adult women This applies botli to the trpe in which 
iniieh fat has been taken on and to that in which no fat 
ha- dereloped The ding is al-o quite efficacious in 
main ea-es in increasing the amount ond diinition of 
the flow There are, horvevei exception- to tin- In 
one patient w itli thvroid in-uffieiencr and marked up-ct 
at the men-trnal period rvith scant flow I was unable 
to obtain even with verr laige do-e- the -lighte-t effect 
Undoubtedlr the ether inteinal =ecretions and the gen- 
eial condition of the patient phr a mce-siirr pint in 
tho que-tion of menstru ition It i- liowcrei iiir opin¬ 
ion that 111 mo-t girls m whom there lia- been -unic 
flow and in rvhom rve hare rea-cn to beliere that the 
ovaiies are -till to =ome extent actire the lutean ti—ue 
will produce menstruation Tin following cn=os will 
serve as illn-tiations 

YIiss XI H sped ’r rrns seen Feb 10 1012 Xleii-tnnitio i 
began nt 14 was nlwnrs irregular sometime® moiitli® elaii-iiir 
between peiiod® she bad had no menstniatioii tor ciphtie i 
nioiitha Slie had -ome headnches Examination -bowel a 
rather pooilj den loped girl Brea-t® were small the piilne 
hair poorh di\ eloped the iitenis small and in nntellexion 
the oraiie- small but otherwise iiorniil An x i-ar picture of 
the head showed a normal sella tiircien Patient wn® put on 
SIX Intenii tablet® per dar , returned on Alarcli 8, tweiitr dars 
later, repoiting «ome impror euieiit in headache, but no men 
stmntioii The dose was then raised to twelve tablets a dar 
under rrhicli she began to menstruate on the third dar and 
passed tliroiigli a normal menstrual period fire davs’ duration 
XIiss A XI Xlar 22, 1011 need 22 had menstruated noi 
iiiallr from the age of 15 until one rear before rve saw her 
■-he then snddeiih censed men-tninting and after a while 
was seized with the obse-sion that she was pregnant Fierr 
elTort was made to disabuse hei mind of tin® idea but with 
out nr ail Fire weeks prtrioii-Ir to i-oming to Dr Kcllr sIii 
had a retioflexcd uterus suepended but without result The 
gemrnl exnmiiintioii showed a healthr girl with appareiitlr 
norninl peine organs One of the ]iriiieipal rea-ons that shi 
argued for her pregnaner was the lack of meii-tniatioii '-lie 
was seen br an expert psrcliintrist who took ibarge of her 
ease He a—iircd her that she would ineii-trunte in a lew 
dars, winch she did under dose® of twihe tablets per ditni 
The return of the nienstriintioii with the p-rehic trcatmiiit 
whieh she receired siilliced to rollere her 

Xliss L XI XInr 21, 1012 ngiil 22 coniphiiiud of amriinr 
rhea and iierroii-nes® The menstniation be,.nii nt II had 
nlwnrs been irregular, Inpoes of from two to eight iiion'h® 
oeenrring There was no drsmeiiorrhen the flow lasted two 
dar® and wn® rerr scant This patient wn® ijuite fat did 
not look nt all ill The general crnniinntioii -honed a healHii 
,.irl pelric organs normal but rather iiifaiitili This |mIiiiiI 
was started on ®ix gram® of liitiiiiii per do in and after a 
ferr dar® began to show a trni’e ol no n-tination which ha 1 
not appeared for sereii week® TIo do < wn- iiierin-id to 
twelre tablet® a dar when the flow liei-iiio profii-i and hi-t<d 
III all fire dar® when the liiteiim wn® di cniitiiiiod ®1 < 
stated that -he had nerer had a m<n-triml )Hnod -iniilni to 
till- In fore 

DY®Mr\oimni V wn -ti i ii itx 
\\ c bare ciiqilorcd lutein (x. nit in n iiuiiiIk r of 
]i ticnt- witn tlr-mciiorrlien guing the tabbt- iti -oim 
<a®Cs dill mg tlie entire iiiontb niid in otlor at tlo 
tune of the iiien-tnnl jieriod done I li( n iilt- luii 
been ®o un«rtniii a- to b id ii- to ibiiil tliat tlo dm,, 
lice® not linrc niiieli of n told n relitring iiifii-lnul 
yiiin in -onir n-r- it inen i-<d ’t fhi tlo eilor I iiol. 

It does in -onii. cjk- lo Ip the nfrrou- riiijdeiu 
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CORPUS LUTEU21 EXTRACT—BURN AM 


Jocn A. M A 
AUa 31 lOlJ 


Our use of tlic extract of luteum in cases of sterility 
has not yielded an} results In these cases, we hoped 
that the increased congestion might help the ovum m 
setting itself Nearh all of llnse patients, however, 
sjflered from leiikorrhea, stenosis of the os uteri and 
0 her conditions 

urpnxTLD ABonrioiss 

Fiaenkel’s iioik ga\e tiie hope that some of the unev- 
p ained abortions in the early mouths of pregnancy 
might be due to an absence of liitean secretion In 
two of these patientb, I tried the giving of large doses 
01 luteum for seieral weeks Both of them aborted 
]a=t as tbe) had pieviousli done repcatedl} about the 
end of the thud month I do not feel tint this line of 
woik howeiei is elo=ed The definite opinion can be 
foniicd onl} aftei an extensive trial 

coNCLusiona 

1 When gneii bi the mouth corpus luteum tissue of 
the sow, eieii in laige doses has little or no toxic effect 
on woman 

2 It afloids us a valuable iuphiis of controlling the 
neivous symptoms which occiii ii so inani patients at 
the time of the iiatuinl oi aitificuil menopause, giving 
relief to most suffereis 

3 It 18 a valuable lernedy in treating patients with 
insufficient inteimal ovaiian secietiou during the men- 
stnial life This class constitutes a ven large number 
of women 

4 It IS an c\(client icmcdv to induce menstruation 
in voung women suffeiiiig fiom functional amenorrhea 
T1 ose wlio'aie fat in addition to legainmg menstnia- 
tioii usiialh, but not alwavs, los^ weisht 

5 Then would seem to be a nossibiht) for the drug 
in cases of unexplained sterihtv and lepoated abortions 

() Extensive use should be made of corpora hitea 
fiom the cow sheep and otliei animals to determine 
if these extiacts work nioin successfulh than those of 
the sow The ideal lutean tW' le for any animal is 
doubtless tissue fiom its own species Init this cannot be 
J obtained foi the woman 

^ 7 So far as it goe» ni> work ■^tieiigtliens mv convic- 
Ricn that Eraenkel is coiiect in at iibuting menstruation 
the internal secietion of the corpus luteum 
8 From clinical experiences I am inclmed to believe 
that the corpus luteum possesses Jiffercut properties due 
to different chemicali- One of these substances causes 
hvpercmia of the pelvic organs another relieves nervous 
"^rnptoms of a toxic chuinctei as at the menopause It 
wuuld seem that this proluct acts i& a neutralizer, sinee 
even larire doses of the lutean cau^e no disturbances of 
a toxic natuie On the othei hand, the toxic results of 
mtrnvenoiiB injections of the lutean extracts as well as 
the nervous phenomena of iiieiistiuation show that there 
mu-t also he some toxic material piesent winch is not 
nemrbed from the stoma, h or intestines All of these 
various snbstanecs jnnv m the future be separated 
141S Fiitnv. PliKP 


AB'^TI.ACT of DISCUSSTON 
Dn U.HN noocas ^cv^ Aork The great d.mcultv is the 
niiitum of the groups of cases m ahich organotherapv is 
Liiefitial It 13 heat to deline them os belonging to the 
1 *. nc or functional rather than to the structural, orgrii.c 
isordcrs ^earlv all of these patients pnsent a historv or 
luleme of fntigm inahilitv, or inahilitv to stand strts. of 
lu character The wiiiptoms of uhich thiv complain mar 
e mo-t diverge—thvroll! eiilarginicnt with hvpo or liris>r 
ivroid sMiiptoms gastro infcsHnal disturbance and high or 


low blood pressure Tlie bl 9 od pressure (m addition to |he 
tbyroid) is the single guide m the phj-siologv of the subject 
This lias its origin in the “sympatbetic ndrennl” or chromafTm 
sjstem, ns far ns we know Tlie cbarncter of tlio ndrenal 
IB tbnt of n secreting gland, therefore, subject to fatigue 
Many of the cases mentioned by Dr Bumnni can be relieved 
by tbyroid feeding as well, or almost as well as bv corpus 
luteum Fiirtliermore, treatment directed toward the gemtnls 
will relieve disturbances in a totally different part of the 
body, and some hv potlieticnl physiology must be formulated 
to explain these phenomena For this purpose I assume that 
the cliromafBii svstem exerts a trophoneurotic cllcot on 
glandular structures Wo know that the cortical portion of 
the adrenals has a trophic influence on the genitals, that the 
medullary portion of the adrenals, through its opincplirm, 
controls the contraction of the bloodvessels (in this region) 
and that the svmpathetic is the onlj nerve supplv The 
disorders wlucli can he relieved by thyroid or ovarian feeding 
are usually nceompanied by an nhnormallj high or low blood 
pressure The corpus luteum represents the onlj known 
secretory product of the ov an If feeding witli this or thyroid 
substance relieves symptoms which are traceable to local 
congestion or anemia it is possible or probable that one of 
three factors necessary for perfect function m anv organ of 
iiitemn] secretion is lacking The first fnetor is the nutritional 
matter in the blood the second is some substance peculiar 
to the secretory epithelium of each gland, (m the ovnrj the 
cells of the corpus luteum) nnd the third is the terminal 
filament of the svmpathetic which conveys a vitalizing element 
from the cortical part of the adrenals permitting or com 
pelling the assimilation of nutrition from the blood by the 
ovary When relief is obtained by feeding corpus lutcun), we 
must assume there is some fatigue or functional defect in 
the product of the patient’s ovary, and when this is siipplicl 
the nutritional chain is completed A structural or organic 
defect cannot be thus relieved, nnd this must be the explana 
tion of the failures in organothernpj, for a complete ahsenc'* 
in anv bodily secretion or structure cannot he remedied hv 
anv known means at our disposal 

Dn. CiiAnTES Mato Ttoehester, Minn Tliero is no question 
but that there is a correlation of the glands ns dosenbed hv 
Dr Rogers We are probnblj given a greater amount of 
cncli of them than is necessary, since we can probably get 
along with a tenth of the pancreas and with from n sixth to 
n tenth of the ndrcnals One sixth of the thyroid in the adult 
seems to furnish all that is necessary, though it is probablv 
not enough for the child In certain invertebrate tjpes the 
genital organ is the nnlage of the thjroid in higher nnimala 
This suggests the relationship winch exists in higher animals 
between the thvroid nnd the genital organs nnd which is 
most noticeable in the femnie at puberty The thvroid is also 
enlarged in the pregnant woman A omitmg of pregnancy is 
) erhaps best treated by the ndniinistration of corpus Inteiiin 
Also the hot flashes the cold feet nnd hands, the changes in 
circulation, etc , noticeable at the menopause, are best con 
trolled bj this extract In joimg women v.ho take on fat nnd 
who have scanty nnd colorless menstrual fiow which mnv 
cense entirely at 28 or 30 venrs of age thj roid feeding has, in 
sonic coses been helpful All of tips supports the correlation 
of which Dr Rogers has spoken 

Da S M D Clahk, Xew Orleans For the Inst two or 
three venrs in our clinic nt Tulnne we have been making some 
observations in reference to the extract of the corpus luteum 
In the beginning I was careful to caution the men not to 
become enthusiasts over it nnd not to imagine that tliej had 
nnv good from its use unless it were nctunlh there In other 
words we were skeptic We went along gradual!} and after a 
certain time began to observe some good rcsnlts v.hicli we 
felt could be attributed to the extract I hnvo used it lu 
amenorrhea, nnd in postoperative nerve ■distiirbnnec cases nnd 
though there have not been uniformly good results, siifiiclcnt 
benefit lias been observed to warrant its crntiminncc The 
point on which Dr Bumam has instructed me is in the dosage 
Me liave not been using so large doses ns lie gives I am going 
to increase the dosage and watcli results carefull} 
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Dr J C Litzfnberg lliiinenpolis lor t-\\o ^eaig we have 
been iHing tlie corpus luteuni in tlie outpatient department of 
tbe Unnersitv of "Minnesota Hospital Like Dr Clark, I feel 
that our results lia\e not been such ns to make ua entbu 
siastic, also, like liiiu, I feel encouraged One of the first 
ilfects noticed was absence of the nenous symptoms usuallj 
associated with the menopause One case may illustrate iny 
inenning The woman came into the hospital at the age of 34 
with all the siniptoms of a premature menopause She gaie the 
history of the otliei women of her family, who had the meiio 
pause at 3o and 30, her mother censing to menstruate at 35 
) ears We put her on the corpus luteiim extract and the 
result was an immediate discontinuance of the nenous symp 
toms with scarcely any influence on the menstruation She 
was continued on the extract for a long time and the men 
stmation began gradiiallv to increase Her normal menstrua 
ton was not reestablished until she had been taking the 
medication for about eight months I presume that if we had 
giieu such large doses as Dr Bumam has given, we might 
haie obtained earlier results We haie other cases in which 
the results haie been the same 

Dn Ejiil Xoi IK, Baltimore It seems to me that for the 
piesent our eraplovment of the corpus luteum extract must 
he in large measure empirical In the first place, it must be 
borne in mind that the woik of Fraenkel has not been gen 
eiailh accepted Loeb, for example has arriieil at conclusions 
almost diametricalli opposite to those of Fraenkel According 
to Loeb not only is the corpus luteum essential to menstrua 
t on, but, as a matter of fact, it lengthens the sexual cycle, 
prcienting the occurrence of menstruation and increasing the 
duiation of the intermenstnial period The work of Halban 
luoreoier, seems to indicate that perhaps the o\ary is not 
oiute so essential to luenstruatioii ns we have been in the 
habit of belies ing Tins lusestigator brings forth esideiice to 
show that the osaiy is not the primary cause of menstrua 
tion, but that it is only the actnntor of some undcrhing 
stimulus arising in some other organ, most probably the duct 
less glands The administration of corpus luteum in cases of 
amenorrhea must be founded on indisidualization of the cases, 
on our ability to discriminate the underh ing cause of the dis 
turbance wheneier possible In am of these eases it would 
seem that the pituitaiw bod\ is more closely bound up in a 
caiisatne wax than in the corpus luteum If this be the case 
the freatnicnt would ■\er\ ratioiialh consist in the adnimis 
tmtion of pituitan extract rather than that of corpus luteum 
This is especialh true of those cases of amenorrhea asso 
ciatcd With adipositx which there is now much reason to 
bellese are of [iituilars origin I base employed corpus luteum 
111 a limited number of cases of the tc pe indirated b\ Dr 
Bumam but on the whole the results base not been 'ere 
striking 4d\nnce aloii,, tlic-e lines I repent nine be expected 
when we me better able to distiivui-'h the miilerlviiig cause 

Dr C T Blrxmi, llaltiniore Tic inicstion of the In per 
secretion and In poseciction of the intciiial sccrctorc glands is 
a Inc one but still ob-cure It is ccilain that other plamls 
can Aicnrioiish assume the functions of the or an to a large 
if not complete extent Mhnl I desire to cmplinsize now is 
first that when taken b\ the mouth lutcaii tissue i~ non 
toxic, second that large doses often act when small doses 
fall that It IS an elhcieiit product for inducing iiienstruntion 
in cases of ameiiorrhca, furthermore, patients with scant 
nieiistmntioii, when gnen twchc tablets a dn\ will hare nor 
iiial penods The sc niptonis such ns hot fiu'liings nercoiis 
ness and sweatings, chamcteristic of the norinnl and artificial 
mcnopiiiscs can be greath rclieced I bn\e tried tlnrold and 
jiiliiitnn extracts for the=c conditions but linn not secured 
satisiactorc results Frcr\bod\ is thinkin,. and mnii\ are 
woikiii,, aloii,, this line iild the results which will add to 
our thciniHUtii me ails an suii to conn 1 fcal that 1 lime 
made just the sliglucst bcginnin,. in this direction 

The Essentials of a Good Doctor—It takes a ,.ood mm to 
make a gocxl diKtor It takes a se iisilde niin to mak a wise 
dcHtor It takes mi honest man to mike an heiiie sf doctor It 
tike's a iiit-iioiis nun to make i trustc'd denlor —b D *suo|s 
in \tir 1 /frieO i/ceticelt lilllliluL 


PUERPERAIc IXFECTTOX 

A blUDI OF SOME OF IHE MOST IMERESTIN-G AXD 
FHACTICAL FEATURES OF THE DISEASE * 

THOtl 5.S 1 H ATKIXS M D 

CIIICCGO 

From tlie stiidj of recent liteintine and also from 
personal obsenation, I am mipresjed bt the great dif- 
fcience of opinion that exists concerning the treatment 
ot puerperal mfection My myeetigatious indicate that 
too much local treatment continues m use mosth the 
result of tradition The clinician has not kept pace 
with the pathologist in the study of infections and 
immunity 

I EXTRkCTS FROM GERMAN' AND AAIFKICAN LITEPATURI 

ON puerperal infection 

ScliottmulleP is ciedited with reawakening inteiest in 
siiidy of anaerobic mfection m puerperal sepsis hp 
showed anaerobes in the blood and dcinoubtratcd that 
the\ are a frequent cause of thrombophlebitis 

Bondy- repoits one hundred abortions of winch elo\en 
were from anaerobic streptococcus infections In one of 
these eases be obtained thu anaerobic streptococci in pur., 
cnllnie from the blood and in one from a pohic cxiidntc 
Fellner* believeb in non-interference except when 
leiained tissues cause severe intox cation 

Palmer Findley^ is of the onmion tliat in yjinlcnt 
streptococcus infection it is better to encourage spon¬ 
taneous expulsion by ergot, failing the uterus must be 
emptied by meclinnical n eans tlie finger prefened 
Mayer^ would remove placental rest? with the least 
possible myury to the utcms and at the eailicst possible 
moment 

Fiomme'* belieies in piompt removal ot placental 
lemniiis m cn=es not streptococci" He iingatO' packs 
tyvehe lioms then cleans out with the finger If lieni- 
olyziiig streptococci or liquifying staplnlococii arc pres¬ 
ent, the placental remains are not icmoved miles' chills 
occur 01 fever greatly increases 

Hairar® advocates inti i-ntonne doiiclics m puerperal 
nfections with streptococci oi the colon hacillus In 
cases of infection with other urgini'nis lie htlicvos 
douches ore not indicntco 

Aloiitgoiiiery' believes gcncraliv in noii-intcrfi roiiu 
althoiigli he advocates ojierotion in ill co'cs m which 
occm localized collections of pii' 

Pnnkovv'* fnvoi' liv'toicitoin) in -cvcrc viiiilcnt 
infections 

Polak*' advociilis digital cxploi ition of thi, iiilorioi of 
the uterus to asccitain its contents nLedlos- to 'iiv a 
wcll-coiitiacted uterus with clo~(d cervix i' not cnterid 
III putrid or sapioplntic cnilniiictn'i' i'i< ulenne con 
tent' are reiiiovcd with the fingc or pliniilal forcop- 

•P ml in llin 'S'vllon on Oli tnirli ninl ( vnuol'm of Mi Viii r 
11111 VI slluil V^ ntliiilon 11 11s sjiH Tlilrd Vniiiinl s jon li JO ni 
ytinntic < In Juno I'lic 

•1 imi IndelitPd m mv n 'Oilil Hr Vrllmr 11 i iirll Or n 
iwmsnl of nil of iln Indrind niirntiin on |inr|i-r(il Inf ili i l\ 
Vmorinn nnil Pormnn nmliors for tli In 1 tw i rsnrs -md fir inlii 
nld' siip^ -.tlniis 

1 Srhounilll! r Mill n 0 < r nr, I il M. d ti_ ( hlr lOo > 

KXl 4'n Vinnili'n mn! Wrlin rlir 1 'll mil *■ ' "s' .o i 

_l. , _I"0 

_ I I ndr VlUnrli 11 mill Wrlin rlir 1 Ml Ulll - I 'I I si Mir 

f C tlnirt-.ll n < 'n'l I 'H xiih ' / nirnlll f l in I t 'll 

XXIt -O" 

! I .Un r 1 rl Klin 1‘" ' 1x1 I 
4 niidl V Inl r-lnl vird Ji ir I'll xnll I's. 

■ I rt mnir I rnl-I rrytlm d ( 1 irl li n < ii) iV I | r 
Mtnst rhr f iiinrili n I'nM I II xiil\ it 
I llnrrar Vm Jour f'1-1 I'll 1x111. ,, 

7 yiinicomirv Tr Vni c in r --or ifiio xxji .1 
s I nnki W /I ilir f i rtiirl li n Utt-xl 11"' ' ,1 

o I Ink Tr \m I in-■ s .r t' , J 'i 

Obi IMl Ixl' 4G1 C ^ 
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The uterus is then packed loi half au hour uitli gauze 
soaked in lodin Nothing more is done after removal 
of the gauze He believes that laccmes of all forms are 
mtful m puerperal sepsis 

Eies’“ would leave the uteius alone except for 
hemorrhage 

Mermann’s^^ rule is ue\er to examine any case post 
partum, irrespective of 'ever, except when hemorrhage 
OLCurs or when symptoms and exteinal examination show 
a likebliood of a vagmally accessible exudate 

Schottmuller' is of the opinion that expective treat¬ 
ment is not productive oi as good results as active treat¬ 
ment This includes all type'’ of infections He 

outained positne blood-culture in five out of fifteen cases 
of auaeiobie »S/)ep/ococcai puindut, Positiie blood- 
cultures were obtained *wo times in fifteen cases of 
hemolyzmg Streptococcus ei ysipclaiis He concludes that 
hemolyzmg streptococci and the anaerobic Streptococcus 
putrulus are of almost equal treqiieucj in puerperal 
infections, Bacillus coh, staphylococci md the Welch 
liacillus aie found much less frequently 
Saclis^- advises as follows 

1 In cases intli inrections spread bevond the uterus, never 
give intni uterine treatment 

2 If no extension occurs bei ond tlie uterus 

A H no lieinolvzing Btreptococci renioie the uterine 
contents Tlus is preferable to expectant treatment and 
does no barm 

B In the presence of luinolvziiig streptococci, let alone 

3 In cases of infection w itli anaerobic organisms furtber 
studs 13 desirable 


ec 
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Semon” has never seen non-htmohzing streptococci 
in the blood-cultiiies of puerperal infections 

Venus” in acute thrombophlebitis remotes the uteius 
and ligate® the pelvic veius Lenhartz and Trendelen- 
berg claim that thrombophlebitis is present in 60 per 
cent of tlie cases of puerperal infection that come to 
post-mortem 

Veit” piacticalh iiiles out all indications for histor- 
ectomi in puerperal infection If only anrulent 
streptococci are present, he cleaus out the uterus 
pectant tieatiiient isadtised if 1 emoh/ing streptococci 
'cause the lufectioii 

Vincborg” ndiontes liisteiectoiin in “elected cn^e^ 
Acute “alpiiigiti'- and oiaiitis oi puerperal oiigiu lie 
treats b\ an ixtrapentoncnl incision parallel with 
Poupart’s liganieut Headiises igaintt e\ten®ne intn 
uterine trcatnient 

Wintei’®’’ routine tuatment 

1 Cultures are made 

2 Vagin il examination is then made 

3 If no hemohzing streptococci aie found it is 
])crniissible to clean out the uterus, but Winter usually 
Wtiits a Mcek 01 more for expulsiou of the uteiine 

contents i 

4 If hemoh/iug streii.ococci are pre-ent local treat¬ 
ment IS advised against 

■) If parametritis exi-is, the iderme eiviti must not 
la touclied ___ 
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Znngmeistei,'® front bacteriologic work, concludes as 
fodows Stieptococci tliemoltz.ng and non-hemo 
lyzmg) are responsible for 86 per cent of post-abortive 
and puerperal infections Streptococci are pieseut in 
the vaginas of 32 per cent of pregnant women During 
the first ten days of the puerpeimm tliev are present in 
4“ per cent Hemol 3 zing streptococci are never found 
in pregnant women before labor During the piierpermm 
they are present in 13 per cent The treatment ad\o- 
cuted b} Zangmeister is as follou s 

1 With retained tissues, he uould leax^ to Nature 

2 In cases of retained tissues ne agiees with Winter 

3 With abscesses and exudate®, be will incise only 
wl en pomtmg Concernmg ligations of the pelvic veins, 
Zangmeister agrees with Bumm that this is of no value 
in acute cases and that the value of ligation in chronic 
cases IS be} ond a doubt 

From personal observation, especially 4s regards the 
family ph} sician, I find that, in most cases of puerperal 
infection, curettage, douches and intra-uterine medica¬ 
tion are common treatment Mo t of mv patients vith 
puerperal infection had been subjected to these remedies 
before they were sent to tl e hospdal 

II PATHOLOGY-A SUSIMAHT OP SOME OHAKOES OY 

WHICH THE TRESTUENT SHOULD BE BISED 

The disease is essentiall} sjstemic It has ceased to 
be local after fever has developed, the bacteria probablj 
soon invade all tlie tissues of the body The follojving 
facts support this statement 

1 The bacteria easily gam direct access to the general 
ciiculation through the infected thrombi in the uterine 
sinuses 

2 The IjTupliatic vessels are laige and actne 

3 Blood-cultures frequently how tlie presence of 
bacteiia Negatne results from blood-cultures are 
piobably due to the absence of delicate tests, and are 
often due to the fact that auaeiobie cultures are not 
made 

Evidences that the infection is essentiallj sjstemic 
a c 

1 Tlie severitv or duration of the disease show little 
or no relation to the piesence of remnants of conception 
or inflammaton pehic reactions 

2 The severitv and duration of the disease depend 
mostly on the virulence of the mviding bacteria and the 
time required to develop a gencial inimunit}'' 

3 Ibe tenipeiatuie curve is much the same as in 
mnnv of the other geneial bacterial infections 

4 Excision or incision and drainage of abscesses do 
not usuallv lessen the severit} or 'shorten the duration 
01 the disease 

5 The presence of inflammatorv exudates is not an 
es“ential featnie of the disease, as thej are largclv 
aciidental, depending on the amount"of irritation the 
infective material may pioduce and on emboli that inaj 

IL-Ult 

The fact that in ollensive cases the patients seldom 
die with expectant treatment is mtoresting and possiblv 
‘-ugpc“tive of the relation of putrefactive to the more 
viiulent bacteiia The presence of putrefactive bactciia 
m cases of mixed infection inaj dimmish rather than 
add to tlie virulence of the other bacteria 

Cultures from the idenis have a large element of 
uncertaintv, as Bosowslv*'' found in the vaginal dis- 
cuurge of sixtv-one no’-mal non pregnant women Ilie 
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ninoiobic SIiei)tuLOcLii'< piiliidtis iii 40 pei cent Znng- 
nieistci’“ found heinol\<{ing btieptococci in 13 pei cent 
of women dniing the pneipennm IVntei” states that 
iippio\nnnteh 13 pei cent of women lin\e Mnilent 
streptococci in the \nginn Nnmeroiis obseivers have 
repoited the fieqnent piesence of rnulent bacteiia in 
the lochia of afebiile case« Blood-ciiltnres are the on]} 
means at piesent foi accniate diagnosis of the varieti 
of infection Mthongh bacteriologic examination is not 
of much lahie ns jet to tlie patient, it should be done 
ns an inteiesting, instincting and finitfnl research 
problem 

lit LOGICAL MtrUODS Or COXIIlAriXG Tlir INFECTION 
J'be disease is es^enlialh '-tonne and should be 
t'cated chieflA b} genoial lemedies 

As piierpeial infection is a combat between the mind¬ 
ing bacteria and the bod\ resistance the logical tieat- 
meut icsolves itself into the use of lemedies to injure 
the bncteiin or to stiengthen the iexisting forces of the 
bndi As jet no leniedies me known tint directlj limit 
tl'c growth or destioj the bnctenn of pneiperal infection 


1 It should ne\ er be emptied, except for hemorrhage 

2 It should alwnis be emptied except when henio- 
Ij^ing streptococci or pelvic inflanimaton exudates are 
piesent 

3 It should alwajs be emptied when products of con¬ 
ception are knowm to be present irrespectne of bne- 
tenologic findings 

Nevei to explore or empt\ Bie uteni' except for 
henioirhage seems to me to be consistent with the modem 
lutei'pretation of infection and immnnitr The infected 
uterus, if left alone, will soon spontaneomh expel am 
retained product'- of conception There n no eMclenco 
tint the presence of «uch tissue increases the giowth 
01 xirulence of the more dangerous bacteiia Emptiing 
the uterus lemoves most of the Lactorii of deconipo'-i- 
tion, but thev me often if not dways associated with 
\indent bacteiia and are not of much impoitance as 
legards health or life Curetting with the liiigei or 
instrument produces law siiiface- disseminates the 
infection mn\ dislodge septic thrombi and thus produce, 
embolic infections and pehic inflamniaton exudate^ 


TADLE snow IXG RESULTS Ot OTUERS 


Nnmo 

Cnflca Trentod 

I’crcentnco 
Clonned Out 

■\Ietbod 
rmployed 1 

1 

Other 

Operations 

PirciDtQRe of 
Mortality 

Treatment at rrr«fnt \dvoiai d 

Uondv 

•120 

100 

t Ingt r or 


S T of febrll 





curette 


1 


1 (link 

200 

\n oxcopt rnxes 

1 Inger or for 

Pryor opernlion 

3 0 

Digital exam removal m Itb llngrr 



with corvli 

cells V honr 

12 eiwe^ 


or forceps pock utenis nne^hnlf 



closed 

todln ptutc potk 



hour with lodln conked piuxe 

Si liottinllllor 

1 000 nbortUe 



i 

1 

3 0 

In pxiiprlenco ot Schotlmllllor cx 


frbrllo nnO 





pichmt trvntmont 1« not nciom 


1 nfrcblle 





panlort bv ns good results ns N 
n moral br use of Anger ivin 

tiottmdllcr 

70 infective 

SI 

IhiMV 


*> 2 of 

In cases )f strcptoeoceus Infer 


witli iK'molvitnB 



cleaned out 

tlon Thinks <)ucstl0D not drfl 


strpptfH.o(a:l 




iO 7 of cones 
treated 
expectantly 

nltelr settled bv nur present 
LnoM ledge 







\bortlod with no Infection cUnns 







out the ntenjs If no lumoht 
strep cleans out onh If high 

\^ Inter 

100 nliortlve 





fever severe intoxication or If 

Mith 

Infection 




n 

placenta remains In uterus n 
ueek or two If hemolvi: strop 

Is extreraoly rIom In eonshh ring 
nn\ Invasion of utenis if pnrn 


1 


! 






iiterlDc Infer doe* not touch 
uterus 


'Ihc ii'L of \accines and ■•eium-. continues to be in the 
cx]ioiiniental stage with the possible exception of colon 
bai illuB infection To increase the bode resistance one 
has to depend chiefli on lood liquids ie=t sleep, cheer¬ 
ful suiioundings and general hxgienc The use of a 
luge amount of liquids to dilute the toxins and to pio- 
motc cliiiiination is an important pait of the treatment 
1 1 a\e found that these patient® iisualh improce xen 
1 ipidh when the\ can lx; kept out of door- nnieli of 
the time lYith the out-door +rentment thex iisuallx 
me able to assimilate a large amount of food and to 
piociire much sleep \nodxiics and =edati\es xxhen 
indicattd are given but stimulants are not ii-od as rest 
no* action is needed I Ixiliexe that much of the lo-al 
tuatincnt and operation® that haxc been and continue to 
b" so geiiemllj u-ed favor tbe bictona and injure the 
ic'i-ting force- of the bodx 

1\ 1OCXL RtxiLDins 

'the grcatc't amount tf difference of opinion in the 
hantment of pucrpcnil infcxtion obtains in the indica- 
ti m® for suigical intervention 1 he xnriou® opinion- n- 
icgard- the indication- for emptv iig the uterii- max bo 
cla—died a- follows 


In case, of heniorrhiVL whiili iiiciin- siiuinition of 
decidua or placenta, a gaoro luick in tbc vagina or in the 
lower uterine segment will stop the bleeding and hasten 
s])ontaneou® exnulsion oi the retained ti—ue There i- 
more danger of surgical intervention in the ab-ence than 
lu tbe presence of a pelvic inflanimaton exudate, a® in 
the latter instance the xessol® are ‘blocked ’ 

It would seem inconsistent to advise curettage in niibl 
infections and to advocate non-intcrfcrcnn' in iiifcitioiis 
die to licmolvzing stieiitococci If -iiggc-t- tliat -onu 
piticuts are ‘ too -ick to be trenfc-cl tbat souk have not 
enough strength to tolerate the treatment It i- dillu iilt 
to appreciate how a treatmenf that i- dangcroii- for the 
x,n ill inn be of imicb due to Iho e not -o -ick 

IMiat of the so called -apropbvtu cn-r- in whah 
removal of tbe decompo-cd ti-siic i- often -ooii followid 
bx rccovcrv’ Even in tbe-e cn=c- it would -cfin Ixttir t<i 
await spoiitancoii- expulsion or to ii-c giii/o jniliii. 
mtlier than to traumili7< tin ti—la- In iiota of tla 
case- can one be exrtam th it i niixi d -trt ]i|fH (hi u- iiifi 
lion 1 -not jire-ent Flu re i-soiiu edijiition to tla u < nf 
gi uzc a- it oli-lruct- di iiin,,( but f lalavi it i i/a 
le—er of two (vil- It i not uii'omnioii in tla- < i i 
to have the tcinixriliin <lrop to lainmd in the nu rnin,. 
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1 ithout lemoial of the placenta, aftei it has been up to 
103 ]? or 104 F the pj.eviou8 night Eetamed tissue 
1 jII soon be expelled spontaneously If there is not a 
Mrulent mixed infection, the retamed tissue does not 
much prolong morbidity and does not endanger life 
1 f the retained tissue contains Yirulent bacteria, the 
tianmatism resultmg from mterference is dangerous 
The use of douches in puerperal infections is of 
historic interest onlj 

V PELVIC IXFLAMJIATORT EXUDATES 
lanon-piierpeial cases, gynecologists agree that opera¬ 
tions should seldom be done during the acute period of 
the disease There is less indication and more objection 
to operation in the acute puerperal than in the acute non- 
jiuerperal case In the puerperal case the exudate m 
1 early all cases entirelj disappears by absorption This 
exudate is less amenable to surgery than the non-puer- 
]jeial The tissues changing b\ involution and the 
jinrtuiient patient have a relativeb’ diminished resistance 
to surgical interference The exudate rapidly disappears 
ipontaneouslv after a geneial immunity has developed 
To attempt drainage of a solid exudate usually means 
a secondary’ infection Even with cases with suppura¬ 
tion, the abscesses are generally multiple can not all be 
drained, and secondary infections are nearly certain to 
1 esult In a few cases the abscess will pomt to the sur¬ 
face, generalli in secondary colon bacillus infections, 
and mdicate incuion and drainage 

VI inSiCUEOTOMT 

Hysterectomy is very seldom indicated The patients 
infected with hemolyzmg streptccoc.i will usually die 
V hen by sterectouiv is done, and that in the other mfected 
I ises the patients will live without hysterectomy would 
seem to be a 0011 - 01 x 31116 statement 

vn ABDOUINAL SECTION lOR THKOIIBOPHLEBITIS 
AND GENEIIAL17ED PERITONITIS 
The valuable work of illiams and Trendelenburg is 
interesting and suggestive I have not done this opera- 
^ tiou and have had but one case of thrombophlebitis in 
which excision of the affeited veins might have been 
ol value The operation would seldom if ever, seem 
t be consistent with the modem interpretation of infec¬ 
tion and immunitv 

Abdominal section for suppurative peritonitis may 
have a limited field The patients of this kind, operated 
on caih 111 our practice who were tieated by abdominal 
section died The operation to be of value would have 
to be done eailv in the infection Most of these cases 
could piobably be as well treated bv free puncture and 
jio-tui-al diaiuage through the posteiior vagmal fomix 
as bv abdomimiT section'” We have had but one case in 
which puncture through the posterior vaginal fomix 
sieiiis to linve been of value 

Vni PLRSOXAL ODSFIIV AlION 

Emhlv-innc cases are included in my series which 
d ites from seven veavs ago when operative interference 
was discontinued in acute cases except in rare individ- 
u ili 7 od iiistnueos Xcirlv all of the patients were the 
siverolv infected ones who are usualh referred to the 
hO'pital The grcitcr proportion lia I bcH?ii curetted one 
O'- more lime- ind Ind received intra-utenne antiseptic 

douches o j u 

Of the eightv-nine pitients eight died Slx deaths 
weic from ceneralizod jientonitis and ^hc patients were 
la 1 IioikIcss condition wli^n admitted to the liospitnl 


One died from large multilocular pelvic abscess, colon 
biiulluB infection which was incised and drained, and 
terminated m generalized peritooitis and death The 
other died from a hemolyzmg streptococcus infection 
with nimierous mycotic emboli 

Local treatment was employ ed more m mv' earlier 
cases and all except two deaths occurred in the first half 
of our senes With the progress of time less operative 
work has been practiced, with comcident decrease m 
moibidity and mortality 

Fifty of the patients received suppoitive treatment 
only In the thirty-nine otlier cases the treatment was 
mostly expectant About 60 per cent of our patients 
haie had pelvic exudates Nearly all of the patients 
with exudates had had intra-uterine treatment before 
they came under my care In only one mstance in the 
last sixty-nme cases, that of a metastatic abscess in the 
gluteal region, was drainage made The exudates varied 
in size from slight thickening to masses that extended 
nearly to the umbilicus There was usually very' slight 
dimmution in size durmg the acute penod, but when 
tne temperatuie became normal—when a general 
immunity had developed—the absorption was very rapid 
Some of the patients had slight relapses of fever for 
tw o day or threfe-day intervals In all of the cases the 
exudate had practically disappeared when the patient 
]oft tlie liospital Tlie average stay in the hospital was 
about three weeks 

IX CONCLUSIOXS 

1 Puerperal mfection is essentially a systemic infec¬ 
tion, the treatment should be chiefly general 

2 The only general treatment of established value 
consists of lemedies which strengthen the body resis¬ 
tance, hastening the development of geneial immimizmg 
bodies 

3 Eetamed products of conception shoujd be left to 
escape spontaneously In mdividual instances gauze 
packmg should be used to check bleedmg, to hasten 
separation of the tissues and to stmmlate uterine con¬ 
tractions 

4 Pelvic inflammatory exudates usually wiU dis¬ 
appear entirely by absoryition, exceptional cases, usually 
secondary colon bacillus infections, leqmre mcision and 
orainage 

5 Cases of suppurative pentonitia should be operated 
on early 

6 The rigorous operativ'e treatment that is often 
used is more dangerous ^han the disease 

104 South J^Iicbigan A-venue 


ABSTKACT OF DISCUSSION 
Db David J Dams, Cliicngo There enn be little doubt tliat 
the main theme uliich this paper discusses—namely, the svs 
tcmic tbameter of these infections—is fundamentally correct 
and furtherraort, that the method of treatn ent advocated is, 
generally speaking, based on sound pathologic principles Arr^e 
infections m all parts of the bodj in manj respects heha\e 
much alike though anatomic relations are Important An 
acutely inflamed appendiv for example, carl} in the process 
cm be easily remo\ed unth practically nil the infected tissue, 
and there is little danger of spreading the infection Tills is 
on account of its peculiar anatomj The uterus, on the other 
hand especiallj during tlic puerpenum, is a very difTerent 
^^oan Here is a loose 8pong\, highly \ascular tissue inti 
p ntelv connected with neighboring parts through hmiphatics 
blood ^es'^els etc and e\ceIlcntU adapted for absorption of 
Incteri i and their producU Naturalh, there exist nil grades 
of infection 
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PUERPERAL INFECTION—WATEIES 




Henpinlh s]iPrtkiii^ niimmiitv factoi^i, as, foi nn-tnuLC, tlic 
]))ia),oc\tes, me moie scii-itne to external agents, antiseptic 
lliiids and tlie like, tlian liactena Also mechanical interference 
might iemo\L 'Ome bacteiia, but nith them it vrould remove 
defenders of the bodi and open fresh wounds for furthei 
invasion of bacteiia, scatteiing them about or perhaps forcing 
(Iieiii deepei into the tissues In manv waj s the acuteh 
infected uteuis lesenible-, the acutelv infected tonsil with deep 
cixpts ciowded with bacteria We do not advise gouging out 
or extiipatiiig a tonsil wlien in an acutelv inflamed condition 
liecause txpeiieiice has shown it to be disastrous 

the svstemic effect of piieiperal fever is ns has been stated, 
due to absorption of bacteiial products or general invasion bv 
germs The foimer take* place undoubted'v in every case 
The diiect invasion of blood streams often occurs, us shown bv 
the positive blood cultiiieB so often obtained It should be 
])Oiiited out that in lealitv invaMOii of the bloodstream is 
iiiidoubtedlv moie comiiioii than positive blood cultures nidi 
cate common ns thev me Bacteria are not thrown into the 
ciidilation from such infected foci alwavs in a continuous 
stream but often fioni time to time in masses in the foim 
of small infected emboli Such mns=es mav soon be destioved 
and 111 a slioit time the blood be sterile again One can 
therefoie understand that positive blood cultuies nuiv depend 
on obtaining blood at a time coincident oi iienilv so with such 
an embolic distribution I think it is probablv true ns in 
tvphoid piicumoiiia, possiblv tubeiculosis and other infections 
that hacteiiii probablv niuv be lound in the circulation sonic 
time during the com sc of the disease in practleallv all cases 
of puerperal sepsis 

Db II J Bouit, >>ew \oik We uiav not be able to draw n 
coiiclusioii as to prognosis fiom the lesult of our blood culture 
Wnieii we have something left m the uterus and there is the 
slightest evidence ot an elevation of teniperatiiie it does not 
seem to me that it is piopei at miv time to wait until that 
temperntui-e rises sulhcientlv to endanger tae life of the patient 
W hethei it be a saprophv tic oi septic infection we do not know 
how soon that infection will heconie dmigeious The mam point 
IS that vvlicii something is in the iitenis to get it out as soon 
as i>os«ible and with ns little tiaiiniatisni ns possible I never 
use a ciiret in siich cnees 

Dr J 0 PoLVK, Biooklvn W'heii an exploratiou with the 
linger levenls the presence of something vviihin the uterus 
the contents should be removed but we should stop there with 
our luti a uterine treatment Each case of puerperal infection 
has to be diagnosticated and treated on its clinical and bac 
teriologie findings W e must detennine in each particular 
case 1 Is the uterus emptv ! That is the starting point 2 
Has this infection spuad bevoiid the liteius Into the paranic 
Iriuin or is it in the blood’ 3 If iii the blood what is the 
character of the infection’ 4 What is the resistance of the 
individual patient* The first point is met bv the exploration 
of the uterus with the gloved finger to know that it is emptv 
If it IS not its contents should be lemovcd with the verv least 
trauma The method is dcteriniiied bv the peiiod of pregiiancv 
Although one iiiav use a ciiret in a pregiiancv before the eighth 
week the ciiict should iicvei be ii'nd in niidpiegii iiicv or the 
Intel months Ihe finger is the onlv method that will give 
satisfactorv results If the inaterial eaniiot be eoiiipletelv 
icmovcd with the finger packing the uterus with gaiire sat 
iirnted with tincture of lodin and leaving it in the uterus for 
tvvcntv ininutes will remove the detritus Hie high Fowler 
position to attain )io«tural drainage has it« largest field in 
puerperal sepsis If a woman has a ri^c of icinperature and 
she IS placed in this position the temperature will improve if 
nothing else is iloiii This laii lie uirried out in everv hoiin 
and it secuies uterine draiiingc 

Dr C 0 TlilFxnvus "Milwaukee, W is \bout five viiirs 
ago niniiv a patient siifrcniig from pnerpeial «epticenim was 
curetted and maltreated with lodin over and over again and 
without question manv a woman lost her life on account of 
this pernicious polvprngmasia To dav Dr Watkins goes to 
the other extreme and ndvocales absolute nprngmnsin and 
believes that we should relv tiitinlv on fn ri* iiifdirnfrix 
Anfiirn To this however I cannot ngna> fo leave piece- of 
stinking plaeintal ti-sue within the uterus -o that the siir 


ioundin,_s ot the patient ,_et iinliennihle and even tviii]* nil 
uteri uinv eii-iie i- I believe, con-crvati-m gotn„ a little too 
fai I agree with Dr Boldt and the other sneakeis that if 
placental tissue is left within the iitenis it slionld be removnl 
caiefullv with the huger 

Db T B DeLee Chicago I wish to -m port the po ition 
taken bv Di Mafkins I ba-e iiiv judgment on the result' of 
the tieatment of a large number of case- in the -nvice oi the 
Chicago Lvingln Hospital In view of the great diver-itv of 
opinion on this subject I would recommend the niipointiiunt of 
a eommi'Sion to decide it ns far ns we can iiid report at oiir 
next meeting, i e, whether or not a iiteius eoiitaiiiing inflated 
plneental remains should or should not be enptird The C<ei 
mans decided in the nflimiative on this point but not iiiiani 
moiislv At a recent meeting in Chicago the sentiment of the 
discussion was that infecteil placental remains should In 
1 emoved 

Dr Geoh&e TL Boyd, Philadelphia The iumtici ol viircltin, 
111 the abortion case with a dull oi sharp iii'triiment ini' Ud 
to the cuiettiiig of the iiteiiis in the enrlv -tape of the 
puerperiiini and that use ot a dull or shnrj) iiistrumeiit lor 
investigation enrlv in the puciqieriiiin 1 take it troin niv own 
experience is hniinfill in main wav- It is an old atorv 1 
lemeniber Lusk giving out the conseivative woid tvvcntv ve-ir- 
ago at a meeting of the Xew \oik Obstetrical bocietv caution 
ing those who were advcKaitiiig iiistniineiital interferelu 
iigniust the dan^eia siKokin^ ot the loi iiiiihible results 
which iisiinllv followed in these cases lo pO carefnllv into tin 
historv IS a veiv important point in everv cii'c of infection 
Ibi8 will leveal the varietv focus and exten of the infection 
and will tell vvhethci oi not the uterus is cnipiv 

Db T JI Blbxe Denver I have irrigated the iitiriis and 
found the temperature lower the next dav 1 have oniitt 1 
irrigation the following two dnvs and found the temiicratiin 
no lower On the third dav I have rcirngnted and have found 
the temperature lower than after the first iriigatioii I havi 
done tliia for the pin pose of showing the elTcct of uterine iiri 
„ntion I have given a sweat bv means of weak hot Icmoiiiidi 
in a number of cases with veiv gmtifving lesults and Inivi 
seen no harmful ellccts In the onset of tvphoid fever follow 
ing the sweating the teniperiiturc sweeps up while in piiirpniil 
infection the opposite occurs 

I have seen curettage do good and have sv,'n it do linriii 1 
have curetted the uterus m thrombophlebitis with excslbiil 
results I have cmploved hot fomentations in nlioiit twiiitv 
cases of tliromboplilebitih and in all innmdinte ralii i was 
obtained and never nnv signs of embolism ‘'iistniiiiiig tri it 
inent and suggestion are alwavs of great valin ‘^niii iiifeilid 
patients die of fright 

Dn. E G Zixke Ciiicinnati Puci|Hial iiiicctnni i- oviiind 
and so ilifTcreiit even at dilTercnt times in tin same pitiiiit 
that it IS utterly impossible to present a clear picture of what 
voii have in vour mind within three minutes Dr Delii lias 
presented the subject about as iiearlv as possible from iiiv 
own point of view I agree with manv of fin statcnieiits maili 
bv Drs Watkins and Curtis 1 agree with Dr Bold! that tin 
1 tcriiic cavitv should bo emptiid geiitlv It can lie iloiii gciitlv 
Ciidcr no circi mstaiice would 1 permit a woman with a pm i 
peral infection to go on with a iiiiiss within tin iitiiiin lavitv 
no matter what the jierioil of gi station 1 know tin difliiiini 
III the several piicijieral infections and tin aviinns whnb tl i 
infectious mav inirsiic vvlictlier bv the bloiHl ve"el ronli bv 
wav of the Ivmph channel' or whether tin jhiI on fiinK its 
wav direcllv into tin circnlalion \nd this nial cs all tin dif 
fircnce in the world In cases in vvhie'i tin '•li r jitoi < n ti /i 
/irioc gets into the circnlation at oins nab s (In ,,1110 i- 
not verv virulent the patnnt i- bopi h -Iv lo t from tin lait 
bides tin vvoinans iisislin,. powcis tin arniv ot ib l> 11 1- 

lborou,_bIv prejivrcsl to fight tin ein niv vvincli fi i- infind f/n 
svsteni little cm lie aeMinipli'lieil with dnv iivutlnb tin 
jinrturiciit tncl must lie cli-ind and kipt ilini Ajnln It 
S ilifTerent when the bloodvessel n nti r« i onn s nuiliid 
I tcrine irrig itmn in a ntinis no lon,.< r tin ilr of di -nn 

not alTect the jirogrc " of a thr< inisqihh lot 1 Wi km vv th d 
manv of the cas," of streptcieoei ir infi (n n with evtin ivi 
tliromliopldcbitis rivover sgontainon Iv fin lifi <f tl' 101 
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11 limited, absorption of tlie thrombi takes place, the caliber 
of the vessel is reestablished and the ciiculation restored 

Dr SlVITI^^ Lhaaduer Pliiladelpbia It seems to me that 
it may clear the subject a little if ive would endeavor to 
classify the varieties of septicemia In our Institution in 
Philadelphia we have classified (due to mv suggestion) the 
jiuerperal septicemias in three varieties the hemic, ahdommal 
and pelvic In the hemic variety we have the invasion of the 
blood vessel system In these cases we find post mortem no 
septic material in the uterus In these cases it is our belief 
that there is no justification of operative interference In the 
abdominal cases there has been great abdominal swelling with 
pus from the pelvis up to the diaphragm It seemed ns if 
every part of the abdominal cavity was eoveicd with infection, 
and in these cases it is absolutely impossible to recommend 
any treatment except the vaccines, and m our evpenence tliej 
have been unsatisfaetorv In fifteen cases in which the vaccines 
were used they produced an exaggerated iriitation of the kid 
nevs and casts in the mine In one case, twelve hours after 
using the vaccines, the woman was taken very much worse, 
although I cannot sav that the condition was the result of 
the treatment She vomited and purged and liad the typical 
gastro enteritis accompanying these septic cases The pelvic 
variety, it seems to me, is the onh form in wliicli we may have 
an operation of any kind I believe that if you have an. 
exudate there, it is better to leave it alone unless you have the 
formation of pus If you believe that the abscess will not 
break until the acuteness of the attack is over, it is infinitely 
better to wait and operate then 

Dr Tohn a lIcGLrxN Philadelphia In going to the Medico 
Chirurgical Hospital in response to a call in regard to a case 
of puerperal sepsis I have no fixed idea of what I am going 
to do for that particular case It is a mistake to have a fixed 
loiitiiie to follow 111 even case The cases present so manj 
ven different phases clinically that we have to treat each case 
as it presents itself To mv mind there are certain principles 
in puerperal sepsis which we should follow If the uterus is 
occupied with a piitiient mass I believe it should be emptied 
at the earliest possible moment with the least possible trauma 
If there is an abscess opening into the posterior culdesac which 
can he opened without particular trouble, we should remove 
the pus I do not believe that as a genera' rule we should 
open the abdomen and remove the pus in these cases, follovnng 
up the jirocedure bv hvstcrcctomv For localired infection I 
believe the lowlcr position will tend to save many cases That 
and supportive trcatmeiit are methods which I believe we can 
ido|it as sheet anchurs hut we have to van the treatment to 
till individual rise One iioiiit no* sufllcienllv emphasized is 
tint of ctiologv I do not believe that anv man teaching 
oh tctrics and gvnecologv at the present time advises that 
the puerperal utems should he curetted with a sharp caret, 
hut the general practitionei ,.ets the idea from some place 
bee'Use iiuinv of tl cm irc doing it If the teachers would 
cnijilmsizc the fact that Aatuie is the best obstetrician and 
that a pvtient should he let alone unless there was some rea 
son for interfering we would have fewer cases of puerperal 
infection and we would not have a discussion on how to cure, 
hut rather on how to prevent 

Dn C A RrtTFR Kansas Citv Mo The best barrier against 
infection IS a hcaltliv woman If the patient is constantly 
under care of the attendant during gestation that he mav 
note and earlv combat the various danger signals as tliev 
ari'C strict antiseptic precautioas had ns to phvsician nurse 
l.aticnt bcddiii,. instruments iiid dressing during labor and 
] iierpcniim vaginal examination' reduced to the minimum 
line care had iii repairing lacerations infection would be ren 
dered Ic-s frequent hence morbiditv and mortality would be 
^reitlv reduced Too lillle attention is given to drainage The 
Tild idt 1 that the piticnt should lie on In r buk for nine davs 
1 ' ]io itivelv unpliv'lologic It is our cu-tom after the fir t 
twentv four hour' to put the patient in the semi Fowler posi 
tioii Ihetabv securing constant drainage an! favoring early 
involution tor a soft uterus invites infiwtmr against which 
a bird and well-eamtractcd organ is a Inmcr It is surprising 
,o note in con-ultation how frequcntlv and we might sav 


Ignorantly, the uterus is entered The first rise of tempera 
ture, a slight offensive discharge, is regarded as sufficient indi 
cation for the use of a euret, thus breaking down Nature’s 
barriers and often converting local into general infection In 
the presence of infection, with retained products of conception, 
the uterus should be thoroughly emptied with the least poS 
Bible traumatism and free drnmage, coupled with supportive 
treatment, should be secured 

Dr A D WiLLMOTH, Louisnlle Most of the speakers have 
assumed that the infection was introduced through the vagina 
and uterus I believe a large percentage are attributable to dis 
ease in the tube at the time the woman is pregnant, over which 
we have no eontrol If that is true, then we are not liable for 
the large percentage of cases indicated bv the trend of the 
discussion From a medicolegal standpoint I believe w?e would 
be held responsible largelv for all cases occurring under the 
care of the obstetrician if the infection enters through the 
vagina and uterus 

Wo must differentiate between tlie sapremic and septicemic 
cases In one instance, ns referred to by Dr Zinke, you have 
n nidus of infection which has to have time for decomposition 
before you get the chill, fever, etc In the other instance, you 
have the fatal condition starting immediately-and nothing will 
be gained by interference with the uterus In the sapremic 
condition local treatment is indicated 

Db T J Watktns, Chicago We have heard a good many 
opinions about emptying the uterus Although these opinions 
are interesting, personal opinions aie not very valuable unless 
they are backed up bj some reason and observation and by 
careful reports of a number of cases To sav that a man 
empties the uterus and the patient recovers does not mean 
much If it means anything it means only that the patient 
may have recovered as a result of the treatment or in spite of 
it We may divide these infections into purulent and non 
purulent If we have saprophytes alone the uterus should be 
emptied But how can we teU the condition present if investiga 
tors tell us that 40 per cent of the lochia in non febnle womea 
during the first ten days contain streptococci? Bacteriologio 
examination, as has been pointed out, is uncertain Take it 
lor granted that we do have a saprophytic infection and that 
we do not empty the uterus, what will happen? An infected 
uterus that contains retained tissue will soon empty itself It 
IS not dangerous If we remove the retained tissues the 
womans morbidity will be slightly shortened, nut there will be 
no difference in the mortality Suppose, on the other band 
that the sapremic infection is mixed with the saprophytic 
Many are of the opinion that streptococcic cases should not be 
touched We believe that one of the greatest dangers of man 
uallv emptying the uterus consists in dislodging septic thrombi 
causing embolic infection Nearly all the patients sent to us 
with “septic” infection have been curetted An extremelj 
interesting experience in this line has been cited in regard to 
retained placenta in animals \ou may know that the cow 
IB very liable to this complication and that 6 to 0 per cent 
have retained placenta These cases are left lo Nature Thej 
are not touched although the umbilical cord is exposed to 
infection The placenta is almost always expelled on the ninth 
or tenth dav These cows never die I never heard of but one, 
and that was one in which the veterinarian said the placenta 
should be removed and he removed it 


Childbirth After Pubiotomy—P Dens reports seventeen 
cases from the Berlin Charitf maternitv and compares them 
vntli others from the literature his material embracing sixty 
eight cases of delivery in women who had previouslv been 
piibiotomizod He tabulates this matcnal under various 
headings The pos'ibilitv that the piibiotorav can modifj eon 
ditions so as to facilitate future deliveries he sajs is 
abiindantlv prov ed bv these experiences the pelns may be 
p-rmnnentlv enlarged or it mav stretch more rcadilv in later 
eliildbirths Tiiesc favorable results were evident in 318 
per cent of the total cases an absoliitelv negative result is 
recorded in only 112 per cent Tlie final instalment of 
Ills article appeared in the last Oynncl olon<‘<clie Rundschau, 
1812 xa, qT, 
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The term “abortion” has come to have both a social 
and a pathologic sigmficanie, and ivhile this paper is 
intentional!} occupied -with the latter phase of the sub¬ 
ject only, it 18 impossible to ignore entirely the sowal 
ditficnlhes complicating the situation The truth of 
this roll be sufficiently elucidated as we follow the 
analysis 

There is a seeond class of difficulties meeting us at 
the outset of discussion due to the popular ignoiance 
which neither reports nor treats aboiiions until after 
they have brought such evils in then train as may only 
too fiequently be expected to follow neglect 

These last might properly be termed educational 
difficulties, and to meet them a series of articles is 
needed foi the public rather than for this present 
audience, in order to demonstrate how cumulative and 
progressive is the tendency of neglected abortions to 
produce future inteirupted piegnancies and resulting 
uterine disease 

That a woman with a past history of abortions or 
piematuro labors wiU be less kkely to carry succeeding 
children to term is demonstrated by the fact that in the 
following lecord, for example, 26 68 per cent of the 
women having abortions or premature labors acknowl¬ 
edged previous abortions, more than 9 per cent of 
these had aborted more than twice previousl}, and in 
more than 1 per cent of the cases the present aboition 
was at least the sixth There were several patients 
with nine, ten and eleven previous abortions, and two 
women had reached their fourteenth and fifteentli intei¬ 
rupted pregnancies, respectnely, without one living 
child That +here wore mam women who could not 
give a Very clear record and did not know how manv 
times they had aborted, and sometimes did not know if 
thej had or not, denotes a somewhat lamentable lack 
of intelligence — or in some cases, doubtless, of honest} 
— on their ]iart, but this is not whoU} unnatural w hen 
one considers that the expulsion of the ovum may seem 
to be merely a belated menstruation accompanied b\ a 
clot of blood the expelled ovum vni> mg from the size 
of one’s thumb nail to the si/e of two fists or more 

The woman of the people who must be up and about 
her t isks ni the midst of slntternl} suiroundiugs, with 
little or no privacy, and w ith no one to take Iior place if 
she ceases to work even for a da}, frequentl} permits 
what she “guesses” might have been a “luiscarriage ’ to 
pa‘=s without attention until its sequela? force her to 
seek medical aid It must be said that while this is 
a more necessitous condition among the very i>oor, the 
women in comfortable circumstances, who do not iia\c 
the same reason foi lack of intelligence nor the ctmo 
compulsion in then surioundings are not one whit 
more sensible of the dangert of abortion or more reads 
to seek aid for it when not compelled bs alarming 
s}anptoms 

Foi these rcisous and other-, mans authoiitics 
account that a polsclinicil record with c ireful que-tion- 
iiig of the mothers is ilie onls means of acquiring ans- 
thing like an accurate knowledge of the proportion of 

• From the Service of tin 1 rins In lloipllal of tlie Cltj- of Xrn 
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abortions to the total number of births, and that oieii 
this must be constanth di-roimti d by unintelligent and 
false testamona Nece—aril}, therefore statistics as 
published bv hospitals and physicians vary enormousl} 
The Paris ilaternite for instance, gives out a proportioi 
of one abortion to every seven and mne-teuths births, the 
EiLssian matermffis one to e\eri ten births and E}=s- 
nei, one to ever} five and six-tenths The last 1 = a 
pol}clmieal record Taussig,' who made a careful out 
patient investigation, estimated as high as one aboition 
to every two and three-tenths births 

In the statistics previously given bv Markoe,= of the 
staff of the New York Lymg-In Hospital th° proportion 
of abortions was onl} one in eiery 23 61, with a nior- 
tahty of less than 2 per cent , but this was in a neighbor¬ 
hood where outside help would be sought if grnii 
sjTnptomB occurred 

The word “abortion” has been subjected to soniewliat 
artificial subdivisions, such as abortions and miscarinvc 
—-the latter signifying later instance- of the same 
abnormality, eaih and late abortions, abortions and 
premature labor but for my particular purposes at pres¬ 
ent I shall not consider these siibdn isioiis at all III 
cases of interrupted pregnanc} coming witlun the first 
twenty-eight weeks wdl be included under one general 
term whose definition is, according to Taii«sig, ‘ the 
previable expulsion of the liiimnii ovum ” Vfter the 
twenty-eighth week “prematuie labor’ is a properh 
substituted phrase for the interruption of pregnane} 

The actual occurrence of abortion is scicntificalh an 
“abnormality of the pregnant iitonis, ’ and is a variation 
oFa normal ph}siologic action but occurring too soon 
The etiology of fetal death is not to be confounded with 
that of abortion and must be studied separatel}, foi 
Wilde “it IS the most frequent cause of abortion, it is tin 
most difficult one to avoid ’ There me prcdisposiii"' 
factors in the condition of the mother causing hei in 
abort winch may general]} bo summed up as (1) 
increased sensitiveness to nerve stimulation, (2) a 
greater tendcnc} to placental thrombosis, (3) a les-omd 
resistance to expulsion Iffiiile these arc all justi} con 
sidered ns cxplanatorj of the condition, tbc} arc not 
primarv leiisons, and we need still to know what tem¬ 
peramental accidental or pathologic taiiscs underlie 
them 

Immediate excitants to onini expulsion inn} bo of 
four kinds meclianical, thermal, toxu and none irni i 
tion, with fetal death as a fifth determinant Fetal 
death ma} be the result of a number of rci-ons con 
gcnilal, nutritne, infoetions or Inporpirotii but its 
occurrence acts in renliti ns a meelianicil irritation fioin 
within producing cxpiilsno contrni tioiis since tin d("d 
fetus IS as it were, “a foreign bod} ’ in flic iitcrn- 

Among these irritations prodiiciiiu oiiiin exjnil-ioii 
the first nlid fourth onh with sonic indimt (Tidciiee 
ns to the fifth, will be noticed in our aiiahsi- -iiuc tin 
theimic and toxic irritants arc not taiiuhitcd to am 
extent 

*Vniong meclnnical inilation- ns fill- biov- 

nnd stinins, we had -cicnti i n case- of fall- oim of a lilow 
on the abdomen one iiijiin fioni niidinl and oia 
woman bad lifted a licaw weight IViebic mndiiiou- 
causing abortion were utod in about four i i • tb 
aeaidentil fins - of aboiiion tluu all told in tin- li t 
amounted to ic-- thin t pi r ifiii of tin wjioli Jin , 

1 Tin ig Ur ri'-k J Th^ nt iB'l 1 r/'r nti 'i f 
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theiefoie, is couoctl) accounted an msignilicant cau'e 
In most authoi iticb 

Utenne disease occasioning a gieatei teudencj to 
placental tliiombosis aie among the fiequent causes of 
abortion These aie natnialh to be found among niul- 
tiparffi mole often than among piimipaias, and aboitions 
among piimipaite aie notably less m lists recorded bj 
neailj all mitei« Fianz found less than 0 5 pei cent 
among hi« 814 patients to be pnmipaim 

In our senes theie weic IbO primiparn, or in') pei 
cent — approxinnleh one piimipara to cieiy six aboit- 
ing women Thi'- bnomes moie exact nhen ne dnidc 
the 3,500 cases into two gioiips with sepaiatc sets of 
factois The tint gioiip u n composed of 1,181 ncighboi- 
hood cases, mainh made up ot women in then own 
homes subject to the oidinaij accidents of piegnaiicj , 
and the second was the hospital gioup including mau'\ 
cases of ciiminal aboitioiis, and almost all of the acci¬ 
dents and emergence ca&es The peicentage of piiniip- 
aixe foi the lattei gioup alone e\as 35 per cent, leanng 
the low peicentage of 8 9 for the tiist gioup 

We shall sec that these two classes of cases fall apait 
in 11101 e wajs than one during the process of analjsis,. 
but mainlj in the mortality percentage The division 
into two gioiips alTects the latio of piimipane m piopoi- 
tion to the ciiminal abortiom Among these, piimip 
aim made up 35 pei cent of the hospital gioup and 
oulj 16 pel cent of the neigliboihood group 

The next interesting set of figures deals witli the 
relation of the abortion to the month of gestation in 
which it falls In oui senes theie were 1 320 cases 
between the '■ixth and twelfth week, 1,220 cases in the 
tiiiee months following this and 800 m the first six 
weeks of picgnaiic^ The=e figiiie-, are gnen m then 
1 dative impoitaiice of fiequencj There were 140 
unnoted cases, and some twent} cases of premature laboi 
which do not piopeilj come nuclei our definition, “the 
nou-iiable expulsion of the human oimm ” 

Viabilitx has not, as xet, been aetuallj deteniiiiied, 
but piematiiie births to the limit of the twenty-fourth 
week haie produced In mg children Ahlfeld believes 
the assumption of the non-\ labilit} before the end 
of the twentx-eighth week altogethei too aibitiarj, and 
Budiii and Tainiei of the Pans 5Iatermt6 sJiow a 
numbei of Iniiig chilclicn even at the twent}-fouitli 
week Bud in claim= 30 pel cent with the me of incu¬ 
bators 

The manner of the expulsion of the ovum laiies with 
the anatomic cliauges of piegnancy, which luaj be 
dnidcd into three gioiips of unequal time limit but 
coieiing the fiist two-thirds of the piegnant period 
'the first peiiod occupies the si\ weeks in which the 
o\um Is implanted m the uteius and the second gioiip 
. of SIX weeks IS that of placental formation Careful 
stud\ of the marked inciease of abortion® within this 
latter pciiod sjjow that thee arc due to the nutritive 
changes of the fetus at this time, to circulator} di®- 
tui bailees m the uterus from the de\ eloping placenta 
and final!}, the fact that this i® the tiriie when the 
pressure s}inptonis from mnlpo®ition of the uteni® 
would be felt 

There n a fourth cause — siphilis — gnen b\ 
'Ihomas as a leasem for the increased number of abor¬ 
tions in the ®ocond six week® but if it is true ns T 
bdiexe that ®iphilis i® liable to occasion fetal death 
then a later period of ge=tation would lie more likeh to 
1 m afTcctcd b\ this infection 

During tin® second jicriod—that of the most frt- 
qucni ibortioii® — thin, i® a finner adherence of the 


chonon to the utenue mucos,i and with it a gicatcr 
tcndencc to the letention of portions ot tlie placenta 
aftei the oitim is expelled AVlien the inembianes haie 
been luptuied b} in®tiunients to induce abortion the 
entire placenta may be left adlierent or the decidua may 
cenne away in shied-likc discharges nftei the abortion 

It should alwa}S be borne in mind that the lecoid 
of abortions for the first two months, e\en leanng out 
of account rases of ciiminal abortion, whicli ceitaiii 
aiithoiities place at as high a figure ns 50 jier rent of 
all that occui, are harder to keep than those happening 
later, and, therefore, it is not surprising to find the 
number of abortions in the fii’st six weeks the smallest 
of the three pei rods imdei consider ntion 

In the first three month®, 1,320 abortions oceuiied 
(60 5 per cent of the whole nmnbei), and the fetus was 
not found m 1,183 of these cases This was often due, 
no doubt to the fact tliat the physician was not called in 
until after the abortion had taken place, sometimes not 
until a long while after, but it gaye additional reason 
for the needfid curettage to ayoid lesultmg conditions 
of sepsis and disease 

In tlie entire senes the ovum was expelled broken up 
in 547 instances, and iinniptured m 480 (13 7 pei 
cent ) 

Three stages, as for laboi at term mar be detected in 
abortions occuning between the twelfth and twenti- 
fourth weeks, that of cenneal dilatation may be 
extended o\er several weeks followed by rnptuie of the 
membranes and the expulsion of the fetus AYhile the 
placenta is more easily detached from the uteius in its 
iatei stages of development, it is expelled more slowly 
during prematuie deliveries than at teim, because the 
utenne contractions are le's powerful at the eailier 
jieriod and the placenta, being somewhat larger than 
the fetus, may require greater dilatation of the cervix 
The utenne mucosa will also be found more closely 
connected with the ovum when inflammatory processes 
aie present 

The general analysis of the piodiict in this senes 
gnes the following results fetus found macerated in 
lifty-two cases, spontaneoush delneied 3 67 eases, 
manuall} extracted, eighty-six cases, instiumentally 
extracted, eight}-three cases, found and measured, 143 
cases, multiple pregnancies and monstrosities, eight ,, 
cases, not found, oi unobsened, 2,961 cases It is 
worth} of observation here that the 2,961 ca«cs of 
uiifouud pjoducts of abortion make up neail} 85 per 
cent of the whole number and point significant!} to the 
fact that the utenis needs careful investigation aftei 
even case 

Abortions aie al®o due to an infection pioduciiig 
iiiflammatoi} conditions oi S}philitic changes and 
finally to Indiops of connective tissue known as hvdatid 
mole In ni} series, there were three ca®es of hydatidi- 
foim mole, fourteen of tumois, evsts, etc S}philitic, 
tuberculous, nephritic or othei cachectic symptoms nie 
often accompanied b} degeneration due to anemic 
infarcts pioducing albuminuria llieie were thirtv- 
five such cases noted in mv li®t, be'ide other degener¬ 
ative lesults 

Suppurative deciduitis inav finallv occasion sepsi® a 
pathologic condition folloviing the exquilsion of tlie 
ovum It will be found in considering tlie mortalitv of 
the cases before us that sep®i® of some kind is the mo-t 
frequent cau'e of death 

The total mortality of the 3,500 cases was «ixt}-®ix, oi 

per cent Thcs is slightlv Ic-® than the percentages 
o deaths from abortion given b} careful authorities 
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jls°Khere 1 '1 per ceut is more usual Conhuumg the 
interesting subdivision of cases into tivo groups as ive 
have done previoush we shall observe that in the 
neighborhood subdivision there were only three deaths 
out of 1 7S1 cascs^ g^'^’ing practically the negligible per¬ 
centage of a little oyer OIG per cent On the other hand 
the percentage of deaths m 1 719 hospital cases was 
Biyty-threej or 3 6 per cent 

The number of induced abortions m the whole series 
was seventy-four or 2 11 per cent , in the hospital 
alone sistv-nme or 4 07 per cent In the hospital 
practice there were thirteen deaths from criminal abor¬ 
tion or 6 3 per cent of the mortabti list 

The remaining fifti-three deaths were from the fol¬ 
lowing causes pneumomaj three septicemia with other 
compbcations, twentv-three toxemia of pregnancy six 
pentomtis with pvosalpmx and other compbcations, 
eight, pvemia four, staphylococcus infection with 
general peritonitis one, shock from hemorrhage one, 
asphvxia from chloroform one unknown tliree 
ruptured uterus one (this and placenta previa were 
(Mimbmabons m several of the above cases) albumi¬ 
nuria one (this and nephritis were compbcations seieral 
tunes) ruptured tubes ectopic gestation and hvster- 
ectomi eombmed one 

TEEATlIEVr 

The two symptoms which are always present m in 
iborhon are pain and hemorrhage It is, nevertheless 
necessary to obtam a more complete history of the case 
smce other peine conditions cannot always be differenti¬ 
ated from abortions without careful diagnosis A 
thorough vaginal and abdominal examination is there¬ 
fore, necessirv smce the abdommil exammation alone 
often gives only the rather negative results of a general 
tenderness 

After the third or fourth month, an enlargement and 
softenmg of the uterus, with a parbaUv dilated cervix, 
mav be found on vagmal exammihon if the symptoms 
have persisted for some time, the cervical canal rai\ 
even permit the finger to enter, and m such cases there 
can be no room for doubt 

The character of the hemorrhage should be obtained, 
if possible Bv the previous analysis it has been shown 
that m most mstances of earb aboition the fetu- is 
lost and ther. fore it is difficult to determine without 
this endence hou much mav be remaining withm the 
uterus if however, the cervix is dilated the bulging 
mass of membranes mav usuaU) be felt 

prornTLAXis 

If the cervix should be tightly closed and the patient 
not bleeding profusely of cour^ even effort should be 
made to prevent the further s^'agos of abortion The 
patient should be put to bed the rectum emptied an 
opiate administered if neccs^art and absolute quiet 
should be ordered I pro*'er to use a combinanon of 
sulphonethclmenthanum and codem given almo=t to 
the pomt of stupefaction for quieting the patient In 
private practice especially bt this means raant initial 
symptoms of abortion mav be checked and ilie pregnane > 
contmued norraalh 

Jt seems scaredt nco^-arv to empbisize the fact that 
the surgical treaimcut of abirtions should be a:- care- 
fulK asemic as that for am surgical operation IMicn a 
careful examimtioa has btu made and the pliisician 
finds tbit the abortion is incomplete o’- incntabL let 
him at once proceeil to pick the ntc~u- with lO’lo^onu 
gauze 1^4 moll wide afier having p’aced the wopiau m 


the lithotomy position with the usual prehminancs of 
thorough scrubbmg and shaving of the external genital- 
The packmg mav be l-.ne with the aid of a bn live 
speculmn and a lol-oium forceps on the cerviv using i 
utenne-dres-ing forceps or a sponge forceps to mtrod ice 
the gauze If a clot or the fetiis or the placenta is 
ti ithin the gratu of the cervix and ready to be expelled 
this It extracted with the sponge holder or with tlie 
finger ■ (Kosmak, p 34) The uterus and vagina 
should be packed as tightlv as mav bo without uting 
force, and the patient thould be kept absoluteh quiel 
for another twentv-four hours 

After the first twenty-four hours of packing every 
patient should be prepared for a curettage since no 
matter how complete the expulsion mav have appeared 
to be, the curet will bring down bits of tissue liable if 
not removed to adhere to the uterme wall Tlu-c 
adhering tissues often produce inflammatory conditions 
and further uterme troubles, such as endometritis with 
attendant leukorrheas, and so forth It is of the utmost 
impoinance that there should be no focal point left 
within the uterus for tlie growth of ptogenic orginisins 

Complete anesthesia is desirable for the second sfatre 
of treitment m abortions If the cervix is not suffici¬ 
ently dilated, this i- accomplished with a Goodell dih- 
tor and the uterme mtenor is explored with a sponge 
forceps for the purpo-e of extricting ant large niasse- 
of hssue withm it- grasp Careful curetting with n 
large sharp curet is then performed until the uterine 
cavitv IS clean It is not desirable to douche the interior 
of the uterus since the ostia of the tubes mav be relaxed 
111 the general musetdar relaxation of the uterus and 
the douche water max find its wav into the pcntoncil 
civitv through the fallopian tubes Scrubbing out the 
uterus with a bit of gauze serves the double purpose of 
final cleansing and of stimulating cpntraction of the 
uterine muscles, so mucli so that the ccrtix max exon 
demand a further application of the dilator before tin 
packing IS fiui-hed The entire iitonne caxitx is then 
xviped our first xx ith drv gauze and then xx itli tim ture ot 
lodm and an iodoform gauze dram reaching to tlic 
fundus inserted If obsfmafe homorrlngi, persi-t the 
uteru:, mav be picked, although this is usuillx uiuuro' 
sarv 

This techuic gLiicrallx fo'lows the course outlined b\ 
Kosniik of our staff m a recent article and with a 
few mini r chinges is tha*^ unixer-allx ii-ed b\ all the 
surgeons of tlie hospital Pidical treitment in the 
aboxe manner xvas gixen m 2,301 of oiir 3,700 ( i-c- 
Of thc-e so treated there xvere onlv fortx four who were 
not left m good or fair condition and thirtx-eiclii who 
died eightx-two m all (2 0 per tent ) Of ihi -e fortx 
four twelve refused fiirtlier exainimfion and treatni nt, 
filtcen wore nt for treatment cl-i wljcre for siu h 
generil ctu-e- as sx-pliili- phlcbiti- pnonnionin ji t r- 
pcrtl minia, etc ‘^ix had tub rculo i=, nine left isini'-t 
advKe two had =• lere complications 

sc ■'I'l xrx 

In -ummiiiu up the cntin situation the folloring 
piiiiit- irc endcnt 

A Abortion- •’re more common tli n x < r ih’ in 1 
the-quel’’ are fn»qucntl -wioi 

B Aft - cvi rx prophvl’ctn niea in In b i tr i 
and tilt abirtion wh ( b h - ibn it' ii-’ hi n i i 

inb’e tie fillo-vinx -latfnu u- tn to b ii 1 i 
tiro cl by “Iil foregoing ai il 
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1 Baiely, if e^er, is an aboitiou complete Onl^ in 
13 7 per cent of the cibes analyzed was there the slight¬ 
est leason to helieie that the ovum vras expelled un- 
hi ohen 

2 AH ahortioub should he mvestighted aud the uter¬ 
ine eanty exploied 

3 When tins is done accoidmg to the outlined 
method, we can show a mortalitj in all classes of cases 
of not more than 1 8 pei cent and in ordinary cases, 
exclusive of accidents and malignant complications, of 
not more than 016 pei cent 

4 We can also show, which is perhaps most import¬ 
ant of all, satisfactory results in 97 per cent of all cases 
so treated 

XOTE, —In addition to the authorities prei louslj cited the 
following mnv also be consulted 

Ldgnr Jiiracs Clifton The Piemntuie Interruption of Pregnonej 
■Medical Report 'Xew \ork L^Ing In Hosp 1897 

Jlarrar James t rhf Results and Technic of the Lving In Hoa 
pltal Outdoor ^rvlce In 4 oOO ConSnements 

Vledical Statistics of the L\lngln Ilospltnl for 1803 1000 1011 

Ijvmbert Samuel and Painter H Fever In the Puerperal 
M Oman 

Welch J E The Morbid Xnatomy of the Toxemias of Pregnanev 
Bull Lijing>In Hosp vl 72 

Gushee Fdward b Lacerations of the Cervix During Labor 
Based on the Study of 1 000 Cases In Prlmlpane Bull Lying In 
Hosp vl IIG 

20 West Fiftieth Street 


ABSTBACT OF DISCUSSTOX 
Dn J M Baldt Philadelphia This whole question of the 
tieatmuit of nhoitioii is to be viewed from two standpoints 
1 rom the scientific standpoint T might be willing to grant that 
the paper is somewhat near the truth The statement is made 
that all abortions under four montlis are incomplete Tlio-e 
Ilf us who hate practiced in the slums in well appointed hos 
pitals and otherwise know that that is not a correet statement 
The iiiajontv of these cases, unless brought on be criminal 
abortion—1 mean looming on from inherent disease—are tom 
plete—perhaps not complete at the moment thev are seen, but 
if handled properh thev will be complete I am talking largely 
to the bodr politic of tl e mcdital piofi ssion and not the experts 
All women miscnrr\ on an average of one in four and abor 
tion IS therefore not an unusual thing I would snv not to use 
an instrument for abortion unless there was special indication 
for that interferenci Ordinalilv I would sgv that unless a 
jiaticnt IS septic I would never interfere, but wait and see 
till result whether there is an elevation of teinperatnre or 
pulse or undue bleeding" Of course, the patients that come 
to us septic and with temperature and pulse elevated are an 
intirel,, different class of cases than the ones I have been dis 
cussing Tliere we are dealing with a pathologic condition 
and not what might be called n physiologic one The whole 
tuiehing of this eternal interference with abortion under nnv 
I lid all circumstances has done more harm to women and to 
the medical profession as a whole than almost anything cFe 
I know of in the wav of teaching What an advanced apccml 
1 st can do with snfetv and what is best for ihe ordinary faniilv 
doctor to do are two entirely different things 

1)11 F J Tmssig St Louis I hayc had occasion to look 
into the literature of this subject rather extensivelv Dr 
McPherson’s paper is the first thoroiighlv eysfematic review of 
cases ironi nnv large Ainerican institution In regard to treat 
mint 1 do not believe that he meant to snv that the loriii of 
treitincnt that was adopted at the lying in hospital would be 
that which could he adopted bv the profession at large and yet 

I feci tliat unlc-s this is e-vplicitlv stated the profession at 
lirgi would bo tempted to adopt such a method I feel that 
pirticiilarly in obstetric matters we are inclined to rccom 
iiiciid for cases that are nsually treateo by the general practi 
tinner methods of treatment that require special training and 
lidinie 1 am thinking now more particularly of the treat 

II nt for icliniipsiv for which some have recommended vaginal 
nsII, in sntion an iqa lation that certainlv could not be done 


bj the nveiage practitioner As to the treatment qf abortion, 
I believe that in the long run we would do better to follow Dr 
Baldy’e advice and tench the general practitioner to leave 
abortions alone, unless special complications ensue I would 
differ with Dr Bnldy regarding the complications deinniiding 
interference It seems to me that the eases in which there 
18 a large portion of placental tissue retained aie the ones that 
demand operative treatment When, however, there is a sep 
tic condition I should hesitate very much to recommend 
operative interference hj the practitioner 

Dr a M Hayden, Evansvulle Ind The curet is the most 
dnngeious instrument that can be put into the average prac 
titioner’s hands I do not believe it should be used in abortion 
under nnj circumstances Of course, if jou have a pathologic 
condition a portion of the placenta remaining in the uterus 
undergoing decomposition, it is well enough to clean out the 
uterus, but that can be done without using the curet If a 
curet IS used nt all it should be a very dull one If the por 
tions of placenta are sufiBciently large, I take them awav with 
placental forceps In the majority of such cases, if the uterus 
IS packed nsepticnlly as in a laparotomy with iodoform gauze, 
which 18 removed once in twenty four hours for two or three 
davs, the uterus will be made thoroughlv clean and aseptic 
This thing of meddling with nhortions or interfering in such 
cases, unless there is special indication, I think does harm. 
The average patient will do better if let alone than if inter¬ 
fered w ith 

Db. Henry Schwarz, St Louis I belmvc the shaw 
should not be used in recent cases of abortion Dr cted ID 
son has particularly emphasized the fact that abortions are 
to lead to pathologic conditions of the uterus, which will ore 
ate the habit of abortion, aud in these cases I have been in the 
habit of using the sharp curet sit: or eight weeks after the 
iiiiscarriage has taken place for the purpose of insuring a 
thoioiigli involution of the uterus 

Dn Boss McPherson, Xew York In regard to Dr Baldy’s 
statement that abortions are always complete and also in 
regard to his reference to the treatment practiced, I would 
snv that 1,718 of our cases occurred in tenements, and that 
each case was taken care of bv our staff, not bv the more 
highly trained members Every case was examined bv the 
pathologic laboratory and, in every instance detritus was 
removed which could not have been removeu had the opera 
tion not licen performed If Dr Bnldy will recall the figures 
he will remember that the mortality was ffOlO per cent, which 
IS a negligible death rate The cases occur in the worst dis¬ 
tricts of this country and the work is done by our interns under 
supervision but the surrounding conditions are ns bad ns they 
can be 1 do not believe that over 20 per cent of nnv abortions 
aie ever complete and I still adhere to the theory that a great 
inanv of the endometritis conditions are due to untreated 
abortions I cannot change my opinion on that I would 
agree with Dr Taussig that it would be better for the general 
practitioner not to do curettage, but the geneinl practitioner, 
in Xew I ork nt least will do curettage and therefore it is 
better that he be trained to do it properh rather than ns he 
«o often does it now without an anesthetic and with no nsep 
tic precautions Therefore I think it proper to bring forward 
such statements Tlie danger of the curet, of course, is a 
question that comes up annually for argument The curet is 
dangerous and so is a knife or a pair of scissors but both are 
very clficacious if properly handled I believe that gauze pack 
ing will bring away much of the extraneous matter, but I am 
rertnin that repeated packing is fiillv ns dai geroiis from the 
standpoint of infection ns is a proper curettage if not more so 


Alcohol a Narcotic Poison—Careful stiidv of the effects of 
alcohol on vital resistance, the phagocvtic power of leiiko 
ivtes heat production digestion, the heart’s action, blood 
pnssure the kidnevs the liver the brain and the nervous 
svstem has leil scientific observers to the lonclusion that 
alcohol IB a narcotic jioison to be classed with such ilnigs as 
c iloroform ether and chloral —P f Keister, iii iiaiier read 
before the Alidiea] s,ocjety of I irgiiiia 
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‘ gynecologic disease in the insane 

AND ITS liEDATIONSHIP TO THE VAEIOUS EOEMS 
01 PSYCHOSES * 

FREDERICK J TAUSSIG, JID 
C\necologlPt to the St itonis City Sanitnrium 
6T tours 

Tlie influence of ginecologic disease in tl,e causation 
and prolongation of insanity among iromen in the past 
Ins been the subject of the most exti arngant statements 
E\en vet ue hoar, usually from those with limited 
espeiicnce, tlint most of these women can be cured by 
operation I am particular]} struck with tlie lack of 
judgment disphned bj'-some of the writers abroad 
Professor Bossi of Milan, who deiised the well-known 
uterine dilator, recently published an aiticle on the rela¬ 
tionship of suicide to gjnecologic dnease based on half a 
dozen observations and many hjpotheses Professoi 
Schultze of Jena a month later agieed with Bossi’s 
assumption that a large percentage of psiehoses in 
uomcn could be cured bi operation He referred to the 
work of Hobbs of Canai5a, but seemed entirelj ignorant 
of the important work of Manton of Detroit, and Leroi 
Broun of Neu York It is pnmanly to Manton and 
/ Bioun that ue one our present knowledge of this subject 
Their work has evtended over a long penod of rears and 
la chnracterucd bj carefulh drawn, consenntivc conclu¬ 
sions It was piimarih concerned with the results of 
operative treatment and the clnractei of psycho'is most 
favorablj influenced thereby 
A question of perhaps equal importance has ns ict 
hardlj been touched on, it is that of the percentage and 
exact character of gynecologic lesions found in insane 
women and abore all, the relationship of such lesions to 
the different forms of insanitv 

EXAIIIX VTIOKS 

As gjuccologiet to the St Louis Citr Sanitarium I 
have examined personally, during the past rear, 537 out 
of about 000 women inmates with a new to making n 
complete grnecologic diagno=is Tlie violent patients 
and those Suffering from paicsis were in great part 
omitted, but otherwise patients were taken m regular 
order wnthout “election The patients could iisiinlh be 
■ ' quieted ensip some bore and tliere — npproximnteh one 
in ten — would offei rosistence Tlic attendants were 
instmctcd to watch the patients for a dax or two after 
examination to note if the ps\cbo=is was in nn\ wa\ 
unfax ornbh influenced bx the examination Onlv in 
xerx rare instmccs was a temporarily increased excit- 
abilitx ob'crxcd 

Pitienls examined in ibe observation ward of the St 
Louis Citv Hnspiral before being transferred to the 
“anitarinm were nsnnllx xeix difficult to manage and Hie 
gxnecolosnc cximination was mo“t iin'ntisfacton Exon 
iflcr tlie'x bad been at the Ennitarnim for some time it 
was bx no m''nns ens\ lo make a complete bimaniinl 
examination For tins reason I preferred to make all 
the examinations percoinllx while Dr Kcim and the 
mil Ml rens'-ured and quieted the patient Bx '■uch mean'- 
I was often enabled to obtain the nocc==arv relaxation, 
when it seemed almO't inipo-“iblo to accompliHi it otlior- 
wno Tot me sax at tbn point that tlic report of Dr 
J Jv Mitcbcll of Philndel]>lim on po-topenfixe and 

•Till' work of tlio pnpont npoM wn>i Uono vritb tlio rollfibon 
tloa of Hr J r IC< Im V«<l<liinl J!P";|iIcnt of Ih st I onlr Cltf 
Snnltnrlum . , , , , . 

• Uonil In Ihi SchIIdo on 01>-;lclrlc< nnJ Onji-o')Io,.T of flip Xmor 
Itav XI dlral Xr'ioihllon nt tin SIilrTlilrJ annual sca«lon Iiild ni 
Xt'antU Cllj, Jum l^ie 




postane“tlietic msanitv convmced me that only in ca^es 
of emergencx xvould an anesthetic for diagnostic pur¬ 
poses be justified “o far I have not emploxed it In 
sex oral instance-, wIhii the patient at first resisted, T was 
able liter as the p-xcho^is improxed, to obtain comp'ele 
relaxation 

EESCLTS OF EXAAHN'VTIONb 
As a remit of these examination', 252 of the 537 
xvomen were found to have some le-ion in the peliic 
organs sufficient eithei to enu-e symptom- or to be in a 
position to cause them “ooner or later iii tbur live- 
Minor nbnormahtie- such as are found in practical lx 
everx woman (=mall cervical tears tears of the perineal 
bodx onh slight discharge moxahle rctrove'-ions of the 
first degree), I classified as normal In about one liftli 
of tlie women slioxnng gxnecelogic di-ea-e more than one 
lesion was found There xvere altogether 319 pathologic 
conditions m the 252 women (Table 1) 

TXnLL 1 —CLASSIFICATION OF < X NI COI 0 ( R DIsl- X-I s 


FOLND IN INSANE WOMEN 1 VTnolA>< IC CONIU 

riONS IN -32 rVTIENTt. SO ^!SF\S^D 


Itftrororted nt« ru'< 

s7 

Folvn nf ur tlir 

-1 

Aa((fl<.xloQ teirm r 1 >n 

f 

T reflirltN 


utiniB 

> > 

\ afilnltl** 

I 

Atrophy of uUmA 

s 

rndootrvlcltis 

1 < 

Lacornrion of ot rrlx 

1 i 

EndomotritlR 

!•> 

UcIiixo<! pelvic floor 

32 

Salplnf’ltlK 

. > 

■'firkcdlv rclnxrd ohdimun 

4 

Tiiho-ovnrlnn m'l'*'* 


I rolflpsod \Ui ru« 

IR 

Pamraetrltls 

\ 

ProIap'»ed ontbrn 

1 

Condvloma acumlnnl» 

1 

Prolnnsed rectum 

R 

BnrfhoHnInn cjH 

1 

ribrold utonN 

2(» 

Pruritus vnlvfp 

1 

Ovarian 

n 

Postopcrntlro condition 

1 t 

Cystic ovnry 




Polyp of corrix 

b 


'tin 


Xrrest of tlpyolopmonl "0 
Tears and relaxations SC 
Tnmors 2S 

rolrps 12 

InnommntloDS 03 


It IS of pniticnlar interest to note the character of 
pclxic disouler prexnlent among these in-nne women 
Ccivical lacerations were seen in onlx about 5 per cent 
of the diseased xvomen Serious inflammntorx trouble 
xvas onlv rarelx found Not a single cn-e <if mnlignnnt 
disease apptared m tlu= number Other tumors were of 
about average freqiioncx On the otlici band mild 
cliroiiic infi iinmnton trouble was frequent retroxer-ini!- 
of the ntcni- were pre-ent in a large proportion ami 
above all, relaxations of the pelvic floor and abdominal 
wall' were xerx common To what dtgree the prolonged 
institutional life of maux of tbc-e patn nt- togetlier w itli 
its attendant constipation, wa- rc-]ion-iblo for tln« fio 
qiiencx of relaxation I could not sax Init the n=-mnpl'on 
that it was responsible 6ccm« juctifinldc Polxji of the 
ccrxix or uretlim were nl=o frcqmnt out of all prnpor 
tion to the aierage Condition' indinlnL of an arro t 
of development of the gmitnl trul wore found in o.er 
10 per cent of the di-ea'cd women 


\N VLX'IS 

TIio ptricntage of women with gxnocoingK di on? r 
!« 'hnwn in Talile 2 i- ii-inlh gnin a mmh In i- 
ban flic I* percent fignnd in tie pre-dif r. port !• 
ecm- prntnble tlint gxnoinlogK di i a o r (oili 'li_bt' 
noro I uoiiion m in am woimn tlian in 11 < 'am 3 I, 
loin* of n il intere-t i- tin di InluiUnii of tin > b 
imong tin dilTinnt form of in-miix 
In'thrM of the impoilant grrnir — "iiI ib n i nl 
;cnninal dementi i md jurami a — in J 
xonun w nh jieixu tronliK wa' ’a’ (' 

^uiKiitii prixox d'I It oim ' > 

Vliyut two ibird ' 
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classreJ, and in the niauic-di pietsive group the percent¬ 
age of women with gynecologic lesions was as high as 74 
jier cent The psjchic diagnoses were carefully revised 
b\ the supenntendent, Dr Johns +o whom I msh here 
to express my thanks Considering the large niin)ber of 
patients examined, it could hardl’^ be mere chance that 
such a stiikmg ditfeience should appear between the 
11 omen in the manic-depressive group and those in some 
of the otliei groups 

Analjsis of the'e examinations according to the char¬ 
acter of disease associated with the particular psychosis 


TABLE 2 —BFUCEXTALE OP lELlIC lUSOItnERS El I\S\NE 
11 OMEN 


Physician I 

Reporting j 

Number 

Examined 

Diseased 

1 Percentage 
Di'teased 

XInnton 

1 

ion 

1 

SI 

SI 

Lawrence 

' 100 

S4 

S4 

Uobbs 


18S 

s'* 

Clnu« 

"ij4 


1% 

Danlllo 

200 

138 

rn 

Hall 

1'.4 


IS 


lABir 1—ULl OUT OF 'll' t WLCOLOCjIC INAMINATIONS 
OP INSANr llOMFN C LA8SIH1 D AC'C'OKnINr 

TO rsvcnosis 


l sykho-Is 

1 

Total 

Gyneco 
logic 1 
Disease 

1 

Normal 1 

Percent 

DIh a^cd 

Termlnnl dcinenl'n 

SJ 

30 

12 

ac 

rnroslB 

T 

1 



Seollc dcmontln 

lOll 

10 

70 

1 21 

Dcmeniliv prnscox 

, OJ 

47 

41 

ni 

Mnnic cieprcsBlvc In-tinllv 

01 

45 

10 

1 74 

Imbocllltv 

12 

31 1 

! 10 

0 t 

Pnmnoin 

1 no 

18 

32 

1 

■Melancholln 

2(1 

S 

12 

1 -10 

Toxk ln«inlty 

s 

n 

1 


Hrsterlonl in»nnltr 

4 

3 

1 


Postnpoplpstlc Insniiltv 

s 

0 

1 


Fpileptlc InwinltT 

i IS 

1 c 

12 

1 11 

T.ncln<«<Ifi<^ 1 

1 10 

1 24 

12 


Total 

1 

1 yav 

I 1 

1 ms 1 

3S5 

1 -IT 


hi ought out '■eiernl nclditiounl point" Tl'e teimiunl 
dements "howmg onli 3b pei cent abnormal had a pio 
poitionateic large number of )iO'topeintiie cises Amona 
the senile dement" I found the increased number of 
uhxntioiis that iinglit be expected in old nonien Tlie 
ddiientia pr-eco\ patient" -boned an iiniisualh h ge 
number with arrest of deiclopiucnt That there i= some 

10 iclation-hip between the ginecologic Ic-iou and the 
foim of the psichosis seems more than probable In the 
gioup of imbeciles arrest of deielopment was also more 
fiKluent than normal Of special significance lioweior 

11 a- the frequciKi of inflanimatori trouble and its a-o 
ciatcxl ini"placniicnts of the uferiis m the iiiauic-depre 
sue gioup Ellice the p=icliic diagnosis made bi the 
ho-pual anthoiitics was onli recoidcd after all the g\nc- 
cidogic findings liad been tabulated it came as a complete 
snip'ri-e tint tliere si ould be -ucli a definite relationship 
b tween ecitnin pstcbo-cs and certain ginecologic di-- 
oider- 

ti>f\tmi-nt 

\Uliougli the-I c\ limn it 1011 " -bowed that alino-t oiu-- 
lulf of the insane patients had some pathologic con 
diiion of the genital tract it t)i no means iollow= toot 
ill of them required treatment It ins not alwai- in 
. i"i mitt, r to d. tciiniiK wlu Ihi r a gneii . oiidition wa- 
',_i\uii£ rj"C to "lUiptoiU" tail ill ill dniihtfi't • l-Cs tlv 


ittendant was mstmeted to natch the patient closclt for 
seveial weeks As nenrlv ns could be deteimined 141 
out of the 352 women required some form of ginecologic 
treatment Forty-seven were put on conservative meas- 
nies such ns douches tampons, pessaries etc, and in 
the remainder the question of operatiie relief came np 
for decision Before am patient was subjected to an 
opeiation, the following piecaiitions were taken (1) 
Consent was obtained from the relatives (2) the patient 
was put m the best possible psichic condition (3) the 
ailment must he clearli giving rise to simptonis of 
model ate seventy or lie in itself a danger to the 
iiidiiidual 

Xinety-four patients in tins series belonged to the 
poscibh operative class, or 17 per cent of the total 
number of patients exaimned Probably not oier two- 
tbirds of this number will eventuallv reqniie operation 
01 submit to opeintne procedures So fai, only seieiiteeii 
line been subjected to such treatment One opeinlion 
was an emergency one for double-sided suppnintiiig 
onirian c\«ts the rest weie undertaken only after the 
patient was in a favorable mental condition Although 
the number of operations is as yet too small to jnstifv 
am conclusions it is interesting to see tnnt all the 
patients showed plnsical improvement and some mental 
iiupiovement as well and that none showed any untoward 
clfects either pliysicnllv or mentally IVlienever po-sible 
It was mv aim when doing a laparotomv, to keep a por¬ 
tion of the ovaries intact, and at the same time to lesect 
a portion of the uterine end of the tubes My opposition 
to double ovariotomy is based partly on the observations 
of such men a's Manton Eaimnnn and Broun, partlv on 
the history of the twenti-two postoperative psicho«cs in 
im own series Over two-thirds of these women had had 
a double ovariotoim done on them in some it had clearly 
been the exciting factor in the psichosis, in others it 
bad made the condition worse, m none had it been 
benefiem] 

My lenson foi resecting the tnbc" wlieueier tlie 
abdomen was opened foi am otliei cause, pioiided 
nlwnis that the consent of the relatnes was obtninrtl i« 
based on several sad instances in which imbeciles and 
iii-ano women became pregnant duung lucid intennls 
while awai from the institution md gaie biitli to 
imbecile or defoctiie children — 

In tins conueition it i= inteiestiiig that out of 313 
women in this series of examinations 186 were mniiied 
and 137 wcie smgle In iimeh married women tabulated 
foi till" purpose there bad been 216 cbildien an iicrago 
of 2 4 child per inntfier Allien we considei tie doiiii- 

TllUl 1—TlLlmTION or \CE 01 107 INSCXF WOMIN 

XT ONSET OF rsxcliosis 
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14 1CM0 

1 11 JiMit 10 

20 

11 40 "0 

11 4.’ 32t 1" 

20 10 

0 50*Ct) 

! 20-40 C(» 


•ConMnUnI t 1 uIm rt. JMiniipjiii/ 

inint part jilnied b\ beuditx in (lie uinsntiou of msninti 
the qiie-tion niiturallx an-Cs wbctlicr the state should 
Blow such propagation ot the insane to continue mdefi- 
iiitc'h AA itli the growth of eugenics ns n sticncc this 
matter i- bound -ooii to reccue proper attention I 
•ulicie the time mil come len soon wlien the "fcnli/n- 
tioii of tlip insane will be loii-idcied noeossari for the 
progre— of tlie Iinman race 

\ bijef additional sjiuli iia- made of the reintinnsliip 
"f Hie age of the pitieiit to the onset of licr ji-ydio'is 
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Table 4 sbQ\^s that out of 107 ^omen, about 10 pei 
cent developed tbeir psjchosis at the time of pnbertj, 
10 per cent at the time of the menopause and over 60 
per cent between the ages of 20 and 40 Onli heie and 
there was the psichosis aggravated during menstruation 
or the direct result of a foregoing pregnancy 

ornniTiON ix mamc-dephlssive insavitt 
Let us return for a minute to the question of operative 
treatment for these insane women In Table 6 is a 


TABLl 5—OrERATIO\S AND UPSULTS ON MENTAL, CON 
DITIONS 
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Hroitu 
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17 

0 

17 
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summarj of some of the opeiatne woik done so far 
While the peicentage of mental lecoi cries is not leri 
great m the more careful statistics of siicli men as Broun, 
there can be no doubt that the operative measures are 
absolutely justified niercL bj the bodily welfare of the 
patients Tlie most important fact brought out In 
Leroy Bioun’s last report is the fact that a large per¬ 
centage of the nomen who rccoiered their normal mental 
condition were of the manic-deprcssive group The exact 
numbers as stated by Broun are fiftj-one out of seventi- 
tno, or about 70 per cent 

We liaie therefore tliiee facts pointing to some sort 
of relationship between gjmecologic disease and manic- 
depressne in=anity They are 

1 Tlie decidedly greater ficquenci of ginecologic 
disease in this form of insanitj—74 per cent as com¬ 
pared with aierage of 47 per cent 

2 The large proportion of chronic inflammatory con¬ 
ditions of tlie genital tract in this form of insanit) 

3 The proporhonateL large percentage of mental 
recoveries after g^Tiecologic opeiations done on women 
having this form of insanity 

I conclude, therefore, that in manic depressive insanity 
e\ ery patient should be snbjei ted to a gi necologic exam 
Illation and that when a definite lesion is found this 
should be collected either hi local oi optratnc nieasurcs 


ABSTRACT 01 DISCLSSION 
Dn T 11 T NIcKicvnin, Pittsbur^Ii In tlie i)‘i\clio)mtliic 
ilcpnrtment of the ho-]iitnl we Un>o nhout 100 women nil tin. 
time niul it wonlil sec it desirnblc—in fict a (!nt\—on the 
entrance of a woman patient to have cien form of caamina 
tion gone tbrongb with Tlie plan of procedure that we adopt 
IS about as follows The bistora is taken in the recciMngwnrd 
and then all the plnsical c\nniinntions arc gone into ba coin 
potent men—the mternisl and the psacbintrist—and then the 
anrions laboiatora te.sta are made In a aen small perceiitiige 
of cases it is i>oasiblc to liaae a ga necologic cNamination made 
In the acute casca it is rare to liaae sucli cximination nnles-i 
the jiatient is subjected to anesthesia and ns Dr Taussig has 
i-aiil, it IS adaisablc to do this but nircla ^^e liaae rcalla 
formed no detlnitc coinlnsions nltbongb tin* matter has been 
going on for Maernl aeir- The dennntia pnivov jiatnnt- do 
not show a large nnnilHr of disturbances i\cept in the matter 
01 niideaeloped uteri This is in linrmoiia with the other 
iinatoniic stigmata in these cases The geimral hospital* for 
the insane in iiiana of tlie stiite- hnae gynecologists a* ociateii 
\rilh them In I’ennsvlannin all of the stnti ho-intiil' liaae a 


aaomnn resident pliasicinu avbo 13 supposed to do this work 
Dnfortnnately, I belieae that in most institutions this work 
IS rather neglected and it comca doam to the ajncstion of these 
chronic cases, manv of them cases of dementia pnecox, and the 
senile ta'pe in which it is thought hardly worth avhile to e\ani 
me unless actual attention is called to tiie ca'e 

Our gvnecologist Dr Huggins has operated in quite i 
number of chronic cases I am not competent to speak on tiie 
matter except from the psvchic standpoist So far as our 
observition goes, operation is home badly and the postopera 
tive care is very diihcult especially if tlie\ show maniac il 
tendencies The subject is one to be approached from the sci 
entitle standpoint Institutions should hate a competent g\ai 
ecologist associated with the work It is difficult to atoid 
arrong conclusions Recovery in an individual cspccialh in 
this class of cases, does not indicate that the means used liiM. 
been actuallv productse of recovery This is cspecialh true 
of the manic depressiyes among whom the ordinary recoiiii 
rate is from GO to 85 per cent 

Db C 0 Ketleb, Boston About a rear ago I had a paper 
published in the Aniencaii Journal of Uhstclnca anil Gyticcol 
ogn on the subject of complete procidenti 1 in the iiulliparmia 
woman, with special reference to phi'ical degeneration I was 
surprised to find how mniia casta tliirc were ot con,,iiiitil 
stigmata associated with mental penersion* I found that 
the plnsical stigmata that were noi ginecologic included Inn 
lip, cleft palate spini bilida and \nrious stigmata of that 
sort, also umbilic il beriiia and obstetric 8 ti,,mita I iNn 
found cases of congenital absence of perineum atresia and 
absence of the ragina and the uterus and its appendage* nl*o 
in quite a large number of cases complete nb cnce of tlie jiqImc 
floor and mam cases of relaxation In another case that was 
not congenital there was femoral herniii, associated with proci 
dentia This is a true hernia in Dougins’ pouch Of the com 
plete procidentia in the nulliparous woman I was able to collect 
in file litemture reports 01 scicnty cases Tlirough the kind 
ness of gynecologists and alienists 111 this country and Liiropt 
I was able to collect about eiglitc more cases of coiiiplcti 
procidentia associated mth all forms of mental pcrMrsion 
fiom a low grade mentality to complete inibecilifi, iicn 
cretinism and idiocj and from hysteria to all forms of niaiini 
Dn 51 A Cony, Brooklyn Onh last week I saw a case 01 
inniphomnnia in my office The woman w is bordering on 
iiisaniU, and I am almost sure that sooner or later she wid 
liiid III an insane ho«pital 

Dn M ILTLR P AIsnton, Detroit liom my experhna I 
doubt whether pciiic disorders c\er cause in* nitc There i 
no doubt wlinteler, howcicr that pehic condition*—foci nil 
ing as point* of irritation—do kccji up the in-nnc condition and 
add more or less to its seicriti I can nl*o *ii\ that I hn\, 
neicr act seen an in*nne piticnt ciinal b\ snr,.i ri jirr s. 
We hn\c had many ca*c* of *0 called cure* and there 1* no 
doubt that surgical procedure* in tliiir jirop r jihici dn act n 
factors 111 helping to restore the disordtrid mind but I doubt 
\cn much avhetber surgical opi ration* alone on the in am 
liaae 11 cumtiae effect Ibe statistic* of Dr Tan**!,, as to ibi 
frequenca of pehic disorder* anion,, the 111 nne corn pool 
acra cIo*ila with nunc, about oO per cint in iinseUs-ted ca 
Nome aciir* a^o in a *i rn * of nnsileitisl in i* at tin Ponli o 
St itc llospitnl 1 foiiiid tin friqiiema to bi iilioiit a* *tati,l 
An anesthetic is ab olutela neee nra in tin *11011* fill i\ imi 
nation of certain jiatient* 1 baai not ait ms 1 ana lail ilb,!* 
from the anesthetic u*cd i ithcr for i \ iniin ittnii or opeiiiion 
Some aenrs ago I lookisl into tin ipn tio 1 ot tin legalita 1 f 
operation* on the in*ani and found Ifiat sin li op, rifioii* w 1 , 
not permissible nnb ** the eon-eiit of (be frn ml of tin |>itnii' 
ain* obtaincil or 111 the ib tnes of fn, ml in tin in t ,n f 
*tnU charge* of the sn|M riiitemli nt P, Iitia, t> tin lii,, 
niiiiibir of case* of iiiaiiii -lepri *ia, in iiiita ml >' m iiHi 
priecox 111 avhich pehic di-orib r* win foiiml I think tb I 
dementia precox oeeiir* roii,.lih j, akiii_ in *omr btn_ Ii' 

1(1 |Kr e,nt and manu ,b ]ire*-iM in init* 10 ] tlnp 1' 

1 irgi"*t projHirtion of all ra*, * of 111 itiia m in lit ill 
Till* Is^ing *1 natiimlh we -hoiil 1 , xj ct t*, rml the liii. 
miinlM r of ptlvie ami atslominal n 1 litmii in tb 111 *ti ** 
eiilil with tb,-*, two muital di 01 ' rs 
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Dk Out L ^IrN^^EB Bnllnnoie I lm^e n pntieiit in tlie 
lotpitil who bnng3 out iu\ stiongh tlic importance of 
knowing about w bat w e ought to e.\pect fi oni operating on 
patients of this class A \ci\ piominent woman of Washing 
ton consutted me about two months ago, saving that her fain 
ih physician, whom I know to be a \en gord man, had told 
hei that sh-^ must be operated on for her relaxed outlet and 
partial descensus of the uteius She is 30 ^enrs of age, has 
tliiee children, and has had inci'caaiiig tiouble after her 
meiistiual epoch in reference to mental disUiibances, almost 
hUicidal Were it not foi her cliildren she feels that she would 
tike liei life The famih Instore is \ci\ bad wliieli seems to 
me to hare moie to do with her condition than the relaxed 
outlet and partial descensus which would be seen in almost 
am woinaii who had had ihree cbildieii To test the question 
of whctliei a supportiee operation would help her, I had her 
wear i pessaiY toi six weeks or two months, but it seemed to 
do absoliiteh no good I operated on hei the dni I came down 
heie because she had the idea flimly fixed in hei mind that 
she was not going to get well until operation was done and 
because she had some little tiouble in the ]iel\is I had uiged 
that she wear the pessan for the suuim“i, but she did not 
igree to this It is onlt be hating mant statistics, such ah 
Dr Taussig has, that we shall be able to draw teiv definite 
toiicliisions concerning the taliie of operating on patients suf 
feiing from this soit of trouble J he cases that pei-plex mo 
most aie those of so ealleil epilepsy—meiistiual epilepsj In 
almost eten case the famih and family plnsician are con 
yinced that the attacks occiii at or near the menstninl period 
Practically they occur at almost any tune I lia\e operated 
on four or hye patients, explaining thoroughly beforehand that 
I had no faith iii the lesiilts and have had hut one good result 
111 renioyiiig the oyaiies That case yvas the only one in yihich 
the epilepsy did occur at the time of the menstrual peiiod 
rlie patient is well and is most grateful foi the out 
come 1 should think that twehe cases of polypi eight of the 
cenix and four of the urctliro iii 500 cases not a yiiy hi^h 
percentrtge It seems to me that about 1 per cent of all office 
patients haye iiiethrnl pohpi and eight out of 500 hnye cervical 
polypi The iiiethral cm uncle is almost one ot the most pain 
fill conditions a yyoman can haye In regaid to the inflaninia 
tory conditions in these maniacal depressne cases I wonder it 
it le not just the class of patients who haye hod abortions 
performed and have done such things during pregnanev that 
would bring on infianimatory disease, and whether the gviie 
1 ologic condition yyas not subsequent to the mental rat ler 
than the other yiay about 

Db F J Taussig St Louis In iiymphominia and epilepsy 
it seems to me we niiy have gym cologic syuiptonis, but not 
gynecologic disease ns a rule Six out of eighteen epileptic 
rnsniiities in iny series showed only slight gynecologic nbnor 
mality and while I haye not tabulated the nyniphomniiia cases 
I recall three or four cases in which there yyas absolutely 
nothing wrong with the geiiital oigans Particiilarlv in 
iiymphoiiinnia yve iiiiisi consider the eroticisii ns a pnit of 
the mental condition and not ascribe these symptoms to gvne 
cologii lesions Dr Atanton stated that gy iiecologic disease does 
not'^directly cause insanity I am quite in accord yvith that 
yiew blit it seems to me that we must consider the fact that 
111 women gynecologic disease is the most frequent form of 
irr rant acting as a tutor in the piodiiction ot insanity If 
we cm corrc'ct that irritant, we niav perhaps piecenf a recur 
rence of the inramty The patient may not be assisted in get 
ting oyer her niniiic depressice condition by the gvneeologic 
treitiiient or operation but at ai y rate she <s not so liable to 
renirrence after the reniocal of the .y iiecoloeic imtan 
Wh.it a laiiarotoiny is indicated for other reasons T think 
wc are lu-tificd in doing a simple sterilinng operation on the 
Ud--. in a womin yvho is insane Knoiving the tremendous 
factor of heredity in tl c caiisation of in=nnity we are merely 
doiii our duty if we preyent more insane being Itoni into the 
world 'teveral instances in which imlieciles were allowed to 
b-aci institutions and had children who in turn y'ere im e- 
Cile- .ia\e pirticularly led me to this con-liision ll.e opera 
tion of sterilintion of the tulH=s m s„ch a s„„,de Xh,it I 

Is bey. It bis praelicillviio mortalit} when done In conjunction 
witli tber op.ialice work ' 


THE EPIDRMie -OF SOlfE THKOAT 
■ IN CHICAGO 

A ruLi mix vin pepokt 
D ( HEIXEMAXX 

CIllgAdO 

Dnijug Oie past wintei tlieie was nii extensne epi- 
tkinic of sole tin oat lu Chicago the mam fcatuies of 
which ha\e been fully tlesciihed bj Capps and Miller^ 
It lb, theiefoie, needless to lepeat m detail the data 
published by these antliois 

Capps and Millet myestigated conditions m eight 
hospitals, tyvo of which were using milk from a ceitnm 
dairy, designated Dan\ X In two of these hospitals 
tlie nioibidity among tlie uuises was respectneh IS per 
cent '(H) and 53 per ednt (M F ) The other six 
hospitals yvere not using milk fiom Danj X and had a 
moihidity of less than 10 pei cent A cany ass of 581 
houbeholda was made h^ Capps and Miller with nssist- 
ame fiom the Depaitment of Health of the Citj of 
Chicago Of this number 153 weie attacked 51 per 
cent of honseliolds using milk from Dairj X weie 
affected, wliile 7 3 pei cent of houbeholds iismg other 
inilk-supplics weie affected Enijiloyees of the healthy 
department inyestignted eondttions in B, wheie one of 
the pubteiinzing plants of Dairj' X is located They 
also visited a laige nniubei of fauns coiitiibuting milk 
to Daiiv X, yvith the object of hiiding whether oiiiiot 
cases of borc thiont existed among the milkeis and (heir 
families oi caseh of mastitis nniong the cattle 

I haye made no attempt to duplicate the data lepoitod 
hv Cap])s and Miller, but hate made some mqunies in 
othei diiedions, co\ciing the folluyniig points 

3 The sonicos of supplies of T)oii> X, the distiihn- 
tion of thbii milk in Chicago and the efficiency of tlie 
pastern iriug machines 

3 The londitioiis in all hospitals and public nistihi- 
tioiis iibiiig milk fiom Dnin X 

3 The (onditions in ceitain honseliolds using milk 
fiom Daily X 

J 1 lit souners of suj'flifs of daiuy s, thl distidbu- 

TIOX OF TDFIU MILK IK ClllcyOO SXD THE 
FFFICirXCy OF TIIF IMbTrUIH/lNQ 
Aim HIKES 

Daiij X obtains supplies from two localities, which 
inaj be designnted as G and B At G the milk is 
obtained fiom 133 faimeis The milk is pasteurized by 
tlie (ontiiiiionb jnoiP's at a tempeialme of 1G3 F The 
time of exjiosnie of the milk to this tempeinture is les® 
llinn one minute No milk is bottled at this plant 
One Imndred to 200 cans aie shipped to Chicago daily, 
iKcouling to the demand The balance of the milk is 
made into buttei and cottage elieese There aie six 
employees nf (Ins pinut all of wlioin wore in good Iiealtli 
and lind not hufTeied from sme throat dining the winter 
Pliysiiiaiis eontiolling the bulk of the practice among 
the fnimeis cniiti ilniting to tins dairy stated tlint they 
had not set n a smirle case of boic throat among the 
faimors 

5t B the milk is obtained fiom eighty-eight fanners 
and fiiim a dain located a few miles from B GI 
buttled milk and cream sold in Cliuago by Dam \ i'- 
olitnined from the pnsteuiizing plan! located nf B Tin 
milk is pnsteiiri/eil by tlie conlitiiioii= process nt IGO F 
'1 he timpornture of the milk in the pasteurizer i” 
recorded nutomnticnlly in red ink on a chart Gn txam 

1 Tin Joi iisiL A M A Juntf 1" 1912 p ISIS. 
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niing the tempei-ntuie records for December and Janu- 
ar\, it was noticed that there were nnmerous deviations 
from IGO P 

Inquiry ns to the cause of tliese deviations brought 
out the fact that the steam is shut ofE whenever the 
process has to be interrupted The bottle-washing 
machine used up to Jan 1, 1913, was not uorking well 
and it happened that the pasteurizing maehme had to 
be ehut off temporarily whenever theie were not bottles 
enough to work with A new machine has been sub¬ 
stituted for the old one so that the supply of clean 
bottles was adequate after January 1 

It happens also that the producers do not arrive in 
lime with their supplies so that the pasteurizer is 
stopped sometimes for this reason Whenever steam is 
shut off, the outflow pipe from the pasteurizer is closed, 
BO that no milk which has not been heated to tlie 
required temperature can leave The records bn the 
charts, therefore, do not necessarily indicate that milk 
at any time had not been heated to 160 P 

The bacterial efficiency of the process is apparently 
good Counts made by the department of health and by 
the dairy’s own chemist show that the pasteurized milk 
111 bottles at the plant did not contain more than 26,000 
bacteria, and not more than 50,000 in Chicago 

II Till CONTIITIONS IM HOSPITALS AND PUBLIC 
INSTITUTIONS 

I have made inquiries at four hospitals using milk 
fiom Dairy X, not including hospitals M E and H, 
vhich were investigated by Capps and Miller In these 
four hospitals the morindity among nurses and other 
eipployees uas A, 9 per cent, N C, 39 per cent , 
W, 26 per cent, and C , no cases Hospitals X C and 
C obtain milk from Dairy X in bottles onlj Hospitals 
A, W, M E and H obtain milk from Dairy X in cans 
only Cases of septic sore throat did not occur m 
Hospital A, vliile in X C, and W about one-third of 
the cases were septic In four public institutions with 
moie than 650 inmates, all of which were using milk 
from DaiT) X, a number of coses of ordinarj sore throat 
oLf Hired during the winter months The cases of septic 
^ore till oat ueie about 2 per cent 

Hospitals E HA and W and the foui public 
institutions recene milk m cans only The sealed cans 
are deliveicd hy three drivers, ulio place the cans m the 
hospitals and bleak the seals The dippmg of the milk 
out of the cans in tlie hospitals is done by employecs 
of the hospitals Inquiries among the drivers shoved 
that thei had not siiltered from sore throat during the 
viiitei and so far a-- could be leained, had not been 
111 contact witli jicr ons siifFeuiig from sore tliroat, 
either 111 then families or among their fi lends Since 
onh tvo out of si\ hospitals using milk from Dain X 
bad an unusual amount of sore throat among the 
iiuiiloieos it seems reasonable to assume that infection 
of the milk so fai as milk vas lespoiisible, took place 
after delnen at the hospitals 

1 he source of the milk dclnered in cniib to hospitals 
and public iiistitiitioiis has some bearing on this assunip 
tion Hospitals \ and H obtaiiicd cans from G mill 
dill ing the winter months The other hospitals obt iimd 
milk from G from Dec 2 to 8, 1911, December 10 to 16 
Dec 17,1911 to Jin (> 1912 Tanuari 8 to 16 Tanuiri 
18 to 19 and Januin 21 to 26 During the period of 
the heightb of the epidemic, naineh from Doc 21 to t1 
1911, all hospitals and public institutions obtained milk 
Tom G onh and no source of infection of this milk 
has been detected 


III CONDITIONS IN HOUSEHOLDS USING lULK FEOH 
DAIRY X 

AU bottled milk sold bj Dairj X in Chicago is' 
obtained from the pasteunzing plant at B Three car¬ 
loads are shipped dailv Two of these carloads are dis¬ 
tributed on the north and south sides of Chicago The 
third carload is distributed in a suburb near the northern 
limits of the city, which will be designated E 

Smee Capps and Miller s investigations covered onl\ 
the first two carloads, it was thought evpedieut to inves¬ 
tigate also conditions in E I visited a large number of 
physicians practicing in this locality, who gaie me the 
names and addresses of patients, with dates and his¬ 
tones I gathered m aU records of 105 cases in seventi - 
eight households After this bst was secured the milk- 
siipplies of tlie hougeholdb were ascertained, thus elim¬ 
inating the personal equation, 29 per cent of the 
households were found to be users of milk from Dairv 
X Since tins dairy supplies at lea«t oue-third of the 
milk consumed in E, it is clear that users of this milk 
were not affected to a liigher degree than users of other 
supplies 

The result of my investigation in E is thus in some 
respects different from the results obtained m othei 
localities by Capps and Miller The cause of the 
epidemic, tlierefore, may be attributed to a partial infei 
tion of Die milk-supply rather than to infection of the 
whole Tins condition is possible when infection takes 
place after pnsteunzatiou In mj judgment, infeclioii 
from mastitis streptococci is not probable It has not 
been definitely shown that mastitis streptococci arc infec¬ 
tious for man On the contranq manj obseners con¬ 
sider mastitis streptococci avirulcnt for man Early 
work on this subject is contradictor} Exhaustiic 
recent publications- have shown tliat mastitis strepto¬ 
cocci are probably not virulent for man and that their 
infectiousness has been exaggerated by earlier workei« 
If streptococci from milkers should ha\o gained accc'-s 
to the milk, there is e\er} chance of their liaiing been 
destroyed by pasteurization, as it has been shovn that 
tiic milk of Dair} X has ap])nientl} been uiiiforiiil} 
jiQsteurized 

Infection of bottles iiftei pasteurization Iiy a gerni- 
carricr is concenable There vas, during the vinter, 
an epidemic of sore tliiont of unusual scierit} in B 
Among the twenty-lue emplojecs of Dair} X, fiie 
suffered Among these li\c there was one ease of septu 
sore throat I’hc jiaticiit liaiidlcd the bottle^ prcMoub 
to passing them on to the filling mnihiiic He woikcd 
at the dair} from December IS to 21, wliilc siifftiiiig 
from suelling of the lenicnl glands He was operated 
on in a Chicago hosjutal foi draiiinge of the lennnl 
glands Tlie man, b\ coughing or In coni ii I nin\ hn\c 
infcclcd some of the bottles 

COM i usio\s 

1 An epidemic of sore tliroit was jiriiabiit in 
Chicago during tin wiiitei of 1911-1812, tin pnniarv 
cause of whieh rciuaiiis uiideti riiiinod 

2 Of si\ Iiospilals using milk from Diiri \ two 
had inain lascs of septic son lliroil tin other four did 
not 

1 In four piibln iii'tilutions UMiig milk from Dun 
X ordiiinn sore lliroit was comuion tint s, pin m < 
were rolatiiih rare 

1 The liosjntals and jniblu in-tuution-ri ■ iiidinill 
III cans and no infietion of tie null lonld le tioifl 

M lull ‘ M fin I Inn mil W rim Ur 1 " * | 11*7 1 i '1 
/t chr f II' c- I *1- li’i • * niln J r <_ nir t ( i f I u r j 
\M 1 J ‘1. ixili los. 
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5 Households usmg milk from Dairy X m some 
distncts of Chicago suffered severely Households usmg 
Tmlk from Dairy X m other districts did not suffer out 
of proportion 

6 Since the apparent mfectiousness of bottled milt 
from Dairy X was intermittent, the solution must be 
looked for m partial infection of the bottles 

7 The bottle-supply of Dairy X may have been 
partially mfeeted by an employee suffermg from sore 
throat 

5760 Monroe Aienue 
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We desire to give m this paper an epitome of a report 
in preparation on a peculiar 83 Tidrome which we have 
recently had the opportunitj of studying 

Patient —In the sprmg of 1910, a patient, nu unmarried 
woman of 18, was referred to one of us for study by Dr 
Ira J McCurdy, of Iredenok Dr McCurdy reported that 
for more than a year tlie patient had been passing unne 
of a >ery dark color, that she had been losing weight without 
apparent cause, and that during the illness she had siiflered 
from recurring attacks of nausea and vomiting with some 
pain m the lower abdomen on the right side She had also 
complained of gome I’vrtigo, severe enough to cause her to 
fall on several occasions, but never associated with loss of 


consciousness 

Family History —The family lustorv is of great interest 
One sister aged 18, died four years ago after an illness of 
nine months her symptoms were lery similar to those of 
the patient studied by us Another sister, aged 22, is now 
sniTenng in the same nay—is passing urine of port wine 
color, has gastro intestinal disturbances and has had pam in 
the right lUac fossa The patienCs mother and her maternal 
grandmother suffered from recurring attacks of nausea and 
•vomiting with constipation and epigastric pain The unne 
is said to hare changed color during the attacks in the 
grandmother’s case but the mother had never noticed anj 
pecubantv in her urine The father has an enlarged thyroid, 
distinct exophthalmos and positiio Stellwag, Dalrvmple and 
ion Graefe signs 

rtraminn/ioii—The patient was admitted to Ward G of 
the Johns Hopkins Hospital in April, 1010, for thorough 
Btudv Tlie findings, on admission, in bnef, were A fairlv 
nourished girl not especially anemic Osseous svstem rather 
underdeveloped Hands clnmmv, skin otherwise drv Ton 
Ells hvpertrophie Thickened thvroid isthmus Ko exoph 
halmos Eve grounds hvperemic otherwise negative Slight 
general enlargement of Ivmph nodes Thvmus dulness positive 
Slight general bronchitis lungs (otherwise) and heart negn 
tive Blood pressure 90 (later this rose to 150) 4 bdoraen held 
rather tense tenderness in cecal region Spleen and liver 
of normal size No tremor Sensation and reficxes normal 
Temperature and pul'C rate not elevated M assermniin negn 
tive Calmettes tuberculin test negative Pelvic cvainina 


• Read In the Section on Practice of Medicine of the 
sredical V oclatlon nt the SHtv Third \nnnDl Session held nt 

^''Yrrom'the^M^lcal'cilnlc of the Johns Uopklns Hospital and 
Cnlversltj- 


tion negative except for backward displacement of ulcnis 
(Stomach juice after test breakfast 40 cc, much mucus, 
free hydrocliloric acid, 10, total acidity, 40, no blood or 
lactic acid present Examination of blood red blood cells, 
4 188,000, white blood-cells, OAOO, hemoglobin, 80 per cent 
Differential count practically normal Coagulation time, six 
minutes Ecees normal Bile present Test for occult blood 
negative No parasites Tlio unne was free from albumin 
and sugar, but was often of port vv ino color and con 
tamed large quantities of hcmatoporphvnn (spectroscopic 
demonstration) 

Course —^A few days after admission the patient began to 
hove slight fever (temperature from 09 8 to 100 E), marked 
tachycardia (pulse rate 104 to 140), a leukocytosis of over 
20,000, and slightly accelerated respiration She became rest 
leas and imtable and complained of weakness, total lack of 
appetite, pain in the precordial region, and numbness and ting 
ling in the extremities The thyroid became larger and was 
tender, Dalryunple’s sign and von Graefe’s sign appeared No 
bruit or thrill over thyroid JIny 10 she had a convnilsion, which 
lasted about two minutes, during which she became cyanosed 
and bit her tongue She had altogether nine convnilsive 
seizures on that day At the liegmning of each fit the ojea 
deviated to the right or to the left, after which the ejes 
were rolled up, there were nystagmus, cyanosis and general 
clonic twitchings throughout the body The twitohings were 
usiiallv bilateral, but occasionally only one half of the body 
was involved The patient was delirious, and urine was 
voided in the bed repeatedly during the dav The fingers 
were kept clenched with the thumbs turned in Trousseau 
tnd Chvostek tests were negative During these attacks 
there was no hematoporphyrin in the urine, acetone was 
present, test for diacetic acid was negative Tompemturo 
ranged from 99 to 1018 E, pulse rate from 120 to 150 
rcspimtions from twenty two to thirty eight The symptoms 
suggested strongly an acute intoxication of some sort and 
acute thyTeopathy and parathyreopathy were considered I’lie 
fits soon censed, the patient again became rational, the 
pulse rate fell (112 to 130), the eyes grew loss prominent, 
the thvroid gland decreased in size, the Icukocy tos fell to 
8,840 The patient complained bitterly of abdominal pnm 
and of pains “all over” the bodv, including the arms and 

logs 

JIny 18 she had another senes of fits, this tune beginning 
with clonic spasms in the orbicularis ons muscle, soon sue 
cceded bv tonic spasm of the bodily musculature (opistho 
tonos) , the fists were clenehed, but neither hands nor feet 
assumed the ty-pical position of tetany, and Chvostek’s and 
Trousseau’s signs could not be elicited The patient was 
again irrational between the fits, and unconscious during - 
them Pulse rate was 130 Deep reficxes were rather slug 
gisli, though thev could be elicited Thyroid was again 
swollen Leukocyte count was 8,800 There was fruity 
odor to breath, but neither acetone nor diacetic acid was 
demonstrable in the urine A solution of calcium chlorid 
was given intravenously 

After this series of fits passed off, the patient ngam com 
plained of general pains tliroughoiit the body, those about 
the ankles were especially severe There was slight pitting 
on pressure about the malleoli, but no redness Leiikocy tc 
count, 10,400 

Operation —Jlay 20 she had a few more fits The pains 
peisistcd, and the skin of the lower extremities became hvqicr 
esthetic During the next few davs the pain increased in 
the right lower abdomen and, nt times a small mass was 
palpable there Exploratory laparotomv was deemed ndvis 
able and she was operated on by Dr Cliurchman, Alav H, 
who found dilatation of the pylorus and of the duodenum ns 
far as the position of the superior mcscntcnc vessels, marked 
enteroptosis and pale flabbv intestines The abdomen was 
otherwise negativ e 

Subsequent Course —Tlie patient made a good recovery 
from the operation AJter it, the pains in the ankles, kne* s 
and abdomen persisted- The patient continued depressed and 
irritable Heart’s action and respiration continued ncccb r 
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nlcd Lnter tlic pnina lu tlio legs niid nrms grew more 
ae\ere, tlie deep reflevcs became exaggerated and tlie small 
muBclea of the hands began to show signs of atropbx 
Patches of cutaneous IivpLStbesm and of a hjpercstliQsia xvere 
demonstrable oxer tbe body The bematoporphyrinuna 
continued 

Bx June 30 xvell marked bilateral xx rist droji and foot drop 
bad developed, xxitli extcnsixo atrophx of tbe muscles in 
tlio upper and loxver extreiiiities Jiilv 14, the patellar and 
triceps reflexes could no longer be elicited, and there xvas 
marked plantar hx percsthcsia Obx loiislj, the puzrling pains 
of the carliei periods had been due to the onset of an 
acute polxnciintiB The patient letumcd to Frederick, Md, 
Tulv lf> U e XX ere kept informed of the Kiibsoqncnt course 
bx Dr MeCurdj The patient grexv xveaker, tile pamlvais 
increased, and she died Oct 10, 1010 

Necropsy —Dr Sladen and Dr Spniiit kindly xxeutto bred 
i rick and j erfomied an aiitopsx The anatomic findings, 
i xcerpted from Dr Spruiit’s notes include ‘TJilatation of 
the stomach and duodenum, hemorrhagic erosions of tbe 
stoniach, pigmentation of the kidnexs, slight chronic difTiise 
renal disease, anemia, fatty degeneration of lixcr, kidnejs, 
heart muscle and pancreas, liyperplasm of bone marrow, 
iiLiite bronchitis and bronchopneumonia, pleural and pcrito 
ncal adhesions, scar of laparotomx xxound, retrollexed uterus, 
slight colloid goiter, extreme emaciation (neuritis?), calcified 
noilule 111 right lung ” 

The note on tbe condition of the stoniach and duodenum 
is of special interest It reads as follows 

“lust beloxx Iho xiphoid cartilage, the upper poitioii of the 
aWoniinnl caxitx is taken up bx the greatly distended 
stoniach and diiodeniini The loxxer border of the stomach 
rcaelies a point about two fingers’ breadth aboxc the 
iiinbilicuB T be first inch of the duodenum is in close npproxi 
mntion xxith the xxall of the gall bladder At this point it 
turns sliarplx bnckxxard toward the posterior abdominal xvall 
uirxing round undenienth the pxlorio portion of the stonmUi 
appearing again below the stoniach to the right of the mid 
lino, and ciirx ing round in its subpcritoncal portion to end 
nbriiptlj xrhero it passes bonentli the niAsinteiio artery lust 
beyond the mesinteric attnihinent the jejunum appears nor 
nial in swe The contrast betxyceii the sizt of tlie dilated 
duodeniiin and of the normal jejunum is slnl in^. There is 
no mochanicnl obstnietioii deinonstiuble The space through 
xxhich the diiodeiiiiin passed benoath the mesenteric nrtcrx 
at the base of tin inesentcrx seems as lnr,,e and ns roonix 
ns normal The siiinll iirtestinc otheiwise is con 

trncted and seems eniptx The largo intosliiie also is 
small ” 

The xxliolo niilops? leport, incluiliiig tlie dtecriptiou of 
the gnstro-nilestinnl iinicosn mill the histologic findingb 
in the viscern will he published in our ennipleted paper 
Inter on In oiir full paper, too, the literature of heninto- 
porphj nmiria xvill he cxteiisixel} diseiis=cd It xxill 
siithce for the piC'Cnt oicasion to state that since the 
eonditioii was Inst olixeixed b? JleJlunn in ISSO, it has 
liccn 'cen in xaiious cireuni=tnncea Siiiali quantities 
insuflieicnt to change the npjiearance of the urine, occur 
in a xarietj of emiditions, aiiparentlj exen in iiorinal 
liertons Outspoken henintoporplixriiuiria with port- 
winc eoloienl oi rcddi«h-l)io\\n urine has been ohserxed 
iimst often in ])oisoning b\ sulphonal or allied substanecs 
(e g trional and tctional) it ha® oecurred nl=o in 
poi'oning from lead glxierin and saffron It has been 
miountcicd octi=ioiull\ in the course of certain chrome 
infection- (e-pwiallx tuberculosi- and luc-) in hcnior- 
ihagic eoinjilieation- of fortain diseases (hcniatcinesis of 
gastric ulcer intrnnni=cuhir liomnrrliage in txphoid 
lexer, ceiebril hi niorrhage in atheroselerosi-), in certain 
skju di-cascs (hxdroa e-tixah- kqiro-x) and in oxoph- 
thnlniii goiter T here are on roesxrd too, -oinc instances 
of paro\x-nial heuiatoporphxrinuria 


In connection with our eases, howexer, the most inter¬ 
esting reports in the literature are tliose commenting on 
the association of heniatoporplyTmuna with gastro¬ 
intestinal disturbances (Ranke and Pardington, 1890 
Schulte 1895 llunro, 1908 Broxvn and Williams 
1909) There aie seven such cases recorded, m at least 
three of them, n multiple neuritis developed ns in oiii 
case, in one of them epileptiform seizures oecurred 
Two of the patients died, but no nntop-ies are reported 
'Vo one mentions gastroduodenal dilatation but we feel 
sure, from the similnritx of the siTiiptonis to tho=e pre¬ 
sented bx' oni patient, that it iniist haxe been present 
We are inclined to regard the chrome gastroduodenal 
dilatation with (relative) chronic obstruction (func¬ 
tional stenosis) at the level of the mesenteric vessel- as 
the primary condition to x lew the hematoporphxrinnria 
and general toxemia with polxmeuntis ns in some wix 
secondni'j to tins the sxniptoms jirobnblx coming out at 
times, owmg to functional stenosis or relntixc ob-tme- 
tion lending to toseniin The surgeons (3Iniirx) nnd 
the pathologists (IWiipple) haxe been calling nnr ntfen- 
tion to the lethal toxemias winch nccompaiix ob-tnution 
high up in the gnstro-iutestmnl tube The whole subject 
of gastroduodenil dilatation and its relation to so-cnllcd 
chionic gnstiomiscutene ileus on the one hand nnd to 
acute postoperatixe dilatation of the stomach on the 
other 13 worthy of s)iLCial studx The operation of 
duodenojejunostomy, til's! suggested by one of ns nnd, 
subsequentlj, indepcndenllx by Bloodgoocl, for the 
lehef of the condition has nlrcndj boon performed 
bueccssfullx bv Stnxelej of Washington nnd should haxe 
an extended trial 

Though hemntoiioiiihjrinnnn has been rc])ortcd in 
connection with exophthnlniic goiter, and thongli our 
patient showed signs of an acute thjreopnthj 6U]iorim- 
posed on a slight colloid goiter during the course of her 
disease, we are inclined to regard the toxemia of gnslro- 
duodenal origin ns the essential fonlurc nnd the thxro- 
opnthj ns an accompaniment 

We xvoiild craphnsize, in our ease, the fnniilj chnrnelcr 
of the disease Besides the autojisj on oiir patient Dr 
Hiinnci has kiiidl) gixen ns the note- made hj hiiii-elf 
and Dr W G ]MaiCnIIum at the nutojisx on lier si-(er 
111 her loo the stoiiindi and duodenum were dilated V 
tliird Sister is now ill with the same sxndronit IVrhaii- 
some xice of doxelopiuxiil alTccting all three nccouiiis foi 
the gnslroduodoiial dilalntion which lends to the mloxi- 
cnlioii and tlio hoiuntojiorphxnmirin The Inhorntorx 
-tall is now np])roacliuig the matter from (lie cxpcri 
mental side in the medical clinic 

XX 0 ilc-iri lo tliniik XIi-i Ncllit XI taBix, tliii dintrirl nnr s 
at Frederick forliilji i-jicenllx eonet rnin;r tin fiiniilx lii torx 


\UTO AND BICXCn INNUt TUHI S UM 1) A*- Kl 
11 \rs XND HOT \\ AT ] R BOri I I s 
J 11 '-ciiitii MI) Dine VI I, Iowa 

One often meets condition- indicatin,. a linlwntir Ixiltl, 
or lee baj, oiilx to find tin in liirkinj. if tli |iitiinl li 
too jioor or tin i-oiirip of hiipplx too di tnni or tin lini. 
inopportune, it mo-t fnipiintlx ormrs tbit - nin in ik< Iiift 
IS iChOrted to If iitlier a liol untir ln„ or nn m np i« 
fimllx seciirid tiie clmncs - are tint it i- iin xti-fnrlorx m 
some re-piwt tlint is it i- eitlnr too riiinln i oiii t<-i 

lieaxx, too difiuiilt of propi r npjdicitnm or no t fnipnnlh 
Icakx Tim- n- wi nil ixp'ram- oiir in' i < In nut I \l 
tr atnnnt i- i itl i r i-irrusl out xvil'i ,,mt diln iillx <r in'on 
XI nil Ilex, or tin no i-un dcM •, lot nrumipti li it Ji irj 
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These conditions suggest the need of some substitute for 
use under adverse circumstances 

Bici cfes liave been m use for a score or more of years and 
art now so numerous that one of them, or at least the 
remnants of one, and most often the lery part required for 
this purpose is readily at hand Automobiles also ha\e 



Emergency hot water bag 


the vom out or blown out inner tubes, certain sections of 
which answer the purpose verj nicely One might also con 
teive conditions in nhich accidents due to the same conicv 
anccs v oiild require either cold or heat, when the ready eon 
tamers would be in immediate command 

The method employed is to cut out a good section of the 
tube, as long as required, and tie the doubled oter ends If 
there is a choice in the size of the tubes available for the 
indicated purpose, so much the greater luxury A small 
caliber tube, however, can be made to cover a large surface 
by using it ns a coil The comparatively wide caliber open 
ing affords easy filling, which is advantageous for ice—a 
marked advantage o\er the hot water bottle An additional 
point of practicabilitj is to has c enough of the tubing so 
that it will be possible to cut off or tie out any subsequent 
leak Any surplus length may also sene as anchorage or 
for the purpose of additional linear application 
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THE CARE OF IbTFANTS 

(Continued from page C2i) 

PnOPniETAET FOODS FOR CHILDREN 
These may be divided into two classes, those which 
are designed to be used instead of milk, and those that 
are designed to be used in addition to milk Those that 
me used alone, as substitutes for milk, are largely com- 
po'-ed of dried cow’s milk with more or less addition of 
protein, starch, or malt-sugars 

AAhateier the food selected, it must be sufGcient and 
represent all of the elements required bi the child for 
Ills growth and health 

It lias seemed to be a fact that children brought up 
on these artificially prepared foods were prone to tlie 
deielopment of sciirii and perhaps rickets Such a 
cause for iickcts might be doubtful, such a cause for 
scurve seems to be unquestionable, although it mai be 
len mild in form and often is not recognized 

Iilani times a food seems to agree with the child as 
far as its apparent digestion, nutiition and increased 
•ueight are concerned but in nian)^cases the child, if 
attacked b\ disease does not haic the abilitj to with¬ 
stand the disease as welt ns does the milk-fed child It 
lo'Cs Height rapidh and its muscles are more flabbj 
Pei haps what the child has lost lA the deprnntion of 
milk mac be the cause of insidious blood conditions and 
other nutritional dAturbances which occur m later child¬ 
hood and diirina adolescence Ccrtainli, if antibodies 
taken in with its mother s milk, and immunities tnl en 
111 vith its mother’s milk are laluahle factors in the 
eliild s welfare as thee seem to be, and if certain kinds 
of inimuniti arc reccncd from cou's milk it yrouid seem 
that if the mother cannot nurse the child cow^s milk m 
the food of choice Still m certain instances, for short 
period- a good artificialh prepared babe food mac be 
of III irked adMintagc 


Certain kinds of indigestion are cured by a change 
from cow’s milk to an artificial food, but it seems unwise 
to keep a child long on an artificial food alone, although 
the class of foods that are added to cow^s milk are often, 
unquestionably, of value Most of these foods have a 
low fat percentage, and the child wiU be benefited 
temporarily by a change to such an artificial food, if fat 
was causing a disturbance 

Many' of these foods contain large amounts of starch, 
and a young child digests starch poorly After six 
months the addition of the extra starch to his food may 
be of advantage lather than a disadvantage, as before 
many months he will begin to take starch with more 
solid food Those that contain maltose and dextrin have 
the advantages described under tlie use of dextrimzed 
and malt foods in certain kmds of mdigestion 

Some of these foods are of advantage, when used in 
small amount when the child, during an intestinal 
inflammation, has been entirely deprived of milk for 
from twenty-four to forty-eight hours 

OnOCOLATE AND COCOA 

The question is frequently asked by mothers and 
nurses as to tlie exact value of chocolate and cocoa, or 
the difference in their value The answei cannot be better 
given than it was in answer to a correspondent in The 
Journal, Dec 30, 1911, page 2158 The values of these 
foods are aS' follows 

Tbe food \alue of cliocolate and cocoa depends eluofly on 
their content of earboln drates and fat Cocoa contains about 
15 per cent of nitrogenous matter, but this is not all of a 
nutntious character The amount of fat lanes greatly, since 
a considerable portion of it is remoicd in the process of prepa 
ration for use as food In the native cocoa it amounts to from 
4o to 60 per cent If we estimate tbe carbohydrates and mtrog 
enous material in prepared cocoa at 25 per cent and the fat 
at 26 per cent, tbe nutritn e value of 100 gm of cocoa would 
be approximately 325 calorics As the amount commonly used 
for n cup of the beverage is about 6 gm, the nutritive value 
due to the amount of cocoa in the cup would be about 10 
cnlones 

Chocolate contains 15 per cent of fat, 6 per cent of mtrog 
enous substance, and about 00 per cent of sugar The nutri 
tive value of 100 gm of chocolate would therefore be approxi 
raately 410 calories If 6 gm of chocolate is used to make a 
cup of the beverage, the nutritive value of the chocolate 
employed would be approximate!} 20 calories 

The basic substance contained in cocoa and chocolate is 
theobromin or dimetli}! xanthm, n substance related to unc 
acid It IB a slight stimulant to the nervous system and an 
active stimulant of the heart and muscles It is also an active 
diuretic It stimulates the nerves less than caffein, and hence 
the beverages winch contain it are less disturbing than coffee 
The amount of theobromin ordinaril} taken is so small that 
Its pliVBiologic action is insignificant Long continued use, 
however, is said to be likely to produce gastric disturbances 

MILK PDRITX 

IMiile the proper care of milk is now thoroughly un¬ 
derstood, it will perhaps do no Jiarm to refiesh our 
memories concerning milk facts These facts are ably 
deseribed in a dissertation by L A Eogers, and issued 
in Formers’ Bulletm 348 of tlie Umted States Depart¬ 
ment of Agriculture This bulletin is freely quoted 

A cubic centimeter of milk, approximately 25 drops, 
can contain thousands, millions and even hundreds of 
millions of bacteria A single drop may contain 
40,000,000 bacteria 

Freezing docs not kill many bacteria, although 32 
will stop growth From 35 to 70 F the growth of 
bacteria in milk is retarded, from 70 to 100 F the 
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These conditions suggest the need of some substitute for 
use under adverse circumstances 

Bicycles have been m use for a score or more of years and 
are now so numerous that one of them, or at least the 
remnants of one, and most often the very part required for 
this purpose is readily at hand Automobiles also haie 
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the worn out or blown out inner tubes, certain sections of 
which answer the purpose lerv nicely One might also con 
ceive conditions in which accidents due to the same convey 
ances would require either cold or heat, when the ready con 
tamers would be in immediate command 

The method emplojed is to cut out a good section of the 
tube, ns long as required, and tie the doubled oter ends If 
there is a choice in the size of the tubes available for the 
indicated purpose, so much the greater luxury A small 
caliber tube, however, can be made to cover a large surface 
by using it as a coil The comparatively wide caliber open 
mg affords easy fllhng, which is advantageous for ice—a 
marked advantage over the hot water bottle An additional 
pomt of praoticabilitj is to have enough of the tubing so 
that it wiU be possible to cut off or tie out any subsequent 
leak Any surplus length may also serve as anchorage or 
for the purpose of additional linear application 
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Therapeutics 

THE CARE OF INFANTS 
(Oontinued from page 02 i) 

PHOPRIETART FOODS FOR CHILDREN 
These may be divided mto two classes, those which 
are designed to be used instead of miLb, and those that 
are designed to be used in addition to milk Those that 
aie used alone, as substitutes for milk, are largely com¬ 
posed of dried cow’s milk with moie or less addition of 
protein, starch, or malt-sugars 

Whatever the food selected, it must be sufficient and 
represent all of the elements required bj the child for 
his giowth and health 

It has seemed to be a fact that children brought up 
on these artificially prepared foods were prone to the 
deielopnient of scuriy and perhaps rickets Such a 
cause foi iickets might be doubtful, such a cause for 
seiiny seems to be unquestionable, although it maj be 
leii mild in form and often is not recognized 

Mam times a food seems to agree with the child as 
far as "its apparent digestion, nutrition and increased 
Height are concerned, but m manj^cases the child, if 
attacked bi disease, does not liaie the abilitj to with- 
st ind the disease as well as does tlie milk-fed child It 
loses weight rapidh and its muscles are nioie flabbj 
Pei haps what the child has lost bj the depriiation of 
milk maj be the cause of insidious blood conditions and 
other nutritional disturbances which occur m later child¬ 
hood and during adolescence Certamlv, if antibodies 
taken in with its mothers milk, and immunities taken 
m with its mother’s milk are laluable factors m the 
child’s velfare as the} seem to be and if certain kinds 
of immuniti are reccued from covrs milk, it would seem 
tint if the mother cannot nurse the child, cow’s milk is 
the food of choice Still, in certain instances, for short 
period- a good artificially prepared bab\ food ma% be 
01 marked adi image 


Certain kinds of indigestion are cured by a change 
from cow’s milk to an artificial food, but it seems unwise 
to keep a child long on an artificial food alone, although 
the class of foods tliat are added to cow’s milk are often, 
unquestionably, of value Most of these foods have a 
low fat percentage, and the child wiU be benefited 
temporarily by a change to such an artificial food, if fat 
was causmg a disturbance 

Many of these foods contain large amounts of starch, 
and a young child digests starch poorly After slx 
months the addition of the extra starch to his food may 
be of advantage rather than a disadvantage, as before 
many months he wiU begin to take starch with more 
solid food Those that contain maltose and dextnn have 
the advantages described under the use of dextrinized 
and malt foods in certain kmds of mdigestion 

Some of these foods are of advantage, when used in 
small amount, when the child, during an intestinal 
inflammation, has been entirely deprived of mdk for 
from twenty-four to forty-eight houis 

CHOCOLATE AND COCOA 

The question is frequently asked by motliers and 
nurses as to tlie exact value of chocolate and cocoa, or 
the difference m their value The answer cannot be bettei 
given than it was m answer to a correspondent in The 
Journal, Dec 30, 1911, page 2158 The values of these 
foods are atf follows 

Tlie food calue of chocolate and cocoa depends chiefly on 
their content of carbohj drates and fat Cocoa contains about 
16 per cent of nitrogenous mutter, but this is not all of a 
nutritious character The amount of fat caries greatly, smee 
a considerable portion of it is remoced in the process of prepa 
ration for use as food In the native cocoa it amoimts to from 
4o to 60 per cent If we estimate the carbohydrates and mtrog 
enous material in prepared cocoa at 26 per cent and the fat 
at 26 per cent, the nutritive value of 100 gm of cocoa would 
be approximate!) 325 caloncs As the amount commonly used 
for a Clip of the beverage js about 6 gm, the nutritive value 
due to the amount of cocoa in the cup would be about 10 
calories 

Chocolate contains 16 per cent of fat, 6 per cent of mtrog 
enous substance, and about 00 per cent of sugar The nutri 
tive value of 100 gm of chocolate would therefore be approxi 
mately 410 caloiies If 6 gm of chocolate is used to make a 
cup of the beverage, the nutritive value of the chocolate 
employed would be approximate!) 20 calories 

The haaic substance contained in cocoa and chocolate is 
theobromin or dimeth)! xanthm, a substance related to uric 
acid It 18 a sbght stjmulaut to the nervous system and an 
uctiv e stimulant of the heart and muscles It is also an active 
diuretic It stimulates the nerves less than calfeiii, and hence 
the beverages which contain it are less disturbing than coffee 
The amount of theobromin ordinarily taken is so small that 
its physiologic action is insigiiiflcant Long continued use, 
however, is said to be likcl) to produce gastric disturbances 

iulk puhitx 

Mbile the proper care of milk is now tliorouglily un¬ 
derstood, it will perhaps do no harm to refiesh our 
memories concerning milk facts These facts are ably 
described in a dissertation by L. A Eogers, and issued 
in Farmers’ Bulletm 348 of tlie United States DcMrt- 
ment of Agriculture This bulletin is freely quoted 

A cubic centimeter of milk, approximately 25 drops, 
can contam thousands, millions and even hundreds of 
millions of bactern A single drop may contam 
10,000,000 bactena 

Freezing does not kill many bacteria, although 32 
will stop growth From 35 to 70 F the growth of 
bacteria in milk is retarded, from 70 to 100 F the 
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bacteual giowtli ib most lapid, a little above 100 P 
tlie giowth ceases, at 212 P, tlie boiling point ot watei, 
ill bacteria aie killed AVhile a temperature ot 125 P 
may destroy a veiy tew ueak bacteria, a ten-mmute e'v- 
posure to 150 oi ICO P is fatal to nearly all bacteria 
wlucli do not foiin spores Spoies aie often destroyed 
only at boiling point, and some only by piolonged boil¬ 
ing llncli Ingher temperature is reqxiiied ulien dry 
liout IS used 

Milk, when secicted, is bacteria-fice, unless the udder 
is injured or diseased The real contamination occuis 
after the milk has left the uddei and m spite of care is 
soon contaminated by dnt, dust, etc, eapeciailv manure 
dust, which contains huge numbers of bacteria Con¬ 
tamination of couibc also occurs from impeifecth 
cleansed puds, cans and jars, oi from unboiled cloths 
used m straining milk Even coolers may become con¬ 
taminated, to say nothing of improperly washed bottles 
The kinds of bacteiia vary with the season of tlie yen 
and the place in which the cow is milked 

As 18 well recognized, milk acquiies flavors from all 
kinds of odors They may come from the food the cow 
has eaten, or fiom disturbances of the cow Odors may 
be acquired by nneoiered milk fiom many kinds of food 
and fruits Milk maw acquiie a flaioi from bacteria 

Mdk becomes touied by the action of some bacteiia 
which break up the milk-sugar into lactic acid, conse¬ 
quently aie often called lactic acid bacteria These bac¬ 
teria do not hn\e spores, and are readily destroyed with¬ 
out boding the milk The acid fonued by the action of 
these lactic acid bacteiia causes the formation of casein 
wbieli precipitates in the form of fine paiticles sui>pended 
in the souied*mdk ^^hen this acul has sufficiently in- 
11 eased m amount the casein becomes a firm mass, and 
the mdk is then said to be curdled This lesult is linst- 
eued bv heating Mdk that has undergone a pure lactic 
acid fermentation has a finn curd free from gas bubbles, 
and with a small amount of whey on the surlace When 
hiiuken the curd breaks up into small particles wlncli 
-cttle slowh, leaiiug the clcai whey Tlie mdk should 
have a pleasant acid taste These bacteria and the con¬ 
sequent chemically changed substances are not poisonous 

By the time a milk has become soui to the taste, the 
gi owth of nearly all non-aeid-fornimg bacteiia is cliecki d, 
and the activity of the lactic acid bacteria themselvob 
is checked Consequently, sour milk usually contains a 
nearly pure culture of one, oi at most two or three clo-ely 
icbitcd bacteria On account of tliese facts it is iieces- 
lary to cool mdk as soon as possible after milking to 
below the tcniperatuie at winch luclic acid bacteiii are 
apt to glow lapidh Tins tompeinture should be diout 
50 P 

Wlitii mdk oideis (be baby’s stoniacb, the ca-cin is 
jiiecipitated by an cii/ymo (icuuet) of the gastric juice 
ind forms a finn cuul Tins curd has no sour taste 
Those curds aie then acted on by the pcpsiu, and the 
fligc'ted mdk is then rtadv to pa'cs to the lutc-tmcs for 
iilisorption 

When mdk has a distimtlv bitter taste it uiav be 
c iii-ed ‘ bv wc'cils tile low has eiten, b\ an diiiorinnl 
loiulition of the udder h) an advanced pciKul of biita- 
tion, 01 bv the action of certnn bictcrn” Tlic butini 
which ciuse this bittcnu-s in uiibcMtcd milk arc gciicr- 
ullv of the acid-foniinig cli-s and licUic art better iblc 
to survive the lactic and bictcni '1 lie acid formed by 
this group of bactciiu is usually butyric and not 1 ictic 

The di-easC-pioducuig or jiatbolouic bictcria tbit 
occur lU milk ire the germs of tuberculosis, cliplubcri i 
sc irlct fever, typhoid fever iiid probibly tlio-c tint c ui e 


some iorms of lutestiuvl luflammation Tiie danger of 
milk becoming contaminated m spite of all dairy and 
handling care must nc\ ei be forgotten A drop of water, 
a speck of dust, or the legs of i flv mav bring to m un¬ 
covered mdk bactern winch will multiply euornioiislv 
before the mdk is taken us a food 

As above «nown, pasteurization, or heating mdk to an 
oitlinaiv tenipernrure without boding, does not kill the 
spores of many pathologic bacteria Stenlizatiou, oi 
boding foi ten to tuentv minutes, does kill mo&t spores 

It has lately been hIiovvu bv Schorcr and Rosciiau* tint 
many of the aiitnmaticallv working pasteurizing nn- 
thines do not umfoimlv beat the mdk, at lea-t not until 
tliey liave been m operation for several mmutes Tliev 
therefore recomniencl that the mdk passing tlirough the 
instrument foi the first ten minutes should be passt d 
tliiough the pasteunzei again The efficicucv of tlie ap¬ 
paratus showed on bactermlogic test that tubercle btcdli 
were not alwavs killed Ibev found Hint if the mdk 
leached 140 F and was held there for twenty mimiU's 
the tubercle bacilli and tvphnul liacdli wore killed The\ 
therefore ibelievc the onlv pustnirizatioii of =afetv to bo 
that of a tenijieiatuie of li") F iiiamtuuied from tliirlv 
to fortv-bre uiiiiutcs 

It has iccenth been sliowii in I ngluiur tiuit boding 
milk does not mqiaii ds nutritive value, and does not 
seem to be a came of eitlier cou-tipation or rickets Tlie 
advantage of boding mdk as complied with the ordiniiv 
pasteurization in dcstroviug bacteria and spores should 
be generally rocognued, hence the above findings are of 
gie it sanitary interest 

The following rules should lie obeeived by the niothei 
01 nurse 

1 The mdk sliould be known to come from a dain up 
to the saiiiliiy staiidaids, now well established, and the 
mdk should bo received cool 

2 The bottles should be kept cool both summer and 
winter, and best iii a compartment separate from any 
other food The milk should never bo uncovered 

1 Ptensils Used for picpariug the baby’s milk should 
be washed tboroiigldy wutb hot watci and soap is suo i 
as they are empty, niul then cleansed with boding wiitci 
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An Expression of Gratitude—Tin lack ot appn Jalion, not 
to in^ratitudL of putunt« lus lonu to la ilmo-nt pro 
\c.rbml 111 tlie nieiiiral profc'A'>ioii Thtrilort it iti nfrc'^Inn^ 
to Loinc ucrous an Lxccption to tins pciural rule of conduit 
udii t/i 0 Ut,Ii it coniLS iruin distant China when its OkHir 
rtncL IH perhaps to Ik cxphuiusl I)\ tlie usuill} topsj Iiita \ 
method of doin^ things IfowtMr tfiat in o hi it ^im s ns 
pleasure to eup\ Irom the (htmi J^icst of SIiuIqIiu the foi 
lowinj, \olnntar^ contnhntion to thi iKinvoIeiiit uial ^kill 
01 a eollei^ue 

TIIXNKH to Till, lilMJU DtKToU—lO \«>\ lUbi T lOht U)l 
Vnv\cn vMiH \ rv nlik li rt In ri> ilKi i uns MtuMlblii;, 

)lkt iiDKUininluu Ml tin doclurn miUI that ilu\ mmjM «]o 

for tht lluu |>r - of ibi \ nil «l ■sinl<H i njj i * 

'sbjn^.hal ulteu Iii IiMikiii ut nn It that thi slikn mutv 

nnllj h<.r2uii.>i llinvrfr tiun niletil lx a ntti< hu] (out. nth 
hi hrouehl th«' child to hU b‘> plial in SvHMhm ll> I)rl>r tml 

UIk SOD in iuv\ Dr-inrifnllN ludl d tin dJ 3’>t 1 n# i 

di(> hi o|H.neii flu ulxiuunn of ihi •sick vvlih a Iniu {dn fU 1 (r* lu 

the hoi tlovuM out tsstiMi holll s of jujh in uJdiJf lit j n«r iiiuitt 
tildes of (lolsonuns anliDulculi •< MI suiU inlmakol s inn f I 
diftiroied nurefun ifn liuk jiirl »r ll» ahdoni ii ua- ull h 
oiunisl tud u rlh wan »v\td M IJ t \ a v,3n wa U I 

cl* mil iwni ind fli jH iifn^ s uj* \fl rswrl nj> «k I 

t,riduilU r*I v»r tl and i lui Uiik lu Ilf j-jId li<nt h fnJ rf d J 

tiu diKt »r art tMo Un I \ f 1 af"* I not if i h I 
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THE NON SURGICAL TREATMENT OF CANCER 
As surgical skill and the ability to diagnose advance, 
there is a decrease m the mortality rate of many so-called 
sill gical diseases This is ti ue m some measure of eaneer 
when diagnosed in the eailier stages The hopelessness 
of advanced cases from a surgical pomt of view con¬ 
tinues to be the incentive to tireless efforts to discover 
an effective non-'ilrgical cure for cancer 

The non-operative treatment of caremoma may be 
classified under five geneial heads ferment therapy, 
physicotherapy, chemotherapv, serotherapy and tumor 
tissue or vaccine therapy 

The first advocates of ferment therapy (Lussana, 
"'“ini, Bouchut and P<5an), advised the injection of 
^astric juice or pep'in directly into the tumor Shaw- 
Mackenzie, fiom a h\-pothetical standpoint, advocated 
the use of tnp«in, and latei it was shown (by Blumen- 
thal and Wolf) that the proteins of cancer, m contra¬ 
distinction to other tissue proteins are far less resistant 
to tnpsm than to pepsm Beard repoited success uith 
subcutaneous injections of trjpsin combined with ainjl- 
opsin, others tried ferments obtained from the liver, 
etc, and Sticker and Balk stood sponsoi’s foi carben- 
z\me, a combination of vegetable charcoal and trjfpsin 
Jluch ms promised but, uith the possible exception of 
the originator of the particular treatment, those who 
tiioil them weie di-appointed 

Eocntgen rais while practicalh powerless in internal 
cancer, ha\e a definite curative action on certain super- 
fienl cancels and are used at present inth success in the 
treatment of lodent ulcer Badium, which on its advent 
w is hailed as the long-sought curative agent, quickly 
fell below expectations, of other phisical agents, such as 
high-freqiiene\ currents, carbon dioxid snow and fulgu- 
nitioii, none has proied effective in internal cancer 
Chemothei ip\ of cancer dates back to the very' begin¬ 
ning of the hi'ton of medicine, almost e\en conceivable 
diiij or *cbenucal has at some tune had its adsocatc. 
Aijonic in it- various forms probibh has been the most 
fnored, atowl and salvivsan hate been tried (bv 
Czerni and Cun iiid Blunienthal) Undoubtedly the 
1110 t stirthii,, cient in chemothcnpi of carcinoma is 
asstrmaun’s rc-cent work with scleu-eosm m caremoma 


of mice Because of its extreme toxicity this substance 
so far has been used only in animal experiments 
Malaria and streptococcus infections have long been 
reputed to have a beneficial action on cancer Busch, 
after observing three cases which showed marked 
improvement following erysipelas, deliberately infected 
cancer patients with erjsipelas and reported favorable 
results Nocht was persuaded to transmit malaria to 
two cancer patients, both died, it is said, of the malaria 
Coley elaborated a mixture of streptococcus and prodigi- 
osus products, though faihng to inhibit caremoma, the 
mixture is credited with definite cures of sarcoma 

Various workers mjected animals with emulsions of 
cancer m the hope that an active anticancer semm might 
be obtained, but the therapeutic results m no degree 
corresponded to the demands of the hypothesis on which 
the woik was based Serums of animals injected with 
organisms alleged to be the causal agents of cancel have 
all failed 

Finally, we come to the treatment of cancer with 
tiimoi mateiial of varions kinds, a sort of inoculation 
01 vaceme theiapy Such inoculations have been found 
to have a definite protective effect in animals agamst 
transplantable tumors and apparently also to cure grow- 
mg transplanted tumors, but these facts do not seem to 
apply to spontaneous tumors ^ The startlmg results 
obi lined by Hodenpyl and Lewin from tlje injection of 
patients with ascitic fluid obtained from a patient with 
cancer of the liver are not jet forgotten, but unfortu¬ 
nately they seem destined soon to be, as nothmg more is 
being said in regard to the matter 

Stimulated by the apparently successful results 
obtained by LeBeitiand, and by Coca and Gilman a 
trial of vaccine treatment of cancer was carried out by 
Coca Derrance and Lebredo “ Under the most strm- 
gent aseptic piecautions tumor tissue was giound up 
witli an equal volume of normal salme solution and 
made into vaccines Vaccine A consisted of the super¬ 
natant fluid after centrifuging a few minutes. Vaccine 
B of the entire material Injections were made subcu¬ 
taneously in seientj-nme selected cases Coca and his 
co-workers could demonstrate no antibodies either with 
the method of complement de\iation oi wutli tliat of spe¬ 
cific precipitation in serum from patients who were 
injected with such material Among the patients treated 
wore twenty-four in whom complete remoial surgicalh 
of the tumor had been made, in seventeen patients there 
were either small primarv tumors or small recurrences, 
tliirti-eight patients had large tumors After repeated 
injections four of the large tumors showed a marked 
diminution in size, and one of the smaller ones, a malig¬ 
nant ulcer, lost its malignant character and began to 
heal Despite the precautions in the preparation of the 
Vaccine'S (phenol and formaldehjd solution were added 

1 Tor review of lltcrnture see Coca Vaccination In Cancer 
ZLsihr t ImmunltntHforsch, 1D12 illl ’’>^4 

- Coca Dtrrunct' nnd Lebredo ZlucUr t, Immunltiltflforsi Ii » 
u exper Tlierap 1012, illl, W3, 
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to '■onie of tlieni) lociil infection, mIiicIi sonietiraeo pro- 
giessed to abhces3 foiination, occasional!j' occurred at the 
ntc of the injections It is mteiesting to note in the 
light of the lesults with the Coley treatment that the 
foiu patients mIio impioced most weie among those in 
uliom local infection occiuied In oiilj tuo cases m 
■which the tumors appaiently decieased in size was theie 
no cMclent infection, uexertlieless, Coca and his collaho- 
intoi-s conclude that the reduction in size of these two 
tumors most piohahly was duo to the absorption of 
iiiflaminatoi V exudates In no one of the seventy-nine 
c ises could impioreinent be rscribed diiectly to a pro¬ 
cess of imnruni/ation produced by the injection of tunroi 
cells hTeithei were such injections capable of prevent¬ 
ing lecuiieuces even after appaiently complete excision 
of tire piimaij grorvth In 52 per cent of the eases 
tile 1 C were recurrences later Tire physical condition of 
most of the patients impiored under the treatment, and 
in the opinion of the authors this constitutes the sole 
indication for this fonri of inoculation m caremoma 
Despite the negative results so far as cure goes, tins 
contribution to the literature on the non-surgical treat- 
iiieiit of cancer is of great value The decisue elimina¬ 
tion of one possibility after mother brings us nearer and 
nearer to the solution of this great jnoblem 


SLICIDE STATISilCS 

Di IIolTirrau, the acluaiy of the Prudential Life- 
Insurance Uoinpaiiy, submits that in 1911 for the lirst 
tunc m the history of small cities iii lire TJiuted States 
then suicide rate exceeded the rate for cities of over 
250,000 jroiJulation, and has increased by nearly one-half 
the rate of 13 6 per hundred thousand which obtained 
during the decade ending with 1910 The rate in our 
small cjties last jear was 19 8 per hundred thousand, 
whereas the rate of suicide in tweiitj-one cities with 
2r0,000 01 o\ei was 19 5 per huiidied thousand popula¬ 
tion The latter rate Was 5 2 less than the arciagc for 
huge cities during the prenoiis decade In seveirtj-nine 
siinill eities out of 100 cities of all si/es, 1,395 peisons 
killed them-ehes duiiiig 1911, us against 957 “expectiHl” 
siiiiidei, that is, had the Miicide rate of Sliiall cities for 
1911 lieen the same as dining the pier ions decade there 
would hare been oiilj 957 suieides instead of 1,595 

In 100 Aineiicair cities (serentj-iiine under 250,000 
mil twonl}-oiie orcr that population) the nite of siimde 
has grown 'teadilj from 12 8 pel hundred thou-aiid 
twenty rears ago to 20 3 in the hre-jear period ending 
with 1911 In 1910 the rate tluoiighout our ngistintioii 
aiea was 'ixte'eii pei luindreHl thousand m that there 
inii'-t hare been 15,000 '^uuides in the IJiiilcd Sfift.', last 
xeai 

Di Iloiriiian obseires that it would renuire ur 
extended amiljsis ot indiriduil suieides tei est ibli'h, 
ereii with appioxiinale leeurie}, the true eaii-e of this 
rerer-al of normal eoiulitioiis 'iiiee the ebange is in 
milked centrist to tin long i-1 ibli-hed experieiiie tint 


the suicide rite in small cities is decidedly belorr the 
arerage for large eoiumunities 

AYitli reference to his compilation of statistics of 
American cities he presents, however, Prussia’s suicide 
record, from which some deduitious are possible The 
Piussiau suicide rate during 1910 was twenty-one, about 
that of Ameiicau cities There wore thirty-two male 
suicides as agamst ten female suicides The smcide 
mortality under 15 years is 0 68, with a quick and 
marked rise to 16 61 betrveeu the fifteenth and nine¬ 
teenth years, and to 26 84 between the ages of 20 arid 
24 (the late period of adolescence) , during the latter 
period defectire education, mental, moral and economic, 
seems responsible for the xery high suicide frequeiicx 
Rut tlie highest lates aie from 34 89 at 40 years to 58 71 
at the sexenty-uinth year—the period when those given 
to mental depression manifest decadence of mmd and 
body Suicides are considered to be relatively few among 
women because, though they experience the cravmg for 
death as frequently ns do men, Urey lack courage or arc 
more strongly inhiiciued by religious and moral prin¬ 
ciples It IS piobable that women hn\e no less courage 
than men m committing suicide, hut that they are bet¬ 
ter fortified against the temptation 

Por all ages the prmcipnl cause ot suicide in Prussia 
was unsoundness of mind (22 8 per cent of the male 
and 40 6 per cent of the female suicides), next cnnie 
bodily disease (10 per cent males and 9 3 per cent 
females) Neryous diseases accounted for 4 3 and 7 1 
pel cent, respectixely Alcoholism was blamed for 10 1 
pel cent male, and but 1 5 pei cent female suicides 
Sox row and distress accounted for 12 2 male and 7 7 
pel cent female suicides 

These causes seem to opeiale in pioportiou to Iho 
piogress and complexify of cnilization, and to this 
era’s moral and religious perplexities and social di'-coii- 
tent 


1111- IMLUXXI siel{E510N Ob IIU \Ul!l\\Is, 

The (luestion as to what extent the diulless glands 
which produce a so called intern il '■eerelioii are iiiuh r 
the doniinanee of the nenoiis '\stciii in the elaboration 
or output of then potent piodiiits li is been dillieiilt to 
-olxe 'I'lie preeisu clieniical iiiiiire of the actoe pnii- 
eiples iiuohed lias is yet been disioxcrcd in few iiisliiiins 
only, so that their detection or the cstinntion of flair 
loutcut in blood or tissue- liai apjirojcliid the inijio -ihji 
The ejiiueiilinii of the adreiiiN li i-> furiiished a con-pa 
uous exeeptioll ill tint its elieliiu il -triictiire n now 
known and its jilivsiologie eireet- deteriiiiiieil and na i- 
uralile Veeordin_d\ lla alieiial- ajipear to olh r in 
unu-uil oppurfiinity to te-t the jio ihililx (hit la Ii 
daiid- ire regiil itnl in (lair fiiiulioii lj\ -ona'inia n il 
ing lllei 11 1111-111 

\i ir- i,.o Driver' ir,,uid loi i i in ton iiiianiliui 
of the alleiial- Hi -howid that in utive pniii ip'i i- 
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present m blood coUeeted from the adrenal vein and 
that its content, as measured by the extent of the physio¬ 
logic effects it IS capable of producing, is increased by 
electrical stunnlation of the splanchnic nerve beloiv the 
diaphragm The idea of secretory nerves was, of course, 
not a new one, but there had been no proof for the exist¬ 
ence of such nerves to ductless glands with an internal 
secretion 

Despite this evidence, the doctrine of secretory inner¬ 
vation of the adrenals has awakened little recognition 
until of late Professoi Leon Asher of Berne has sub¬ 
jected the matter to renewed investigation He remarks, 
quite appropriately, that the oeeunence of the potent 
epmephrm in a tissue is no conclusive evidence that it 
forms part of an mternal secretion - Are not the bile 
constituents specifically produced by the liver always 
missmg -even m the minutest amounts from the blood¬ 
stream, although the quantities m which they are pres¬ 
ent in the organ might seem to justify the assumption 
that they must be transmitted m part mto the circula¬ 
tion? 

By the ingemous method of stunidatmg the splanchnic 
nerves after all the abdominal viscera except the adrenals 
have been extirpated, Asher showed that a nse in blood- 
pressure can stiU be brought about Proof is thus 
afforded that as the result of the nerve stimulation the 
adrenals have furnished the pressure-raising epmephrm 
to the rest of the body, m other voids, that an mter¬ 
nal secretion has actuallj been furnished When the 
adrenal veins are obstructed no such result can be 
obtained Furthermore, a suitable prolonged stimula¬ 
tion IS attended by a continued maintenance of higher 
pressure All of these facts speak for the secretory func¬ 
tion of the splanchnics in relation to the adrenals put 
in evidence b} the automatic response of the sensitive 
circnlatorj sjsteni Pathologic as well as physiologic 
consequences at once suggest themselves m connection 
with such interrelations between tlie nervous and gland¬ 
ular sj steins A continued overproduction of epmephrm 
deuendiug on abnormal stimulation of the splanchnic 
system ma\ bung with it undue blood-pressure, along 
with other symptoms, such as glycosuria, m associa¬ 
tion with this situation Another possible interrelation 
between adienals nenous si stem and famihai disease 
13 theieby brought mto prominence 


THE TREATMEXT Ot IIALIC.XAAT TUIIORS BASED 
OX THE AIFIXITX 01 HEAA'Y XU TABS 
lOR TUJIOR CELLS 

The results obtained by Wa‘=sermann vith selemum- 
eOiin in the treatment of transplantable cancer are 
rather startling Actual cures are reported to have been 
obtained b\ the injection mto the blood of a corabmation 
of selenium and eosm It has been shoivn that selenium- 
eo:.m Ins a defanitc affini ty for cancer celh, the selenium 

_ A»b(.r L. Dio Inncrc bcCrotlon ilor MlKnukre ond dtrtn 
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bemg deposited about the nuclei and' causmg a complete 
disintegration of the cells After repeated injections the 
tumor becomes soft and fluetuntmg, ultimately it may 
be absorbed completely The extreme toxicity of selc- 
mum, however, and the harmful effects of rapid absorp¬ 
tion of large tumors make the treatment very liazardous 
and its death-rate high, so that its application to man is 
not warranted Nevertheless, Wassermann's work opens 
a new avenue- of research and encourages the hope that a 
cure for human cancer some day may be discovered 
Othei efforts m the same direction are forthcoming 
Thus Nenberg, Caspari and Lobe," workmg on the 
hypothesis that the greater antolytic powei of tumor 
tissue as compared with normal tissue must be due either 
to a direct increase of certam ferments or to a defect in 
protective elements, tried to produce an active autolysis 
1 /t Vitro by the addition of colloids of a number of the 
heavy metals, therefore the workers mentioned tried to 
obtam salts and other compounds of heavy metals m 
such form as to be non-toxie for the host and yet to e\er- 
cise a direct action on the tumor This, it is said, thei 
have succeeded in domg, but it is regiettable that they 
have chosen to withhold accurate information in regard 
to the substance used, merely stating that they employ 
“definite, for the most part crystaUme, organic chemical 
compounds of a ratlier complex nature” of many of tlie 
heavy metab such as lead, silver, arsenic, antimoni, 
vanadium, mercury, copper, gold, etc Cobalt and silver 
were foimd to yield the most marked effects Tlie dosage 
ranged from 0 006 to 0 066 mg per gram weight of the 
host 

The reaction folJowmg intravenous mjection is 
described as most strikmg and rapid Frequently withm 
a nimute afterward the tumor, it is said, may betomo 
hypeiemic A condition of stasis so extreme may deielop 
that at times a serous exudate oozes from the surface 
Hemorrhages may occur within the tumor, vhich in 
twentj-four liours becomes soft and fluctuating Aspi- 
lation gives the detritus of a tipical autolysate, vith ^ 
VQUous piotem end-products—albumoses, peptones, ami- 
do-acids, etc Microscopically no intact tumor cells arc 
found The injected metal can be isolated from the 
detritus by chemical means Primary and transplanted 
carcinomas of mice, rat sarcomas, and an adenocar¬ 
cinoma of a dog all yielded readilj to the treatment mil 
disappeaied eompletelj As many as twelve injection-) 
iveie given in some cases In the case of the dof, hou 
eiei, it was found that the toxic dose was smaller for 
unit of body weight than that for the rat, and still 
smaller than that for the mouse The dog sickened cliii- 
ing the operation and died some six days afterward IL 
death is attributed by the authors to the distemper, but 
was probablj hastened bj the absorption of the toxic 
products of autoljsis from the softened tumor 

-kltliough thc> are not at present capable of applic i- 
tion to human cancer, these experiments are valuable 

1 Xtubtrj; C Caspari W uad LObi 41. Bcrl Uln WcUDseSr 
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because they show that malignant tumors are capable of 
a specific reaction to agents which do not injure tlio 
other tissues It is lioped that trial of the metal com¬ 
pounds by other workers will ■^ye like results Purtlier 
developments Mill be awaited with great interest 


THE RESISTANCE OF PROTEINS TO BACTERIA 
Onij'' a few jears ago it was current doctrine that 
proteins were amiable for the phjsiologie uses of tlie 
body without more than mcipient and insignificant 
chemical change Solubilitj nas the essential properti 
required To-dai we know that before the proteins are 
utilized by the animal organism they must experience 
that profound cleavage which attends the functions of 
digestion Accordingly tlie immediate sources of nutri¬ 
ment are the digestion products of the proteins rather 
than the native albumins tliemselves 

It 18 consonant with current ideas regardmg the action 
of microorganisms to think of all albummous substances 
as hemg particularly prone to putrefaction The read¬ 
iness with which bacteria grow m mixtures or soluhona 
containing proteins and produce the characteristic 
decompositions therein is a faiuihar phenomenon ot 
daily Life, so that it might almost appear superfluou-, lo 
ask whether they can utilize proteins directly It mav 
seem somewhat surprising, therefore, to learn that prep¬ 
arations of pure proteins when left exposed to the germ- 
ladeu nir do not appear to be broken down bj bacteria, 
altliough molds are able to grow in them Tlie point 
here raised has been the subject of an experimental 
inqiun at the Lister Institute in London ^ It mun 1- 
borne in mind that our familiar nutrient medium: 
bacteria in\ ariablj contain nitrogenous food-mate ^ 
other than protems theniselies One need only rc__ 
the use of bouillon and the success of even p~- t 
sjnthetic mediums Buinbridge has found that 
organisms examined b\ limi do not break doitn a, 
eiable quantities of cgg-albumin and semm-protem - 
in the presence of aifticient non-protein nitro:-^ 
food to ensure iigorons bacterial growth Whes - 
tions of pure egg-albumin, serum-protein or 
albumin arc moculited, tlie bacteria used dimm^ 
number when the seedings are large, but muh - 
some extent when the seedings are small—m . 

case prcsuniabli owing to the usc of traces of doc. 
substinccs in the medium There is no clua- 
denco that the oigiuisiiis studieal are able to _ 
pure cgg-albuuiin, and the prcsunijition i, ; . 

bactorui do not use unalleretl protein a-, — 

(hen. Is nil anilogi with the situitiou in the 
lugbcr orgiinsins 

'ilic facts jUbt recited mil line a htar 
antiseptic properties of cgg-wbite latch im 
Piofe'sor Rettgcr b laboritori at Yale In;, , 
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has been taken for granted tbaf (hr onU prolMtuni 
which an egg 1ms agiiiisl lme(, iml iinanoii and mil, 
sequent “spoiling’’ is 1|„ shell \s Kellg, r inn irki, ,L 
cannot be disputed llmt the sbeJ) stn,H ai a .M,n,| 
teetive coieniig Tbm nmv be . xpbunni laiHi bi lb, 
fact that “a normal igg js uninl uilb a ,l,li(ah bun 
of gelatinous snbdann 'Ibis coating h , ,-d\ u.jnrnl 
or destrojed, bence the coininon b,)nf (bat lunbinr of 
eggs lessens their keeping q.mlitn s ” /„ , na nl u ill, 

Laschtcd.cnl 0 , another .niporlint aginl ,n (b, puen, 
tion of bacterial invasion inlo (be inlcrioi of (b. , Mn . 
been found in the antueptu and bnhnndd propi'n , 

due trf“" ”J'' ^5Hmt (la , 

13 dostro “’iti^nbubintc Tlu bar h rn ul .( po ,, 
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Io==e3 of water or losbes of more permanent tissue 
Again, he is mterestecl, in the case of reduction cures 
in obesity, to know whether the fall in weight aecom- 
pli'hed by skilfully instituted dietary measures repre- 
Fents actual loss of tissue — a more permanent result — 
01 merely a transitory losa of water which can be and 
frequently is recovered as readilv as it was eliminated 
fioiii the oiganism It is of interest therefore to note 
the careful recoids which have been made by Galeotti 
and Signorelli^ under conditions of rest and of nioun- 
tameenng, the latter well known to be attended at times 
with marked changes m weight in the direction of loss 
The investigators measured the intake of food and 
drink, and calculated the water content, the water 
losses by the vaiious eveietory pa^^hs (skin, lungs, mtes' 
tine, kidney) were likewise ascertained The immediate 
outcome of the study was the demonstration that under 
noimal conditions the daily rarntioiis in body weight 
ucie almost always dependent on the water balance of 
the body Ketention of water comcided with gam of 
weight, and the reverse had a corresponding analogy 
The largest watei excretion occuired through the kid- 
nc\s and bowel, the skin coming nest, and the lungs last 
a’ a channel for loss of water Under conditions of very 
vigoious esertion the skm may assume the first place 
Xo one would, of course, maintain that the questions 
of lariation in body weight are all centered m the rela¬ 
tive gains or losses of water Undoubtedly, however, 
the changes m the balance of water intake and output 
piay an important role in the speedy changes which 
make themselves familiar under a large variety of cir 
cimistnnces 


Current Comment 


THE ACTIVE PRIACIPIE OF OPIUM SMOKE 

T obacco smoke and opiiiin smoke are features of no 
mem bignificance m the routine of all too many mdivid- 
uals In view of the elTects of these products, it is sur- 
])ri3mg that so little la knoun of their composition 
there is an impre=«iou cmicut that the physiologic 
lutiou of smoked opium is equivalent to that of the most 
potent constituent of the crude drug, namely, morphin, 
imt since, in the particular mode of mtovication under 
disciission, the effective agent must of necessity pass 
into the smoke, it follows that the ruorphin must be 
sublimed if it is to pass as such into the products of 
combustion The debate as to the real intoxicating 
agent therefore has centered about the possibility of sub¬ 
liming tins alkaloid micbauged, and those who have 
domed this Iian e sought the toxic factor in decomposition 
])roilucta sucli as pjTTol, pnulm and similar compounds 
The question appears to have received a solution Dr 
Pott of the Pharmacologic Institute in Freiburg has 
actualU demonstrated that morphin can be sublimed 
unchanged and therefore can actualh be present in 

I < alcottt anU SisoorcUI Wats crbllanz Im Iloclicebirst 
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opium smoke Furthermore, he has succeeded in demon¬ 
strating tliat the action of smoked opium is due to the 
presence of undecomposed morphin in the smoke 
Indeed, some of the more subtle and characteristic toxi¬ 
cologic effects of morphm can be duplicated by inhala¬ 
tion of opium smoke or its condensation products It is 
interesting to note as a bit of refined experimental 
technic that Pott succeeded m mdncing specific moiphin 
reactions m mice by injectmg preparations from the 
blood of larger animals that had been caused to inhale 
opium smoke 

IXTESTIXAL ST4SIS 1\ CHILDREN 

In searching for appaiently complex and obscure 
causes foi indefinite symptoms it not infrequently hap¬ 
pens that simpler, more obvious conditions are over¬ 
looked The results of mtestinal stasia in adults are 
quite well known In children, the picture is developed 
more fully, and if we accept the statements of Baning- 
ton Ward^ the results are far-ieaching In tuberculous 
joint disease, rheumatoid arthritis, ulcerative colitis and 
appendicitis, mtestinal stasis has been commonly found 
Children suffering from such staguition aie either dub 
and lethargic or querulous, thej aie thin and weakly , 
and tend continuously to lose weight, their metabolism 
13 feeble The latter symptoms are so constant that 
increase in weight is absolute evidence that stasis has 
been overcome Skm staining is always present, the 
neck, axillte, flanks and flexuies of the limbs boipg the 
sites usually chosen There is also a tendency to eiil- 
sniellmg perspiration As diagnostic of tlie condition, 
frequency of motions is unreliable The only reliable 
means of securing data on the stasis is by ai-rav bismuth 
photographs A standard has been established, the 
passage through tlie alimentary canal taking twenty-foui 
hours in a normal child, while fifty to 100 hours are 
icquired m children suffering from stasis In one case 
of tuberculous joint diseases the time required was 160 
hours Tuberculosis is a common end-result It is 
believed that lu this condition infection by the bow'el in 
children is much more common than m adults It is 
also believed that infections of the urinary tract wutli 
BariUus coh may be traced to the same source As 
evidence in tins regard it is pointed out that as infection 
of the right side is more common and the highest degree 
of stasis is usually in the cecum a relationship seems 
to exist Nevertheless it is not eleii how tlie bacillus 
reaches the right pelvis and ureter in such instances 
Two cases are reported in which excellent results wore 
achieved by overcoming the stasis In one case in which 
there was a marked rheumatoid arthritis, a stasis of fiftj- 
two hours was determined Arbuthnot Lane, under wlio'c 
direction the observations were made, divided the ileum 
aud planted it low down m the pelvic colon Rapid and 
uneventful recover} took place There began a constant 
increase m weight at once, the sjmptoms disappeared 
entirely, and m three months the child appeared bright 
and healthy with the exception of two joints in which 
marked contractures had taken place previously In a 
ca=e of tuheiculous joint disease, a similar rapid and 

1 lojt 1 Dlo ^Irksncni S^b^ta^z don Opiumruuchts BIocIh in 
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marked impro\ement occurred In early stages general 
dietetic measures yield satisfactory results Ward and 
Lane in such cases have given paiafEn with advantage 
In later conditions, when gross adhesions have formed, 
stronger measures are advised, and in such instances 
Lane has transplanted the ileum mto the pelvic colon 
^ successfully, even m children as voung as 2 years, but 
of course such radical treatment cannot be applied 
generally It is highly necessaiy to recognize tlie impor¬ 
tance of the condition, and to seek for better prophylactic 
and medical methods of controlling it 


PH-iSICIAXS AND THE NERVOUS LIFE 

The last three United States census reports gave the 
death-rate foi physicians as higher than that of anv 
other professional class Uervous diseases, constitute the 
most important factoi in this death-rate Commenting 
on these figures, W K hTewcomh'^ enumerates the proba¬ 
ble causes for this unsatisfactory showing—the urgent 
call interrupting the moment of relaxation, the tele- 
^ phone bell breaking in on the hour devoted to quiet 
reading, the ever-present sense of responsibility and, 
most of all, what William James defines as “those 
ibsurd feelings of hurry and havmg no time 
that breathlessness and tension, that solicitude of 
results, that lack of inner harmony and ease by which, 
with us work is apt to be accompanied” Americans 
are inclined to measure efficiency subjectively—to make 
“the strenuous life” a sy nony m for “the efficient life ” 
If a man reaches home at night a nervous wreck he is 
apt to feel sure that he has spent his day effectively 
and well Possibly even physicians, who from observa¬ 
tion and theoiy know only too well the absurdity of this 
subconscious reasoning, are liable to be infected by it 
The inexorable urgency of many of the physician’s duties 
will never permit his life to flow with seiene and rhvth- 
mio placiditv , but doubtless it would be well worth 
while for most of us to spend a little time in nnalvziug 

__ and attempting to eliminate some of tlie causes for that 

wearing and useless haste and worry which shorten our 
days 

L\I\C ACVrN nLECVL 

M hen Congress, in 1906, pwsed tlie federal Food and 
Druiis Act, colloquiallv known as the ‘pure food law,” 
it dcclaicd m that act that any drug should be accounted 
misbr ludecl 

tin, |mck.igc or label of winch shill he ir auv st itcment 
which oUuU he talsc or mislcntlmg in niv inrtniilir ’ 

For marly Inlf i decide iftor the pis^agc of this 
1 iw it was aeiierdly beliovod, uul tin, courts huld, 
that it w Is ilhgil to make mv si Uement on the libel 
I of a food or ilruj that w is fiLc or misleidmg tii 
«"</ iiarhciilar” M hen ihe point was niscd before the 
Supitme Court, however, tint uigust bodv deehrnl — 
by a ui ijoritv of fivi to three — tint the phrisc ‘filse 
or mislcvihug in anv pirtieular” luevnc f vUe or uiisle vcl- 
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ing in ceiinin particulnr-. to wit, as applied only to the 
composition or souices of oiigin of the pioducts This 
decision, uaturallv, give general cause for rejoicing 
among that swindling biotherhood which robs the sick 
and deflauds the mortaUv ill by selhng worthless 
‘ cures for cancer, consumption, etc It is more than 
a year since the Supreme Court’s decision so seriously 
crippled one of the most beneficent pieces of legisli- 
tiou of modem times But Congress has agiiu put 
up the bars and the President Ins surued Coiigrosss- 
man Shirley^’s bill which so amends the Food and Drugs 
Act as to restore the broader meaning ongnnlly 
attributed to that piece ot legislation Mi Shirley s 
amendment consists, essentially, in the addition of i 
third paragraph to Section 8 of the Food and Dings 
Act This paragraph reads 

Tf its package or label shall hear or font im anv sLitcnicnt 
design, or device regarding the enratne or thcrapciilk iirmt 
of such article, or am ot tin m,.rcdnnts or suhstauics con 
tamed theiem -which is lalsp and fraudulent 

Theie can be no mist iking the intent of this iinciid- 
meut It says to the “pvtout-inediLine faker m plun 
and unequivocal terms “T'hou shalt not he” 

COAL SMOKE \ND THE ETIOLOCA OF CVNCLR 

Theories ns to the etiology of cancer irc muuv 
facts are few An interesting, if not conv incing, theorv 
IS that of Green of Edinburgh^ which lias to do witli 
the imtation caused by smoke and other tombusliou 
products of coal After considerable study and investi¬ 
gation of the incidence of cancer as showai by the vital 
statistics records in England and Scotland, ns well ih 
by reports from other countries Green attempts to show 
that the highest percentage of canter ci«cs occuis in 
cities and districts of hilh or uneven topogiaphv oi ton 
tour and that cities built on flat or level ground have tin 
lowest incidente of cancer, the figures varving clo'clv m 
accordance with the variations in these tojiogrnjiliic il 
features as taken from olheial records, particularlv iii 
Scotland He goes even further and ittoinjits to spou 
that even in cities built on level ground Imt liivuig 
gieat varintion in the skv line or height of liiuldings 
there is ilso an increased iiuidtntc of t iiitor i la 
significance of this lies in the fat t at cording to Grctni 
that tills unevenness iiitcrftrts with vuitilation and 
perfect conilnistiou ot coil resulting in sintikv lion is 
mil the inlulation In tlie inliabit ints of iirititing 
gasos He quotts tliL stitcimnl tint in llic city of 
London fiom lulf i nullum to oiu nullum ton- oi 
biilphuut a Id from coal-moke art, aniui illv tlilfii til 
mto the ur He citt-i tin 1 let tint m w unt or tropu il 
couiitru' when, little or no toil is biirmo i iiu i r i 
rirc or ib-ent, but ippiars m hulur ]itUi.mi,,i il 
grcilir till distinio trom tin tipiuor vihuli, of lonr 
UK lit' groiltr lon'Uinptum oi cod for jmrj'o t - il 
vvaiinlb tiUi.nl uul uulTnluul .. in lo In Mijitui 
but in Ittlaiul wlien* tuif i- 1 ir_t Iv bnriud, uul in 
Groeulmtl wlurt oil n l!u ou'v ul tut. u, i f r 
ll„ht nul fnl tiiur n i m 1 'u um;>tu j jf 

ctnl Ul Li ’ - ”'U' b, .. - 

1 < I 1 ' * 

X baJU I 



72b 


MEDICAL NEWS 


JODB. A II A 
Auq 31 1013 


leuce of cancer Other instances are cited to prove the 
theorj' Green niaishals statistics ingeniously to support 
Ins theory The candid reader will feel, however, that 
‘'tatifitics, like mercenary soldiers, are too readily 
marshaled in support of anv and every theory to be really 
formidable except as auxiliaiies — at aU events, where 
sucli a complex subject as pathology is concerned 


Medical News 


ARKANSAS 

Personal—Dr J C Hughes, Walnut Ridge, was shot at 
from amhuah while nding along a country road August 4, 

hut fortunately was uninjured-Dr C R. Doyue, Conway, 

has been appointed assistant physician in the State Hospital 

for Nervous Diseases-Di H H Routh, Batavia, who was 

seriously injured in a runaway accident a few weeks ago, 

13 leported to be convalescing-Dr William J ilanglesdorf 

has been appointed city chemist of Little Rock, vice Dr C H 
Hoffman, resigned 

New Hospitals—Tlie new State Hospital for Nervous Dis 
eases. Little Rock, is now completed and will accommodate 160 

patients-The Faj ettev ille Citv Hospital is almost com 

pleted and will soon he ready to receive patients The site 
foi the hospital was donated by the will of S K. Stone 
The building is a two story brick structure, on the first floor 
of which there are four four bed wards On the second floor 

tliere are seven private rooms and one ward-A Pasteur 

institute has been established in Little Rock which will be 
under the direction of Dr Loyd 0 ITiompson, city 
bacteriologist 

COLORADO 

PersonaL—Dr Robinson Bosvvoith, formerly a member of 
the staff of the Agues Sleniorial Sanatorium, Denvei, has 
been elected superintendent of the Arkansas Tuberculosis 
Sanatorium, Booneville, v ice Di J S Shibley, resigned 

Education by Motion Pictures —The State Board of Health 
IS giving a scries of motion picture shows in the various 
towns of the state on the ‘Fly Pest” aud the ‘Man Who 
Learned” The latter is an illustrated lecture demonstrating 
the new methods of handling milk. 

Leper in Denver—C W Brownson, who admits that he 
escaped from the lepei eolonv m San Francisco is undei 
surveillance in a tent at the Denver Isolation Hospital, Sand 
Cieek, and the question of his return to California is at 
present puzzling the health authorities on account of the 
various states and counties lying between Denver and the 
coast jiernussion from nil of which would have to be obtained 
before he could be returned to California 

ILLINOIS 

State Board Wins Suit—In the suit brought by the Illinois 
State Board of Health against L L Brown, Oumey, a 
,.0 called chiropractor for practicing mcdieino without a 
licuioe, the jury found the defendant guilty August 1), and 
he w is filled $100 and costs 

Gold Fish to Kill Mosqmtoes—Dr G G Dowdall, chief 
surgeon of the Illinois Central Svstem, has originated a plan 
to cNterminafe the mooquitoes along the lines of the road 
bv stocking the stagnant pools with goldfish minnows, which 
livi on the larvae of mosquitoes 

Medical Soaeties Entertamed.—Dr Carl E Black, Jackson 
ville entertained the medical societies of Morgan and Cass 
counties at his summer bungalow near Virginia, Aujpist 1 > 
The affair was in honor of liis father Dr Greene V_Blac 
Chicago, and addresses were made by Drs Frank B Aorbiirv 
and < eorge F Kreider, Springfield and Janies F Pircv, 
f alesburg 

Would Mandamus State Boari—A suit was comuienci,d 
on Au^at 10, in the Superior Court of Cook County, by \ ito 
Dojno a ^raUuaU oi the Lnivcrbit^ of Rome 

that tliL State Board of Health did not translate his 
caamiuation papers propcrlv Dojuo took the eMmiiianon 
m Italian and failed to obtain the iiects^arj mark afio 
state bo.ird holds that the translation was correct and that 
Dojtio IS not tntitlcd to practicu 


Physician m Trouble for Misconduct—Dr Jnmes A Egan, 
secretary of the State Board of Health, has summoned Dr 
Seth AL Wells, of Quincy, to a heanng October 15, at which 
Dr W'^ells vyill be given opportunity to show why hia hcense 
should not be revoked for unprofessional and dishonorable 
conduct, the particular charges being fraudulent represeuta 
tions in newspaper advertisements, and further, that liis 
license m Illmois was fraudulently obtamed, smee he was a 
fugitive from justice of the State of Utah at the time the 
license was issued. 

The Patten Fund Work.—The program for utilization of 
the $250,000 given Northwestern University by James A. 
Patten two years ago as an antituheiciilosis fund has been 
aniiouiiced Dr Arthur I Kendall, formerly of Harvard, has 
been placed In charge of the work as professor of baetenology 
and will be assisted by the holders of four fellowships to 
each of whom the fund gives $000 a year The gift made 
by Air Patten was for the purpose of advancing the acientific 
investigation of disease causes and the preveiitiou of disease, 
the donoi evpressing the wish that particular attention he 
paid to the mvestigation of tuheiculosis 

Chicago 

Cuban Physidians Study Sanitation—Di s J AI Penicbet 
and R. Noguicra, health officers of Cuba, appointed by Presi 
dent Gomez to investigate saint iry methods, are studjing 
health conditious in Chicago 

Pastenmation to Be Explamed.— Arrangements have been 
made to operate a pasteiinzation plant in Chicago for ten 
days for the benefit of the public All who are interested in 
the pure milk crusade wall he invited tp visit the plant and 
view the methods employed 

Personal—Dr Theodore B Sachs, physician in chief to the 

Chicago Winfield Sanatorium, has resigned.-^Dr" and Airs 

E N Elhott have returned after a trip abroad-Dr Ernest 

b Aloore, physician m charge of the County Tuheroulosis 
Hospital, Dunning, has resigned 

IOWA 

Society Undertakes Hospital Management —The lease of 
St Elizabeth’s Hospital, Fort Madison, to Dr C W Wahitr 
cxpiied August 16, and the management of the hospital 
reverted to the Fort Aladison Alodical Society 
Farewell to Dr Eosenbladt—The Audubon County Medical 
Society gave a dinner August 1 in honor of Dr h Rosenbhidt, 
Audubon, who is about to make his home m Des Afoiues Dr 
Roseiibladt was presented with a gold ring hearing Alasomo 
emblems 

Annual Cbnic.—The annual alumni clinic of the State 
University College of Medicine, Iowa City will he held 
October 22 23 Drs Mhlliam H Welch and AVilliam S Thajer 
Tohns Hopkins Universitv, and Dr P D Kerrison, New York 
City, are on the clinical program 

Personal —Dr E T Kegel, Iowa City, has been elected 

physician of Johnson Coimtj -Dr E H King has succeeded — 

Dr T F Beveridge as piesident of the board of directors of 

Hershey Hospital, Aluscatine-Di William F Can er, 

Fort Dodge, was serionalj injured by the overtuniiiig of his 

automobile near Ogden-Dr George F Dolmage, Iowa Citv 

has resigned as instructor in surgery m the University ot 
lovia School of Alediciiie and will practice in BiilTalo Center 

-Dr Frank R Senska, Geimania, has been assigned as a 

medical missionary to western Africa 

KENTUCKY 

Cooperation and Disease Prevention.—The State Board of 
Health 18 endeavoring to enlist cooperation between the 
I'lhools, churches and social enterprises in the prevention of 
iliscase To this end a conference of representatives from each 
or,, inization has been called durm„ the meeting of the State 
Mpdicai Association in Louisville, October 28 30 
Personal—Di Joseph A Goodsoii, Dixon, has been ajipointcd 
superintendent of the Eastern Kentuckj Hospital for tlit 

Insane, Le\in,,ton-Dr J AI Alorris, Louisv file, is ill at 

his home with septicemia due to an infected wound of the 

linger-Dr I A\ I itch, Louisville, slipped and fell, August 

<1 breaking his Ic„ 

Eminent Chemist Dies—Prof Aldville A Scovdl, directoi 
of the Kentuekv Experiment Station, Lexington dean of the 
CoUCqC of Agriculture of the Kentucky State University and 
member of the State Board of Agriculture* prominent in the 
pure food work of the Department of A„rieiilture and a special 
ao‘'ut of that department, a chemist of unusual ability. 
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chairmnii of the Otvml Darrj Test Comniiasion at the World’s 
Columbiau Jjiposjtioii in 1893, died at his home in Le.\jngton, 
August 15, from angina pectoris 

EooVworm Work m Kentucky—Dr Arthur T HcCormack, 
assistant acerotarj of the State Board of Health, has received 
a letter from the executive secretary of the Rockefeller Sam 
tarv Commission containing a report of the work of the board 
regarding hookworm in Kentucky At the summer school for 
county health officers held in LouisnUe, July 3 11, hookworm 
disease was given great prominence. Illustrated lectures were 
deliiered and about a thousand specimens are already on hand 
for examination at tho state bacteriological laboratory. 
Bowling Green He especially commended the organization of 
the medical profession of the state, the cooperation of prac 
titioners in the work against hookworm, and the aggressuo 
energy of the State Department of Health and of all persons 
connected with it 

MARYLAND 

Personal —Dr Arlington G Horine has been elected mayor 
of Brunswick——Drs W if Stalling, Wliite Hall, Wright S 
Sudler, Baltimore, G CarviUe McCormick, Sparrows Point, 
James H. Wilson, Fowblesburg, Benjamin R. Benson, Jr, 
Cockeysville, and P K Nichols, Baltimore, ha\e been appointed 
deputj local registrars of vital statistics for Baltimore 

Count) -Dr Victor F Cullen, superintendent of the liar) 

laud Tuberculosis Sauatonum, SabillasviUe, was giien a dm 
ner and reception by the Merchants’ and ilanufacturers’ Asso 
elation of Cumberland, August 14 

Typhoid in Maryland —The epidemic of tj phoid at Cam 
bridge is belieicd to bo well under control All but two of 
the fifty four cases wore traced to milk supplied from one 
dairy The water supply of the cit) was found uncontami 
nated. Dr Marshall L, Price, who is in charge of the situa 

tion, beheves that the epidemic is practically at an end- 

Dr C W G Rohrer, Baltimore-, after investigating the 
tj'phoid outbreak at V estmiuster, reports that the source of 
infection was at the reservoir polluted b) an open dram On 
August 24 there were eleven eases of typhoid in the city 

-At Cumberland nineteen cases of tj phoid have been 

reported this month 

Baltimore 

Russian Professor m Baltimore—Dr Ivan Koblukov, ot the 
University of SIoscow, is making a stay in Baltimore to stud) 
tho work at the Johns Hopkins Hospital 

Possession of Cocain Not lUegaL—Assistant States Attorney 
Marchant has given an official opinion to the Board of Plur 
mac) that tho Swann cocain ordinance passed in 1003 has 
been repealed by tho antinarcotic law passed in 1912 and 
that conoequentlv the possession of cocain is no longer illegal 
New Ward at Johns Hopkins.—A new four storv brick, lire 
proof structure is to be erected at Johns Hopkins Hospital 
to afcoraniodato illty four patients It will be connected with 
the mam corridor A new storv will be added to ward C” 
and a new dining room for officers and reception room will 
be provided 

MICHIGAN 

College Becomes ExtincL—It is reported from reliable official 
Bourees that the Detroit Homeopitliie College has voluutarilv 
become extinct 

Tuberculosis Clmic for Kalamazoo—llcadtpiartcrs have 
been secured for a free clinic and disponsarv for tuberculosis 
b) the Kalamizoo Vntitiibereulosis Societv 

PersonaL—Dr \ S MacDonald, Hineock, for liftcen vears 
chiel of the medieal stall ot the Quinev 511110, has resigned 
to take effect October 1, when ho will sill for 1 uroj e He 

will be succeeded b) Dr A I Fischer Hubbell-Dr R 4 

Buike, Ishpi min„, his rcsigiie'd from the stiff or the Islipem 
111 „ Hospital ami is he ilth olheer ot lshpemin„ and will 
take Chirac of the work of the M A Hanna Compiii) at 

its Vuierie in mine, Diorite-Dr f eor„e S M illiams Mils 

ke„oii. Ills 01 X 11 appointed slite medical inspector lor the 

ninth eon,,res,ional district-Dr I J Howard Detroit 

was attaeked, Vu„ust 9, bv an unidentihcd assail int who 
threw acid in Dr Howards i lee 

MISSISSIPPI 

New Hospital—The Cliv Couutv Medie il Soeielv has est ib 
lished a hospitil in We-.t Point 

Health Campaign.—Dr M L. Leitlnrs Dinxtor oi Public 
He ilth ot the st ite announces tint the boards of supervisors 
of laiudcrdale I t'per iiid letfer'OU eouiilies h iv e ipprojiri ited 
the ainount ot moiiev reiimred for the conduct of the health 
campii^jU m these counties 


PersonaL—Dr IL J L Hove, Meridian, health officer ot 
Imuderdaie County, has bten appointed registrar ot vatal 

statistics for Meridian-Dr S L Rowan assistant phvsi 

Clan at the State Insane Hospital Vicksburg, wis paintullv 

injured bv a falling timber August 3-Dr Albert M oai 

Jackson has been appomted bv the Minnesota State Board 
of Health public health officer of Rochester acting uuder Dr 

Charles II Mayo, local health officer-Dr J C Freiuh 

health officer of Natchez, has resigned-Dr Thom is C 

Newsou Independence, has been appomted assist iiit In, 
teriologist m the laboratory of the State Boird ot Health—— 
Dr S A Gnssaway, New Albany was thrown trom his bii^,.v 
recently and seriously injured 

NEVADA 

Date of State Meeting Changed.—Tho date ot the-meetiiig 
of the Ndvada State Medical Association has been changi d 
from September 10 12 to October 8 10 

NEW JERSEY 

Medical Department of Library—The new Carnegie Librirv 
at Elizabeth is to have a doetois room in the bisemint wliei 
penodieal hteratiire and reference books may be tound ami 
which may also be used as a smoking room 

Riverton’s Fly Campaign.—Riverton is piyiii,. a bomts for 
dead llies, for the board of health which is conducting i 
crusade to eliminate these pests pits two cents a thousind 
for all caught in Riverton So far 729,000 tiles hive been 
purchased 

NEW YORK 

State Deporting Many Aliens—The new Stite Bure in ot 
Deportation reports to the State Hospitil Coiumission tint 
about 300 aliens are being deporteil weeklv from New \ork 

Leper Released—Sam Hen, the Rav Citv (Mieli ) leper who 
has been under surveillance at the Ernest \\ eiide Hospital 
BulTilo, was released b) the health commissioiiei tho lattir 
part of July 

DT> H. for State Health Commissioner — Vt the com 
mciicement exercises ot Syracuse Uuiversit), the degrei ot 
doctor of public health was conferred on Dr Fiigeiie 11 Por 
ter. New York Cit), ns a mark of public recognition of tin 
valuable work done b) him and his department 

New Hospital Nearly Ready—The new biiildiiig ot tin 
German Deaconess Hospital Buffalo, is pnictienllv completed 
and the equipment wall permit of the opening of the hospital 
on or about September 1 .About 3200 000 was raised bj public 
subscription last vear for this building 

New York City 

Apartment Building for Professional Men.—Tho hoii-i at 
19 West Flit) hoiirth Street which lohn D Koekitilhr Ir 
hou,„lit several months ago, is to be altered into in ipartiinnt 
buildiu„ for phvsicians uni dentists 

Flies Blamed for Typhoid Epidemic—the leeciit epnhmn 
of tj phoid in Brooklju is attributed bv the b le tcriolo^mt ot 
the Water Siippl) Department Deiiicl D I leksoli to llie-t in 
the cellars of new buildings where the Iniildiii,. iiHjieclois 
have failed to enforce the 'iiiiitiirv eode 

Hospital Tenements Sold.—V portion oi the iiropert) 
bequeathed bv the Alichael \ ileiitiiio e tate to tin Pr bv 
ternn and H ihnemailii lio-.pitals li is been -obi fbe vahn 
or the entire bequest is estim ited it iboiil -nUO 009 

Fewer Infant Deaths—Diiriii,. the wee! < inle 1 Vu u t 17 

there was oiil) one death aiuon„ the 17 000 b lines iin li r th 

cire of the Ikibv Welt ire V-soeiitimi tor ibi wie.. llnr 
were onlv J>1 de itli- ol inf nils iiinh r one )e ir ot i..,. e om 
(Kireel with 40b for the corn-pondiii„ we ol 1911 Con li 
tious 111 evtrv borough were Iietter 111 in in tin corn jion Ini 
week OI list Vear 

Hospital Appeals for Ad—Ihe Ho pit il lor IJ loinnii . 
and loiiil Disi ises is m it in„ ui qqnal to ib p ilni 

lor aid in completin„ ind ii|nqqiin. Us n w I nd tin. 
Tills lio pUal h s the lar,.i t dime ol il I nil in tin eor’l 
tile itteiniaiiee bi in„ betwesn 1 i9 ml _(") liile 11 1 I'l 
onlv lio p tal III tile eiti wbiib ii , ohill [ ili nt uUb 

chrome joint ilisia es euii,,! ml i! ii 1 Je*iuiied l.i i e ir 

29 )22 ells e line ninie r tli • j e ream ii of i li | u it 
phv lel lUs 

iveed State alcat Inspect on -1 bj, i t i , ' i 

ot eoiiqil lint reventiv I san e 
uiitit lor hum in ton i i qi 
lie 111 N w At rn t tv ill 
bt.>te L juiaii' loi er ol 1,^1 
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give no relief from the giievance, oa there is no state law 
providing for state inspection It is said at the state com 
missioner’s office that the local board of health in New York 
has full authority under the public health law to act in bad 
meat cases 

NORTH CAROLINA 

PetsonaL—Dr J E Brooks, formerly of Greensboro, but 
for several years superintendent of the State Sanatoiium 
for Tuberculosis, Montrose, has resigned and Dr M. Eugene 
Street, Glendon, has been placed m temporary charge of the 

institution-Dr John Hill Tucker, Charlotte, who was 

operated on for appendicitis in Norfolk, Va, several weeks 

ago, 13 convalescent-Dr R. A. iloore, Durham, who has 

been seriously ill, is reported to be improved. 

PENNSYLVANIA 

New Officers —Wayne County Medical Society at Honesdale, 
luly 18 president. Dr Robert W Brady, Honesdale, secre 
tnry and reporter. Dr F A. Lobb, Hawley 

Society Secures Home—Berks County Medical Society lias 
purchased, for $10,000, a house at Walnut and Madison 
streets, Reading, which will be used as a permanent home for 
the society 

Emergency Hospital Contract Awarded,—The commissioneis 
of Lehigh County have awarded the contract for the erec 
tioii of the isolation hospital at the Lehigh County Home, 
Allentown, for $7,876 The hospital will be owned jointly 
by the county and the city of Allentown 

New Indiana County HospitaL—Tlie general committee of 
the Indiana Hospital Association has undertaken to raise 
$10,000 for a site for the new $(10,000 county hospital to bo 
erected south of Indiana A coal operator has agreed to 
furnish the $00,000 for the hospital if a site is obtained. 

Personal—Dr John M J Rauiiick has succeeded Dr John 
C Hutton as health officer of Harnaburg and secretary of 

the Municipal Health Board-Dr Herbert Hays Bullard has 

been appointed instructor m anatomy and neurology lu the 
Unnersity of Pittsburgh hledical School, vice Dr Miiard D 
Cougdon, resigned, and Dr Horry Ryerson Decker, demon 
strator in anatonij, has been promoted to instructor in 

inatoiuy in the same institution-Dr Carlisle E. McKee, 

Braddoek, has returned from abroad-Dr W A H Det 

weiler Schuylkill Haieii, was painfully injured in an onto 
mobile accident August 17 

Discharged Patients Form Society—In older to keep in 
touch with discharged patients from the Philadelphia Jewish 
Sanatonuni at EagleMllle, an organization, known as the 
lewish Sanatorium Patients’ Antituherculosis Alliance, has 
been formed They hold regular meetings at which a doctor 
attends to instruct the ex patients, when necessary, as to the 
precautions thev must use iii order to keep in good condition 
The sanitarium hopes in this way to reduce the percentage of 
nises where there is a recurrence Recently Dr Mver Solis 
Lolieii, of Philadelphia who has been one of the visiting physi 
clans since the hospital’s inception, was elected children’s 
phjsician and will liaio complete charge of the new children’s 
shack 

Small Pox Epidemics —Director L R. Walters of the Pitts 
hiir„h Department of Public Health, issued an order August 10 
that all the residents, more than 30,000 persons, in the upper 
end of the old Lawrcmeville district, a suburb of Pittsburgh 
be lactiintLd This measure is taken to present the further 
-.pread of small pox ragiii^ in that district, and arrangements 
lm\e been made for the erection of a building on the old 
West Penn Hospital grounds for a detention house The 
lit} Ins allowed Dr W'alters an appropnntion for additional 
iitl plnsicinns Lp to August 22, airboudale had 22 cases 
ot small pox and a number of suspects which are being 
wntehcHl Assistant State Health Commissioner C J Hunt, 
llarrisbur„, has gone to Carbondale and Ibijor Murrin has 
is-sued aii'’order for compnlsori vaccination and has approved 
the order of the boird of heilth closing all schools, churches 
the iters and imusemeiit places 

Outbreak of Typhoid in Chester Valley—Investigation of 
Ihe outbreak of tvphoid fever in the Chester Valley shows 
the source ot the epidemic to have been the coutaraiiiated 
milk of one dairv larm at William’s Comer, a suburb of 
Phoenixville There are about 25 cases scattered about the 
little settlements of the vallej and iiearlv half of the 
patients are Itali ins residin„ at Devault, Cedar Hollow and 
llowelviiu In the household of the milk dealer, there are 
threH, tvphoid p Uients Liider the direction of Dr Joseph 
beattcr,,ood, couiitv In ilth pbvsieian, West Chester, tho cows 


on this farm have been removed to other quarters and the 
bam, house and milk house thoroughlj cleaned and disiii 
feeted The sanitary engineer of the Spung/ield Water Com 
paiiy, whose pumping station near Phoenixville supplies the 
towns along the main line east of Glenlocli, has been super , 
V ising carefully the work of protecting the water aupplj of 
the many towns, and haetenologio tests of the water supply 
made daily show it free of all impurities when forced mto tho 
pijie hues 

Philadelphia 

Measles oa German Ship—The North Geirann Lloyd Steam 
ship Brandenburg, winch docked Au^t 21, had an outbreak 
of measles in the steerage Five children, their mothers and 
a man, who became ill after the ship left Bremen, were 
immediately isolated, so that the ship was not held m 
quarantine here 

PersonaL—Dr Harry Loweuberg has been elected assistant 
piofcssor of infantile dietetics in the Medico Chirurgiciil 

College-^Drs Edna S Valentine and Aaron Barlow liaio 

been appointed assistant bacteriologists in the bureau of 

health-Dr Ralph F Sonimerkamp, who has been ill at 

Ills home in Arlington since February, is reported still to 
he seriously lU 

New Hospital for Umversity—Plans are now being made 
for the hospital of the LTinversitv ot Pennsylvania, which 
include an entire set of new buildings, occupying the land 
bounded by Thirty Fourth and Spruce Streets, Hamilton Walk 
and tho dormitory group now occupied by the present hos 
pita! These buildings when completed will lepresent an 

outlay for construction alone of $1,000,000, and the first ^ 
step will he the erection of a surgical building to cost about 
$300,000, one half of which has already been appropriated 
by the state This building will occupy a plot 80x01 feet, 
will be in the Elizabethan stjle of architecture, a seven 
story structure, having five floors above the street level in 
addition to a basement and groimd floor The foundation 
mil permit three additional stones to be added later On 
the ground floor will be the w i ay department, the first 
tlireo floors will contain surgical wards, while the remaining 
wards will be devoted to operating amphitheaters, labora¬ 
tories, etherizing rooms and recovery wards 

GENERAL 

Railway Surgeons to Meet—The twenty second anuiiul 
stssion ot the New York and New England Association of 
Railway Surgeons will be held at the Hotel Astor, New York 
City, November 13 

Electrotherapeutista to Hold Meeting —The twenty second 
nnniml meeting of the American Electro Therapeutic Associa 
tion will he held iii Richmond, Va, September 3 6, under 
the presidency of Dr William D MeFee, Haverhill, Mass 
Appropriation Asked for McCIintic’s Widow—^lu recognition 
of the heroism of the late Dr T B McChutic, U S P H 
Service, Senator Myers, of Montana, has lutioduced a bill to 
pay $5,700, the amount equivalept to two years’ salary, to "" 
the widow of Dr McClintic 

Military Surgeons Meet m Baltimore —The uipiual meet 
ing of the Association of Jlilitarj Surgeons of the United 
States will ho held in Baltimore, October 1 5, under the 
presidency of Surgeon Charles P Wertenbaker, U S P H 
Service Among the features of the entertainment proiidcil 
are a trip to Annapolis to the Naval Academy and a recep 
tion bj the govtnior of the state 

Meeting of Pkatemal Society Surgeons —At tho aniiiinl 
meeting of tlie medical section of the AssoLiatcd Fmtenii 
ties of Amenca held in St Paul, August 19, tho following 
officers Were elected president, Dr P A Quick, Jluskcgoii, 

Jlich VICO president. Dr Charles P Brown, Omaliu, and 
secretary. Dr M AI Smith, Dallas Tex (reelected) 

Correction of the Educational Number —In Tun JoOBx vn, 
last week, page 050, second column, lines four and flic, 
referring to Students enrolled during 1011 12, read fho 
eclectic colleges show a decrease of sixty three below 1011 
and fortv seven below 1910” As shown by tlie figures in 
Table 4, which are correct the aboie lines should read ‘The 
eclectic colleges show a decrease of 125 below 1911 and 147 
below 1910 ” 

Ruhng Regarding Lepers.—The solicitor of the trcasiu-y 
department at the request of Surgeon General Rupert Bine 
U S P H Service, has rendered an opinion in the case of 
Sam Isen, the leper who escaped from Baj City, Alicli, and 
vva.s under surveillance in Biilfalo for several weeks, that 
as he was a citizen neither of Baj City nor Biiflnlo it reaiaiiis 
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lor the authorities who ha^c him lu charge to care for him 
As noted elsewhere m this issue, this leper was released b> 
the health commission of BulTalo, and his present location 
IS unkno^vn 

Wish to Stop Sending Consumptives to Southwest.—In 
order to discourage the sending of mduiduals in the advanced 
stages of tuberculosis to the Southwest, physicians in the 
Eastern and Southern states are to be asked by the National 
Association for the Stud} and Prevention of Tuberculosis to 
stop this practice The association admits that not less than 
10 per cent of the siv million inhabitants of Colorado, New 
Mexico, Anzona, Southern Califoijiia and Western Texxs 
ha%e tuberculosis or ha've come to the Southwest because of 
tuberculosis in the famil} 

Prevention of Malana,—^The Southern Medical Association 
has appointed a special commission consisting of Captain 
Charles F Craig, C U S Army, chairman. Dr Graham 
E Henson, Crescent Citv, Fla, secretar}, and Drs R H \on 
Ezdorf, U S P H Service, Mobile, \Vllliam Kraus, Memphis, 
Tenn, Creighton Wellman, New Orleans, William H Deader 
ick, Marianna, Ark, W S Thayer, Baltimore, Seale Hama, 
Mobile and C C Boss, New Orleans The commission will 
tabulate information from the entire South on maiana and 
diseases simulating malaria and will decide on what means 
wilbbe used for the elimination of this condition 

Railway Hospitals Turned Over to Employees —The man 
agement of the entire hospital service of the IMisaouri Pacific 
Iron Mountain System has been turned over to the employees 
of these companies The management is vested m a board 
of nine hospital service inauagers of which the chief surgeon 
of the road is cjj offioto chairman The remaining members of 
the hoard are chosen, one each, from the following depart 
ments train, engine and yard aerv ice, shops, roundhouse and 
repair yards, maintenance of waj and structures, tele 
graphors, office and station erapIo}ec3, operating depart 
inent, law department, accounting department, and one mem 
her as jet uiiassigned. 

Railioad Rates for Hygiene Congress—For tho International 
Congress on Hygiene and Demographj to be held in Wash 
ington, September 23 to 28, the railroads have announced a 
one and a half first class limited fare on the certificate plan, 
with a minimum of $2 for the round trip, tickets good going 
September 21, 22 and 23, returning, to reach the starting 
point, October 1 This rate applies to the railroads com 
posing the Trunk Line Association, which mcludes most of 
the E^steni roads, and tho roads belonging to the Now England 
Passenger Association Special rates have been made by the 
Southwestern, the Southeastern and the Transcontinental Pas 
Bcnger Associations No special concessions have been made 
bv the Central Passenger Association The Western Pas 
seiij^er Association suggests that delegates purchase summer 
tourists’ tickets to Lastem points which arc good retunuiig 
October 31 

European Members of American Tour—Last week Thl 
J oLBWL gave the itiiicrarj of tho part} which is to make 
a medical studv tnp to America m connection with the 
Intern itional Congress on Hvgicne and DcmOe,raph} Fol 
lowing 13 a list of tho members of the party 

Gebjlvnt 

f’rom Dcrlln Ceh iledlxlmlrnt Prof His I resident of tbc Cen 
tral CommltUo for Medical Studv Trips Sanltdtarat Dr OUveu 
Central Stcixtnry of the Central Committee and Frau Prof L^nn 
lioCf Division Chairman of the Central Committee- Dr Bcntschcr 
Sanltntsrat Dr Bruun Gcli Medlrlnalnt Prof Brlcjar and tnu 
Dr Konrad Cohn Prof. Dlcck Dr Eksteln Prof tlutuu and trail 
Dr IklsLlicr Stnbwirzt Dr Fornct and Iran Oberstabsant Dr 
llumann Dr IRrmanu Gt.ni.ralobcranst Dr lIoDfmann and trau 
Dr Vd Jacob Dr Jacobsohn sanltUtsmt Dr Kronthal Mancold 
Dr ilclssntr Sinltdtsmt Dr Gtorst ilflllor and tmu Dr MUIlcr 
hvlm MIlllcr-\ auden lias Snnltatsrat Dr Otsti ri.IchLr and Fnii 
Dr Ifavbltr Dr Plonskl and I rau Dr lonirs Dr llOhr ond 
t i~iu Sanltfllsrat Dr Sand Dr bandcs.ki.r Dr Sebunwuld Dr 
Schwarz and trau IKrr Sembdotr Dr sllbcrstoln and brau 
SunUiltsrut Dr Stolntbal trau Dr Sttlzn^r Prof Strau'^s and 
bniu Dr LllatcIn Gth ntskriin^'Mut Dr Wtber Obinitab'<arzi 
Dr Wcbi.r Dr W^i^encr Dr Wtldcminn Frau and traulein 

hrom Charlottcnburo Berlin Dr Vrtb t rilnktl and bran I rof 
lUlkr Dr t M Simons 

trnui Dahhm Utrliii Dr Baumparten and 1 rau 

From Fi/o/ciiou itcr/ui Dr En„cl Uorr Fnpvl Dr Ro^tnlKrj, 

/ roin OnliicicaM/?CJ kn 1 rof Svbrclbcr 

Frowi Luhtenterff Ihrlin Dr Soillf? 

i-rofa \iukulln Berlin trlukln Dr Ltbil Blum. 

>rom / Mm»acli<6urf; lUr/u» Dr IIcMcnfild 
i-roi/i sch/ucAltDr Kall^cbtr 
rouiBerlin Dr T Majir 
From Irnnbcro Ki^UninpN u MtdUlnuIrac Dr Sthatldtr 
Frcj/j Bochum sanllJtsrut Dr Llndimann. 


From Bonn Dr BrockbolT Prlvatdozcnt Dr ZurluHe Dr /ur 
belle 

From Bamberg Dr Reichert Dr Seeber 
From Biandenburg Dr Kromr 

From Btaunschictlg Geh Medlzlnnlrat Dr EnpLlbrecht. 

From Brealau Herr Ehrlich and Frau Dr Loebinper Me Hzln 
alrnt Dr Martini sanlTflt»rat Dr Moe^ir Dr Oppkr and brui 
Gek Med I rof lart-^eb Herr von Schoenkldt Dr \ilth anti 
Fran Dr M Inkier 

From Cambet-g ^asuau Dr Fluck 
From Coblen^ Dr Bodenbach Sanitatamt Dr lit iel 
From Cologne Prof Probstinp Herr Jos p Tongvr 
From Danzig Prlvatdozent Dr Decker IKrr lUkchLr Dr 
Sober Herr Stelnbrflck. 

From Dessau Sanltfitsrat Dr Klnudtr 
trom Dortmund Dr iVeu<?chmIdt 

From Dresden Dr Dufeldt Stadtrat Koeppen Dr Fritz Kru^x " 
Dr Weber Dr WQrkert Hofrat Dr Zucker 

Prom DUsacUlorf 1 rof Hoffmann Fniu and Frank In Dr Tho i 
Ftom Erlangen Prof Gniser Obtrstabsarzt Dr II iiunbchlki i I 
Fnu 

t rom Essen Ruhr Dr Hauptraever Dr Hlrschmivtr 
From Frankfort Dr Vuerbath and Dr Cimn Bmcb. 

From Qlesacn Geh ^led. Dr \ osslua 
I’rom Oorlitz Sanltiitsmt Dr Mcnzel 
FrofnQrimma Dr Kindt 
FromHalU/8 Dr Flelitz 

From Hamburg Dr Frankc and Fnu Dr ^i<Ti and Inn 
Oberarxt Dr Mond and Frau Prof I^elffer Dr R hk rt Dr Tk i t 
and Frau 

From Hannocer Dr Bllkb and Frau Dr Iinni s Dr I • ti s 
and Frau 

From Heidelberg Dr Caan 

From inaterburg Sanlkltsrat Dr Slnnicker and I ran 
From Jena Geh Hof I rof Gacrtmr 

From Kolberg Geh Med Dr Behrend and Ob r«it ibsarzt Dr 
Glatzel 

From Karlsruhe Dr Buchmfllltr Dr Lcvloffi r 
From Kiel Prof Mdller Reiner 
Fro M Jl/ci IPiiL GeneraJoberarzt Dr Rlcbilot 
From hi Dexen Herr Hoebnu 

From KOnigsberg Dr Bongers Dr DobljclJD SanltUlsrat Dr 
Ebel and Frau Medlzlnalrat Dr Fortstreuter Prof llocftmau Dr 
Lehmann 

f-rom font/iJbcri//ir Gob Med Dr trledrlch 
hromLechhauacn Dr Heldmann 

From Lcipaic STnitfitsrat Dr Carstens Dr KUbne Dr Meclil r 
and trau Frau Herbst Mechlcr Dr \aucnburg Hofrat I roi 
Pfaff Sanltdtarat Dr Stbvrabe and t nu Dr Cngor and t ran 
From tcmlerg Dr sandauer 
From Ludictgshafcn/R Ilofrjt Dr Rcmbt 

From Magdeburg Sanltlitarat Dr Braunc Frau Lbirlnk Dr 
Therig and Frau 

Fiom J/onnhe/m Dr Ntrllnger 

From Munich Hofrat Dr Brunner MlnUterialrat Prof D1 u 
doDD^ Dr Fordon Dr Galll Prof Gebele and Iran Ilofrit Di 
Werner Mlnlatcrlalrat Dr Zabn and Frau 
Fropi ^c^«»c Dr BcrDntik> Dr Jaoikil 
From \flrn 6 cri 7 Dr Merkel and bruu 
From Ffor^hetm Dr F AlUlkr 
From Ragnit Dr Rubinskl 

From kchicitzingcn Jledlilnulrat Dr Ilonrlcl 
From Sca/fcabtrr/ Sanltfltiirat Dr Ri tnach 
From Stettin Dr Klrateln 

i-Kom Bolllnkcn Stettin Sanltiitsmt Dr Slelnbrikk uud Inal ii 
from Stuttgart Dr Brlgel Dr Kkfc Dr Kruis«* Dr I If 
Dr Stern 

from SirOicmiI»t/c Dr Schit niann 
From Tlchau Dr \\clbsenoorj, 

From VUlingcn Batlen Dr K Muver 
FroHllrioiur Geh Hof u t »li Mod Dr IfillT r 
From'IWsmor Dr Vllcrbuul ili dlzln Ur it Dc I nruk 
h rom W ittenberge Dr llllkr 

Vi t»TUi V Hi N<3\av 

h roin Irad Dr Bam 

I-tom (Jraslit^ (Boh } Dr Kin 

FromGio. Dr lollak 

h roin hiirl/ibad Dr baud cli and hrau 

}^yoin \ujgrarail (IIuHjaig) Dr Bark itIim lud 1 ran 

From Vo/ uurg v mlldt rat Dr \ 11 r Dr Krifl 

FrojM vpo/u/o Dr sialol Ivn 

From Wtiinrt I rof. Illr ibl Irlvaidiunt Dr I Kubn li f 
ScuatUafrob Dr WInurullz IrlvatdJL ut Dr \*n U im Iili lui 

IlOLUVND 

Fiom l«i*/<rt/i<a IrhatdK oi Dr 1 >iiuuun and Iran 
/r>m/;rrJo Dr Roan ni 

iTat V 

f-rnit BorJijhiri 1 rof < all! 

tnnt I > me Dr Bn 1 i bn i r md 1 raa 

ID *.>1V 

/ rairt L II ‘ 

Ft tm M lotr Dr '^uram r 

iioi4//ja Dr Bl Jiiuanii I ra i ..ad ’»i 
Fr/mUoratr Dr riu ^ ‘ ‘ 

Bur'.ca 

/ lOM Dr U-t 
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Prom Lisbon 


Spain 

Prof de Gama Pinto and Frau. 


Switzerland 

From Bonfol Dr Gerber 
From Bern Dr Walthard 
Prom Bolothurn Dr Pfaehler 

LONDON LETTER 

(From Oiir Regular Oorreapondent) 

London, August 17, 1912 

Bathmg Habits 

At the Royal Sanitary Congress held at York, Dr Quine 
of Manchester read a paper on the degree of personal clean 
liness among different classes of people, the result of elaborate 
innuirv Among 40 000,000 of our people, he said, the basin 
was the only washing vessel ‘We English people are uot 
nearly so clean as we are supposed to be. Th^e bath was not 
nearly so popular as was supposed In some hotels not more 
than 1 per cent of the guests use the bath on any <lay, 
others the percentage w as stated to be as high ns ten Cold 
baths were used almost exclusivelv by men The order of 
ftequency in wluch the different classes of persons took baths 
was also very mteresting Those who had the daily bath 
habit seemed to belong pnneipalh to the type 
men and were mostly the jomig and early middle aged As 
rirs mcreased the daily bath habit seemed to decline 
Military men came flist, with racing men a good aecoud No 
ei idmice was discovered which would lead one to conclude that 
bathing accommodations were unduly tmv^ NoV 

t rs 'C-z' M'f s 

to have acquired the habit of the daily bath In 
the following appeared to be the order of frequency of bathing 
Scotdimrn, EngLhmen Irishmen, American women, English 
women American men, Frenchmen, Germans It to be 

ameed’that American women were less bashful than Eiighs 
w'omen, and were not afraid to pass along corridors to thi 
bathroom, while English women had %er7 strong objections to 
doing BO, and that this accounted for the fact that Ameriimn 
woumn made greater use of the bathroom The latter were 
also npparentlj better provided with elaborate dressing gowns 
Dmii w«e the English women He found no evidence that the 
om^arXe infr^ueiio of bathmg by Ameren men 
due to hushfulness The sanitary '^I‘'^'",Xerfor 

urgently reqiured in this countiy was increased “les for 
personal and domestic cleanliness in the homes o p P 

bv iinpwed appliftiioes 

The Healthiest Country in the World 
. 1 All r TT Knibbs commonwealth statisticinu, 

Z3X .. 

li,84 continuall} to the present ra Zealand 

^Terc’‘'.t"‘is''" 76 " 1 nfa"n? trtaMv has shown a stdl more 
"tnkmg fall In 1880 there were 130 deaths per 1 000 births 
now the number is only seiciitA one 

PARIS LETTER 

Our Rcgulo' Cnncapoudiiil) 

Paris, August 9 1912 

overcrowding of the Medical Profesmon and the Number of 
Medical Students 

OOiual statistics th. jear -^bow .ice‘''‘^her?ar:'now 
number of "^r.rnumber'M foreign students 

instead ot b,(i0 as last ^ 

how e\er, continues to lucres , niedical 

1011 there were 1,_80 ^ cwaiii for the occrtiowded 

.tudeiits should be ,e°enis improEible that 

uedieal urolcssion tl,e number of students 

nj tiiiTiiiiiitioii Will continue •> _ diml 


ncdical proie^ion 'je\lil number of student^ 

PC ss STr.Ji'? 

•tudents, m whom tlie\ see the greit 

ecuiaiiie Jfii/icti/t remarks, statist Tranee onU to obtain 
[uajonte of Iorei„u students ^ ^ m obtuinin„ toe 

aiedinl instruction without the iiiteutiou 


government doctorate, which gives the right to practice Few 
are enrolled even for the university doctorate 

Of the 1,301 foreign medical students in France there are 
840 from Russia, eighty sev en from Turkev, siAtj four from 
Bulgaria, fifty seven from Roumania, twenty siv from Greece, 
twenty five from South America, ten from Central Araeriea 
and four from the Umted States 

Honor to Dr Magnan 

Dr Valentin Magnan, physician in chief at the Saiute Anne 
Asylum, has just retired In honor of the great alienist the 
city of Pans has decided to name after him the pavilion— 
Pavilion Magnan—of which he has been director smee 1807 

Dr Pozzi’s Mission m South America 
Professor Pozzi, who for two years was in charge of scientific 
evpeditions m Argentine and Brazil, has returned to South 
America Under the direction of the minister of public instruc 
tioii, he will make a study of medical instruction and the 
instalment of the hospitals in Rio de Janeiro, Buenos Aires 
and Santiago, Chile 

The Third International Congress of Deaf-Mutes 
This congress, held in Pans, August 1 to 3, brought together 
more than 000 deaf mutes fiom all paits of the worlds Its 
sessions coincided with the festivities held at Pans and Ver 
sallies in honor of the bicentenary of the bnth of the Abb5 
de I’Epde, the foimder of the Institution nationale des sourds 
mucts, who taught deaf mutes to make themselves understood 
by means of a language of conventional signs The memberp 
of the congress, whose speeches were tiaiislated alternatelv _,dt 
signs and by words, took up the subjects of profes^hout 
instruction, instruction in arts and higher mstruotion ovt^ed 
social situation of deaf mutes, their admission into libCivA 
ond artistic careers, questions of insurance, etc The question 
which occupied the greater part of the session and ‘“’oused 
the most interest related to the kind of instruction that should 
be given to deaf mutes Most teachers of deaf mutes in 
France and foreign countries are in favor of the vocal method 
Curiously, most of the deaf mutes are hostile to this form of 
instruction, although it renders their relations with those who 
speak and hear easier They are m favor of a im.\ed system 
consisting of words for communicating with normal persons, 
and conventional signs for conversation among deaf mutes 

BERLIN LETTER 
(Prom Oui Regular Ooi rcapondent) 

Berlin Aug 10, 1012 

Personal 

A\ undt, the distinguished professor of psychology at Leipsic, 
celebrated his eightieth birthday, August 10 The noted 
scientist was educated as a physician and at the begiiimug of 
luft career was pnvat doceut in plijsiolo^y at Heidelberg Ou 
iccount of his studies m the application of p’-ysiologic methods 
to psycholocic yrobleniB Wundt was called to /uncli as pro 
lessor of philosophy in lf-74 He did pioneer work in psychm 
try m the development ot expenDiental psychology 
work m the principles of psychology, logic, ethics, popular 
psychology, etc is well known 

Professor Everbuscli, director of the Munich miiversity eye 
clinic died August 7 at the age of 69, a short time after 
an attack of upoplcAV He was a pupil of his predecessor. 
Professor Rothmmid In 1882 he joiiled the faculty of Municli, 
was called to Erlangen in 1880 ns regmlar professor, and 
ictnrned to Aliuiich in 11)00 ns director of the eye clmic 
\uioiu his numerous literary efforts may be mcntioiiid 
er.pceially his monograph dealing with the relations of tlie 
diseases of the nose and of the ear to those of the eye, wlucu 
was published in the large Ilaudbuch der gesaniten Augeii 
heilkunde by Graefe Sacmisch, and the treatment of the eve 
111 the well known Handbook of Therapy” by Penzoldt ami 
stiiizin^ His last work would have heen a revision of u 
eoiitnbution to the ‘Handhuch der Therapeutischcii Tcchnik 
edited by J Schwalbe Fecrbusch was highly esteemed holh 
IS a physician and as a teacher 

Prof A Ro eiibcr^, who was tor many years the assistant 
ot Prof Bernard Fraeukel died, Julv 31, at the age of 50 on ' 
si\. months after his teacher He received general recognition 
as secretary to the Interiiatioiial Congress of Laryngology held 
lunt year lu Berlin His liternrv servici s were chiclly in the 
held of therapeutics 

August 3 Professor Bernstein, formerly director of tliv 
Institute of Phv-iologv at Halle, celebrated the fiftieth unni 
veraary ot his doctorate. 


DEATHS 


\ OLUilh I 1 K 
NUMBUt U 

Viigimt 0, Hoiiomry ProfesBor Dr Gustav Fritach of Btrhu 
celebrated the golden anniversary of bis doctorate Fntsoh 
Ins lendered great service in the fields of histology and 
aiithropologj In 1887 be was appointed director of the 
department of microscopic, biology in tbe newly erected insti 
tute of physiology under DuBois Raymond Of eBpecinl 
Importance were his investigations early in tbe seventies in 
conjunction with Hitzig on tbe localization of the motor centers 
ill the cerebral cortex Hia studies of the brain of the fish, 
bj which furthei eiideiice was alTorded of the analogous 
Ktructure of the central nervous system of all vertebrates, are 
well known, as are his studies on electrical fishes His work 
on the form of man for artists and anthropologists is of 
gi neral interest \ short time ago he delivered an address 
111 the anthropologic society on the racial characters of 
human hair, illustrated by numerous mieroacopic prepara 
tions, 111 which he is a master 

Professor iXatthes, who had received au appointment os sue 
(i ssor of kiclitheim, has unexpectedly decided to remain in 
Alarburg So far nothing definite is known as to the reasons 
for tills surprising declination 

Foundation of German Hospital In Hongkong 
Atcordiii^ to the newspapers an American woman has left 
111 her will to two German phisiciaiis practicing in Hongkong 
the sum of ‘502,500 ( 250 000 marks) for the erection of a 
Gerinan hospital 

Vision Tests for Chauffeurs 

At the reijuest of the Baiarian Automobile Club, the 
Jlunich Ophthalmologic Society has given an expert opinion as 
to the power of vision to bo required of an automobile dnier, 
of which the following are the principal poults 1 For the cen 
trnl acuity of vision in the better seeing eje a power equal to 
tw 0 thirds the normal, and in the weaker cj e a power equal to 
one third the normal should be required, and this should bold 
good for all drivers whether the visual power is attained with 
or without glasses Glasses for correction may be worn but 
must not be stronger than eight diopters Reserve glasses are 
iiecessarj and also the driv er who w oars glasses should be pro 
vided with a wind shield wheu ram or snow is falling and this 
should liave a window that can be opened 2 At the time of 
applitatiQii for license as chauffeur an examination of the field 
of vision with the perimeter should be made aud a plainly rec 
ognizahlo contraction of the field of vision in one eve should 
exclude the applicant from securing a license 3 In the same 
waj a noticeable diminution of seusihility to light should pre 
vent him from obGiining a license 4 Congenital color blind 
UPSS is of no moment for guiding an automobile 6 The fol 
lowing diseases of the eje shall exclude the applicant from 
license ptosis, paraljsis ol the eje muscles, notable distuih 
nice of the mobilitj of the pupil, aphakia and, cxceptionallj 
1 xterinil iiillauiniatioiis (1 The wearing of protective spictn 
ilia prcGrablv ot glass is to bo recommended 

VIENNA LETTER 
(t mm Our RegiiJai Cm rcsiioiidcutj 

\ IFVN V, Vug HI III 12 
Death of Professor von Neusser 
Itv the death of Professor \ou Neusser, which took place 
a few dajs a„o, the Vienna Aledical School and Uiiivei-sitv 
sustains a severe loss This phjsician was one of those lew 
nun whose ,,eivius at once attracts the attention of his con 
temponiries He was born in Poland Vftcr his graduation 
will 11 assistant in one of the medical wards in the old GeiiomI 
Hospital Ill Vienna, he used to make inercdihlj correct dia^, 
iioscs wlileli amazed his confrOres ns well as the pathologists 
\\1 11 he was appointed ns Kahler’s succcxisor, the miijoritv 
of the faeultj were rather opiiosed to him, for he had not 
helon cd to Hu clique which was even then omnipotent in the 
I mversitv of \icmia but the students were and nlwavs 
lemained in svmpalhv with the new prolcs~or Ih w is n 
most remarkabh tc ichcr deni indiii„ from his pupils much 
knowledge, and „i'iiio them wonderful lusi^ht into the ueliml 
conditions of illness and the diseased human bodv He was 
a sjiecial workei and investigator iii tin jirobb iiis ot hematol 
o„v, pellagra and disturbiiicxs of circulation Hid ot tin 
rcspiratorv'’and alinieiitarv or„ius while latch his cliiiie paid 
spcxial attciilioii to diseases ol imtaliohsm and ol the 
internal secretion” ol glands His lectures were „iiierallv 
thronged bv students and numerous Ameruaii phvsicians 
were'rc„ulai listeiu rs to his talks on dilfcriiitial diagnosis 
Vboiit a vear ago he had to under,.o an oiai ition for whit 
was thought to be livdroiicphro-is hut which was in inopcrible 
linear of Hie kidiuv, ihi dngiiosis ol which he had made 


ou himself before the surgeon could verifv it i;i viuo His 
friends tried to hide the truth from him, and in this thev 
succeeded at least he never asked after the operation whit 
was the true nature of his sufferings He reached oiUj the 
age of 00 wears at which time lie had been eliiiical prolcssor 
in Vicuna for twenty veirs At present Ins former assistant, 
Profe sor THick has la'en asked to tike clmrgc of the clmie 
teinporanlv until its fate is decided It is not impossible, 
that the three other medical clinics (Noordcii, Ortner and 
Chvostek) will divide up among themselves the w irds ot 
\eus ers elime while space wiU be gained thus for a third 
(new) surgical clinic, intended to serve as a propidciitic clinic 
for students ot surgery ^ 

A Case of Small-Pox in Vienna 
V» the result of compulsorv vaccination in this coimtrv, 
smallpox has become so rare in V lenin that i single la^o 
attracts general attention The majoritv of our vouii„ir 
phvsicians have never seen a eise when five jelrs i„o v 
small epidemic occurred in Vicuna—altogether sixtv two 
cases—this formed the only opportunitj thev hive had miiu 
186(1 to study tbe disease in our citv Now anotlur va-i 
has been reported and it could he proved that the patient 
liaj brought the disease from Constantinople where lie bid 
been on business vvathin the last week btfori his illness VII 
the necessary precautions have been taken to prevent turtlur 
spreading of the disease The course ot iIIiichs vv is verv 
mild, the patient had been vaccinated when a bnv of 7 v< irs 
to which fact tin slight degree of tlie attack is to In 
nttiibiited 

Cholera Appears Again in Austria Hungary 
V fresh case of cholerv has been reporteil in lliin„arv m 
the same distiict (m ir the Vustrinn irontier and in close 
business relations with Vienna) where it had nigid hist 
winter and where it hid been pronounced extinct Last veil 
our board of health was successful in warding off the dreade 1 
disease from oiir ovni coiintpj The cool summer of this Vein 
—the coolest on record since 177 > and showing the higlii st 
amount of rainfall for July and halt of August—is virv 
favoiwblo for an eventual explosive ajipenraneo, then fnn the 
population Ins hern warned to be on the lookout 


Mhrriages 


tiituEiiicK Vah E OvLiivivx, M D Indian ipolis Ind to \liss 
1 lizabeth Lee, of Lafayette, Ind , \u„ust U 

Elcene T Haxcock, aid Phil idcipbi i to AIiss lilm I 
Hornsby of Hnrbortoii, VTi Viignst 0 

Alfbed S AIusciikf, AID tlevehind O, to Miss Si Ini i 
Klein, of Lorain, Ohio, August 11 

Isvvc loiix Kixg l,0U)l-x, AID to AIiss Viiiii tte lliribctb 
( run, liotb of Chica,,o Inly 25 

Wiilivvi AI CljiriiELL, AID to AIi-s Xatalii GI irk both 
of St Joseph AIo \iit,il3t 10 

Ricitvni) Be-vsox Snoirr AID Ihdtoid liid to Miss hdiiu 
Comlej ot Indiampolis Julv 

I VMt3 AIixes CoiiniFv MD to Aliss Kate Wiivir ImiHi 
ot PliiUidclphui August l"i 

Joilx JI Bfck M D to Aliss 1 nil i IJ I’l-1 ImiIIi of laiiiis 
vilh Kj , August 15 


Deaths 


Fredenck F Hoyer, MJ) luuti'U\ oi luiFilt) \ \ IM i 
-lid to liiiM Ikcii tilt ulilt-t pr icLilioih » 111 \4 u \ tirk. (itv 
A. UKiiiIk r ol lliL MliIk il So<.K-t% «j 1 lIiL ul \» u \i)rk 

prc-ukiit of tin Lnc Couiit\ Xidu »1 ly iii Is'vO till 

jiuulc un hojiorarN intmlKr iii jiluhuiui to tin 1 ru 

County fiis-ani Vt»\Iiiin and \Iin- U»iU c Innu Imi! to Isnt 
dii-d at Un lioniL iii loniuimli Id from li ut li 

c isi a^ed do Hk honor ir\ pilllKar»i- il ll^^ fnmiil w m 
pin uiiiw ol frn Count) 

Frances Augusta Scranton Tcnny, MD Ciium uv oI Mi lu 
an \iiii \rUor i nur-« iluniu Uh-( iwl War a n m 

Ttr uf Iht Kilaina/iM» Vv uU in\ oi Medniiv li 1 l‘ 

1 liiii-am Uu-pU il Ki’uni/iK) t i» 
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Andrew J Brockett, M D University of Michigan, Ann 
Arbor, 1862, formerly a member of the American Medical 
Association, assistant surgeon of the First and Forty Fourth 
Ohio 1 olunteer Infantry throughout the Civil War, for thirty 
years a practitioner of Bristol, Ohio, but later a resident of 
Cleveland, died at his home, August 12, from cerebral hemor 
rhage, aged 76 


Irving Ellis Kim ball, MJD Medical School of Maine, Bruns 
wick, 1876, a member of the American Medical Association 
and Amencaii Laryngological, Khinological and Otological 
Society, consulting surgeon on diseases of the nose and throat 
to the Marne General Hospital and Maine Eye and Ear 
Infirmnrj, Portland, died recently at his home in that cityj 
aged 60 


George Washington Simpson, MJ) College of Physicians and 
Surgeons, Baltimore, 1873, a member of the American Medi 
cal Association, for twenty years a chaplain in the U S 
Army, and for the last fifteen years in charge of the rebgious 
and medical work at the Johns Hopkins Colored Asylum, died 
at his home in Baltimore, August 18, from heart disease, 
aged 71 

McCandhsh Monroe Moran, MJ) Umiersity College of Medi 
cine, Richmond, 1901, formerly a member of the American 
hledical Association, member of the Medical Society of Vir 
gmia, of Pinners Pomt, formerly surgeon for the Atlantic 
Coast Line System, was found dead in his room m the Neddo 
Hotel, August 12, it is supposed, from heart disease, aged 38 
Thaddeus Lmdley Robertson, MJ) Jefferson Medical College, 
1861, a surgeon mth Hill’s brigade of caialry in the Con 
federate service throughout the Civd War, for thirty years 
a member of the Medical Association of the State of Alabama, 
one of the first members of the State Board of Medical Exam 
iners, died at his home in Birmmgham, August 16, aged 76 
Edward G Stemmetr, M.D Long Island College Hospital, 
Brooklyn, N Y, 1807, formerly a member of the American 
Medical Association, a member of the Medical Society of the 
State of Pennsylvania, for several years a member of the 
Board of Education of Hokendauqua, Pa died at his home, 
August 12, from phlebitis, aged 88 

William I Cowie, MJ) IiIcGiU University, Montreal, Que, 
1895, a member of the Piscataqius County (Me ) Medical 
Society for several years a surgeon on transatlantic steamers, 
but later a practitioner of Guilford, died in a hospital. Ban 
gor, August 4, SIX weeks after on operation for appendicitis, 
aged 43 

Darnel Gardener Mason, M,D New York Unuersity, New 
York City, 1879, formerly president of the ilonroe County 
(N \ ) Medical Society and a charter member of the Roches 
ter Academl of Medicine, died at his home in East Henrietta, 
N y, August 12, from septicemia, aged 67 

Edward B Root, MD Albany (NY) Medical College, I860, 
surgeon of the One Hundred and Sixty Eighth New York 
Volunteer Infantry during the Cnil AYar, for nearly fifty 
rears a practitioner of Pamesville, Ohio, died in the Paines 
Mile Hospital August 9, aged 80 

L Alonzo Glaze, MJ) A'^anderbilt Umvorsity, NashviUe, 
Tenu , 1881, Unnersity of Nashville, 1882, local surgeon of 
the Illinois Central and Big Pour sj stems at Grayville, HI , 
died in an infirmary in St Louis, August 11, from carcinoma 
ot the Iner, aged 54 

Isaac HuU Platt, M D Long Island College Hospital, Brook 
1 mi N Y, 1882, for seieral years a practitioner of Brookljn 
and Inter of Lakewood, N J , a grandson of Commodore Hull, 
cniinont ns a Baconian, died at his home in AYnllingford, Pa, 


August 14, aged 50 

August Rauscher, MD Unnersity of Vlenni, Austria, 1865, 
a member of the American Aledical Association, an expert 
miiiLnilologist, but since 1882 an actne practitioner of Mur 
raj, Utah, died at Ins home in South Cottonwood, August lo, 
n,,ed 70 

Abram B Williams, MJ) Jefferson Medical College, 1803, 
a member of the Alissoun^tate Medical Association a spec 
lalist on diseases of the eve and ear, m St Louis for ^ny 
veirs died at bis home in Bedford, Ind., August 0, aged 77 
WiUiam Gray MUler, MD Western Pennsyhania Mcdiral 
College, Pittsburgh 1808 surgeon of loluntcers during tne 
Siiuiiish Amcncaii War with the rank of major, died at ha 
home 111 New Castle, Pa August 16, from uremia aged 33 
George H Vaupell, MJ) Rush Medical College, 1890 (^ca o 
Houuopathic Medical College, 1897, ot Chicago died sud 
dculv at Antioch, HL, August 19, from cerebral bemorrUa^e, 
i_cd 33 


WiUiam Douglas Thomason, MJ) University of Alabama, 
Mobile, 1898, a practitioner smoe 1890, died at hi» home m 
ToulmmviUe, Ala, August 13 

John Lark Stockdale, MD Medical College of the State of 
South Carolina, Charleston, 1866, a member of the Medical 
Association of the State of Alabama, a Confederate veteran, 
died in Talladega, August 11, as the result of a fall, aged 81 
C Annette Buckel, M.D Women’s Mescal College of Penn 
sylvania, Philadelphia, 1858, knowm as ‘ The Little klajor” 
on account of her service m hospitals during the Cnil AVar, 
died at her home m Piedmont, Cal, August 17, aged 73 
James Thomas Eason, M D Tulane University, New Orleans, 
1897, a member of the board of health of Grand Lake, Ark 
and a member of the Chicot County Medical Society, died 
at his home August 9, from malaria, aged 47 

Wilham Clarke, M,D Detroit Medical College, 1871, College 
of Physicians and Surgeons, New York City, 1877, for many 
years a practitioner of Lament and Grand ^pids, Mich , died 
m Lincoln, Neb, August 12, aged OS 

Franklm Richard Garlock, MD Unnersity of Peunsjhaiiia, 
Philadelphia, 1870, a member of the State Medical Society of 
Wisconsin, and a leteraii of the Civil AA’ar, died at his home 
m Racine, August 13, aged 71 

Pardon Leland Kimhallj M D University ot Buffalo, N \ 
1880, a veteran of the Cnnl War, formerly a practitioner of 
Hliiiois and Iowa, died at his home in Long Beach, Cal, 
recently, aged 71 

William Giddings Peterson, M.D Vanderbilt University,! 
Nashville, Teun, 1894, president of the school board of Port ^ 
Lai oca, Tex , died at his home, August 10, from typhoid 
fever, aged 39 

Alvin T Heavenrich, MJ) Aliami Medical College, Cinciu 
nati, 1904, a member of the Amencan Medical Association 
and a practitioner of Seattle, Wash , died in Cincmnati, July 
31, aged 20 

Frank T Cochran, MJ) Jefferson Medical College, 1872, 
formerly coroner of Columbia County, and health officer of 
Hudson N Y , died at his home m Hudson, July 18, aged 50 
J Howard Beck, M.D Universitj of Pennsylvania, Phila 
deipbia, 1882, a member of the American Mtdieal Associa 
tion, died at his home in Philadelphia, August 15, aged 69 
John Keck, M D Homeopathic Medical College of Missouri, 

St Louis, 1360, died at his home in Cnnip Meeker, Cal, 
recently, aged 71 

Charles Richards, M D Umversity of Buffalo, N Y, 1004 
died suddenly at his home m Sturgis, S Dak, August 4, from 
nephritis, aged 40 

Daniel Meagher, M D Queens University, Kingston, Out, 
1867 of Montreal, died in Kingston, August 10, from heart 
disease, aged 08 

John Frederick Hilton, M D University of Vermont, Burl 
ingtou, 1892, died at his home in Phillips, Me, August 1, 
aged about 45 

Luigi S Jadarola, (license, California, 1804), a practitioner 
for twenty eight years, died recentlj at his home in Sail 
Francisco 

Henry Jackson, (license. Board of Examiners Eclectic iledi 
tal Society of CnUfomia, 1840) , died recently at his lionio 
in Likely 

David Smith Humphreys, M.D Tulane Universitj, Now 
Orleans 1885 died at his home in Greenwood, Miss, Juli 20, 
aged 61 

Thomas Adams, MJ) Trmitj Medical College, Toronto 
Out 1901, of Columbus, Ohio, died m Deiuer, August 7, 
aged 35 

Richard M. Fulkerson, MD Kclectic Medical Institute, Cm 
omimti 1870, died at liia homo iii Mounds, Ill, August lli 
aged 73 

Frederick C Boyd, MD Queens LJui\ersity, Kingston, Out 
1011, died at his home in Kingston Julj 5, from tuberculosis 
aged 23 

James Peterson Mclnemey, MD AIcGilI University, Mon 
treal, Que, 1S84, died at his home in St Tohn, N B, Augusts 
Rawley E Ice, (license, West Virginia, 1S81), of Logans 
port died August 12, a few hours after a surgical operation 
Ezbon Churchill, M.D Univeraitj of Vermont, Burlington, 
1872 died at his home in Moodstock N B, August 8 
Hugh Walker, MJ) Queens University, Kingston, Ont., 1807, 
died reetutl} at his home m Elsinore, Cal aged 39 

Lui3 Fatjo, MJ) University of Barcelona, Spam, 1888, d''a 
recentlj at hia homo in Volta, CaL, 
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The Propaganda for Reform 


Is TUIS DElAKTiltST ^JT?Ein RHPOHTS OP THE CODNCII. 
OV PlIARlIVCi AND CUEJIISTaV AVD OP THE ABSOCIATIOV 
TjABORATOm PoOCTHbR WITH OTHER MATTER TENDING 
TO Aid Intelligent Prescribing and to Oppose 
Medicil Fraud on the Public and on the Propebsion 


VIBURNUM COMPOUND—AND OTHER NOSTRUMS 

A number of drugs hove some reputation for therapeutic 
\Rlne without there being nny jjarticular evidence to sub 
utantmte the claims Viburnum, concerning which we recently 
receued the following letter, la one of these drugs 

7 0 the Fdltdi —tlRVC you made an analysis of Viburnum Com 
pound? Citravagant claims are being made for It and I cTnnot 
Ual ra\ hand on any data 
A patient has asked me 
concirnJng it and I wish 
to advise her honestly 1 
do not know hut that 
there may bo several 
viburnum compounds I 
rarely use ony of these 
put up preparations 
and hence know but little 
about them 

t J Hesser M d 
P ittsburgh Pa 

Vo analysis of Hav 
den’s Vibmnum Com 
pound, to which our 
correspondent refers 
has been made in the 
Association Inboratoiy 
According to adtertis 
111 " circulars the prepa 
lation contains Amen 
can skullcap (ScuteUa 
iia lateriflora), cramp 
bark (Vilmrniiiii opii 
Ills) and wild jam 
[Dioscorca oil loaa) 

Since these dru^s con 
tain no well defined 
iherapeuticall} actitc 
ingredients, an anahsis 
of the preparation 
iioiild iiecessiirih be 
iinsatisfactorv 

1 here are a iiuuibi i 
ol drugs which have m 
sonic way obtained a 
upiitation as being 
Miluablo in the tnat 
me lit of diseasis ol 
women without thiii 
tlicrapeutic claims c\ii 
hating belli proud It 
IS said that some wen 
1 sid by the abongiiiLS 
lor siicu aircctioiia and 
wi find a coiibiderahU 
mimbcr of tin m ioiiiIiihliI in unions nostrums (bOiiictiiiics 
with therapentnalh actitc dings) and eNploitcnl for the cure 
of female di'ordirs under most eNtnua„int and usnallt 
absurd chums thus PiiriNs 1 itorite Presiriplion” is adtir 
lised as eontaiiiing black cohosh blue cohosh, „oldeiisc il, 
ladt 8 slipper uid lalsc unicorn root Diotiburnii” (Dios 
theiiiicul Co) us cont lining American skullcap, cramp b irk 
wild yam blue coliosh black hiw star „russ, trailin„ arbutus 
and filse unicorn root Vibiirminnl (LouismUc Phiriuual 
Works) as coiitnimiig Amcricin skulloi|i crnnip-l>.irk wild 
\aiu, star ,,riss and motherwort 

Afost pIiTnuaceulical houses lollowing the hid ol Iiostriiiii 
makers, put similir miNtuiis on the market, tor cNiiiipU 

HiNir of A ibnriium Lonipound” (\clson Baker A Co ) is naid 
to cont nil cramp birk, Americ in akiillcap and wild \ iiu 

HiNir of lUdrastis and \ iburnnm Coinpoimd ’ (Smith, KIiiii 


A French Co ), cramp bark goldenseal Jamaicui dogwood and 
pulsatiUa, ‘Elixir of Hvdrastis and Cramp Bark Compound 
(Parke Dans A Co ) cramp bark bydnstis, Jamaica dog 
wood and pulsatilla Fluid Extract of Oamp Bark Com 
pound’ (H K Afnlford Co) Americ in skullcap, cramp b irk 
and wild yam, ‘Mother’s Cordial’ (Eli Lilly A Co), cramp 
bark, blue cohosh, false unicorn and squaw tine, “Uterine 
Sedative Elixir” (Eli Lilly A Co ) cramp bark goldenscil 
Jamaica dogwood and pulsitilla, Aibutero’ (Fred Stearns A 
Co), cramp bark, wild yam black haw squaw line, Jamaic i 
dogwood, saw palmetto and pulsatilla Praclicilly all ot thes 
drugs (except goldenseal) are ignored in the standard works 
on pharmacology Further, the results of a careful examiiia 
tion by the Council on Pharmacy and Chemistry of the them 
peiitic claims made for most of them shows th it these chums 

are not sustained by 
iiliabh I linn 111 i xpi 
I 1 ncc 

The fict IS thil lilt 
popularity of prepara 
tions ot this kind is 
puiciv an artificially 
treated one A nostrum 
lOiitaining let us ~.iy 
(Ntnii tiles of some lit 
tie uscil or wortbli'S 
drugs is put on the 
marke t and heai ily 
adicrtised Should it 
be adiertkcd in a min 
Her to make it sell a 
host ot imitations aii 
pear and the huge 
idiarnuicontical houses 
put out substitutes for 
It The uncnticil phi 
sici in does the rest 
He prescribes it indis 
eriininately in the eliss 
of e-ists for iihicli it is 
adiertiscd VatiinilJi a 
certain proportion of 
the patients who t ik< 
lu rceoier and the re 
coicrfcsi are crcditcil to 
the iiostriiiii V iicioiis 
cireWc IS thus istali 
bshed and the ileiiiaiid 

for th sliiff increases 

Its s lie mil the s.ili ol 
similar products iiiii 
tiinies until the iiiii 
whilmiii„ cN] i rie me ol 
tliose wlio line )iri 
scribcil it proles il 
n i II ssiii 4 111 t li I 

me intiine the ineiliil 
f ectllrcrs hue renpeel l 
h in i si at till e ype n i 
liolh ol the public iiiil of the ineiliial [irofi ssoiii toil Ih 
iiiamifacturcrs eNiUsi lor puttin, 'Uch ah uni pniiliiis’ 
oil the market is (hit phisiiiaiis pic-irilM tin ml 


6USS0URI PROGRESSIVE 

We ijUote fiolll the lull Pllg loujnul iff the I/i eiu/i Nt 11 
l/edieeit 1 isocoilion a pert of the ininuli of the lest aiinnil 

I ssieill of tl it bellll 

Dr \ W tic \li tel Ir kina- till iiitiisloii 1 tin fd 
loll ill,, resolution 

WlllaL-ls rile Im rl in I ill el I nUlI n I b ii el lii_ 
If ellve work In I oioel rji I l i In lee , i if rl ilii t 1 el , n 
ml wtio < eeji rll iu, 11 1 irre j i e ei tr iii J j! ; I i 1 1 ill 

111 Its 111 r tin Is it 

lent cl TInl It 1 e e ,it re t e l I Ire i I t ' 

II soiirt ni-le M eKal \ ec Jl u f r ui i«l e I e ( 11 n 4Cle 
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COEBESPONDENCE 


Jonn, A M A 
Vuu 31 lull 


or papers In medical journals which are not In sympathy with the 
purposes of this organization and further 

llcsolved. That members are hereby requested to cease publishing 
o iglnal articles or other matter In Journals whose fidTertlaliig 
pages contain fraudulent and questionable advertisements and to 
give loyal and constant support to tbe Journal of the illsaouri 
htate Medical Association 

Dn F J Lutz, St Louis “In moving support of this reso 
liition, I want to say that this association has grown large 
and powerfnl and is so necessary to every physician in this 
state that we can declare onr opinions openly and fearlessly, 
even though it will he some time before all our members can 
be persuaded to hve up to them Those who have followed 
the literature of this country as represented by medical jour 
nals have long been familiar wuth the fact that there are two 
groups, one m sympathy with us, practicing what they preach, 
the other doing as their pocket books are served TnE Jouhnal 
of the American iledieal Association has waged a war against 
certain interests opposed to us This war was started by Dr 
Aloore of this association, who gave impetus many years ago 
to our warfare against proprietary medicines The Jodun vl 
of the American Medical Association has earned this war to 
a logical conclusion We see our members enjoying the bene 
fits of our own association and assisting month after month 
by publication m the opposition journals scientific contnbu 
tions which make it possible for those same journals to go to 
proprietarv medicine men and others and tell them ‘our journal 
18 supported by the main men in the medical profession, and 
you should advertise with us’ In the meantime the organized 
profession of the country is fighting these immense pocket 
book concerns I believe that we should set the seal of our 
disapproval on our members who furnish articles for these 
opposition jc_>-nal8 There are plenty of journals in this coun 
try who believe ns wo believe, who are ethical and in which 
all the eontnbutions can be pubbshed with benefit This osso 
elation should follow up the good work started with the reso 
lution of Dr Jloore m St Louis several years ago We should 
not only condemn the medicine, but fight the man who lets 

s articles go to these journals m opposition to our 

iiiciples " 

Moved and seconded that the resolution bo referred to the 
Council Carried Report of the Judicial Council 

“In the matter of the resolution submitted by Dr 
IiIcAlester we express our approval of this resolu 

tion and recommend its adoption ” It was moved that 

the report be received and adopted The motion 

Carried 


A QUEEN AND A PROPRIETARY 
A Hamburg nianufacturing chenust, named Wasmuth, sent 
to the obstetrician of the queen of Holland a sample of a rem 
edv which he claimed would facilitate delivery As the queen 
soon afterward passed through a normal childbirth, Wasmuth 
advertised extensivelj that the favorable course of the delivery 
was due to the action of his remedy Rad Jo The obstetrician, 
Profc'sor Kouwer of Utrecht, brought suit in German} against 
Wasmuth for unwarranted statements, as of course Kouwer 
had taken no notice of the proprietapj sent him He won lus 
suit and i fine was imposed on Wasmuth, as was mentioned 
111 The Joi ux \L at the time Wasmuth recently republished 
the same statements in a Corman magazine Kouwer 
suit a^aiii and ag iiu he was awarded daniiges, this time $-00 
(1,000 marks) 


Correspon dence 


The Mystery of Miasma as Darwin Saw It 
To the Liiitor—In his comprehensive notes ou organic life, 
duriii,, tl.e vova„e of the Ueagic Darwin i* 

iiip the rule ot the Anopheles moaquito At CalUo, > 


lb 15 he rote 

The attacks oi illncs vvhicli arise irom muisraa never ful 
to anrear most mvstcrious So difficult is it to jud^c irom tiic 
aspect OI a countrv whether or not it is health} that if a per 


son had beeji told to choose within the tropics a situation 
appearing favorable for health very probably he would have 
named this coast The plain round the outskirts of Callao is 
sparmgly covered with a coarse grass, and in some parts there 
are a few stagnant, though very small, pools of water The 
miasma in all probability arises from these for the town of 
Anca was similarly circumstanced, and its healthiness was 
much improved by the drainage of some little pools 
The island of St Jago, at the Cape de Verde, offers another 
strongly marked instance of a country which any one would 
have expected to find most healthy being very much the 
contrary I Jiave described the bare and open plains as 
supporting, during a few weeks after the ramy season, a thin 
vegetation which directly withers away and dries up At this 
period the air appears to become quite poisonous, both natives 
and foisigners often being affected with violent fevers On the 
other hand the Galapagos Archipelago in the Pacific, with a 
similar soil and periodically subject to the same process ot 
vegetation, is perfectly healthy In all unhealthy 

countries the greatest risk is run by sleepmg on shore Is 
this owing to the state of the body during sleep, or to i 
greater abundance of miasma at such times? It appears ccr 
tain that those who sta} on board a yessel, though anchored 
nt only a short disthnce from the coast, generally suffer less 
than those actually on shore ’’ 

C H Prestox, Davenport, Iowa 


Some Cautions Concemmg Sex Instruction for Children 

To the Editor —In the matter of sex instruction the results 
of experience ought to be carefully gathered If vvhat is 
called “experimental pedago^}’’ is essential in any held of 
education, it is most emphatically so in this The mentality 
of the child is so very complicated that it is quite impossible 
to foresee what wdl result from thaugo in methods of bring 
ing up relative to sex. 

Information came to me tlie other day from a reliable 
source, relative to the effect of a change of policy from the 
old explanation of “the doctor and the stork’’ to the scientific 
statement that the baby grows lu the body of the mother, 
and 13 bom, after fullv grown, from its mother A group of 
intelligent parents decided that they would tell no lies about 
the new babies, but would explain human generation some 
what fully in reply to questions by their woiidenug offspnng 
The children of this somewhat segregated group of parents 
were themselves playmates m a group and all went well 
until a boy from the outside, a little older in bod} and in 
1 iiowledge entered into relations vnth these children brought 
up on scientific knowledge He had information to give that 
completed the answer to the m}stery of birth Interest on 
the jiart of the children had become very keen, and one of 
the girls had fullv made up her mind that she would like 
to have a baby just as her mother had A bah} would 
be better than a doll 

The stranger from outside gladly supplied the information 
ns to vvhat to do to have a baby and the little girl who 
wanted a baby cho -,0 the bov i-he wanted for its father, and 
they performed the act of copulation the fact and purpose 
being well understood by all the children in the „ronp Then 
enme a time of great expectations on tbe part of all This 
consequence of scientific information and of the abiiorninll} 
definite interest which it had created was quite intelli„entlv 
secreted irom the parents by instinct, and the knowledge of 
this scxuallv abnomial state of mind on the part of the 
children and of the extent to which imitation of parents had 
gone did not reach the parents until the expectations of the 
children seemed to them very long in fnllilment I mall}, one 
of the smallest of the girls told her mother all about wh it 
was happening Her instinct for keepin„ secret the „reat 
affairs of her child world was not So keen as that of others 
The parents had a mectin„ for consultation, and decided 
during vacation from school, to separate the children and 
to think the situation over 

This incident seems to me to teich three poiiits of grcit 
importance to those who are mtcrcstcd in sex instruction 
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QUERIES iED MIEOR NOTES 


1 AForal iiisti action, not ph>8iologic relative to sev slionUl 
begin caily m tlio lues of chfldren Alodestj aliould bo 
awakened in the girls and boys, and they should be led to 
see that standards for them are different from those winch 
nminals fulfll Its chief idea should be that it is wrong to 
allow the thoughts and conversation to dwell on these sev 
inattcis Purity of mind should especially be emphasized, so 
ns to turn tho children away from talkmg and observation 
1 dative to sex Cliildieii need to appreciate early the fact 
that it is foul minded foi human beings to be thinking “smut’ 
for their own nmuaement Sex has its place iii human life, 
but it 13 unindjhke and unmanly to be looking and thinking 
at and about sex matters for amusement Human beings 
control their interest in this phase of life 

2 The questions about sex come to children’s minds befoie 
their capacity to utilize scientiflo information is dec eloped 
1 he old policy of holding back tho interest of young children 
in sex by gixiiig them the simple fiction of the “doctor and 
tho stork" 18 wise m thepn as well as in experience. It 
satisfies their minds and duidens their interest It docs not 
turn their thoughts to then o\yn bodies, and set them going 
through the string of questions which follow naturally and 
which for the child has an uccumulating interest 

3 H hen the child becomes sfriouslj dissatisfied with the 
fiction of tho “doctor and the stoik,” then it is old enough to 
be instructed in sex physiologj but the foundation of modesty 
xhould have been laid beforehand, and should be verv care 
fully built on at this time, so as to furnish a guiding morality 
to the child while it ponders the new facts, and interprets the 
actions of aniniala therefrom Mere ignorance of sox phjsi 
ology IS not accountable for much wrong in younger child 
life Ignorance of tho inoial standaids of true men and 
women 111 sex matters is a nieiince to the child world flic 
mind of the child should be nurtured in uiodestj from its 
earliest \euis, and the satrednesa of tin person sexually 
should be inculcated piogiessuely in both boja and girls and 
iiiaiiitumed as part of the discipline of the home 

AIiltox hcinrniin Ihiltimorc 

llireetoi of Insti uetioii, National Institution foi Monil 
Instruction 


The Picture Show and the Propaganda for Reform 
'tu the tdito) —1 dropped into a picture show out here m 
the desert and saw an 11118113011 dnimatie reel that interested 
me Tho xtorj told is as followo A. mother and two siinll 
chihlrcii are left b\ tho death of the father, the little his 
hiboi had saicd Hic widow ichds the “ad” of the Vampire 
liucstuicut Conipani” which promises 10 per cent, and 
musts all, then proinptlj loses all bhe then endciuorc to 
support hci'Clf and the two little ones bj the sew mg machine 
but it IS a losiii„ flc,ht laick of food, squalid quarters and 
tubeuulosis soon place the niotlui m a pauper’s grace Tli., 
last of tin reel shows the two ra,.ged, otaned waifs, the box 
with a few papeis, standing bx the mother’s „raxe 

I 111 nel made a deep impression one could scarcelx hear 
(hi (heking of tho iiiachiiie for the sninhii„ of the iiiidiciici 
1 did not sililllo but I liccaiue possessed with tho idea that 
such a (lex ICC would bo of „rc it xaliic in The Pro|u_anda 
lor Itiform” 

1 will boriow tin to stait the fund to stn„i the show, wluii 
xou want it h t me know 

Iticiixuii C MCloskix, 0,.dell, Utlll 


A Chinese Hermaphrodite 

/o the fdiloi -—Lbuicse ■'pcak of the pin puny ri n or 
teiii lie male indisidiml as if thej were well acquaiiitc-d with 
the fact that such ca-cs exist but alter twciitx two Xeirs ol 
ixpcrieiice ill one of tin lar,^i'.t citicn in Mc>t Cbini, xvitb a 
dailx elimc of sexeiitx lUc to 100 and 150 or 200 m pitnnts 
each month, I Iiaxc now sciii mx lir^t cimi In (-onie rc^(Hcts 
it is similar to the ci-.e ri ported hx Dr h M Princi of 
liirmingliim, Via, in Tui, Joeiixxl, Vpril 27 (p 1278) 

file piticiit a rithcr minnisli lookin^ iiuhxulital with a 
III iiinisli xoici, a„ixl 20, pre ciitid hciseh at our clinic, com 


philniug ol a tumor (tender) in the lett Uhiuni majiis 
She had been mariicd at 10 but lier hu»h,ind had dcsertc 1 
her a -hoit tinu afterward “she had never menstruated 
Examiuatioii revealed a left inguinal heruia pouchiug into 
a large labium iiiajus but iii addition to the hernia could 
he made out a small tender bodx lower in the labium, which 
felt like a testis or oxarj Exuniinatiou ot the right libmm 
leicnled a second tender body on that side In their position 
oxer the puhic hones thej eiuised the patient discomtort 
The hihia minora xxere small, the clitons about 1 inch loii^ 
and proportionately large the lixmen xras pie-.ent the xagini 
a Miiall pouch, extended about iy_ inches bexoud the hxuicii 
The urethral orihce xvas iioriinllj placed hut continuing to 
the hose of the clitoris, oiia could see the shun surface ot 
the anterior wall of the male urethra 

Vt the operation the funicular proee-ses on both sides Were 
found to he patent xxnth a fully formed testis on each side 
with omental hernia on the lett side ‘smears from the mt 
surfaces of the cpididvmi xxhich xxere a triHc smaller thin 
ordiiiiirx, shoxxed numerous spermatozoa 

J H McCvrtxfx Cliungkmg, Cliiiiii 


Queries and Minor Notes 


XxoMMClLS 1 OUill Me crlONS Will UOt ill IlOtlci ll Ixcrj llttir 
luuHt contain the writers uaon and adiln s lim tUisc xxill bi 
imilllid on request 


HIE IIAIllILl SSXi h-s Ol rilsllLLhD \X VlLll 

To the Editor —\ou sucnl: of distilled xxatcr as tbuiii.U It were 
injurious (Jnly 27 p 204) Can water lie too pure f X\ liat Is the 
matter XXItli distilled water? C IIi 

ANSWtH—Ou theoretic grounds, to sa> the least, tho use ot 
distilled water for drml mg is unphj siologic Tins is, ot 
course, due not to the f let that the processes of distillalnm 
haxe been resorted to but ratber to the cxiniplcte absence Iron 
the xxatcr of dissolxid substances Many amimil cells 
speedily disintegrate xxbiii tbex are immersed in distilled or 
otiicr ‘piiro’’ xxuter The osmotic relations botxvcon xxalir 
and solutions of salts, ete , siieli ns are repri seated bx the 
protoplnsmie juices, lead to a rapid dilTusion current and the 
intraiicc of xxater into the cells, c-ausiiio them to sxxell and 
disintegrate, precisely as red blood corpuscles xxill hcmolxso 
III distilled xxutci 

II should he noted hoxxexci that oidiiiiry ilrinkiii„ xxati r 
IS fur froiii isotonic witli animal Hinds and tissues, so tli it 
the ditlirenees hctxxun it and distilled xxuter are niirclx tho i 
of degree I\ hither oi not drinking xxatcr of mix sort is irri 
tatiii„ to the oistric nils xxitli xxbich it niily eoini s into eon 
tact depends on local conditions ll tho stoiniuh is eoinplililx 
inHitx an unplias.int lesponsc mix he imtiatnl It is not i 
raritx to find imlixifin ils who are niiable to drink water on 
an empty stomach, with comtorl Near oni of the (criiiiu 
umxcrsitx cities there is a xirx pure siiriii,, known popiilarlx 
as the (Iiflqiicih [poison siiriiig] The dcsi,,nation is B,ud to 
haxo arisen from tin faet that niusia occ isioii illy is ixoknl 
III those who drink from it flic water is cxi i ption illx dell 
dent lu dissoKod subst lines 

III c\tr) LxporKnci Iioucmt w ittr is not u^uIjuIn 

(akdi into an t inpt\ hloinuli that tin prc'n.int of <.oii(« nts 
hclpd to a\ert tin ohjLitious rustd al)o\i i otoiinilv i** 
further, speediK t'^lahlHlinl h\ viTretjon into tin IiNpottmn 
llnid and lantls tin ^usinc nuinhrun is usnill\ (o\«i> 1 
V ith a prutietiM In^r of Min ltd niunH 1 In vonihni ituni 
of failurf. Uh from tin. Iikdilnxnl of «il«xlr<'N or dilrj 

inenl ninKr ordin ir\ ein niU'it inu 


CHOU 1 OI I in Mi I \\ IN si I 1 1 r ( Vlt Ilil \T 

7 u till I (tit it — I M rt ih) iH Jnt < 11 U-x Ud i iriv ll a < tU] Oi> 

nnliiK time i^in^x^lJu^ ulthnni :li <1 >iIio omn o;,) hur.. o 
and \ei\H for wlunvir » r\U tli \ r*uil r \ «ar <n thl r jil 

>straik a uu^on nod injur <1 tin ilrU r of ih vv ut i h]j» aa-e » 
in iinploi*! of tin trill > iHin»pin> li wa-x out «1 ( rnilf I u 
v\iis re iKiD-'llil for lb irtl at NuUi tf th r u; uijr ir^ u 
IniuK act Ilih nnolh r pbj It I in h a-x t dl 1 I j oj t ij I > f i 
(umnaii^ riilN l^ll\^{llln c»r tl fir Ib Inn tllai in «1 f i 
Injur d luan ami b nl hlia Mktn tt i b j iial Hr i f M 
roDijaiii *ns jn i f U Ih Jlr I j 1 Ian lij ; rf ri It - ii 

oj ritiiu 111 nJe a ar> b\ (b lujiir\ Hn jut i rij 1 i it f 
fju iTiU y ruun-inv r a bit tin h jiiat ilt r tl t ijtl > I 

I nil euup! id aD I ii lltt I tb iir t j hr 1 an i Ji i iv 

\ I u j I ?Oi,er ri julu 1 fb ; ill r I ul * u j tit 11 
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queries and minor notes 


Joun A M A 
Aua 31 lOlJ 


ns to which physician should be retained and he eipresaed no 
preference possibly because he was dazed ns a result of the acU 

(lent TVhlcn physician should be continued In charge of the case_ 

The one who flrat resmnded to the call or the regularly retained 
lompany surgeon? Which physician should state the question of 
choice of physicians to the patient when he can choose? U IL 

-VhSWEB.—In the case in question, the trolley company, 
■when one of its employees called a physician, made itself 
responsible for the care of the injured man, and the company 
■was ivithin its rights m choosing the physician So long as 
the injured party was passive, the corporation had a right to 
employ and to dismiss the physician Up to this point the 
trolley company assumed responsibility for the patient and 
was debtor to the physician emploj'ed for the service rendered 

When the patient becomes conscious and is in mental condi 
tion to make a choice or -a hen his responsible caretaker amves 
and assumes responsibility, another condition arises Now the 
patient or his next fnend has the right to choose the attend 
ant The physician the railroad company has placed m charge 
may be continued and an agreement made between the com 
pany and the patient as to wluch shall pay the physician, or 
the patient may, without conference with the company, choose 
the physician at the time caring for him or another, and him 
self assume the responsibility for the payment for the ser 
Mce of this chosen physician If either phjsieian solicits the 
patronagq of the patient, he degrades the profession. Especially 
13 this true if he asks to he retained or to be employed on the 
plea that he has a technical right to serve the patient Both 
phjsicians mterested in this case may be sure that the patient 
and his family as well as those interested m the management 
of the trollev road ■uill be well informed concerning the inci 
dents For either physician to contmue m charge except 
through the choice of the party responsible, whether because 
of relationship or the responsibility of carmg for the injured 
which public sentiment fixes on public earners, will reflect on 
the professional dignity of that physician Under such condi 
tions, to use an Inah buU, “a gooii loser wins”—the commenda 
tion of the public 


TECHNIC OF THE SULPHUR REACTION OF SALOMON AND 

SAXL 

To the Editoi —Please describe the technic of the sulphur rcac 
tion of Salomon and SaxI referred to In the abstract from the Boe 
pitalstldende July 3 1012 p 701 

O C Bbeitendach, Frozee Minn 

Answei.—T he technic of the reaction was described in 
The Jouenal, Oct 28, 1011, p 1496 The following are 
directions given by Salomon and Saxl m the Deutsche Aledt 
zimsche Wocheuschnft, Jan 11, 1912, p 53 160 cc of 

albumin free urine are diluted with 100 c c of water and 
mixed with 160 c c of Salkowsky’s mixture of barium salts 
which consists of two volumes of a saturated solution of 
barium hydruvid and one ■( olume of a saturated solution of 
barium chlorid The mixture is filtered and to 300 c c of 
the filtrate are added 30 cc of hydrochloric acid, specihc 
gravity 1 12, and the mixture boiled on an asbestos mat for 
fifteen minutes and then left on the water bath imtil the 
precipitate settles clear, being kept always covered with a 
small tunnel It is then v ery carefully filtered and 200 c c. 
of the filtrate are heated on the asbestos mat for fifteen 
minutes with 3 cc of perhydrol (See N N R., p 172, 1912 
edition) and poured into a conical "lass After from foiu 
to seven hours *v positive result of the reaction will be 
indicated by the precipitate of banum sulphate contaminated 
with coloring matter which settles to the bottom Precipi 
Tates which appear later are not regarded as characteristic 


rXPIIOID INOCULATION IN CIIIIDREN — SCOPOLAMIN IN 
OBSTETTRICS 

To the Editor —1 Please refer me to literature on the results of 
tvphoia Inocululon In children the vnlne of 

_ What Is the present-duv teaching with ' 

scopolamln (hyoacln) In obstetric practice? GSM. Georgia. 

\xsvvEn -1 After searching through our indues for the 
part two vear-., we are uiuible to find anj article on the 

°“2‘'‘'slopolaniin or hvosciu used in combmatmn 

phm to alleviate the pains of labor was at first “ 

most viluablc adjunct to obstetric practice “ 

extcnsiveh tested in several European clinics 

ot these tests have been lar^elv unfavorable It 

no cxleusne ipplic-itiou bv . Jto 

n ntral opinion oi the ( truiiins is that the great 

the elnld^.0t to the mother On the part of the mother 

the general opinion is that there is a diminution m th 

and vigor ot the eontrletions, lengtheamg the duration ol the 


labor, causing more frequent operative interference and lead 
ing to an atonic condition of the uterus, post partum, with 
hemorrhage It also mterferes with bowel peristalsis and 
bladder function after labor Occasionally women show an 
idiosyncracy against it, and for this reason it is important 
that the patient be under constant and careful supervision 
when it IS administered. 

On the part of the child, scopolamiii morphin shows toxic 
effects frequently, a large percentage of mfnnts being horn 
severely asphyxiated, many requiring constant attention for 
some hours to keep up respiration, while others are bom dead 
because of an overdose of the drugs 

The morphm is probably the dangerous ingredient in the 
mixture and the results obtained should serve as a warning 
against any method of anesthesia in labor which involves a 
continuous benumbing of the sensibilities of the mother with 
opium or its derivatives It is well known that mfonts are 
more susceptible to opium than adults, so that a dose which 
proves only stupefying to the mother is likely to he fatal to 
the infant If an anesthetic must he used it should be tem 
poranly and for such use ether is best adapted 


INFORMATION ABOUT THE PULMOTOR 

To the Editor —Please glvo Information concerning the pul 
motor Indications for using It and the method cost etc I par 
ticularly wish to ascertain If It would be of service In mine work 

h J R 

Answeh. —The ‘‘pubnotor” is an apparatus, origiuatiiig in 
Germany, for the purpose of supplanting the usual methods of 
artificial respiration m persons asphyxiated from any cause, 
using oxygen as the respiratory medium The apparatus is 
contained in a case about the size of an ordinary suit case 
which may he earned about It consists of n tank contain 
ing pure oxygen under high pressure, a reservoir in which the 
pressure is reduced to the icquired degree, a flexible tube and 
face mask for delivenng the gas, connected with a valve or 
motor operated by the gas pressure, which alternately sends 
the gas into the lungs and creates a vacuum or negative 
pressure which causes an outflow from the lungs, thus imitat 
ing the normal respiration Roth (iMechanical Artificial 
Respiration, Berl Kltn TYchnschr, Sept 18, 1911, p 1729) 
states, on the basis of ex^penmeuts conducted on animals and 
bodies with this apparatus, that it produces a true artificial 
respiration, he says that it is rather startling to see the 
chest of a dead body rise and fall in apparently natural 
respiratory movements E.xpenenee is necessarj to get tho 
beat results or, as Roth saja, the development of a tochmc 
He has found that the danger of injury to the lungs is negligi 
ble, perhaps, but that as some of the gas goes through the 
esophagus into the stomach, undesirable or dangerous pres 
sure may be caused on the heart, ns ho found in one instance 
in an experiment on a large dog One of the instruments 
available for public service m Chicago has been used in 
instances of gas and narcotic poisoning, asphyxiation from 
drowning, etc, and, according to newspaper reports, in manv 
instances with success It would no doubt be applicable to 
cases of asphyxiation from mine gas poisoning or in anea 
thetic accidents. Its cost is about $126 


THERAPEUTIC LITERATURE FOR PATIENTS 
To the Editor —Some time ago there was publlshea In The Joun 
XVL a Hat of helpful hooka tor patients on the general subject of 
8U gcatlon and encouragement I have vainly sought to Und this 
list through the Index und otherwise but hare been unaucces^tul 
1 lease refer me to the Hat, 

James a O Reilli MU Brooklyn 
Anew EH —Our correspondent prohablj refers to n list of 
hooks given in an article bv Everett J Brown, which was 
published in The Joubn vl, Juno 29, 1912 p 2030 flierc 
was also a list of books on mental healing given Jiilv 20, 
lOU, p 403 


DATA WANTED ON TRANSFUSION Ob BLOOD 
To the Editor —Surgeons who have performed direct transfusion 
of blood are requested kindly to send me a reirort of tbi Ir casts as 
I am completing n work on tbo clinical value of transfusion bull 
credit will be given to each surgeon for his cases I cspeclallv desire 
the report of unsuccessful cases. A L Siiaesi M U 

75 West I Ifty Fifth Street 'New Vork 


A MEMORIAL TO DR Met! IXTIC SUGGESTED 
To the Editor —Cannot Bome steps be taken toward ficcurin„ a 
memorial to leerpetuate the name and fame of that martyr fit 
sell ntlllc medicine Dr Thomas II ilcLIIntlc—a boro no less v orlhy 
than any who have sacrlUced their lives In the Army or Navy t 

I S. ScntiAiiTU, iX D Grafton W Va 
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Medical Economics 


Tins Dei hutment I iieoDiES tiil Suujlcts op Post 
< itL\DtATH ^OBK CONTRACT PhACTICB LEGISLATION 

Mcdic-^i Defense and Other Medicolegal and 
Economic Questions op Interest to PmsiciANS 


GENERAL FEDERATION OF WOMEN’S CLUBS ON 
PUBLIC HEALTH 

One of the moat important topics diacusaed at the ele\iiith 
biennial coiuention of the General Fedeiutioii of Women’s 
Clubs, held in San hranciaco in Julj, N\as the impio\enient 
of public health conditions This great body of cultured, 
intelligent and enthusiastic women wieUls an enormous iiillu 
ence, and is capable of secunng far leaching refoms It has 
always stood aiiuuiel} foi sauitaiv progress At the tenth 
biennial meeting, held in Cincinnati m IfHO, resolutions 
endorsing the 0\\eu hill were adopted, since which time the 
General Federation of Women’s Clubs has been one ot the 
strongest and most influential nd^ocatcs of this measure At 
the San Francisco meeting the endorsement of a uatioiiul 
department of health was leanmueil tSevoral othoi import int 
lesolutions on liealth matters weio aLo adopted The fol 
lo\\ing resolutions weie adopted at the San hranci'^co 
meeting 

Whereas The Geneial Federation of WoencQs < luba ihruukh 
the health department haa done an excellent work In iducatlug the 
women of America to the grt it need concerning human life be It 
lUerefore 

Rcaolved That wc rcufUrm our previous doclnratlou advocating 
the union and strengthening of the various i»o\ernmtutal ngcDclea 
relating to pure food qaarantlne vital statistics and human henltb 
Thus united and admlnlsieiod without partlalltr to or diacrimlua 
tion Q^Inst any ^-hool of medicine or ajHtem of heallnt they would 
constitute a single health service not subordinated to auy commer 
clal or financial Interests but devoted exclnslve!} to tho con 
serration of human life aud efficiency and be It further 

Resolved, That this heallh servlet should cooperate with tho 
health agencies of our various stated and cities without inter 
fercnco with their prerogatlvcft or with the freedom of Individuals 
to employ such mculcnl or U}gli.nlc aid as tUe> mn^ see tit 

Whereas Accurate roglstiutlon of births and deaths Is the 
esaintlnl basis for Intolllccnt efforts to conserve Infant life to 
HI euro tho education of all children and to protect their working 
life and legal rights therefore be It 

Reached That the Geueral Fedirutlou of Womens Clubs 
fcquiats tho Childrens Bureau to prepare In brief form for popular 
distrluutlon such material us ma\ be available concenjlng the pres 
tnt dogreo of registration of births and deaths In this countrv and 
the best mi thods of securing complete returns, 

\\licaE.vR ?ngland C ermany 1 nmee SwchUu and nearl> all 
the enlightened nations of the world luix proved that medical 
Inspection of schools for the avoidance of contagion and the cor 
rcctlon of physical defiets that outdoor pcIiooIs for tho pb^sJculh 
Weak and that tlu cmploiment of compotint school nurses have 
proved useful In liR.'O.nlng tniancv decreasing abMUCo irom sUk 
ness and alleviating sulTerlng Iherefon be It 

Rcaohcil Thit we recommind to tho Pcderalcd Clubs the ms i s 
Hity for carrving forward puch plaus as shall relUvo pbvKUnl 
defects and euucUo tho iouug for slron^ir bodies and more vvlio’i^- 
somo living 

^^II^JlhVH Innocent womin and children of our laud are tin 
ereatost sufferers from venereal dLsenpos In the mnrrlu^,e relntluu 
be it tlierefore 

Reached That the Tenoral bi deration of Womens Clubs puts 
Itself on record as billcvlng In proiierly endorM.d cerllllcutis of 
hiallh or of freeilom from vcncrcil tlNeaso for nil npplle'auts fi>r 
marriage llemses and bo It further 

hcaolicd. That this same bodj urge the re'speellvi stales to puts 
a law similar to that of Indiana which rupilns sueh a cirtltlenli 

\dopteil 


The Constitution of ProtopInsnL—Tlmt liMiig protophwm m 
a eolloulul solution of the mitmo of an eimilsiou is tlie idea 
put forward a short time n^o h\ lepesihkiu lu a prcliiuiiiarv 
piper oil the structure ot protoplasm Liider certain toiidi 
tious this eiuulbiou mu beN-Oine tniUsfoniUHl into oilatinoiw 
foam with lluid honL>eombh^e walN burther, the eoUoid il 
parts, in which Hiowiuiu movement is e'tluhited, prohibl\ 
eonsist of a threat vanetv of lieteio^eiieous eompoiuids Ovviii^ 
to the slow movement ot the colloid material, ehemU il chaii^i 
in iu\ i>art is not di&lnlmted inime-Jiateh hut teiul«^ lo t iiui 
tliaii^es in tho protoplasm at tint partuular pan Ihe^e 
ilu\n„es are evideiies-d b\ moveiiienU Muh as coutraetion of 
the es-U or bv the H_piration of ^peeiul sub^tauce^s lhe>.e 
movements etc, accelerate the motion of the plasma, ami in 
this wav the clTe t of the stimulus is eventuill} distrihutid 
to all pirt**— Jinh^t d/edi<o/ /oiiaal 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Illinois ColLeum Vnmr thluii,o bepumlur 2-120 See Dr 
Jtimts t Lgau Sprlnj^fleld 

Iowa Capitol Bldg lies Molues Septimbtr 111 bis U” 
< uilford II Sumnei btate House 

MAssvcnrsFTTs state IIoum Boston ^.pt.mUr 10 12 s^.^. 

Dr Idwln B Ilarvej Room 119 State lloubc 

\Ew York September 17-0 thUf of Fxamliiatlous Division 
Air Htirian n Horner Depirtment of I dueatlon Albinv 


Georgia May Report 

Di C T Nolau, seeretarv of tlie Regular Board of Metlieil 
hvammeru of Georgia, reports the written o\amimitioua held 
it Atlanta, Ma} 1, 2, S and 4 and at Augusta Maj 10 IS 
1912 The number of subjecU evamined in was 10, total 
nuinber of questions asked 100 ptreeiitagc required to piss 
hO The total number of candidates eNumined was 1S4 ot 
whom 172 passed and 12 failed Si\ eaiuhdates were Iici nst I 
tliiough recipioeitv The following colleges wen represeuti‘<l 


1\ r 
I cut 


D t (1910) 


Ji 

( rad 
(1911) 

(1910) S7 
S4o (1911) SO 


PVSNFD 

Coll'^ge 

Blimlngham Medical ToML‘gi 
<<orgvj Washington Iniver^ltj 
Howard University \\a8hlni,tou 

I ulyejalty of Georgia (1911) SO 1 (1912) so SO 62,5 sl sT SI 
SiiSO 5 -67 1 67 5 SS 5 89 69 69 
81) so 69 5 00. 90 90 > 915 915 94 5 Ol 
Vtlanta College of Pbvsiclons and Surgious (1910) 84 5 (1912) SO 

to S> ^coo fl ^ ^ ^2 5 62, SI 82 M 

63 82 S3 8t * 84 64 84 5 S5 6' Sol 85 5 85 *> ’ SI" 

to r® **8 5 88 "> 88 5 6S 1 

SS 5 88 o 89 89 91 5 92 "> 011 94 0" 

Atlaofa School of 21edhlui (1012) 80 80 SOI 81 8121 815 815 

?T 2? It \ 8,1 5 6 15 83 5 815 62 5 Si¬ 
ll HJ} S-l ^ ^ ► ST S5 5 65 5 80 SO 80 87 87 5 

SS 88, 88 8S 5 88 5 88 5 SO 5 00 
Lulvi rally of Louisville 

fulano Unlvcral^ of Loulslaua (1901) ' 

lobns Hopkins DulvewJtv (1903) 00 (1)04) 

Woraons Vledlcul OolIegL of Baltimore 
Boltimoro Medical Colligo (1896) Sj 

University of Maryland (190S) i 

College of Physicians and Surgioun Baltimore 
College of Physiclons and Surgeons Boston 
Leonard Medical School 

St I»ulrt College of Physicians and Surgeons 
Unlversltj of Pcnnsvlvanlu 
Jefferson Medical College (1901) S5 

Menllcal College of the Stale of bou ' 

02 (1911) 615 SO 

Vhhurrv Menllcal Colh'ge (190S) 80 
85 SO 

landerbllt University (1909) 03,1 

AI»mphl>» Hospital Mt‘dlcal CoJI(g« (190 1) 64 
< hiittanoogu Aledicul College 
University Collefir- of Mcdrclm Rlehmoud 
University of Virginia (1902) 60 (1905» 85 

S5 (idlO) 70 5 

i- vir CD 

IPmaid University Washingluu D ( 

\tlunta (. ollcge of I’hyslelaus and Surgts>us 
Vtlanta School of Medlclm 
t ollege of Physltlans and Surgt^mls BonIuii 
U niversity of the South 
( huttonooca Medical (^ollege 
Mchnrry Medical College (191-) 74 

Inlnrsltj of 3ennis>(.t 


(1009) 

65 

» (1010) 

6 \ 5 

) (1911) 

S' 

nso7) 

8,1 

r (1004) 

90 5 

1 ilOlO) 

s 1 

(iniii 

S5 

(1905) 

Sl 

(1 )0S) 

s7 5 

(ISOS)* 


(1911) 

s" 5 

i (1)00) 

S5 5 

(190 1) 92 

(1901) 

81 5 81 5 

82 s 1 

(1911) 

S7 5 

(1911) 

»o 

(1910) 

M 

(1911) 

sit 

(190S) 87 

( 190 )) 

(1912) 

72 

(1912) 

71 5 

(1912) 

77 5 

(1911) 

71 5 

(1905) 

It • 

(1907> 

It 5 7d 5 70 

7 1 

5 77 

(1910) 

71 


1 1< r\HLi} Tuuni OH tut ii uiH ir\ 


< oIlei,e 

UiiNh AledKul (ollege 

I oUegt of 1 hyslelans aud sur;,»-ijUM ( lihago 
InlviThlty of r<ouU\llI 
I nlversltv of Marvland 
Mlehlgan (.oIleg\ of MeUIelu aud sur-i r\ 
liilv«rhlty of Mlnm >>011 
• I l‘<nhed on diploma 


V ar R*»Ipr > 1(\ 
Urnd uith 
( !>> >5) lutUiin i 
(18 H) MJrhLjin 

(ISM) MUhUaii 
(IMili Mareland 
(19011) Mlclil* 111 

(IPod) l«um « 


Nebraska May Report 

Dr C I* lull rcMFetirv ol tin SthrjHki si u, 1 jjid of 

lie vUh reports tip w ritte n e \ iiiiin itioii In Id it 1 iiu dn M iv 

2-21 1912 Tile /)iim)>er of -ulijitt-i evimitod i/i ui )() 
total numlKr of qiiestiuiiH lUU piuent),,* i -ijiiiml to 

pl•^'• 75 The total luinihir of i iiulul it*• \Jiniiu I u i-» ») 

of vvlioiii 5b lulled ami 1 faih«l litltiii (aolidit rt 

lleeiwel throu,^li leiiprjvtilv I lu Jolluuni^ tul!t^<^ \» i 
l« pre t lltcd 

Ies ia V 4r I r 

( olli „ ( 1 ( t 

II iliii riiAtiu Vh(iial<j21i. aotlH *1 

( 111 JkJ ( olU*,e uf il 9< h ju 1 sur,. (1 i )• 



MEDIOAL EDUCATION 


JOBB. A. IL A 
Aoa 31 1011 


7-iO 


■Rush Medical College 
Bennett Medical College 
Colkge of Physicians and Surgeons Keokuk 
Lnlverslty of Michigan. Dept of Med and Surg 
Uni\er8lty Medical College, Kansas City (1912^ 83 9 86 2 

Cotner Medical College (1803) 81 G (1809) 891 (1011) 76 

(1012) 70 7 80 4 82 1 84 1 ' ^ 

Un^lvpj-sltj of N^cbraska (1002)* (1011) 861 (1912) 78 9, 81,829, 

Creighton Medical College (1011) 79 9, (1012) 70 1, 70 7 
78 4 78 4 78 r> 70 1 70 6 70 7 80 ^0 2 80 6 ‘ 

811 814 815 819, 82 82.1 82 G 83 5 83 7 
80 6, 86 0 88 

FAJLED 

Cotner Medical College 
Creighton Medical College 


(1912) 82 9 

(1012) 80 1 8K0 83.7 
(1870)* 

(1011) 76 6 


. , 70 9 

80 7, 80 7 80 7 
84.6 86 0 80 2 


(1912) 

( 1012 ) 


74 2 74 2 


LICENSED THrODGH DECIPHOCITT 


lear 

College Grad. 

Georgia College of Eclectic Medicine and Surgery (1012) 
National Medical UniverBlty Chicago (l009) 

Northwestern University Medical School (lOlO) 

Kush Medical College (1807) Minnesota (1003) 

(_hIcago College of Medicine and Surgery (1908) 

College of Physicians and Surge (Chicago (1901) (1910) 
State University of Iowa College of Medicine (1905) 
Western Eclectic College of Medicine and Surgery (1008) 
Medical School of Maine (1882) 

Enaworth Medical College (1000) 

UnUerslty Medical College Kansas City (1008) 

Fclectic Medical College Cincinnati (1910) 

Cleveland Homeopathic Medical College (1870) 

• No grade given 


Reciprocity 

with 

Georgia 

Illinois 

Hllnois 

Iowa 

IlUnols 

Illinois 

Iowa 

Kansas 

Maine 

Kansas 

Kansas 

Ohio 

Michigan 


Michigan May Report 

Dr B D Hanson, secretary of the Michigan Board of 
Registration in Medicine, reports the Avntten examination 
held at Detroit, May 16 18, 1012 The total number of aub 
jects examined in was 14, total number of questions asked, 
100, percentage required to pass, 76, and not less than 60 
in any one subject The total number of candidates exam 
lued \\as 44, all of whom passed. Two of these candidates 
were previously registered on the basis of their diplomas 
The following colleges were represented 


PASSED Tear Per 

College Grad. Cent 

( corgo Washington University (1010) ^86 7 

Detroit Homeopathic College (1012) 814, 8225 828 84 3 

Detroit College of Medicine (1012) 76 76 2 75 0 77 2 78 8 78 0 

70 2 70 0 80 2 8U 3 80 0 81 6 81 7 81 8 82, 82,1 82 2 82 5 

82 •» 83 4 83 7 S3 8 83 8 83 0 84 1 84 2 84 5 84 8 84 0 85 1, 

85 G 86 1 86 3, 86 9 87 87 2 80 2 


Kansas June Report 

Dr H A. Dykes, secretary of the Kansas State Board of 
Nledicnl Registration and Examination, reports the Avritten 
cxainiiiation held at Topeka, June 11 14, 1912 The total 
number of subjects examined m was 10, total number of 
questions asked, 100, preceutuge required to pass, 75 The 
total number ot candidates examined was 41, of whom 30 
pati^ed and 5 failed Tweiitj candidates ^^ero licensed tliroiigh 
reciprocity The following colleges Mere represented 


82 


PASSED 

College 

Ru'^h ''I dical College (1904) 82 

Chkigo College of Medicine and Surgery 
Unh^rslty of Kansas (1912) 77 78 SI 81 81 
Kansas Alcdlcal College (1012) 70 70 78 70 
Tulane UnUorsltv of Louis ana 
Tufts College Medical School 
Kan-^as City ‘Medical College 
rnivcrsltv Medical College Kansas City (101^-^ 
Kansas Citv Hahnemann 'Medical College (1012) 
Ohio Miami "Mi-dical Colkge 
Lmhcrslty of PennsyUanla 


Tear 

Grad 

(1911) 

(191 

8) 


84 

9 SO 31 
(1912) 
(1007) 
(1903) 
70 77 
70 78 
(1912) 
(lOOS) 


Per 

Cent. 

80 

70 

87 B8 
81 S3 
80 
78 
84 

79 SO 
83 85 
87 
83 


University Medical College Kansas City (1007) MUsouii 

St Louis College of Physicians and Surgeons (1808) Illinois 

University of Pennsylvania (1891) Missouri 

University of Edinburgh Scotland (1908) • 

♦ Licensed on endorsement of foreign credentials 


Maryland Homeopathic June Report 
Dr 0 N Du\all, secretary of the Homeopathk Board of 
Maryland, reports the Avntten examination held at Balti 
more, June 13 14, 1012 The number of subjects examined 
in was 8, total number of questions asked, 80, percentage 
required, to pass, 76 The total number of candidates exam 
ined was 3, all of whom passed Tlie following college was 
represented 

PASSED \car Per 

College Grad. Cent 

Hahnemann Medical College and Hospital Phllndclnhla (1902) 
84 0, (1012) 80 2 89 3 


Maryland June Report 


Dr J McPherson Scott, secretary of the Mar^ land Board 
of Medical examiners, reports the written examination held 
at Baltimore, June 18 21, 1012 The number of subjects 
examined m was 9, percentage required to pass, 76 The 
total number of candidates examined Mas 140, of whom 112 
parsed and 34 failed Ten candidates have been licensed 
through reciprocity since Jan 1, 1912 The following colleges 
were represented 


PASSED Tear Por 

College Gmd Cent 

George Washington University (1912) 81 

Georgetown University (1908)* 

Baltimore University (1007) 70 

Johns Hopkins University (1000) S5 (1910) Si (1911) 83 
(1012) 76, SO SO 81 82 82 82 83 83 S3 83 83 83 84 86, 

86 80 86 80 80 87 87 S7 88 88 88 88 80 80 89 89 80 

90 00, 00 00 01 01 01 91 03 04 
Unlversl^ of Ma^land (1005) 70 (1010) 70 (1011) 82 80 

(1012) 75 77 78 78 78 78 70 80 80 81 82 82 83 83 84 

84 86 86, 85 86 8 7 88 80 01 

Baltimore Medical College (1008) 70 (1011) 78 (1012) 77 81, 

81 82 84 85 87, 87 88 88* 88 

Maryland Medical College (1012) 75 70 81 84 87 

College of Physicians and Surgeons Baltimore (1012) 76 70 77 
80 82 84. 

University of Pennsvlvanla (1012) 81 

Jefferson Medical College (1011) 82 82 

Medloo-Chlrurglcal CoHegt Philadelphia (1012) 80 84 84 86 85 

Womans Medical College of Pcnnsylvinla (1010) 82 2 (1911) 79 

Temple University (1012) 70 81 


FAILED 

Georgetown University (1011) 74 

Howard University Washington D C (1011) 03 (JS 

Maryland Medical Colkge (lOOT) 0 1 (1010) 68 05 (1911) 04 

(1012) 44 44 61 60 Oi 04 05 07 07 09 71 71 71 72 72, 

73 

University of Maryland (1011) 70 (1012) 02 70 73 74 

Baltimore Medical College (1011) 74 (1012) 72 

College of Physicians and Surgeons, Baltimore (1012) 07 70 

Johns Hopkins University (1012) 04 

Romans Medical College of Pennsylvania (1910) 07 

LICENSED Tnnouon nEcipnocixr sixce jax 1 1012 

Year Reciprocity 

College Grad. with 

University of Maryland (1808) West Mrglnla (1004) 8 Carolina 
Baltimore Medical College (1007) Louisiana 

Maryland Midlcul College (1002) Delaware 

College of Physicians and Surgeons Boston (1002) Maine 

Lnlverslty of Pennsylvania (1010) Virginia 

Jofforson Medical College Uoo4) Delaware 

Medical College of the State of South Carolina (1000) S Carolina 

I nlvcrsltv of the South (1008) R Mrglnla 

Medical College of Virginia (1010) Mrglnla 

* Licensed by special oinminatlon 

The following questions were asked 


FAILED 

T nlvtrsUy Medical College Kansas City 
Kan as City Ilulmcmanu Mcilkal CoIle.,e 
Memphis Ho'ipltal Medkal (Tollegc 


(101.) 06 19 
(1912) 65 G3 
(191J) 58 


LICENSED TlinOUGII DLCIPaOCITY 


Gmd. 

College , /ioio\ 

Colkt,L of Physicians and Surgeons Chlcigo (i 
Chi ugn ColU.c ot Medicine ' ism! 

U ihncmann Jledlcal Colk„e and Uospltal Chicago (Ibni) 
Chicago Homeopathic College . ^ iiniiiit 

Ki Uuh Mrd Colhge CoIUge of phvs and -lurgs (imio) 


\cAr Reciprocity 


Dr»ki I nlverblty , ,,, 

Il.^pltil Colkgi of Medicine I oulsvlllc 
liaUlmorL Univor<lty 


Lnlv^.r^lty of MkUlgan 
MUhlgan 

Hauilinc Inlvir'Uv 
Viu rli m Midlral Colkgu 
s.t ! ouIn LdIm rsltv 
B imi--. Nleilkil 

ourl M 31 al colkge 


(IbSG) 

(1905) 

(1897) 


with 
Illinois 
Illinois 
Indiana 
Illinois 
Iowa 
Iowa 
Tinnessi o 
Ohio 


Dept 


of Med. and Surg (1003) (1903) 


bt Louis 


(1001) 
(1 lOb) 
(1911) 
(18J7) (1 “JU 
(IbJJ) 


Miunesota 

Nebraska 

Missouri 

Mis.'tburl 

Illinois 


ANAT03JV 

1 What are the characteristics of the cervical vcrtcbrm? 2. 
Describe the knoe-joint 3 Origin course jmd distribution of phre- 
nk nerve 4 Discrlbe the prostate gland 5 Give origin courw) 
uud termination of saphenous veins, (j Of what does the sympa 
thetic nervous system consist? 7 (a) Rhat are the divisions of tlm 
brain? (b) Name the principal flssuroa (c) What flasurerf dlvldo 
each hemlsphtre Into lobes? (d) Name the lobes of the l)~aln (c) 
Of what does the corpus callosum consist? 8 Gro s m itomy of 
lungs 0 Give origin Insertion and nerve^upply of tlie following 
muscles bmcblalls antlcus Infraspinatus pcctomlls minor serru 
tUM magnus piriformis 10 Name visceral branches of abdominal 
aorta or what arteries supply the thyroid body and from what 
larger vessels are they derhed 

ciiEMisTar 

1 Explain the foMowln, terms (u) reaction (b) nascent state 
(c) molecular weight, (d) colloid (c) valence and give un exam 
pk of each De*^crlbe In detull the ehemlml cx.nraInatIon of a 
bpeclmcn of urine „ivlng the tests uhed and tbr results you wouM 
txp<.ct If urine was pathological 3 (3I\c one chemical antidote for 
each of the following (a) irgenti nltras.* (b) phenol (c) zlncl 
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sulphas (d) arscDl trloxidum (c) acidum sulnhuricum 4 Define 
(a) amphoteric rcactlou (b) ptomaines (c) Dalogens (d) specific 
pravltT, (c) calory G Give the chemical formula of each of the 
following (a) cthvl alcohol (b) methyl alcohol (c) Iodoform (d) 
glycerin (o) benzine 0 (a) What are preclpltina? (b) Lyslns? 
(c) Agglutinins? (d) What is a toxin? (e) What is antitoxin? 7 
What are normal and dccinormnl volumetric solutions? How are 
they made? 8 (n) How would you show the presence of organic 
matter in water? (b) Name the chief constituents of milk? (c) Clve 
the properties chemical formula and uses of permanganate of not 
ash 0 Describe Marsh s tost for arsenic 10 Give a chemical 
Llasslficutlon of foodstuffs with an example of each 

rnrsiOLoGT 

1 Describe the physiologic changes in the uterine mnscles during 
pn.gnanoy and puorperlum 2 Define systolic, diastolic and mean 
arterial pressure 3 Leukocytes (a) number normally (b) some of 
the conditions affecting the number (c) classification of the varle 
tics 4 (a) Describe blood plates (b) Give three tests for blood 

5 Define oupnea dyspnea hvperpnoa and apnea. 6 Urine specific 
gravity reaction and average quantity in twenty four hours, iluim 
tlty of urea In twenty four hours 7 Aphasia Define the differ 
ence between sensory and motor 8 State what la knonn of the 
thyiqus gland 0 fsame four glands having internal secretions and 
the effect of these secretions. 10 (a) Isamc the bile-salts, (b) The 
bile pigments, (c) Give Pettenkofer a teat for blle-acld, and Gmeltns 
teat for blle-plgment, 

PATHOLOGY ^ 

1 Hookworm., Give scientific name life history and method by 
which Infection occurs 2 Obstructive Jaundice How caused? 
Mention four lesions causing this symptom What surgical slgnlfi 
enneo has jaundice and whv? 3 Define atrophv hyperplasia com 
plement, thrombus and Infarction 4 Mention three conditions not 
obstructive that cause, dyspnea Discuss one of the three named 
and explain fully why it causes dyspnea 6 Describe the g«.nernl 
method used to Isolate and rccoralzo bacteria 0 Describe the 
appearance and condition of the bladder late In a case of proatatlc 
hypertrophy of lone standing 7 Give the morbid anatomy of acute 
pollomyelltlfl 8 What is the vaccine which la used to Immunize 
against small pox’’ How Is It prepared? How does It act t ft What 
are the distinguishing features of a..malignant growth? 10 Give the 
morbid anatomy of emphysema 

PIUCTICE OP MEDICINE 

1 Define (a) Landry s paralysis (b) pellagra (c) nepbro- 
llthloslB (d) dysphagia and name some diseases In wblcn It occurs 
(e) cretinism J Defim (a) percussion (b) menstruation (c> 
ausoultatlon (d) succusslon (e) palpation 3 Ghe differential 
diagnosis between membranous and spasmodic croup 4 Renal and 
hepatic colic 6 Peritonitis and enteritis, 0 Hysteria and epilepsy 
7 Give treatment of pertussis 8 Give treatment of Interstftlul 
nephritis. 0 GU l diagnosis and treatment of sorofibrinons plcurls> 
10 Give cause, diagnosis and treatment of tetanus 

SUQQEai 

1 Define proctoclysis Describe its uses and mode of admlnistra 
tlon. 2 Describe Fowler s position and conditions adapted to Its 
use 3 Define gnstro-enterostomv Describe the operation and a 
case of a character requiring such a procedure 4 Hemorrhoids. 
Describe and give an operation for tholr radical cure 5 Mastoid 
Ills. Canses and trentment 0 Ophthalmia neonatorum Causes 
and treatment 7 Define hyperthyroidism Its diagnosis. Describe 
a case In your Judgment requiring surgical treatment. S Colles 
fracture Describe and give its treatment 0 Describe pcs planus. 
Ghc Its cause and treatment 10 Define orchitis osteitis ostco 
myelitis 

- MATCniA MixncA 

1 Mention six methods of ndmlnlaterlng drugs and give one 
example of each method 2 Name some circumstances nbich may 
modl^ the eIT*ct of drugs 3 Name ihreo drugs which act as circu 
latory stimulants and dewa of tach ^amo three circulatory denn q 
sants 4 M rite a prescription for a l-ounce mixture containing 
s\rup of Ipecac potassium citrate and syrup of wild cherry for a 
child 2 years old Oni for an adult containing arsenic strychnin 
Iron and quinin In pill form using oQicIal names and endings. 5 
Cl\c otUclal name and adult dose of calomel Epsom salts Hoff 
mans anodyne Drowns mixture paregoric, towlers solution ind 
Donovans solution 0 Ghe olHclnl preparations of digitalis with 
adult dose of each 7 Mhat Is an anthelmintic? ^ame three drugs 
used as such 8 \\ hat Is the source of Ichlhyol iodln opium cr»ot 
and camphor 0 the the average adult dose of potassium lodid 
compound jalap pou<hr extrict cinnuliN Indlca lluld extract of 
ergot and morphia svilph lU lu M hat Is salicylic acid? How pre¬ 
pared and Its salts 

Till avCEUTICS 

1 Write a prescription In Lntlu without abbreviation containing 
four IngredUnts which ^ou would Ui'e for chronic bronchitis with 
abundant bceritlon with direction for U‘*e - M rite a prt'^crlptloa 
In Litln without abbnWatlon coritalnlni, four in^redhnts which 
\ou would use for an acute bronehltls with dlrcetlons for u e J. 
Ghe thi Indications for ind tLcnpcutics of a vcDeM.etlon 4 Define 
ehcmlcal lncompatIbllit\ and pluslologlc antagonism and write two 
pnseriptlons In Latin without abbr(.\latlon lllustrativi and explain 
the hicorapatlbllltv and antagonism o What are ihi iheripeuilc 
UMrt of opium? DcacrllH '^yluptoms of jwlsonlu., and treatment 0. 
What are the therapeutic Uses of strychnin LUserb '«ympio*ns of 
poisoning and tre itment 7 De^e^Ibe me ins and luelatjd of Indutlng 
local and general anisthe<»la dungirs and prevention S Che iiie 
therap\ of dUUalU and contra Indications for Its Uhc » Ch* the 
physiologic action and thcripeutlcs of cantonln 10 < i\e tht plu«*| 
olo^ic action and tUerapivitlcs of oleum rlelnl 

ODSTlTniCS 

1 De erllk iU ovaries and tluir structun 2. What Is punrie? 
3 De'berlhc the htal luarl pounds tluir rate when and where l> t 
luarU*> l.»Di<crlbc txtirnal pihlmetry Wniat is halloiteuuui 
0 llow would >ou do a j)uI>Jotoiuy 7 Wbat matnnnt woiiIJ yuu 
u>vt In ihi perulclons \oniltlDg of pregnancy? b How wodd ^ou 
innt Iri r \\ ntirl during laborf 1 Lieaerlbe the opiratlon for >en 
trlfixat oa and s ■«« nslon, 10 Ghc irutnunt of acuta loft'ctious 
diarrhea (u infancy 


Book Notices 


Aloonn-? Theoiiies of Dift and Their Beariao on t'nn-ric.xt, 
Dictdtics By AI lander Bryi-e II D, D PII (Camb ) Clotli 
101^ 9- 10 net Pp SOS New York Longmans Green ^ Lo 

The general scope ot this book is best shonn in au ennui 
eration of the titles of the chapters Theories ot ilct ib 
olism” (two chapters, sereutv six pages), \ egcfarniiism 
m Theory and Practice,” “Low Protein Theory and Praitici 
“Punn Free or Unc Acid Free Diet in Theor\ and Prattle ’ 

Hvperpvremia in Theory and Practice Dietetic Theories 
\sBociated tyith the llineral Salts,” Dietetic Tlieones Asso 
emted with Water,’ The Theory and Practice ot Ellicieiit 
Mastication,” The Curdled Milk Theora and Practice,” "Ihe 
No Breakfast) Plan in Theorj and Practice,” I? ity Food in 
Theory and Practice,” least Free Bread m Tlieora uul 
Practice,” “Forced Feeding m Theory and Practice rnstin^ 
in Theory and Practice ” ConcluBion—the Pnetice ot Mod 
eration" Except for the first two chapters the hook i in 
readily be underotood by the intelligent laj reader nIthoii„h 
it 18 intended primarily for medical men The author dis 
cussea in a sane and moderate manner the aarious tlnoms 
pmcticea and fads in dietetics with which one conus in (lail\ 
contact We know of no book that tan be read more profitahh 
and with such sustained interest by flic physician or the 
intelligent lajman who wishes to orient hinisclf in this 
wilderness of dietetic theories and practices 

Manoai, of Clinical Cni iiistiin Micnoscora and Bviwruioi,. 
ooi _By Dr M Klopatock and Dr A, Kowarskj Cloth Prlu ^t 
Pp 371 with 00 lllustritlons New York Itcbmun Compant 1 II- 

*In these days in which the adtances in clinical diagnosis arc 
assuming such proportions a manual such as the nbo\e is of 
special importance In its preparation ‘the needs of duh 
practice hate been especially considered m the choiit of 
methods of o\amiuation Tlio authors lm\c botii siuttsslul 
in presenting clearly and concisely methods which arc both 
simple and reliable All of the details c&sculial for gciural 
work ha\e been given so that one mnj he certain ot the 
points invohed in am test ho may make 

The subject matter is arranged m elesen chapters dealing 
with the e\amiiintion of the various secretions and ini re 
tions of the bodj A specnl chapter treating of the nsnal 
bactenologic methods will he found \cr> seraiceahh Tim 
mtcliauical part of the hook is CNcelhnt M bile the illiis 
tratious are entireh adeijuate, many of them might hi imicli 
iiiiproeed The hook is commended cspccmile to tin gimril 
worker as a reliable outline of the more important plia i s in 
tins eNtcn=iNe subject 

DirrraiENTiAL Divonosis Pri^entid Tliroueb an \n ilj U af 
"Si eaBcs- By lllchard C Cabot NID \''^lstunt 1 rif s'idr of 
Clinical MidlelDL Hart ird Lnitcr-iltv Mi illcal sebnal e, onil 
Ldllton Cloth I rlei ¥7 30 Pp 701 with IllUhtrailiia. I hlhi 
dclphla t\ B Saundirs Compant 1I11„ 

The fret|uent rcprnitin,.s of the first idilion oi tin-, honk 
tei,tilN to its popularitt unoiig jihtsaiiiis ami stuiKnts la 
the second edition certain minor ihin„is Inti h in in nli 
imliiding the introdnetion ol two mw la i- ami tin cuini 
tioii of ts pOonphie il error. Tin di i„m) i. of di i isi i. dm 
til sed from the stamljioiiit ot the ]>re‘*intin„ stmjilom Mali 
as pain hcadicla Nomitiii- etc ind ti is ari utid illim 
tratin„ the \ trions eomlitioim wliieli m it gito ri i to tli 
sMiiploms eompliimd ol fins method ol dmius am nlh rs i 
fnorahle opiiortunitt lor tin ti iilun„ of ritioail tliiri|i Hat 
hi-eil on a knottkd^e of Ihi umhcltin„ jiitholi-n ion liiion-. 

Ti_\t laioK in Meon ti Jt hmuiulnii ten 1 i n jio i lli 
Joho J Itiii-i MD 11 hill Idlllin I tl d ti H J Mil irtiit 
V IL Mil (loth I rh si ip IMP I iiiUit Ii hi 1 1 I I is 

Is! ID s sim k < o I'll 

Till fi„hlh idiliim liillntts ila in gimril Inns , i‘i 
uteiith with oim slul t iltir itiniis an I t! i nldition ol m t 
Ill itt r The prim ij) il ih Ills s i 1 1 I rn t'I nljitolni i ill 
Minch h i. hi I 1 et 1 I I 1/1 i II i ii I I I 1 1 1 it I 

adojitid Viujihtlaii. hm Uiii lui iKiel in (i In i 'O' 
to n > o^y 
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Medicolegal 

Chauffeurs Without Authority to Employ Physicians 
(Ilttbheogei et al ra King (Wia) lla N W R 168) 

The Supreme Court of Wiscousin reieises a judgment rend 
eied lu favor of the plaiutiffa, physicians, remanding the 
cause mth directions to render judgment for the defendant 
A boy hod been run over and injured in the public street 
by a miuor son of the defendnut, while using the latter’s 
automobile for his own pleasure or convenience, although it 
was stipulated on the tiial that this was purely accidental, 
and without fault on the part of the defendant’s son, who 
took one of the plaintifTs in the automobile to the hospital 
where the injured boy had been taken, informed the physi 
Clan of what hod occurred, and uhile at the hospital requested 
the physician t5 give the injured boy every attention to save 
his life The son did not attempt to contract on behalf of 
Ills father, nor did the plaintiffs commumcate with the 
defendant at any time before the completion of the services 
When the injured boy was about to be discharged from the 
hospital, the hospital superiiiteiideut, lu an interview with 
the defendant, told him that the boy’s mother was poor and 
would probnblv never be able to pay for the hospital charges, 
and requested the defendant to do something toward paying 
the bill, whereupon the defendant paid the hospital bill, 
iniorming the superintendent that he was not responsible 
The second day after that he received a bill from the plaintiffs 
for their services He had heard that they were attending 
Uic injured boy at the hospital, but did not know they were 
making a claim against him until he received their bill, which 
he refused to pay The plaintiffs had a verdict Pnding that 
the son had geperal permission from his father to run and 
operate his father’s automobile, and that the services in ques 
tioii were perfoniied at the request of the son 

The Ian relating to the agency of servants to bind the 

iiployer to pav for physicians or nurses in attendance on 
Cl sons injured by the negligence of such servants will be 
uiiiid, the court says, in Adams is Southern Railway Co, 10 
Am i- Eng Rj Cas (N S ) pp 309 to 379 where the cases 
are collected Also in Hnnsconi is Railway Co , 53 Minn 110 
34 K W R 944, 20 L R A 005 The employment must 
have been of such a nature that this act of the senaut is 
reasonably iiitlun its scope, as in the case of a general super 
inteiideiit of a nilway company general manager or agent, 
and by some authorities a riilroad conductor These cases 
go largely on the corporate character of the employer, the 
usual practice pursued, and the great exigency which arises 
in railroad disasters and the dangerous character of the 
busmens A uieio chauffeur or automobile driver in a town 
where the employer is known and can be readily reached by 
telephone, or bv other speedy and certain means of com 
muiiicatiou would not ordinarily possess such authority 
Neither would an infant son using his father’s automobile 
under like ciicunistnnces Besides, the stipulation that the 
injuries hero were the result of mere accident, for which 
the boy in charge of the automohile was not to blame, cut 
awaj the gioundwork of such implied agency, even if other 
wise within the reasonable scope of employment, by reason 
of au implied aithoritc to save the employer from damages 
caused by negligence of the employee The conclusion of the 
trial court that the boy had m law implied authority to 
employ jihysicians at the expense of his father yvas incorrect 

Adnussibdity of Testimony as to Statements of Patient as 
to Past Condition 

{J.C lie Cement 1 hialcr Co ca Wralman (TTgo ) 111 Pac R S3) 

The Supreme Court of Myommg says that iii this personal 
injury c ise igaiust the company one of the physicians yilio 
attended and treated the plaintiff for his injury was called 
a= a witness on behalf of the plaintiff and gate his opinion 
as to the extent and permanency of the injury and also as 
to the nee-essity for the perfomiance of a surgical operation 
whieh hud been performed on the plnintiirs head as a pirt 
at such treatment He was permitted to testify, oicr the 


objection of the defendant, to statements made to him by 
the plaintiff in relation to his condition, sensations and 
feelings in the past, yvhich ruling was assigned as error The 
rule seems to be quite yvell settled that such statements of 
the party injured, naiTatue of past conditions or siiffenng, 
made by the ordinary witness are inadmissible m evidence, 
but a physician may testify to a statement or narrative 
giyen by a patient in relation to his condition, symptoms, 
sensations and feelings, both past and present, yvhen such 
statements yyere receiyed during and were necessary to an 
examination with a view to treatment, or yvhen they are 
necessary to enable him to give his opinion as an expert 
yvitness This evidence yvas admissible for the purpose of 
affording the jury the means of determining the weight to 
be given to the opinion of the physician, but not as evidence 
tending to prove the actual condition of the plaintiff at the 
time of which he spoke, and the jury should have been so 
cautioned For the purpose indicated, there yvas no error in 
admitting the testimony 


Society Proceedings 


COMING MEETINGS 

Amer Assn for (he S and Pnv of Inf Jlort Cleveland Oct 2 5 

Amer Assn of Obstetricians and Cynecologists Toledo Sept 17 10 

American Association of Railway Surgeons Chicago Oct 10 IS 

American Electro Therapeutic Association Richmond Va Sept 3 5 

American Public Health Association Washington D C Sept IS 20 

American Roentgen Ray Society Niagara Fulls Sipt 1114 

Assn of Military Burgeons of the United States, Baltimore OcL 1-4 

Colorado State Medical Society Pueblo Sept 24 20 

Conf State Bds of Health of N Am Washington D C, Sept 20 21 

Delaware State Medical Society Wilmington Oct 8 

Indiana State Medical Association Indianapolis, Sept 26 27 

Internat. Congress on Hygiene etc. Washington D C Sept 23 28 

Kentucky State Medical Association Louisville Oct 20 31 

Medical Association of the Sonthwest, Hot Springs Ark Oct 8 10 

Medical Society of the Missouri Valley Council Bluffs la Sept 6 0 

Medical Society of Virginia Norfolk Oct 22 23 

Mississippi Valley Medical Association, Chicago Oct 22 24 

Nevada State Medical Association Reno OcL 8-10 

Now Mexico Medical Society Roswell Sept 12 14 

Pennsylvania State Medical Society Scranton Sept. 23 2(1 

Utah State Medical Association Ogden Oct 1 2 

Aermont State Medical Society Montpelier Oct 10 11 

Wyoming State Medical Society Sheridan Sept 17 


MINHESOTA STATE MEDICAL ASSOCIATION 
Foi-tg Fourth Annual ileetlug held at Duluth Aug ij and IS, 1011 

The President, Db Hardoe Sneve, St Paul, in the Chair 
OfScera Elected 

The following officers were elected president. Dr Richaid 
J HiU Minneapolis, vice presidents, Drs Heniy C Coonej, 
Princeton and Samuel H Boyer, Duluth, secretary. Dr Thomas 
McDavitt, &t Paul (reelected) , treasurer, Dr I^rle R. Haro, 
Minneapolis, and delegates to the American Medical Aasocia 
tion, Drs Thomas McDavitt, St Paul, Leo M Crafts, JImne 
apolis and John W Andrews, ilankato 

Post-Rheumatic Ankylosis 

Dn Raxpii St J Perea, Parker’s Prairie Ankylosis may 
follow any form of articular rheumatism simple, gonorrheal 
or gouty, in any person of any ago or sex, and the diagnosis, 
after excluding other diseases, involves chiefly the kind of 
ankylosis, its degree and duration The treatment of post 
rheumatic ankylosis is prophylactic and curative The cor 
rective treatment can bo di\ ided into the manipulative, medic 
lual, operative and psychic ilanipulation may be either 
manual or meclianicaL The manual may bo gentle and pro 
longed in character, but more satisfactory results in case-, 
involving the extremities can be immediately and elTcctuallv 
secured bv using forcible flexion and extension, breaking up 
all fibrous adhesions and giving the joint the fullest possible 
motion at one treatment 

In aggravated cases of post rheumatic ankylosis, ill which 
there is osscous union it becomes necessary to resort to artliro 
plintic operations A\ hen an arthroplastic operation is cor 
reetly performed in a suitable case, and the proper after 
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treiitmcnt earned out there is a rensouable nasurance that 
the patient will lia\o a fretlj mo\able joint, free from pain 
and wbieb will support weight and withstand traction 

DIBOUSaiOV 

Dr R E Finn, llmneapolis These cases are instances of 
metastatic arthritis and if treated early, along the lines 
indicated hj JIurphv, ankj loais would be pre\ enteiL They are 
not cases of iheuniatisiii at all, but are cases of septic meta 
static arthritis 

Uii Homer C Collins, Duluth We giie this class of cases 
about as much attention, as a rule, as we do the ordinnrj 
neurasthenic 

Dr Emil S Geist, Minneapolis One feature in the paper 
which impressed me was the lalue of massage in the after 
treatment of these cases 

Dr D 0 Thomas, Miiineipolia In a case of ankvlosis of 
the shoulder joint, tlieie being no movement, except that of the 
scapula, I anesthetized the patient, and broke the ankylosis, 
then kept up motion for two or tliree weeks, ga\e saheylates 
aud the patient got entirely well 

The Phthalein Test in a Group of Medical Cases 
Dr Henri L Uinicit, Minneapolis My gioup of cases, 
fifti eight in number, as well as the number of readings, 
8 ixt\ two, aie not large enough to draw definite conclusions 
That theie is n reduction in the total amount and in the 
first hour when there is an acute condition of the kidnej, ni\ 
scries giies satisfactory eiidence In the mild chronic kid 
nets the slowlj progressno diffuse nephritis, the findings are 
rather lariablo The readings gave eiidence m the three 
cardiorenal cases which were consistent with the cliuKal 
iniproiemeuts Finding two out of three obstetne cases at 
term below normal function misos the point whether most 
grand women are low at this period From others of larger 
e\perieiice and from niv own, I feel that the test inll dis 
tiiictly add to our knowledge of renal \allies both lu kidiiei 
lesions ns well ns cardiorenal conditions That lu chronic 
renal lesions repeated rending at short intenals will disclose 
some of the reasons for the larianco which single readings so 
far bale elicited Such a senes may also throw h„ht on the 
possible compensntorv functions of other organs in cases of 
\eri low function and the patient mnj yet be in apparent 
general fair economy 

DiscnssioN 

Dr J M Lewis Minneapolis I Imie found this method 
of ureat assistance In ci-^es of chronic nephritis, without 
nlbiimin or casts, it affords the best method of diagnosis In 
cases of nlbiimiiiuna of adolcsicnce, it enables us to establish 
till best course of treatment and is the best guide to the diet 
and exercise In cases lu which the urine is loided with albu 
mill and easts, it enables us to make a satisf ictorx prognosis 
If in cases of this tape we find the elimination iiornial, we maj 
hope the disease (parciiihimatous) is of a (aionible char 
acter or couhncsl to one Inlmi, or that the kidneis may be 
sulTiring from dislurbaiiic in some other part of the bodx, 
and the piticnt mi\ haie good cliiiiinition iiidcfluitclj In 
surgical kidiiei hi c,,rCj,aling tin urine, it will show which 
kidiiel IS capihle of siistamin,, life and whether opcnition 
can he undertaken sifili In mx jndj,iucnt this is the onlx 
sure method tint shows the dL,„ree of disturbiiue of rcnil 
ihinination 

Suprapubic Prostatectomy 

Die E S Ii no, KoilnsUr Lntil witjiin tin pist few \iars 
tin ptrmeil operation for ronioial ol the Inpcrtroplued p-os 
tate w IS the oper itioii of ihonc m this loiiiitri Vs ad\o 
citis of this method we haii ironed first, that the inortilitx 
w IS Ic-ss ind, SLiond tint the time ol com lie cenie w s 
shorter since the penile il wound helled miieh iiio’e ijuiekly 
than the siipnipuhii Sludiin^ the ci es more circfiilH we 
line foiiiul tint the mortihti is not dirietli i result ol 
the operation hut that it dipiiids on the tiiiietioiial eipaciti 
of the kidlieis ind the condition of the he irt ind giiiiril cir 
eulltion and that it is the 'line with cither opetitioii We 
hiM been able to rediiee ,.reatl\ tin mortalilx b\ proper 
jircptritiou of the leitieiit lietore oiieratiug 


111 the sixti mpe cases operated on by the siipripubi 
roiPe two were quite e teiisnch inlectcd Rather a sin ill 
percentage of them healed wathout baling hid some uniiari 
leakage through the wound though most of the wouuds ha\ 

eiitirelx healed and the patients avere able to go home 

within three weeks The patients have been much more com 
fortible during the period ol comalescence haie not had to 
contend with the urine soaked dressuig, nor haie the\ hid the 
mn of temperature and the sick appearince iliie to absorp 
tion troni infection m this space that accompanied tin old 
method While the patients hare required eoiisiderahle ctro 

during the first twentj tour hours after the operation alter 

that time they are much easier to cire for, requiring \en 
little dressing 

While we base had some mortality in this series of cises 
it could not m any way be attributed to the tcehiiie eit the 
operation aud would hi\e occurred no matter whit o|)eritioii 
was clone If the patient be a bad risk ispccialli it be bis 
a cardiac complication, it will be best to iiitrojuis? the supn 
pubic tube into the bladder tor the hrst twenty tour hours 
If the bladder has been completeh sutured aiij clottmg lu 
the urethral catlieter max cause considerable snffirvng In 
this eeries of sixtj nine cases we haye coinploteix closed the 
bladder in flftx nine and useil the suprapubic dram in ten 

DISCISSION 

Da John Bitllr Mimienpolis Recently there Ins been 
considerable difference ot opinion as to wliat lias been renioxtd 
and xvbat is left bcliiml aftei so ciHed prostnteitoinj Ircxir 
and others are of the opinion that the „laiid is remoxed 
III foto, xxhereas /uckerkaiidl and others seem to iiorci that 
oiilx the median lobe is hxportrophied, that ill tissue iiiitcnor 
to the ductus deferens makes up xxhat is known as the 
median lobe that it is the onlx pirt of the prostate xilmh 
IS hx pertropliicd. All tissue posterior to the ductus dclcreiis 
shares iil part in the hypertiophx but the aiilcrior iml 
posterior lobes through pressure of the hypcrtiopined mediiii 
lobe forms the so called capsule ot the prostate Tin imis 
cu'ur fibers in the li) pcrtroplued portion are lelt after pros 
tatectomx Tlius 'O called prostatectonij is simiilx an mtei 
glandular eimclcation of the median lobe of the prostate 

Dr r J Ploxdke, St Paul The mortahtx rate is not 
due to the operation jiii sc The time element is a thing 
xxo must consider, xxhether xxo do the suprapuhic oi jicrim il 
operation We must gixe as little of the aucslhetie as jios 
Slide These patients arc hid subjects for niustlii'ia, ami 
lint of it'Clt IS an nr„umeut iii faxor of the jieruie il opera 
tioii III nil experiLMCC comprising tweiitj fixe ea'cs I haxi 
found the periucil operation satislactorx I hixe had hut 
one experience with the supripiihie operation 

Dr liLXNK WmoiiT Mume ipolL Tin mort elite ot pios 
tlteetouix IS onlx a relative term The sur„eou who iqie r 
ntes on piticnts greatlx ndi meed m Xiirs will hiei a mmli 
lu,.hi r mortahtx then the man who ojn rites on jiitnnt' who 
nre much xouiigei I sew /uekirlainll do Miiiitx two jnn 
ne el prost itectomics with spuiil ainsthi'ii without i ih itli 
De aid that if there is mx mortiliti irom jniiiu il jiro tit 
cctomx, it is line to the me'thelie It n d m,.i rmi' to „ii< 
u ni 111 oxer scxelitx xcirsof a„i iii iiU'tliiln lor im h ii tli 
of time oil account of liik of elimmitnm or ki hn x 
iiisiilhi leiicx 
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Intestinal Stasis With Special Reference; to Lane’s Short 
Circuiting Operation 

Db Robebi O Eabl, St Paul Prom niy expenenee with 
fi\e cases of ileosigmoidostomy I am of the opinion that the 
colon should be remoied at least to the splenic flexure in all 
cases in which ileosigmoidostomy is indicated, provided the 
patient’s condition permits the extra operative procedure All 
of the patients were reheved of their obstinate constipation 
No patient was operated because of constipation but for the 
lelief of definite symptoms of severe auto intoxication which 
refused to yield to other treatment The stools were diar 
rheal m character and rather frequent the first two to four 
weeks only, after which the stools have been soft and satis 
factory except in the two cases m which the colon contains 
the fecal masses In these cases the stools are soft with 
hard lumps None complained of an excessive thirst Con 
sidering the fact that moat patients who aie subjected to 
short circuiting operations are physical wrecks enduring a 
miserable existence, the results are good I advise ileosigmoid 
ostomy with colectomy only after non surgical treatment has 
failed and when a less formidable operation does not promise 
rehef 

DISCUSSION 

Db. T W Stuiim, St Paul I think we are prone to 
attach too much importance to auto intoxication from the 
intestinal tract There are doubtless cases in w hieh we do 
have auto intoxication from the intestine where there is some 
definite pathologic process back of it, in which there was 
true organic obstruction For instance, around the splenic 
flexure of the colon there may be some trouble in those 
cases in wluch the mucous membrane has been injured in 
some way, so that absorption con go on much more readily 
than it could otherwise, but m ordinary oases of constipa 
tion, unless there is some pathologic condition exrstmg in 
the waj of adhesions or some inflammatory condition that 
exists Imck of it, I do not see the necessity of performing the 
operation described 

Work of the PuhUc Health Education Committee of the 
American Medical Association and Its Relation to 
the State and County Societies 

Db Laur.v a Lane, Northfleld We are trymg, first, to 
establish a committee for public health education in every 
county in the state vvheie a regular standing committee on 
this work does not exist, second, to arrange for a aeries of 
public lectures iii the larger cities and towns of the state, 
third, to urge the larger hospitals in the state to become 
centers of education in the prevention of disease, fourth, to 
establish a Health Dav in the public schools, to urge on 
teachers and parents the importance of medical inspection 
111 the schools, to secure the cooperation of the parents and 
schools 111 obtaining proper instruction of the young in 
jmictical hvgiene and in sex hygiene, to secure regular 
courses in practical hygiene in our colleges and higher lusti 
tutions 01 learning, fifth, to secure traveling libraries on 
In neue and sanitation for rural communities, sixth, to pro 
vide health talks on the programs of teachers’ institutes, 
farmers’ institutes, and to foster the extension of rest rooms 
111 inral to\\Ti3 for the farmers’ ^vi\es 


discussion 

Da J P SEiiOWicK, ViniienpoUa We are not doing jus 
tice to the vvoineu members of our association if vve do not 

heaitilv suppoit this verv excellent movement _ 

Da. S M WiuTE, Minneapolis The work of this com 
mittcH. 18 verj much more important than we ^ 

the reason that the American Medical Association, and 
it the Amencau medical profession is deflnitelj commi 
to the propaganda ot health education among ® P“ ' 

Db. JlAnv S M iietstoxe, Minneapolis I want to crop 
size one suggestion Dr Lane made, and that ^ ® 

eouiitv phvsieians who have hospitals m the vario . 

to eooperito with this eommittee and have lectures en 
from the hospit ils thus reaching patients in the hosp , 

who come Irom the various rural districts, giving tnem e 

uceded instruction as well as extending an invitation to i 


laity in the towns m which the hospitals are located to conic 
and hsten to the lectures In this way we can improve the 
opportunitj to disseminate the knowledge winch it has been 
suggested should come from the physician, and maintain the 
hold which we have on the confidence of the people 

Surgery of the Gall Bladder and Ducts 
Db Roixo C Duo vn, Eyota That gall atones are the 
end result of an infection of the gall tract is now well recog 
iiized, but how to prevent this infection is not so clear In 
the cases of gall bladder disease in which I have operated, in 
persons who have been under my personal observation for 
fifteen or twenty jears, the story has been about the same 
as in those who have come to mo from other sources I 
have not been able, except in one or two cases tiiat have had 
typhoid, to decide when the infection took place that resulted 
in the gall stones unless possibly influen/a was the first 
offender, ci eating a condition of lessened resistance to the 
colon bacillus, the probable immediate cause That a large 
number of so called dyspepsias are cases of latent gall stones 
has been emphasized by Murphy and ^layo ^lurphy has 
called attention to the increased mortality m cases of stone 
in the common duct with fever in comparison to the same 
condition with the stone confined to the gall bladder, and 
explains it by the fact tliat the duct is very much richer in 
lymphatics than the gall bladder, thuB increasing the consti 
tutional poisoning In the past we have not siifllciently 
emphasize the danger of delay Murphy’s dictum as to 
appendicitis is practically as applicable here, that the time to 
operate is “now,” just as soon as the diagnosis is made 

DISCUSSION 

Db. E S Judd, Rochester There is very little place foi 
the medical treatment of gall stones It is purely a surgical 
condition when the diagnosis is made Gomg beyond the con 
ditiou of gall stones, there is a condition of cholecystitis or 
inflammation in the gall bladder without stone It is a 
history which differs from gall stone disease, m that the 
trouble does not come on in the form of a coho, but is more 
apt to be in the nature of a constant pain in the region 
of the gall bladder When the abdomen is opened this condi 
tion of cholecystitis is first found The gall bladder is tense 
and cannot be collapsed by ordinarj pressure Sometimes 
it requires two or three minutes pressure before the gall 
bladder can be made to collapse, and figuring that the cystic 
duct has a movement of one eighth of an inch and the com 
moil duct a movement of one sixth of an inch, it takes 
minutes to press the bile out If you cannot press out the 
bile, there is cholecystitis or inflammation of the gall bladder 

Da A M Ide, Binmerd I desire to mention a case of 
gall stones in a child, four jeais and one month old The ' 
child had typhoid, which ran a mild course, about a year and 
a half previous to the onset of the gall atone trouble The 
child had quite a severe attack of abdominal colic. At flrst 
vve made a diagnosis of appendicitis and operated On 
opening the abdomen the appendix was fonnd not seriouslj 
diseased, but the gall bladder was distended and could not 
be emptied by pressure On opening the gall bladder quite 
a large quantitj of bile was removed 

Abdominal Incisions 

Dll R E. Fabb, Minneapolis The tiansverso division of 
Die rectus will giie the operator the beat chance to handle 
every conceivable form of pathologj within the abdomen, 
with the possible exception of large solid tumors, with more 
convenience and speed and less retraction and handling of 
tissues with resulting trauma and shock, than will the classic 
method It is perfectly safe to divide the muscle transvcrsclj 
Ill the procedure of Pfaniienstiel we have a rational, safe and 
convenient method of opening the lower abdomen which 
appears to have certain advantages over the vertical method 
and IS vvorthj of more general use 

DISCUSSION 

Dll. A M AmiOTT, 'Minneapolis There is one condition in 
winch I di, ike to Use the Pfanneiistiel incision, and that is 
in cases in which infection of the wound is iiicvibihlc In 
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those coaea in which the (lap has been raised up so much, 
there la likely to be infection extending up the whole length 
of the part that is turned up uith the development of an 
absceaa there I had one experience of that laud and since 
then have avoided this incision It la true, in those cnaea 
voii can make the incision clear through the muscle, go directly 
through ever} thing, and } on get a good chance for drainage 
in case any part of the wound should become involved 

Dn F J PtxixDKE, St Paul In gall bladder cases, where 
we find it iiccessaij to do a cystectomy, it is necessary, in 
addition to a vertical incision, to make a transverse incision 
In those cases I think the incision that has been described is 
applicable, and it is a good thing to know we can do that 
without any great harm 

Dn, E E Habe, Minneapolis The character of the incision 
should depend largely on the nerve supply in the abdominal 
wall, for if we destroy the nerve supply we may have apparent 
or perfect healing for the time being, but later on there will 
bo degeneration of the muscle involved in the mcision, which 
will permit of a hernia following operative interference The 
abdominal muscles are supplied by the intercostal, and in the 
upper third of the abdomen the intercostals pass inward and 
upward, in the middle third they pass transversely toward 
the center, and in the lower third they pass mward and 
downward, and we can adapt the transverse mcision very 
nicely to the dirLotion of these nerves and not involve the 
none supply of the muscles 

Vaginal Cesarean Section m Cases of Eclampsia, Placenta 
Prsevia, Permcions Vomiting and m Hemorrhage 
Due to Premature Separation of the Placenta 

Dn H C CooxEX, Princeton Of the three women on whom 
I operated for eclampsia, one was advanced seven months m 
gestation and in labor, the other two wore without pains, 
all were in coma, one so profound that no anesthetic was 
given Ether and morphiii wore used in two cases All of 
the mothers survived, and two of the infants The seven 
months’ fetus was asphyxiated at delivery, there were two 
patients with marginal placenta proivia advanced to the eighth 
aud eighth and one halt month respectively, both had suflered 
repeated licmorrhagcs, and were operated on by this route 
one during the interval between bleedings, and one dunng a 
rather severe hemorrhage, she was almost exsanguinated when 
Seen, and made a tedious convalescence, which was compli 
cated by a left femoral phlebitis Both mothers aud both 
infants sumved The remaining jiatient of this group oper 
ated on bv this method was a much exhausted woman, the 
operations being done for the relief of toxemia of pregnancy 
with long continued and persistent ciuesis She recovered 
from the operation without ineideiit. Previous cxjiorieiicc in 
similar eases with Uossi s dilitor, vvhieli, even in expert hands 
I regard as a dangerous instrument, has induced mo to dis 
card it, together with the Champoticr do Eibes bug, when the 
coiulition of the pre^iiaiit woman is such ns in the cases 
whose iliiiieal histones I hive brielly outlined 

DISCI ssiov 

Dn I. W luiiOTT, Almiicapolis There are certain ca-.es 
111 whieh I believe this openition is applicable, and those are 
the patients tint have been iiiaulcd around by inidwavcs ind 
have heell neglected until thev have become --eptie \s to 
its value 111 the vomiting of prc,,iiaiicy it is not freiiutiitiv 
deinuiuled There is oiilv one suggestion I would make in 
lefereiiee to the tcehnie of the operation and tint is ono 
Held not la ilraul to cut the uterus, but let it tear, either 
that, or pO throivli the pirineuin 

Die B \A Keutv, Vitkeii Vs to the iuxe----itv for rapid 
dilivirv 1 will .IV that in a series oi several hundred case 
in which St itistics were obtiiiuil, it w is tound esintrarv to 
the ,, 0 Ueral belief, that the iiiorlalitv ill these cases where 
forced deliverv w is resorted to was praetnallv the same us 
that in which force'll deliverv hid not lioeii performed The 
pniieipil lienelit to be obt iiiieil trom ripal deliverv or Iroiu 
lorciil deliverv is the blood ilow trom iho mother, ami wi 
obt im 111 that wav practieillv the same re'iills that we 
would Iro i vciieseetion 
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Titles marUed with an astcrlsL t*) are abstracted below 

American Journal of Diseases of Children, Chicago 
August IT To 2 pp bo li" 

1 nistorv of ClosslQcatlon of Gastro-IntesUnal Diseases la Au 

dent and Modern Times I A Abt Chlcaso 

2 •Shidles In Bacteriology of Acute Intestinal Diseases ot Infancy 

It S Vender St Donls and R. Kilduile and O T Di nnv 

I hlifldelphia 

3 •Polvcarbohjdrates In Diet of Tonng Infant J M Br idy 

St Louis 

4 Appendicitis In Childhood R b 1 owler Brooklyn 

2 Bacteriology of Acute Intestinal Diseases of Infancy — 
The authors hold that the mere presence of a lew dvsenterv 
organisms in a case of acute intestinal disturbance in an uit iiit 
does not in itself prove that the organisms have anv etioIo„.ie 
relation to the condition It is only m the severe eases ot 
ileocolitis that the dysentery orgumsms are present m tho 
•stools 03 one of the predominating types of organisms anil it 
IS these cases which show distinctive lesions of dvsiiitorv at 
autopsy In only about 20 per cent ot the cases ot ileocolitis 
occurring in infancy are dysentery organisms found While 
in some of these cases the infection with dv sente rv organisms 
is primary, in others it is probablv secondary The eases ot 
ileocoUtis m which dysentery orgimsms are present cannot 
be separated clinically from those in which thev are absent 
Streptococci are present m the stools of about bO per eeiit 
of the cases of ileocolitis VTlule in the mijonty ot these 
cases the relation is unimportant it is probable tint m some 
instances tho organisms have a distinct relationship in tho 
etiology of tlie condition 

Out of nearly 100 cises examined during the summer they 
found but one with the E acrogcncs capsulalus and developing 
a growth m milk heated to SO C This ehild was plaeed on 
raw buttermilk, but died tlirce days later The gas form i 
tion, growth and sediments in tho dextrose and laetoso 
fcmiciiLation tubes vnned to such x marked degree in dillereiit 
cases showing the same types of predouiiimtm„ or,,uiisUH and 
in individual cases without apparent relation to the clinicil 
condition or changes, that in reality this part of the study 
gavo very little useful mlormutioii The siiiie was the case 
with the growth on and Iiejnefaction of gelatin plates 

3 Polycaibohydrates m Diet of Infant—lor over i period 
of eighteen months tho authors have used the following mix 
turc as tho routine formula for new born infants One and 
one half onnecs bv incisure ol barley Hour is eoolid wiUi 
10 ounces of water it leist twenty minutes down to 10 onneis 
and added to 20 ounces ol skim sweet or aeiililiid milk I a i 
latter we Imlicve for nniiiv reasons is prefer ibli in iii iiistiln 
lion One half ounce bv me isiiri of i me sii,. ir and 1 oiiiui 
bv measure of malted looel coiitiiimii,, dextrin and malln e 
are aditei! The eiirbolivdrite content of the mixtnri un del 
he represented bv I ictose 2 00 line su,.ir 130 miltose end 
dextrin, 170, pins barlev 2 2o wliicli is [iirtlv ilevtrnnsed 
This gives a tolil earbohvdnte pirienla,,e of 7'll One liter 
has a caloric valm of 417 

One hundred and sivenlv kilnes were laii I Inr ninety 
Ixiliiis reeeivid bre isl milk for the lirst tue) wee I s eel life an I 
then reeeivcd this mixture Iiirtv live re ei Iv I this inixtnie 
ironi birth eighteen were lielwieii 2 ml I months lef i„ ml 
Seventeen owin,, te) nntritionil elistnrieane e were on 1 iwei e 
mil-h thee reeiiveil this imvtnrt iftir eoni|iletieen eif th 
riweissimleh Hire Dmin„ this j rioel llure \ i. i leieiarki ' 
lib ence ot billies with nntritionil ilisturle-mes s ili, .le < 
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causes of death were as follows two sudden deaths, nutrition 
good, autopsy showed enlarged thymus, one, premature birth, 
one, congenital syphihs, seven, acute bronchopneumonia, 
nutrition good, one phlegmon of the scalp, and sii., decomposi 
tion (Fmkelstein) Brady concludes that mixtures of milk, 
water and lactose with fat, protem and carbohydrate in the 
percentage corresponding to the widely accepted prmciples of 
infant feeding do not give satisfactory results in an mfant 
asylum The asylum infant, even in the early weeks, is 
greatly assisted m making gains and weathering the unfavor 
able surroundings by a liberal use of barley, maltose, dextrin 
and cane sugar m the diet The exhibition of polycarbohy 
drates in the diet is an excellent therapeutic agent for the 
infant in private practice who refuses to gain on the usual 
milk mixtures or has already nm down on the same For this 
diet to be successful the protein must be liberal m amount and 
-pecial attention must be paid to the fat, which should only 
be raised with the increase of the weight of the baby The 
fear of rickets need not be considered, the first requirement 
IS that the infant be kept ahve 

Buffalo Medical Journal 
Julu LXVII No 12 pp 663 728 
5 tcute Pyelitis In Infmicv i: n Hatch Buffalo 
0 Facts Concerning Physical Condition of Women During College 
L'fe E E Parker, Ithaca N A 

7 Suppurative Labyrinthitis. C C Cott Buffalo 

8 three \ears with the Army of the Potomac A Personal Mil 

Itary History W W Potter Buffalo 

American Journal of Medical Sciences, Philadelphia 
Auoiiat OXLir iVo 2 pp 157 312 
8 ’Clinical Study of a Thousand Casea of Ulcer of Stomach and 
Duodenum J Frlodenwald, Baltimore 

10 ’Diarrhea of Gastric Origin Diagnosis and Treatment D 

VandorHoof Richmond Va 

11 Multiple Subcutaneous Hemangiomas Together with Multiple 

Lipomas In Enormous Numbers In Otherwise Healthy Mus 
oular SubJeeL J T Bowen Boston 

12 Malignant Disease of Lung with Special Reference to Sor 

coma Report of Three Coses A. A Stevens Philadelphia 

13 ’Paroxysmal Hemoglobinuria R A Cooke New York 

14 Case of Delayed Development In Boy Treated with Thymus. 

C G Iverlev and S P Beebe New York. 

10 Acute Pancreatitis J M King Los Angeles Cal 
10 Effect of Cold Air on Circulation In Healthy and Sick Individ 
uals. T B Barringer New Aork 

17 ’Leukocyte and Differential Counts In Ward and Open Air 

Treatment. T G Orr New York 

18 Fatal Pneumothorax Following Exploratory Puncture H 

Dayton New York „ „ „ . 

1!) Tuberculin Therapy In Surgical Tuberculosis. T W Host 
Ings New York 

9 Abstracted in The Jodbnal, June 22, p 1945 
10 Diarrhea of Gastnc Origin —For purpose of nualysia 
A nuderhoof made a sLitistical study of 600 patients lu whom 
one or more gastnc examinations were made Of these 600 
patients, eighty one, or 10 2 per cent, showed the condition 
ot gastric auacidity, twenty had cancer of the stomach, 
twentj two were classified under the term neurosis, five were 
Liident cases of chronic alcoholic gastritis, while the stomach 
lindiiigs 111 the remainder were associated with or regarded as 
relicX distiirKinccs from the following conditions chronic 
appendicitis, seceii cases, cardiocascular disease and lesions 
ot the teuiale peine organs, each four cases, cholelithiasis 
liiree cases peniicious anemia, niigrume, pellagra, pulmonary 
tuberculosis a id c\ estrain, each tw o cases and one case each 
of b\stern, peritoneal adhesions, benign tumor of stomach 
luwcdeuii, chronic influenza and aural vertigo One of the 
ca~es of chronic appendicitis was associated with definite 
li\ pothi roidism and one of the pellagra cases was complicated 
with lutcstinil amebiasis One patient, included aboie, had 
a ruptured ectopic pregiiancc and pehne hematocele, and this 
w IS iccoinpanied by scyere attacks ot gastric tetany, yyith 
pronouncnl dilatation of the stomach, ending in recoiery 
Di irrhea w is a prominent sj mptom in thirteen of these 
.1 hty one cases, including the two iielligra patients Exclud 
iiC the-c two cases and the patients with malignant disease 
ot'the stoniich there were in the remaining litty nine cases 
oi „astne auacidity eleyeii jiatieiits with diarrhea, or approx 
iniHeh IbA per cent The e eleycii ea'CS form the basis of 
this article iiid most ol them occurred in the ^roup of 
patients 111 whom no on-anie caii'C couU be ascert lined as 
h 111 ,. re'pJiisihle lor the aiiacidit} 


The essential point in the treatment of patients yvith the 
condition of gastric anacidity, Vanderhoof says, is the admin 
istmtion ot large amounts of hydrochloric acid The usual 
dose of 10 or 15 drops of the olficial dilute hydrochlonc acid 
18 inefficient In these eases hydrochloric acid is not to be 
regarded as a drug Its administration is for the sole purpose 
of Bupplymg artificially a substance which the normal stomach 
secretes regularly and m good quantity Not only is this acid 
indispensable for the activation ot pepsinogen into pepsin, but 
on reachmg the duodenum it serves as a hormone, or chemical 
messenger, to initiate the fioiv of pancreatic secretions 
Furthermore, hydrochloric acid maj be regarded in a certain 
sense, ns the moat effective intestinal antiseptic The only 
obstacle presented in the use of this acid is the difficulty of 
giying it to patients m sufficient amounts The raucous mem 
branes of the throat yvill tolerate only weak solutions, hence 
the necessity of much fluid as a diluent A^auJerhoof, how 
eyer, prescribes 30 drops of official dilute hydrochlonc acid 
in a full glass of yvater one half hour after meals, to he 
repeated m one half hour—a total of 180 drops per day 

To stimulate the glands o*^ the stomach to resume their 
function the moat efficient means is the administration of 
strong meat broths os the first coui-se of the meal, preceded 
by full doses of tincture of mix vomica This drug should be 
pushed to its physiologic limits In addition to the drinking 
of broths, consomme, bouillon, beef tea, etc, these patients are 
encouraged to haye their foods well salted, in order that the 
chlonn supply of the body be ample for the production of 
hydrochlonc acid If any restriction of the dietary is 
indicated, undoubtedlv the proteins should he the class of 
foodstuffs to limit in amount Buttermilk is a specially 
valuable article of diet in cases of gastric anacidity, and most 
patients can be induced to consume three pints a day If the 
general nutrition is much impaired, associated, as is usuallj 
the case, yvith visceroptosis and possibly motor msufficienoy 
of the stomach, the patient will ho much benefited by assum¬ 
ing the recumbent position for an hour after each meal, or 
may be instructed to lie on the nght side Further treatment 
may include the yvearing of an abdommal supporter, and the 
employment of the usual measures to combat anemia, nervous 
states and other conditions yvhich may be not only the result, 
but as well the contributing cause of a gastric anacidity 

13 Paroxysmal Hemoglobinuria —The following observe 
tions bj Cooke are based on experiments with the blood of a 
tjpicnl case of paroxysmal liemoglobinuna The serum con 
tains a complex hemolysin capable of dissolving the red blooJ 
corpuscles of the individual himself or other individuals bv 
means of the cold warm experiment Positive results were 
obtained m all of the twelve examinations made at different 
times Auto antibody is absorbed from serum m the absence 
of complement, and on elevation of temperature is more or less 
completely but slowly dissociated Complement is absorbed 
from active serum on exposure to corpuscle in the cold It 
will join with antibody after the latter has united with 
corpuscle, but this union takes place solely under the influence 
of cold Corpuscles sensitized with luactivo serum show but 
slight hemolysis on the addition of complement as a lesult of 
complementoid inhibition As n result of clinical observation, 
the Wassermann reaction, the luetin teat, and the serologic 
studies in metasyphilitic disease, it seems safe to say that 
syphihs 13 the most important, possibly the only, etiologic 
factor in paroxysmal liemoglobinuna, but there are as yet no 
observations on the presence or absence of liemoljsin after 
the disappeamneo of the AVassermanii reaction as a result of 
svphilitic treatment 

17 Leukocytes m Ward and Open Air Treatment.—Orr 
observed that there is no constant change in the total leukoevte 
or polv morphoiiucleur counts in afebrile patients when treate 1 
in the open air with onlj the face exposed as compared with 
counts 111 the ward In the majority of patients with fever 
and leukoevtosis there is a small percentage decrease in the 
totil leukoevtes when treated in tlie open air with onlj the 
face exposed as compared with the count when treated in the 
ward Lndcr like conditions there is no constant change m 
the polj morphonuclear counts. 
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Kentucky Medical Journal, Bowling Green 

July 1^, X ^o py 601 63^ 

JO Psjchogcnesis of Uyaterla- C Pope Louisville 
J1 Pruritls from Medical and Surgical Standpoint M L Bav 
Itcli Louiavljle 

J2 Scarlet Fever \\ SandGi*s Louisville 

August 1 X 2\0 lo pp 635 683 

23 Antitoxin In Diphtheria and ilcmbranous Croup I H 

Browne Winchester 

24 MTmt Must l\e Do to Be Sa\ed from Temporal Death? D n 

Howerton Columbia 

25 What Have Health Boards Done for the Country? V L. 

Taylor Columbia. 

20 Sanitation and Preventive Medicine L. F Hammonds Dunn 
vllle 

27 Pellagra M Pennington Bertha 

28 Dysentery C L. Heath Lindsay 

JO isew Therapy of Syphilis. D H McKinley Winchester 

30 Placenta Praevla Diagnosis and Treatment T W Stone 

Bowling Green 

31 Early Diagnosis and Treatment of Arterioaderoalg, M M 

Moss Bowling Green 

32 Ascites Dlngnoala and Treatment, F B McCann Gold City 

33 Clinical Aspects of Anaphylaxis N C Witt, Franklin 

34 Veute Intestinal Obstruction W A, Guthrie Franklin 

35 Dietetics in Tvphold D G Simmons Adalrvllle 

30 Important Etlologlc Factors In Gnstro Intestinal Diseases of 
Children C La. Venable Franklin 
3T Bronchopneumonia Capillary Bronchitis Catarrhal Pneumo 
nla R. T Hocker Vrllngton 
33 Jaundice- A. P Dow den Eminence 


Surgery, Gynecology and Obstetrics, Chicago 

Auguatj JF Ao 2 pp 135 2^2 

30 •Primary and End Results of Fifty One Radical Abdominal 
Operations for Cancer of Uterus, R. Peterson Ann Arbor 
illch 

40 *Radlcal Abdominal Operation for Carcinoma of Cervix Uteri 

^vlth Report of Twenty Eight Cases. H C Taylor N<.w 
York.* 

41 ‘Proanosls In Radical Abdominal Operation for Uterine Cancer 

F J Taussig St Louis, 

42 •Gymnastics and Other Mechanical iileans In Treatment of 

Visceral Prolapse and Its Complications, P H Martin 
Chicago 

43 Chronic Cystitis of Trigone and Vesical Keck- E Garcenu 

Boston 

44* Indications for and Type of Operation to Select In Toxemia 
of Pregnancy T O Polak Brooklyn 
45* Treatment of Acute and Fnlmlnant Toxemia. E P Davis 
Pbllndelpbla 

40 'Treatment of Eclampsia. F S Nowell. Boston 

47 Prolapse of Uterus J SL Baldy Phlladelnbla 

48 'Relation of Thyroldlsm to Toxemia of Pregnancy G G 

^^ard New lork. 

40 'Topography of Hypophysis Cerebri W 8 Gibson Chicago 

50 Usefulness of Extension Apnaratus In Treatment of rractun.s 

of Lower Extremity W Hessert Chicago 

51 Surgical Needles. Pleural Aspirator Rib Cutting Forceps. J 

Q R Manwaring Flint Mich 

52 Method of Securing Catgut on a Needle F H Jett, Terre 

Haute Ind 

53 Publotomv S D Jacobson Now Tork- 

34 Electric Desiccation as Adjunct to ‘^^urgory with Special Ref 
erence to Treatment of Cancer W L Clark Phllndelphia 
5A Selection of nn Vnesthetlc I C. Herb Chicago 
j(i Unusual Indications for Cesarean Operation J T Schell 
Philadelphia 

39 Abstracted m Tub Jo 0 IC>al, July 20 p 220 
■10 Operation for Carcinoma of Cervix Uteri,—The eon 
tlusious i\Uich Taj lor has draun ns a result of a studi of Ins 
own enses and replies to a circular letter which he sent out are 
as follows 1 The primary mortality of the radical abdoruiiial 
optratiou 13 not such that it should deter us from doin„ the 
operation 2 The percentage of operahilitj of the cases 
which eome under ohsenaition of an operator, b\ the use ot 
this operation, will Ik- grentU increased o\cr tluat of those 
where the simple hvsterectomj is done as was formcrh the 
case ) The end results will never compare favorahla with 
the end results reported from abroad, until we are able to 
get our cases at an earlier sta^e of the disc use, and that our 
justifleatioii for doiii„ such a radical operation is lu its mod 
erate mortalitv and in the relict of symptoms in a disca-,e 
otherwise hopeless -4 Our most proniisiu^ field of endeavor 
oil the subject of cnrciiioinn of the uterus should be (i) 
more rcliible and more complete statistics includiii,., 
the percentage of operahilitv the community operahilitv 
priiiiarv mort ilitv and vlso end results, (b) a Well re,.ulated 
orgniiized plan of einipii„n in order to „et onr cases earlier 
than we do at the present time This Tivlor believes to he 
alon„ the three well known paths, the further iiid more exaet 
education of the medic il prolession a more detaihsl educitioii 
ot the public \t lar,,e, and the routine exaniin ition of all 
women iftcr a certain a,,e It n his belief that iiutil We do 
tlie-se things, our statistics will uever compare with those that 


are reported from abroad where they have been workiii, 
along these lines for some years past 

41 Operation for Uterine Cancer—The fiet that our per 
centnge of absolute cures is small as compared with German or 
Austrian statisties, Taussig sars is not due to greiter opera 
tive mortality or to uirrowang the limits ol operahilitv It 
IS not due to lack ot boldness or skill on the part ot the sur 
geons but to the character ot the material that comes to linn 
for operation The women are Negligent ot earlv sv mptoms 
and the average practitioner is careless of diagnosis or lucliiied 
to try palliative measures until the disease i> too tar idv inced 
The percentage of operability is less than one hall that ot the 
average German clinic Duly by improving the luedie"!! trim 
mg of the men who go luto general practice hv the c\ternima 
tion of quacks and most of all by the persistent systemitio 
education of the laity can we ever hope for better results 

42 Abstracted m The Jodiinal July 0 p 5b 

44 Toseu.ia of Pregnancy—Tovic vomiting which resists 
rest, lavage dextrose eiiemntn enteroclvsis and presents a 
high ammonia ratio or persistent ncetonuria and n inatern il 
pulse of 100 or more should in Polak s opinion have the pre„ 
nancy interrupted. Belore the placental formation the curet 
13 the method of choice, alter this period anterior livsterotomv 
offers decided advantages The pre eclamptic state character 
ized by its high blood pressure diminished uriiiarv output, 
persistent albuminuria etc, not yielding to dietetic, elimiii i 
tivc and medicinal measures justifies ev icuatioii iiid 8ur,,Kal 
methods m skilled hands do lees injurv have i lower mortil 
itj and have less morbidity than the less radical procedures 
When the coiivuleions and coma have occurred the terimnn 
tion of pregnancy improves the chance of the pitieiits reeov 
erv and the method of deliv cry depends on the condition of 
the ccrviA, which determines whether it be bv incision, h.ig or 
Nature, supplemented bv version or foreeps Viiterior livster 
otomy should always he the choice over manual dilatitiou 
where no effacement of eervTC has taken place 

45 46 and 48 Abstracted m The Jounx iL Jiilv 11 p 140 

49 Topography of Hypophysis Cerebn—The following 

avenges were obtained bv Cihson from measiiriments on 
1C7 si nils 

Jvasion to sell i tureica 02 mm 

Nusion to posterior surface of dorsum sella 7"> nini 
Antonqr nasal spine to sella turcica 79 mm 

Anterior nasal spme to clivus 88 nini 

With a very few eveeptions variations from the averi cs 
given above do not exceed 1 cm Ileiuo the iiu nsiin im nts an 
sufiicientlv constant to he of praetical valin Tli import int 
variations in the region ot the sella tnrcic.i with Ireqiitnev of 
oeeurrcncc are as follow-. 

Complete or praetie il ib'Uice of pin 

noidal sinuses 3 pt r nnt 

‘'mail sphenoidal simnes 9 p, r nnt 

Thick anterior wall of fella turen i 9 pi r nut 

No projcetioii ol -.imi'es iHinitli nlli 

turcic i 22 jn r n at 

III nnv one of the ulxjve variations the f let tint tin m II i 
tureica does not bulge mto tin spinnonlil -iim i, won 11 
make it ixtromclv dillicult for the sur^i on to ih ti rmiin i'i 
exact position 

Thm pO'tcnor will oi pin nuni il simi i-, 3"i jh r <inl 
A\ ith onlv tin nnre'l ■■Inll ot Ihiih Jirolielm^ tin | m it 
hihilitv to iiijurv i, la'ilv feeii Jriiinvir i jili mmlil 
-eptuni 2 per eenl s|ioiild tins uptimi Ih mi t lUi ii tor I i 
tloor or ritof of tin -.[ihinonlil imi i tin trii jmi ilion if t i 
'ell 1 vvould n oh eurisl Uownwinl ciirialni ol iiilnl iii 
pint! 4 per cent ''lnHun „ 11 1 tiirrn i s j, r ■ nl I li 

pri'einx ol either ot tin alsne- loinlitioas i u_lii eau I'n 

siir eon to Jei ' eomiilitilv lull illi tin — II i Itiuniirl 

dirertiou of ujh nor iirf ns of jil . n i 1 [s 1 i . i jl ,.i -n 

and vnterior siijs nor mir.iii A i I'a tnui ^ iti ulin'i ti 

ihii 111 would h, inlet-gvc. 1 o j. r e nl I'om I „r i. i'', 

ilo not pre'lilt eiu I V \ ' 

favorab'e eoudin ->' h'l 


Illinois Medical Journal, Spnngfield 

August XXII ^'o i, pii I30 276 
Public Cnri of Insane and Mentally Defective D P ^orbur^, 
Springfield 

'Cllrilcal Significance of Refleiia T B Throckmorton Chero 
kee la 

Well Cobra A enom Reaction In Paresis and Other Paycboeea 
C B Bell Elgin 

Vmenlla E Pogue Lake Geneva M la 
Blnet Simon Intelligence Tests In Their Application to Defec 
fives C H Town Lincoln 
Prevention of Insanity W A. Evans Chicago 
Freud a Psychotherapy J Grlnker Chicago 
Mnsculosplral Pnraljsls Spindle Celled Sarcoma of 4rm B 
1 rlend Chicago 

■Oitbostatlc Ubumlnurla E 1 Brown Decatur 
Steel Splint In Treatment of Fractures O L Pclton Elgin 
Profuse Uemorrhagos from Urinary Tiact n D Kretschmer 
Chicago 

Problems of Pelvic Surgery G deTarnowskv Chicago 
Dangers Connected with Pregnancy M J Kearaley Chicago 
Undergraduate Life and Farly Medical Work of Alexander 
Hugh Ferguson V McDirmld Chicago 

Clinical Significance of Reflexes —Aside from extensor 
pheiiomeun ThiocUmortou says, the absenee or presence 
single reflex phenomenon does not necessarily warrant 
naking of a positive diagnosis of a nervous disorder, but 
;r in arriving at a definite conclusion, the entire clinical 
ire as manifested bv the association of symptoms, physical 
clinical findings, supplemented by a complete history 
Id always be the determining factors For instance, tlie 
losis of tabes dorsalis should never be made ou the 
lice of the hnee jerk, unless it is also accompanied by 
r cardinal symptoms as visceral crises, Iightmng pains, 
la, Argyll Robertson pupil vesical distiiibances, etc 
ed, it has been contended that it is uuvvise to make a posi 
diagnosis of either tabes or paresis unless the pupillary 
ugs are positive of these disorders Unfortunately from a 
nostic standpoint^ there are no constant changes lu tlie 
xes accoiiipaiiyiiig mental disorders General paralysis of 
insane perhaps aflords the most constant changes in reflex 
aty of any of the forms of Insanity, hut it must be 
■mbered that lu this disorder we are deatiiig with an 
me afTection since pathologic changes in nervous tissue 
be demonstrated The tendon reflexes are variable, they 
be normal plus or mums The pupillarv fliidings are 
5 constant and characteristic Earh there may be dis 
auee of the consensual reflex, inequality and irregularity 
utliiiL of the indes is often present and, as prenouslv 
tioned, the change fiom time to time in the position of 
irregularitv denotes the oiieoniing loss of ligjit reaction 
ever the lo s to light reaction is also found in tabes and 
Id sy-pUibs of the centi-al nervous system, wliicli goes to 
V the necesaitv of having other clinical ev ideuce besides 
iiglc reflex no matter bow pronounced that reflex may be, 
re making u positive diagnosis of a nervous disorder 
8 n general statement Throckmorton thinks it may be 
that the deep reflexes arc usually diminished iii those 
tal disorders which are depressive in character, and 
cased in cxcitive and exalted mental states Finally, as 
leans of making a differential diagnosis lietweeu organic 
the socilled functional disorders, the presence of an 
iiiaor toe icllex, of which type the Babiiiski phenomenon is 
sical IS conclusive evidence in that such a fliidnig ahvavs 
lies an organic disease of tlie nervous sv stem Persistent 
Ic clonn-. in a-ooeiation vvath a plus knee jerk is also a 
1 indication oi an or^iuic motor lesion 
5 Abstrictcd in TuE lObitxvL, June &, p 1777 


rnal of Oklahoma State Medical Associatioim, Muskogee 
lurjast 1 Vu I 111 ) SI lii 
1 aslrlc lnillf.esllun I J Wllkfimjcr Muskogvi 
Inu Iilnal lmll,>3llon F \\ I wing Terra! 

Ini routosls as tactor In IndlKcstlon II I Wilson Wjnne 

VV OIJU 

DI-^istlVL Dlsturlianccs oC Gastric and Duodenal Ulcer A L 
lllisb (Iklaboma t Itr 

Dl'Cases ol I all Bladder and ranen as As Factors In inOlges 
tlun L Lon_ Mc-llesti r 

Iil".-^tion us Vlticted bv Chronic Viincndlciils or Why Does 
Thronlc ViijKadlclils VdccC DListloni M ijinllb Ua 
homa Cliv 

lilla.ra c It llunn Inadarl o 

Lclectk Ll„btnlnt, Bu_ Convintlon J M Vlford Oklahoma 
City 

\dvantar.i.s ol Comblnid Local and General Anesthesia In 
Ibdumlnal Oiicrailons L fc Watson Oklahoma City 


Archives of Pediatrics, New York 

JuJu, X\IX Ao t, P)> 181 aOl) 

SO Unusual Cases of \arrowlng Lsophugus in Childhood I L 
Morse Boston 

81 Treatment of Scarlet lever L. Plsclior New Fork 

82 • Idministratlon of Blchloild of Mcreurv to Mother for Its 

Iffect on Digestive Function of Nursling S V Uaas Now 
Fork 

83 Common Errors In Diet Vttor First Fear R n Dennett 

New Fork 

84 Administration of Anesthetics In Infanta and Children T 

M Kilmer New Fork 

85 Urethral Calculi J Speesc Philadelphia 

80 Vitiligo with Report of Case Appearing Two Weeks Vfter 
. Attack of Scarlet Fever II K Hill I'hlladclphla 

62 Administration of Bichlond of Mercury—Eight years 
ago Haas began to test the value of the adiniiiistratioii of 
bichlond of mercury in the treatment of congenital syphilis 
among the eases occurring in the pediatrie^ervice of Holt at 
the Vanderbilt Clinic It was found that the effect on tlic 
specific process, though positive, was slight, whereas, gastro 
intestinal and nutritional disturbances when present, cleared 
lip 111 a most remarkable iiiaiiner By way of illustration An 
infant 6 weeks of age, anemic, vvith marked desquamation, 
riigiE, snuffles, large liver and spleen, birth weight pounds, 
picsent weight 7 pounds, has hud numerous green mucous 
stools since birth, although breast fed The mother was given 
bichlond of mercury, 1/12 of a gram thieo times a day, when 
seen forty eight hours later, the stools were yellow, no mucus, 
the svphititic process unchanged After a week, however, 
this too showed slight improvement A gum in weight of 
half pound was registered No other changes had been made 
m regimen of mother or infant • 

After noting the regularity with which this ocevurred iii 
patients suffering from congenital syphilis, it was decided to 
teat its value in gastro intestinal disturbances among non 
specific nurslings The result was most encouraging Between 
dfl and 40 per cent of the patients were benefited, no harm 
resulted even in those patients who had not improved The 
drug was administered in more than 200 cases The dose, 
iNcepting in the earlier casts, was tablet tnturate of bichlond 
of mercury, 1/32 of a grain, administered to the mothe» tiuee 
times a day after meals The cases were not selected Any 
nursling not prospering was vonsidered a good subject Tlie 
iffect on the mother of a svqihilitic child was positive, rapid 
tnd striking, the general tone and color improving visibly On 
the non specific mother the effect was sometimes that of a gen 
oral tome, but in most cases no effect was obseiveiL In a few 
lascs the mother lost weight The effect on the quantity of 
milk supplied according to the statciiieuts made by the moth 
ers, varied within wide limits Usually there was an increased 
seirition, in some cases no change, and in a fevv cases a dis 
(met diminution in the supply The quality of the milk w ould 
appear to have been improved In a number of instaiitcs, I 
III w Inch under poor adv ice, nursing had lieeii diBcoiitinued, 
and the milk had praiticallv disappeared, it vvas possible to 
reestablish the function in one case, after twelve weeks 
It seemed that tiie mercury vvas of hoino assistance in these 
cases although this is not at all certain since vve know that 
the film (ion can he reestiihbsiied by simply permitting iiurs 
iiV to be resumed 

Maryland Medical Journal, Baltimore 
lupus) 71 No 8 UP 184.08 
ST Triumpas of Frevcntlvc Flcaiclnc r L Rhoiuls U S 1 
ss rypholil and Buv to I rcvint It C W G Uohrtr Bultlinoro 

Texas State Journal of Medicine, Fort Worth 

August TUI No [ gji 107 7J. 

XI llvijlim and Invmtlvi Medicine In tin South I Dyer Niw 
OrIean« I^a 

lu \t\vir MithoUs of of Putboloklc ConUtllona of Uver 

I t Cbflikt 1 ort 

n •lin|)ro\ea Opinition for 1 rolujmud Ulerl with Rf’port aud 
UosultH. t S &\n Vntonlo 

Narcol<;ps 3 S C 1 ardon^ ban \nnIo 
H <omparatl\^k btuiii of 1 nvako of and Surfctrr In 

M«xlco aud In United statoo- I* 11 UoITnian Hobart (Jkla 

*n Operation for Prolapsus Uten—^Venable's operation ton 
''idta m a looping of the broad li^^aments m their perpendit-ulai 
a\is behind the bodj of the nteru«, 3 \berc tht^f are nude fust 
The rcbult ol thii proecduie ia to bit the ntcniH anti adnexa 
from the deep peUis to the natro lUenne li^amcntrt^ 
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to shorten the round ligaments thereby tilting the fundus of 
the uterus fo^^^nrd, and last, but not by anj means least, 
to reestablish ultra abdominal pleasure in the normal plane 


Journal-Lancet, Minneapolis 
August 1 XXXII, Xo lo pp 30o 422 
04 Sporotrichosis Ucport of Case G S Adams lankton S D 
Oo General Proctltlonci Present Status and Future Prospect 
C Johnson 'WUlmnr Minn 

00 Abortive Treatment of \cutc Gonorrheal Epldldj-mltls^ O 
Onro ilinnenpolis 

07 Iloalth Supervision of Schools J G Parsons Sioux Palls 
S D 

98 ROlo Played bv Sexual Organs of Momen In Production of 

Backacbi J U Rothroca St Paul 

99 Foreign Bodv Removed from Bifurcation of Trachea by Loner 

Bronchoscopy E. W Btnham Mlnkato Minn 

Journal of Biological Chemistry, Baltimore 

August XII, Yo 2, pp 163 312 

100 Non Enzvmjitlc Character of OOcvtln (OCcytase) T B Rcb 

ertson Los Angeles, 

101 Hydantolns Synthesis of Thiotvrosin T B Johnson and 

C V Brautlecht New ITaven Conn 

102 Modification of Ritter a Method for Quantitative Estimation 

of Cholesterol H T Corner Chicago 
101 Hjdnntolne New Method for Synthesis of Phenvlalanln T 
B Johnson and W B O Brlem New Haven Conn 

104 Studies In Bacterial iletnbollsm A I Kendall C J Farmer 

E. P Bagg and A A. Day Boston 

105 Idem 1 I Kendall and C J Farmer Boston 

100 Influence of Glutaric Acid on Phlorhlzln Glycosuria A I 

Rlngei Phlladt Iphla 

107 Autolvsls of Mold Cultures A W Dox and L. Maynard 

108 Comparison of Inranucleln Split from Casein with Synthetic 

Paranuclein Based on Immunity Reactions P P Caj and 
T B Robertson Los Vngeles 

109 Phosphotungstlc Phosphomolybdic Compounds ns Color Rea 

gents 0 lolln and \V Denis Boston 

110 Xyrosln In Proteins as DLtermlned bv New Colorimetric 

Method 0 Bolin and W Denis Boston 

111 *PtoteIn Metabolism from Standpoint of Blood and Tlssoe Anal 

yals ^Ibaorptlon from Largo Intestine O Folln and W 
Denis Boston 

112 *Idem Absorption from Stomach 0 Folln and W Dents 

Boston 

113 Action of Leukocj tea on Glucose P A Leveno and G M 

Mever Niw lork 

114 QuantltolBe Determination of Aliphatic Amino Groups. D 

D \nn Slvko New lork 

11J Composition and Properties of Chcoooll Plcmte and Separa 
tlon of Clvcocoll from Alnnln P V Levenc and D D \an 
Sljte New York 

110 'Conditions for Complete Hydrolysis of Proteins D D Van 
Slyke Now York 

117 Gasometrlc Determination of Free and Conjugated Imlno 
\clda In Prlne P V Leveno and D D \aa Slvke New 
York, 

111 Absorption from Large Intestine—The author’s c-^per 
fnieiits show that while the absorption from tlie large intee 
tine IS not iie'\rl> so rapid as from the small intestine, it is 
rapid enougli to cause an appreciable accumulation of the 
absorbed products in the hlood 

112 Absorption from Stomach.—The results in these exper 
imeuts prove that nitrogenous digestion products are alisorbed 
from the stomach 

11(1 Complete Hydrolysis of Proteins.—Van SI ike found 
tlmt the percentage of ammo nitrogen reaches a definite nia\ 
imuni wlien acid hidrohsis of a protein is complete, and this 
maximum is the same whether the hidrohsis occurs at 100 or 
at 150 C Approximately the same results are obtained bv 
heating at 100 C with 20 per cent hidrochloric acid for 
fortv eight hours as bi heating in aii autoclave with 3ii acid 
for one and one half hours At 100 C the amino nitrogen 
reached its maximum within ten hours in no cas»e, but withm 
twontv four hourh m every case, except tliat of oiuteii, which 
showed a smaU but defimto merca&e (2 4 per cent) during 
the second twentv four hour ptriotl The ammonia, does not 
re uh an abiolutclv definite maximum, hut incriaftcs tin. longer 
hvdrolvais Is coutimicd At 150 C, prolonging the hvdrolysis 
bevond one and one half hours, caused, iii the cases of throe 
of the SIX proteins, an incriMse of 2 5 to 4 5 per cent in tlic 
ammonia intrOj^en \t 100 C the incrca^^L of inimonia is still 
more niarktil and occurs at the cvpeii l of tl»e ammo nitro^^Ln 
TIkix is much kss teinkncv towards deaminization at 100 C 
tin sccoml twentv four hour period caused in incrciso of over 
OS ptr cent m tin ammonia onlv in the ca^L of albumin 
(1 7 per tn.nt ) Tint niiv of tin otIn.r natural amino acuN 
arc dcaminirtsl to m apjireciiblL extent, unices Inatcd under 
priN^urc appe ir-^ dinibttul to \ in J>Ivk». Tint tin. ammonia 
or amide lutrOoHi,' ariM.s chKtly from the utid amid groups 


of the asparagm and glutamin in the protem molecule, he "ivs, 
IS consistent with all present results 
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124 Submucous Dacrvocvstorblnostomv for Icrslsttnt Dncryocvsll 

tis W M C Brvan St Louis 
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125 'Pseudo Bulbar Palsy Cllnlcallv and 1 atholo„lca!l\ Conshl 

ered with Clinical Report of Hvl Cases t Tlluiv and J 
F Mor Ison New \ork 

120 Alanelmer s Disease (Senium Praicox» Riixjrt of a (. it-t. 
and Review of Publlshid Cnsis s t Fulhr M i stborouj,!) 
Mass 

125 Pseudobulbar Palsy—This paper is bastd on uii aimh 
BI 3 of 178 caaeB In 88 per cent of cases the on«»et is ^uddiii 
in 07 per cent consnousutbs is lost during tlic oiistt llie 
ciaiual innervations arc involved as one of tla imtuil svmp 
toms in 80 per cent of cases Hemipk,.ia oitiirs imoiio the 
first disturbances in G2 per cent A detett in spicch is the 
mo^t common of tlie initial biilhir svmptoms This occurs, ui 
08 per cent of cases Twentv four per ccul of uses present 
no bulbar involvement among the first sxmptoms The 
patients who are stricken suddenh usuall\ huvt subseijuent 
attacks of a similar character Seventv thiee per cent oi 
patients liave more than one attack The lcn„t)i oi tho 
interval between attacks vanes within wide limits from a 
few davs to twelve years The aveni^e length of interval 
between the first and second attacks is eighteen montlw 
between tho second and tlurd nttaeks twelve months between 
the third and fourth, thirteen montlis, between the fourth 
and fifth, bix months 

Another characteristic feature in the course of the disease 
18 the teudenc} of the parnh sib to change its distriuiition at 
each successive attack In S per cent of the cums the piirul 
V818 did not shift at all Of the cases having tliree attacks 
only 9 per cent showed no shifting of the paralvMs In the 
remaining 91 per cent the combinations were so varied as to 
make tabiihition impracticable The paralysis of the im-ms 
having but one attuek id bulbar alone in 25 pir cent bulbir 
and hemiplegic m 08 per cent , bulbar and piraphgie in 7 
per cent 

The most prominent of the bulbar symptoms is tlie s|)n.th 
defect It occurs in ever) casi Panil)sis ol the facial imis 
cuhlurc 13 a conspicuous bulkir svmptoni It is U'.uallv i 
bilateral prosopoplegm with one side shphth more involved 
than the other It occurs in SI per cent of cases Paralv^is 
of the palatine and phar)ngeal mU'.cks occurs in 97 per edit 
of cases In 2 per cent no stitdiient was made m this jwirtie 
ular and ni 1 per cent the imiscUs were not involvcil 
DvspliUoia is present iii 09 ptr tint ol caMS In some 
iiiatauccs patients arc able to swallow onl) ^emi holid 
De lutition IS alwavs slow and often iiitirruptid li\ attacks 
of coughing or rCoUrpitalion of fluid through tin. no c This 
dibturbmce is more marked m tlie MVerer cji-hs ind in all 
cises imincdiatelv after the aeulc ittuk Tlie lirvii^»il 
mu^eks arc le^N^ frupieatlv invoU««I Pirih is in this „roup 
otxurb in 10 jar eeiit of e i"* The niii-Hh-. of ina tuitim 
are ulfeeteMl m 17 jh r lit ot e a ruk tin <li lurb 

ante is a vohmtarv puah^i^ linn ii no atroph) in riu 
iiiUM.li’* ind the jivv jt rk i^, ihviv-, adive I'otli i ir 

{{•'Uillv mvoI\<Ml witli tiu lo > of jKivvir oimaliit mor 
III irked on one ^l k th ui the otln r 1 ar ilv i- of tin inu r t h 
ol the e vt b ill oiturs m Hi j*t r e i nt of 4 a an 1 i i iUv 

uiiil it* ral 

riu emotion*! tout of lli inluilijl uni a inu*,« J 

cli ui^e ni >0 per emt oi i t rv in^ I- ’ » ur m i hr n 

iiitniUr n t J ^ rjl 'bar ' rr 
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amputated lunb to fill the same sized gap, whieh had been left 
when the pointed fragments had been san u off transversely 
The hollow of the graft was filled by a portion of the fibula 
from the same amputated limb, and the projecting ends were 
inserted into the medullary cavities of the upper and loner 
fragments embedded in iodoform paste, nhich nas also 
squeezed into the hollow of the graft As the ends of all the 
fragments ncre now in line and well coapted, no stitches 
Mere iiecessarj between them The wound iii the soft parts 
nas closed without drainage and healed without reaction 
Later, the small sinus opened again and continued to yield a 
little turbid serum In this condition he remained for some 
montlis and then began to be desperately homesick He began 
to plead for an- amputation And, as his ivretched mental 
state seemed to demand it. Barker very reluctantlj amputated 
the limb But from the skiagrams taken just before, and 
from an examination of the seat of operation after amputa 
tion, it seems more than probable that yith patience the 
bones would ha^e ultimately been united by good bone The 
graic yas dead and eroded by the tissues around it But 
there is also a large quantity of new bone around it, left bj 
its removal, like a sleeve, which fuses above and below with 
neu bone thron n out by the ty o ends of the patient’s tibia 
The second case was one of unumted fractuicd tibia Barker 
grafted the second metatarsal bone into the unumted ends ns 
follows A long vertical mcision was made over the fiont of 
the tibia having the line of fracture iii its middle The ends 
were found in good position, and the yire of the previous 
ooeration was removed. The periosteum of both ends was 
dnided in the direction of the skin incision and turned aside 
Then, ynth a narrow gouge, he cut a grooie m the end of 
each fragment in one line, deep enough to open the medullary 
cavity, this was packed ynth drj gauze for the moment 
Barkei then cxartioulated the second metatarsal bone yith its 
peiiosteum from the patient's oyn foot on tlie same side, 
trimmed off the articular cartilage at both ends with bone 
forceps and placed it in a boyl of warm normal saline solu 
tioii The gauze packing was then removed from the slot cut 
in the unumted ends of the fractured boue, and the metatarsal 
bone was laid into it, half in the upper fragment and half 
in the loyer, crossing, of course, the line of fracture which it 
bridged The periosteum yas drawn as far ns possible over 
this central plug and stitched, and the soft parts closed over 
all without dramage Primary muon took place without a 
flaw From time to time radiograms have been taken, and at 
first showed of course, but little change The metatarsal 
bone could bo seen distinctly in the center of the fractured 
tibia bridging across the interval between the fragments 
Then by degrees bone was seen growing from the edges 
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lO Complete Absence of Vagina.—tordwe titcs the ca--c of 
a \oun„, ladj who p'eiioitsU bad been quite stroll^, and whoso 


menstruation had alwajs been normal One day toward th 
end of a period, she was seized with acute abdominal pam 
y ith great abdommal tenderqess suggesting appendicitis, fo 
which she underwent an immediate operation The appendr 
was found to he normal, hut there yas a considerable quantitj 
of blood in the lower abdomen, which was found to he ooziiq 
fiom the right fallopian tube The diagnosis of a pateni 
fallopian tube was made The two succeeding periods were 
attended by pretty severe pain, but since then there hat 
been no more than the ordinary discomfoit The fallopian 
tube was not removed Fordyce suggests the possihihtv that 
some of the very severe cases of dj smenorrhe-i one occasionalh 
conies across, whera on examination eveiv thing seems to he 
normal, are due to a similar clause, or, if not to regurgitation 
of blood through the tube, then to an abnormal amount of 
blood getting into the peritoneum from the rupture of an 
unusuallv vascular Graafian follicle Ho has repeatedly in 
abdominal work been surprised to find a considerable amount 
of blood m the pouch of Douglas lu these eases it has been 
noted that menstruation had just terminated. Blood effused 
Into the peritoneal cavitj seems to undergo a very rapid 
and complete absorption, leaving no trace of adhesions 

32 Stomach Disease —According to Pine a stomach that 
allows food to pass at once to Its^lDwest point-Tnd..^ther 
there is ntomc Its greater curvature requires elevation.4)V 
meehamcal oi surgical means A stomach that is not emptv' 
in SIX hours has some obstruction at the pylorus Gastro 
enterostomy is indicated But if that stomach is also atonic, 
gastro eiiterostomj alone will do no good. If a functional 
horn glass appearance is observed, tJie stomach has a small 
ulcer somew here If a tnie hour glass iippeaniiice is seen, 
gastro enterostomy must he done above tbo level of the con 
striction If the gastric juice contains no acid (as shown bj 
the bismuth cachet remaining iindissolved), and there is the 
slightest irregularity of the stomach outline, carcinoma la 
present Lastly, if indigestion resists medical and dietetic 
treatment for more than a month, a Roentgen lay examina 
tion after a bismuth meal should be made It is painless, not 
unpleasant, and capable of supplj mg important information 
about the stomach, its shape, position and functional activitv 

Journal of Laryngology, Rhmology and Otology, London 
Anoint WVII, To a PP tos (SJ 
33 ♦Favorable Influence of Rhinologtc or Pbarimsorhlnologlc 
Operations on Eiophthnlmoa and Iljpertroph} of the Th> 
rold ContiIbuUon to Treatment of Liophthalmlc Goiter 

J Sendzluk 

3-1 Teaching of Otorblnolarpngology in France G Geilc 

33 Treatment of Exophthalmic Goiter—Seudziak has per 

sonally observed six eases of uudoubtedlj favorable influence 
of the nasal or nasophnrjngeal operations on the symptoms 
of exophtlialmic goiter He says that the favorable influence 
of the nasal therapeutic methods and operations in the course 
of this disease is shown in three principal wiijs (1) The 
most striking is the inllueiice of these operations on the ocular 
svmptoms, especiallj on the exophthalmos with von Graefe’s 
and Stellwag'a sjniptouis In these cases there is a striking 
improvement (diminution of the exophthalmos to 4 mm Hoff 
maim), or even, as in three of his eases, a complete return to 
the normal In two cases there was an immediate and sink 
ing'difference m the appearance of the eje after the excision 
of adenoid vegetations or tonsillotomj (in onlj one case this 
dilferenee took place on third daj) (2) The favorable 

iiittuence of nasal respiratory nnsopliarv iigeal operation on 
the lijpertrophv of thvroid (goiter) There has also been 
noted complete recoverj from the goiter after nasal opera 
tioii-. (3) Finallj, the favorable effect of these operatioas 
on tlie other svmptoms of the disease (tacliveurdia, tremor, 
etc ) Irom the eases which he has collected from the litera 
ture, as well as from his own personal experience Sendziak 
maintains that m every case of exophthalmic goiter (vvitli 
the characteristic ‘triad” of the svmptoms, i e, exophthalaio-i, 
„oiter md taclije-ardia), or in the so called forme friialc, 1 c, 
without tlie ocular sjraptoiiis iliiallv in simple vasciilir 
swelling (hjpertroplij ) of tlie tbvroid (goiter), we miat 
uiiiiutely examine the upper rcspiratorj tract, especially tflu 
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nose and nasopharynx, and m the event of any pathologic 
changes being di&covered, immediately submit them to the 
local treatment, nameh operation 

Journal of Tropical Mediane and Hygiene, London 
July lo JF Ao pp 209 22J 
35 •Etiolofry of Vaccinia and Cultivation of Microbe of Variola 
V J Simpson 

35 Etiology of Vaccima,—From a buffalo suffering from a 
fatal attack of small pox Simpson i&olated a diplobacillus, 
from subsequent subcultures of this organism tuo caKes were 
inocul ited From one calf thus inoculated, lymph was taken 
from a secondary leaicle, inserted into a third calf, and from 
the lesicle in the third calf children were successfully vacci 
nated and rendered immune to ordinary \accine Ivmpb ^ sim 
liar success attended the inoculation of the second calf This is 
a noteworthy and most important obsenation, being none 
otlier than a succe&sful \accination of children from the pro 
ducts of a culture of the contents of a small pox like disease 
in cattle This experiment A\as further elaborated by retrans 
ferring the Ivmpli from children to caUes, then from caUes to 
children again, as well as from children to children Three 
months later a second series of experiments was earned out 
With cultures from the lung, spleen and h\er, three cahes 
were inoculated with one of the cultures from each, re»pec 
tneh The calf inoculated b) cultures made from the lung 
died, the second (cultures from spleen) calf lived to develop 
secondary >esicle3j Ijmph from which was transferred to 
another calf and from the \e8icle8 on this calf lymph was 
taken on the se\euth day and inserted into children, the 
result was a successful vaccination of the children who 
resisted attempts to ^acclnate them by ordinary \accino 
Uinph Vlan^ other exponiuents were made bj Simpson, all 
showing the capabilitv of successful vaccination by cultures 
made from cattle suftering from cattle diseases, passing under 
several names, such as rinderpest, gotee (small pox), etc 
Simpson has also shown that it is possible to produce \aecino 
bv the passage of human small pox vims through the cow, 
and that children could be successfully vaccinated from this 
source 
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IS Clinical Slj,nltlcancc of VcIdoaU In I rt&nancy \\ C bwajne 
in babmucons UcsLCtlon of Nasal Septum Anulysta of 130 Cases, 
D McKcnzh 
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40 Irncbiotomy M VIcart 

41 VppLndlcltis J J Clarke 

4_ Case of Heroin Habit J O Sjmefi. 

4 1clio;;enisls nnd Internal Si^rotlons Eiperimental Data 

and Pathocenc8l« T \ ^M^Iams. 

44 Acute bluddlnt, of Hair In Certain Circulatory Disorders 
D W alsh 

July 3i TC/F, Ao 3321 pp 00 12\ 

4" Truitnicnt of Decubitus. \ ZwoIr" 

40 Medical tspects of k uijcnloi \ F Trcd^old 

30 Treatment of Dyspepsia—In trciting patients with 

chronic gu'^tritis, \\ ilkox eavs careful attention should be 
paid to the condition ol the mouth and teeth U the svnip 
toms are seven, rc'it in bed for about a fortnight is advi''.ible 
jiiul durni„ this j enod giibtric lavage am be carried out diilv 
Citrated milk or iKptoiuzed milk niiv Ik given, "> oz., evirv 
two hours for the lirst three davs Then junket, li^litlv 

boiled or poached e^,^3, clear soup-^, or jellies inav be jiviii 
111 uUlition When the patient g,ets up, his diet should 

care tullv rep.u!ated and onlv phin eisih dif,c*.tible looj 

allowenl at hi^st such as h'^h boiled chicken, tripe ^wiet 
breads, tckist, rubks thin milk puddiiij, etc Meoliol should 
be avoidexl, and sniokin^ niU'^t be prohibited \s rcj-^rds 
medieal trealinei t, a mixture such as the following mi\ be 
given 
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In hvperaciditv, rest, either m bed or on a couch is advns 
able The diet should be et^ilv digestible, and citnted milk, 
or milk containing 1 dr of biexxrbonate ot aoda to the pint. 
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taking of olive oil, a tablcspoonful betore meals is of v ilue 
The patient should avoid spiced foods, condiments ot nil kind-^, 
also bOups and meat extract^ 

Chronic atomc dilatation of the stomach is bebt treated b> 
rest in bed for a few days the stomach mw be thoroUehlv 
washed out and emptied at the commeiicenKiit and then the 
patient fed with citrated milk to which beaten up are 

added An ounce of liquid ninv be given everv hour lor the 
nrst twenty four hours, and the qiiantitv of liquid onlv 
gradualh increased Wlien the stomach has contraeted down 
light, easilv digestible solids maj be ^ivcn but big me ils 
must nlwavs be avoided It is well to avoid taking liquuls 
with the meals, these mav be taken oithir an hour betore 
meals or between meals Vbdominal mas^ige is ot \ line, 
and a nerve tonic mav be given 

Liquons strv cbnmte 
Tnictunc cardamom comp 
Acidi hvdrocblonci dil 
Aqua^ chloroformi ad 

Sig t d s , p c 
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47 Tliernpcutlc Vbortion In Tubirculosls (Dc Invortiiiunt hol 

dlsant tbcrapeutlque clur Ics fimmes tubc*rinluis» s ) \ 

1 inurd 

48 Fixation of Uterus Interfering with Ddlvirv (Dv^tocl* suite 

d hvsteropcxlc operation eesuriinni »t livstj reetoiuh ) 
bruhlnsholx nnd G Mlchil 

40 Toxemia or Bacteremia Vetivo Nersus Lxpictant TnutmniL 
Jl Lnbusqulcre 

Presse Medicale, Pans 
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50 •Successful Oi>erat!\e Treatment of Castrk ( rkts In I'aln-j 

L Alalre and ( l*arturior 

51 Soap Not Vntlsiptk (Le irouvolr null i.plhjui ilu Savon 1 

AI pJlod 

50 Operative Treatment of Gastric Cnses in Tabes—Afiin 
and Partuncr report most cxeelknt rcbiilts irom ippluatiou 
of Franke 8 metliod of operative treatment in two ea^ib eil 
^,abtnc eribCs The reliet from pun was imnndnte uid lii'^ 
been perminent over four months to date Iluv diseu s tin 
comparative advaiitaocs ol the tninke and boer-.ter opM i 
tions, stitiiio that the former h miuh simpKr and suin'' 
«ccomph''h the purpo e iquillv well No one need In-it il» 
ihcv sav, to propose it to anv tubitie who e ,, ulrie m-* 
prove nbellions to medic il nuisuns (The imlho<| u is 
dc-onbod in Tut Jomx VL, teb 10 p |4U ) 
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53 Lumbar Puncture —Cruiur di-ui- - wlallar tin- 
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puncture In two cases in Ins practice the needle broke in 
the spinal canal hut this did not entail any serious con 
sequences I^eitigo and swooning are rarely observed and 
only in very nervous frightened patients Kausea is more 
common and headache is eompaiatuely frequent Pitres 
and Abadie regard headache as inei liable uith lumbar punc 
ture, but Cramer did not find it so constant, especially when 
only a moderate amount of fluid was withdraivii. Sicard 
adiises keening the patient m bed for forty eight hours, the 
head scarcely raised, before lumbar puncture, particularly on 
suspicion of a brain tumor The puncture should be made 
ivith the patient Ijmg on his side, the head slightly lowered 
by raising the foot of the bed This position should be 
maintained for from twelve to twenty four hours, and then 
the foot of the bed should be lowered and the patient lie 
horizontal for another two days. lihen with all these pre 
cautions, the puncture may prove fatal in case of a brain 
tumor, BO it should not ho ventured unless the symptoms 
actually compel it Cramer reviews the technic, and inter 
pretation of the findings Widal sajs that the prognosis is 
inevitably fatal when the fluid contains over 2 per thousand 
albumin of urea 

61 Intestinal Tnberculosia,—Jaquerod witnessed the devel 
opment of intestinal tuberculous processes m the course 
of chronic pulmonary tuberculosis m twenty cases, twice 
during the first stage of the lung process and fourteen times 
during the second stage The first symptoms of the secondary 
intestinal affection were digestive disturbances From eating 
with a good appetite, the patients began to be fitful in their 
appetite and complain of pam m the epigastrium, sometimes 
they vomited. The persistence of these digestive disturbances 
suggests serious trouble He is inclined to regard these 
stomach symptoms os due to reflei. action as they subsided 
entirely in the three cases in which the tuberculous intestinal 
lesion was excised. The latter, strange to saj, does not at 
first induce any symptoms on the part of the bowels 
Diarrhea as an early symptom is rare, constipation is more 
common The stools are irregular, on some days very 
abundant If large numbers of tubercle bacilli are found in 
the stools of a patient who is careful not to swallow his 
sputum, au lutestinal lesion is almost certaui Spontaneous 
pain in the intestine is a comparatively late symptom but 
tenderness on palpation may be noted early although local 
tenderness maj occur from other causes m intestmes free 
from tuberculous involvement The appendix is rarely the 
first site of this secondary intestinal tuberculosis, although it 
tisuallj shares m au adjoining process The pentoneum is 
seldom involved in this secondary intestinal tuberculosis, 
but the latter gcnerallv causes a characteristic and persistent 
fever with possiblv a transient rise after meals, with normal 
temperature between 4 and 7pm The course of a primary 
inte>stinal tuberculous process is slow and torpid, iii two of 
his cases it healed spontaneous!} Excision of the lesion often 
cures conipletelv I he econdarv intestinal process is entirely 
different, its course is acute and rapidl} progressive Taquerod 
knows of no instance of a spontaneous cure, nor of a cure 
bv medical means, but prompt operative treatment mn} and 
oltcn docs cure The process gencrallv begins in the ileocecal 
legion and does not spread for some time 

Beitrage zur Klmik der Tuberkulose, Wurzburg 
Will Vo 3 pp 201 aio Lout Indexed July 13 p lul 
5o 1 inkier s JlctbiIcne-Bluc and Copper Salt Treatment of Tuber 
culoabe (Erscbnlsse des UnkUrschcn Hellverfahrcns bi I 
dcr Impftubcrkulose des Mccrscbwolncs 1 Cjrailn v UnUcu 
(Milne 1 rfabruDRin bcl Lungentuberkulose mlt Jod MethvI 
inbliu and Kupurprilpanitcn ) E. Meissen (Ditto btl 
aui-siur lubcrkulosi ..pea'cll b 1 Lupus.1 A. Striuss 
Ob rbi lllu^d I rissure In 1 ulmunary Tuberculosis (lellnlscbe 
lliobacbtUDai n Ubi r das Vcrhttltin di-o UlutdrucLs wilbrtnd 
di r Ian„i.niubirkulosc 1 sebnittir 
■>T Iron rnbcnulln In TTcntmi nt of t ulinon iry TubcreulosLs 
(/ur Ilchjndlung dir Lun^cutnbirhulosi. mlt Llsentubcrku 
lln I o Cmrcln , , 

"S •'vutxrcli Bacilli in thi Blood In Chlldnn (Iclsr das Vorkom 
men von Tuberkclbazlllcn Im strjmondon Bint bel Klndem > 
K. Kcun rkneebr 

t Xirri Tab s. (TuIks nervo a cine Krinkcnscscblchtc von 
lain 1 V IMkcnsti-clnr 

III 'lircu' Ion of the Vplexs In Early DIaanosU of TubcrculosLs 
(Ill \usmt sonu dtr Kruni-schen si^ballfclder and Hire 
kllnlsibc Lcdcutuni; 1 E. bbsiila. 


64 •Pseudolcukemln (Zur Aetlologle der Uodaklnscbcn Krunk 
belt ) K Beumciburg 

02 'Eiiierlences With the Cutaneous Tuberculin Ifeactlon (Dh 
Ivutane Tuberkullnlmpfung nacii v BIrquet SOO FUlIe ) II 
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63 ‘The Saieflon ilask In Treatment of Pulmonary Tuberculosis 
(KlinlBCho Erfahrung-en mlt der Lungon Suugmaske bel 52 
Fdllen von Lungentubcrkulose ) II Berlin 

6S lubercle Bacilli in the Blood in Children,—Kennerknecht 
examined the blood of 120 children at the Hamburg seaside 
b iiatonum and found tubercle bacilli in 91 per cent of the 
children The proportion was 100 per cent in sixty eight 
cases of certain tuberculosis, 00 per cent in twenty sus 
pects, and 74 per cent of thirty one children who were being 
cared for on account of soire other affection such as otitis, 
scoliosis adenoids, anemia, li}3tena, asthma, eczema, etc., 
and were not suspected of tuberculosis The direct deter 
mination of the bacilli m the blood is of the greatest diag 
uostie importance, being far more reliable and of earlier occur 
rcnce than the skin reactions (Pirquet and lUoro) Tlie 
bacilli mnv he found in the blood at the very onset of 
infection, before niiy clinical symptoms have developed The 
identity of the bacilli found was confirmed by inoculation of 
animals iii certain cases ITTien tubercle bacilli circulate , 
pennaiientl} in the blood, the possibilitj of transmission 
through the phiceiitn is confirmed In one of the animals 
tubercle bacilli were found in the placenta, liver and spleen 
of a preiiousl} dead fetus Kennerknecht followed the 
Schnitter technic as modified by Kurashige, the latter found 
the bacilli in all of 165 persons exammed, including forty one 
in the incipient stage of tuberculosis 

00 Clinical Estimation of the Percussion Findings,—Ebstein 
has the handle of his percussion hammer marked off in frac 
tioiicd centimeters, and with this he measures the areas of 
the phjsieal findings By tins means he ohtams an instructive 
oversight of the comparative flndmgs in each apex 

01 Psendoleukeaua,—Beumelburg was able to detect ^Inch’s 
gniiiula on post mortem esammation m five cases of Hodg 
kill’s disease, m none of which had there been an>thing duniig 
life to suggest tuberculosis The same findings are also 
reported from a ease of Steinberg’s tuberculosis of the Ij m 
phatic apparatus 

02 The Cutaneous 'Tuberculin Reaction,—Berbench reports 
the findings in 300 children tested with tuberculm by the 
Pirquet technic, as also other members of their families in 
many instances The outcome confirms the great value of 
th^ test under the age of 3 After this age, the reaction is 
not so ens} to interpret on account of possibly inactive tuber 
culosis At any age a negative reaction with certain tuber 
culosis seems to be an unfavorable sigu 

03 Kuhn’s Suction Mask m Treatment of Tuberculosis — 
Over 137 pages are devoted to the account of the apphcatioii 
of the mask in fifty two cases of pulmonar} tuberculosis in 
various stages at the Cologne tuberculosis clinic The mask 
was used over three months in the majority of the cases, tin, 
shortest period bein^ three weeks and the longest over ten 
months. The sittings were fifteen minutes twice a day at 
first, increasing hv the end of the week to an hour sitting 
twice a dav and finally three times a daj The icsults wer^ 
disappointing 

Berlmer klinische Wochenschrift 

July lu \II\ \o 20 pp rj,"r}0i 
04 •Effectual ilcHliflcutlon of Leukemic Blood Picture by Beuzul 
(LceinlluhSiin}, der Leukilmlc durcb Benzol ) \ v Konmvi 

ll"i •lalmlu Teat of Pancreas lunctlonlns It Hirmann 
bij Xodose KUeumatlsm. (Leber den Itbcumatlsmua nodosus udt 
bos Ber(leka(chtfgung des pntbologlaeb anatomlaclitu 
Befundes ) I I rank 

07 Pregnancy Vfter Aitidclal Fecundation Six Casea (Schwau 
gersebaft nacb kOnatllcher Befruchtung ) J Illraeh 
Ok •bummer Infant Mortality In Berlin 1 111 (Die bjlu„IIngs 
aterbllchkclt In Berlin Im bommer 1011 ) IL Llcfmann and 
t Llndemann 

bi •PerPranlal Sinus. (Ueber blnua perlcranll ) V Millkr 
7ii •Keeping latienta Under Influence of Sco(Kdumln In Triatment 
of Morphin Addiction (Die protrafilerte bcopolamlnnarkoni 
bel der Morphlumcntzlchung ) V rtommi 
71 Training Cripples to Be belf Supporting (Scbuli und llanil 
werks'ituben des KrQppelbcIms In Vtrblndung mlt der Irzt 
lichen TTltlgkelt ) W bchaase 

7- Vaeclne Therapy of Gonorrhea In Women (Ueber die J.|>c7l 
tkache Bcbandlung der welbllchen Gonorrbue ) A ScbmllU 


\oi.ujih r IX 

Nuiiuta 0 


OURREyT medical rjrvn 


04 Efficacy of Benzol in Leukemia—Kn 
to practnal use Barkers casual discoioie applied 

ZLiie, not beiiziii) Ins a (kstruetin. action''^^ 

Barker cncountLrcil three cases of hoiuorrl.r. 
aphstic anemia in three ^uils Mho Morked mIh?^ ^ 
fnctor\ Two of the cases terminated fatallr 
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SI llushrooin Poisoning With Lactic Acid and Increased Imlno 
It. Ids In the Prine (3 tddllch verlaufenc Fiille von Pllz 
verglttnng ) W Fiey 

S"> Physlologle l.rhythmla E Hosier 

Sb Roentgenoacoplc Diagnosis of Ulcerative Colitis E Stierlln 

S7 *PermeabIlltv of the Meninges (Untersuchungen tlher die 
Durehiasslgtelt der Menlngen fllr chemlsche Stolfe) H 
Itotkv 

SS Transmissible Fowl Leukemia and Its Independence of Fowl 
Tuberculosis (Uebertragbare HUhnerleukhmle und Ihro 
tnabhilnglgkelt von der HUhnertuberkulose) U Illrschfeld 
and M Jacoby 

SO * Voitltis and Fever P M Popoff 


S3 Roentgenotherapy of Leukenua.—!Nemenow reports 
eight cases and tabulates the metabolic and other flndinga 
in great detail iii the four oldei cases He explaiiiB the 
remarkable benefit fioni the e'cposuiea aa due first to the 
action of the rays on the leukocytes and then on the 
lymphoid tissue of the blood producing apparatus as the 
ri diation is continued But this does not explain the changes 
\\ Inch become e\ ident in the orgaus remote from the exposed 
aiea, the subsidence of the enlarged lymph nodes and the 
cliaiiges at distant legions in the bone marrow—all th,3 
points to another faetoi, the action of some leukotoxni oi 
lenkoly tic ferment oi possibly choliii, which exerts an iiiliib 
itiiig influence on the excessii e proliferation of the tissue 
111 the blood pioducing apparatus His one patient nitn 
rente lymphatic leukemia was not benefited by the exposures 
and soon died In three chronic cases the treatment has 
been applied too lecently for definite conclnsions In the 
three older cases of chronic niy elogenoua leukemia marked 
iiuproicnient was obtained and what amounts to an actual 
cure in one rery severe case 

87 Permeability of the Meninges for Drugs—Rotky writes 
from the medical clinic dt Prague m charge of \on Jaksch 
to report extensne experiments in this lino wuth eight differ 
ent drugs They were all refouiid in the urine, but only 
liexametliylennmin once, and one other dioig a hromid were 
refouiul in the cerebrospinal fluid Mercury, lodids and salic 
yiates were never detected m tlie cerebrospinal fluid The 
permeability of the meninges is thus more a property of the 
t mg than of the meninges The fluid was constantly free 
from hile pigments, even in tins case of long continued severe 
jaundice the cerebrospinal fluid was persistently limpid and 
colorless Hexaniethvleiiainm pissed into the fluid with 
icniarkable rapiditi in a case of tuberculous meningitis the 
dnig was piesent m the urine an hour and a half after 
taking 2 gni and in two hours after taking 3 gm, in a 
(a-'C of Inpophisis tumor As broniids seem to he able to 
substitute the ehlonds m the tissues, the bromids occupy 
a place apart from other dmgs, displaying at times an appai 
ently special alllniti tor the tissues When the meninges 
are injured b\ the toxic action of mercury, the salicylates 
and lodids thei are liable to permit their passage into the 
fluid, but not in therapeutic dosage 


8 fl Aortitis and Fever—Popoff reports three cases of 
fibrile aortitis and states that at the clinic in his charge 
at Mo-now there were fortv eight cases of aorta disease m 
the last two years Excluding the sixteen cases in which the 
trouble was the consequence of acute rheumatism, he found 
a history of syphilis in all but three of the thirty tyyo 
Olliers 
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00 •Fungus IJLc I rowtli In the Bliiddir (ULber Jlnlakoplakla 
vcslcne urlnarlac ) M yy aldsclmiidt , . 

Ill •DInguoils of enter Ustulas t/ar DInguoso der Hamliltci 
IKtiln ) C Vdrlan 

)_ Combined Cystuscope Llthotrlptor and Fvacuator U loun,. 
1 IlulUmorel 

nl *1 nmiirutlc L rlne Orlowski 


1)0 lAalakoplakia of the Bladder—Waldschmidt gires a 
lolorcd plate to show the findiivs m the two cases prcyioiish 
reported by H Fnenktl A third case has come under Ins 
oh-eryation sinee and he has tound records of necropsies ni 
twenty others Only oin p.itieiit yras i child, the others yvere 
all oyer 40 Ihe protnidiiv pitches ire generally scattered 
over the y\ ills ol tin hlidder and olten haie a depression 
in the center su_,.estin^ ulceration rUee do not -eem to 
eauie symptoms until they heeomc secondarily uifected. 


generally yvith colon bacilli Tuberculous processes m the 
bladder hayo neyer presented such a pictuie m Waldsoluiiidt’s 
experience, although in seyeral of the ahoie cases the patients 
were tuberculous In eight of the total tyyenty three not a 
trace of tuberculosis could he detected any w here After the 
excrescences become infected, the resulting cystitis runs a 
sluggish, torpid course 

91 Diagnosis of Ureter Fistulas — Adrian’s article is based 
on thirteen cases in most of yyhich the minute fistula escapal 
detection by the routine methods in tyvo eases the hstiila 
yvas congenital, m ten cases the fistula resultml from an 
iihdommal operation aud lU tyvo fiom a yagiual An mtei’yal 
of six weeks to nearly three years had elapsed before he 
saw the patients after the first discovery of the drizzling 
urine Cystoscopy yyitli or without ingestion of a stain, 
failed him in seyeral cases, and the findings yyith cathetenza 
tion of the ureters yy ere misleading m others He conse 
quently dey ised a iieyy method yvliich has proy ed reliable and 
instructive yyhile the teeliiiic is comparatiy ely simple It 
IS baaed on the fact that neutral red and pheuolsulphone 
thalein in the test tube and in the body y ary in tmt accord 
ing to the reaction of the medium By subcutaneous or 
intramuscular iiijeetioii of one of these stains niid lilliiig the 
bladder yyith some medium yvhich decolors the stam (a yreak 
alkaline soltitiou for the iieutnil red and an acid solution 
for the othei), the difference in the tint of the urine from 
each ureter mouth yvill show yvliicli ureter is yoidmg all the 
urine into the bladder, and yvhich is losing some on the yyav 
The findings are rendered more prominent by receiving the 
urine from the suspected ureter into a tampon impregnated 
yyith some substance yyhich shoyvs up more viyudly the color „ 
of the stain, an acid for neutral red and an alkali for 
the other stain 

03 The Urme Just Before Outbreak of a Neilrosis.— 
Orloyvski calls attention to the cliaugcs lu the urme he has 
obseryed in patients on the yerge of a nervous breakdown 
The curve of acidity of the urine shoyys a different rise and 
fall, being loyvest morning and night, contrary to the noinial 
decline m the middle of the day The phosphates also 
behave differently and the indican content increases 
Orlowski has been studying for years the hehayior of indican 
in the blood m yarious conditions, and is convinced that the 
proportion of indican in the urme is an index of low vitality, 
lelaxation of the body, especially of the nervous system It 
IS thus a practical ludex of impending nervous breakdown 
Even healthy persons, when they feel languid and without 
uracil vitality, have indican in their uniie transiently Per 
sons with the paradoxic nudity curve mentioned above often 
have abnormal proportions of indican m the uniie 


Gazzetta degli Ospedali e delle Climche, Milan 
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04 Factors In Uremia (Su alcuni fattorl dell uremia ) G V 
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15 Exophthalmic Goiter (I goul csoltalmlcl ) Dehove. 
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100 CrlDP-Scrodlngnoals of Tuberculosis (Siillu dlaguosl dtlla 

tubcrcoloal col mttoUo dl Marmorck ) V de Bonis and ( 
Ringa 

101 Total Destruction of Lenticular Nucleus yyilbout Votnr 
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colare dl sinistra sinza afasla motorla ) U RaggI 

Semana Medica, Buenos Aires 

June 13 \l\ VO 2J pp 1030 1130 
103 Case of Folyxcrosltla. (Clrrosla curdlo tuberculosia.1 J 3 
1 lea do 

103 Hygiene of Childbirth A. Chueco 



The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 


VoL LIX, No 10 


Chicvgo Illinois 


September 1011 


A PLEA FOE THE MOEE FEEQUEXT 
SCIEXTIFIC EMPLOT3IEXT OP PHYS¬ 
ICAL THEEAPEUTICS * 

PHILIP MARVEL, MJD 
ATLANTIC cm N J 

The methods and practices of phjsical therapeutics 
have suffered so much discredit through extrai agant and 
unscientific theories and from exaggerated statements 
of misguided enthusiasts that one hesitates to offer 
further contributions on the subject, knowing how crit- 
icallj ani claim will be received, regardless of whether 
or not it bears evidence of modest observation or prac¬ 
tical merit In discussmg this subject, mj apology is 
for tlie attempt, rather than the topic 
Phjsical therapeutics, as comprehended m this discus¬ 
sion, applies to our knowledge of the best care for the 
sick I admit the teclmical vagueness of this definition 
and, m explanation, state merely that its purpose is to 
b"ing mto the discussion the practical, as well as the 
scientific, side of the question Viewed from this stand¬ 
point, a little thought will make it oasilj comprehensible 
In the time allotted I can do no more than very briefly 
refer to some of the well-known means employed in the 
restoration and preservation of health and the discussion 
w ill deal more particularly w ith reference to toxic and 
metabolic perversions occurring from untoward physical, 
cliemical and psichic influences, which are more amen¬ 
able, in part at least, to physical than to chemical ther¬ 
apeutics I take it for granted that those to whom this 
paper is addressed aie already generally familiar with 
the usual forms of physical therapeutics, though not 
necessarily conversant with the detailed application, 
such, at least, has been my impression concerning the 
busy practitioner 

Svsteinalic functional activiti may be stimulated, and 
otherwise energized, bv various mechanical, manual ind 
natural forces, but, if improperly used, these forces are 
as yioteut m producing harmful results as they are in 
producing wholesome bcuelits when scieutihcalh 
cniploved It has also been strongly contended that 
function should be tlie guide for the exercise of the parts, 
as environment contributed only to promoting general 
development, but, in this contention, the relation of 
impaired physiologic to pathologic function must be a 
matter of personal investigation and judgment It is 
regrettable that, outside of sanatoriums, eomparativelv 
little attoutioii is ])aid by the profession in this country 
to the sLiLiitihc direction of any of the weU-known 
physical tlurapeiitic methods For instance, when a 
physician desires to employ ina^.age as a therapeutic 

• Kiad In thi. e.-cilon on 1 ractico of ll^vldni o' tie American 
Miillcnl Vs'oclutlon iit the Slitj-Third ArmmI Seteom held at 
Xtluatlc eilj- June, 1UI2. 


agent he does little more than call t masseur direct that 
he visit Hr A and give him a general nui'-'-nge-treat- 
ment thmkmg, there ifter, verv little of the respon¬ 
sibility attached to explicit directions m the ease V hilo 
this statement is admittedlv somewhat overdrawn, never¬ 
theless it imphasizes mv point tint too little attention 
IS given to definite directions in definite conditions, for 
definite purposes 

It therefore is a common oeeurrenee for both phisiciun 
and patient to be disappointed at the result of imis«age- 
treatinent when too often the fault is due cliieflv to 
routine application, in no other therapeutic svstem is 
definite instruetion, with roferentc to pnneiple and 
detail, more necessarv thin m phvsical therapv and the 
strictest attention to both will piobablv avail little, 
unless the diagnosis also be com ' tc 

It is tliese facts, which have been so forcibly presented 
to me during the past twenty lears of my practice 
m this city, that have made me venture this plea to our 
profession and urge a more careful and scientific stiidv 
of the application of these forces as therapeutic agents 

The ever-changmg and comphented conditions, pin- 
ical and social, which are the outgrowth of a compK \ 
civilization, occasion various disturbed functioual uiiJ 
meinbohc changes in the human economy These m m 
ifest conditions have no pathologic or microbic cau'i to 
which a definite responsibility may be attached, and are 
too often the results of mere accidental and imhter 
inmate disturbances over winch one has little control, 
and to which tlie administration of pbaimacntlanipeiitic 
agents can give little assistince 

Therefore, I particularly direct attention to this cla s 
of physicil, emotional and function il dirungeinent- for 
which phvsical therapeutics are most huppih helpful m 
the rccstiiblishmeut of the normal fum-fional and sVs 
leimc bilauco They are ajiplicable and pmuuUrU l s 
ful in tlie convalescent period of vurioos iniectious an ' 
other debilitated conditions front whaaler in 
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muscular system, functional deficiencies, and tardy men¬ 
tal development not infrequently seen in childhood, it 
=eem8 astonishing that so many so greatly neglect the 
intelligent employment of these therapeutic agents 
But perhaps the ph}Sician himself is no more 
to blame than his alma mater, which has been partic- 
iilaih conspicuous for tlie absence of any thoiough couise 
in physical therapeutics in its curriculum Duimg my 
college caieer, apart from the orthopedic courses given, 
lery little direct or scientific instruction was given m 
phi sical therapentics, and I regret that in several of our 
leading colleges much the same situation, with minor 
additions, still prevails 

Whence comes the most of our knowledge of physical 
thei apeiitics ? Not from medical colleges, not from 
tchoois of science, in which it should be taught, but from 
sanatorinms, plij sical-eulture schools, hydrotherapy spas, 
mechanotherapy and osteopathic colleges, irregulais, etc 
Little wonder, then that there is to-day a lapid growth 
in the patronage of these various cults and pathies, and 
in the public sympathy with legislative efforts toward 
their legal standardization and professional recognition 
Neither can we wonder at the attitude of our own 
patients toward these remedial forces and those who are 
administering them, for many of us refuse or neglect to 
employ them 

Contrast the scientific knowledge and provision for 
this class of therapeutics m continental Europe with tliat 
of our own counti 7 , and you need no further reason for 
the annual evodus of thousands who take their multiple 
ills to some foreign therapeutic shnne for relief This 
need not, and should not, be the case, then, how may 
it be prevented? Not by vour efforts, singly exerted, if 
3 on uould change it, it will be through vour alumni, act¬ 
ing collectively, demanding that medical colleges estab¬ 
lish suitable courses in which thorough scientific instruc¬ 
tion will be given to the future students m medicine 

Eundameutally speaking, ui my judgment there are 
throe cardmal conditions that are directly concerned as 
both contributive and causative agents in the various 
diseases that are accompanied by toxemia They are 
intemperate food mdnlgence, mdifterent muscular 
activity and inefficient elimination Indeed, whether 
fundamental or mcidental, wherever and for whatever 
reason a toxic state maintains, the therapeutic agents 
that are most powerful in affecting normal balance, 
through physiologic means, are, without question, the 
most ideal remedies 

Beferrmg particularly to the mfections under the 
head of cardioiascular diseases, both hjperteusion and 
incidental circulatory tension are present, and both vary 
necessarih, according to the nature and extent of the 
pathologic changes present In both, the patient may 
be afforded great relief, and the physician’s anxiety 
lessened by the use of ehmmating-packs, associated 
with prescribed rest and diet To be effectiae, the 
treatments, should be applied with regularity and 
w ith as near a definite knowledge as possible of 
the pithologic and physiologic processes operatmg at the 
time The hot ‘drip blanket pack” and tlie hot sea 
water tub (covered) may be employed, separately oi 
altematch, with splendid results in most ambulatory 
L ne=, due conaidcntion being given to the time, tem¬ 
per iturc and ifter-cire of the patient 

Knowledge and judgment are as essential in the 
enu)lo\ment of this, as of any other sisteni of ther- 

ipeutics Tension ma^ be either compensatory or non- 
lompcnsatorv and it n with the former that most care 
and judgmint need to he excrciacd 


It IS for these compensatory disturbances that some 
physicians are using the high-frequency current by 
means of the auto-indiiction coil with apparently good 
results While this has not as ynt received general 
approval, whether because of the expense attached to 
procuring the outfit or the natural slowness with which 
many physicians resort to mechanical measures as a 
therapeutic means of relief awmits future judgment 
There is good reason, however, for believmg that the 
experienced operatoi will find m electricity many aids 
for disturbances incidental to both functional and 
organic causes, that hitlierto have not been closeh 
studied or to which the current has not been most 
advantageously applied 

In closing this very limited discussion of so vast and 
important a subject, I would emphasize the fact that m 
this as m other sciences, “knowledge is power,” and that 
the situation will not and cannot change until the sub¬ 
ject of phvsical tlierapeutics becomes a part of oui 
medical curricula and is authoritatively and moie fully 
taught, m our medical colleges, and our physicians are 
more thoroughly framed in the science, as well as in the 
admmistration of this division of therapy 

1016 Papiflc Avemie 


ABSTRACT OF DISCUSSION 

Db Wixliau Gbat Schauffleb, Ijikewood, N T MUiat 
huB been stated by Dr linn el I bebeve to be entirely true 
The great trouble in the use of physical therapeutics lies in 
two facts First most of the medical men do not sullioiently 
understand either the principles or the means of application 
Secondly, they are careless in their work and, therefore, tliev 
are apt to be disappointed in their results and physical 
methods are discredited There is enough good resulting from 
the employment of physical therapeutics to justify the use 
of such methods by all practitioners Many men say that they 
have no time to be bothered with these methods of treatment 
and are opposed to taking the time required to learn their 
use The employment of physical therapeutics in many cases 
pays in more ways than one First we can give a certain 
number of patients relief from their symptoms which they 
con get in no other way In the second place, we can ease 
their minds I do not want to be understood as emphasizing 
too much the ellect of this treatment on their mental coiidi 
tioii But the state of the mind of the patient needs atteii 
tion as well as the body and I do wish to emphasize the 
fact that the patient’s mind can be made easy bv the employ 
raent of this method of treatment I urge on the medical 
men of this Section that they take more pains in informing 
your college graduates regarding the subject under discussion, 
the more scientific employment of physical therapeutics 
Many mistakes are made b^ using apparatus that is not fitted 
for the needs of the individual and especially in giving too 
long treatments with the high frequency current hydro 
therapy, and other modalities I do not believe iq placing a 
patient under treatment for half an hour when five minutes 
will answer the purpose I also believe that we should treat 
these patients ourselves and not leave them eiitirelv to our 
assistants 

Dr. Solomox Solis Cohen Philadelphia Dr Xlarvcl is too 
sweeping when he states that physical—or as I prefer to sav 
using a broader term, physiologic—therapeutics is not taught 
III medical colleges Aly ovv n first av stemntic course of lec 
tures given some tvventv five vears ago at the leFerson Afed 
iial College was on this subject and although I luiVt switched 
over into clinical medicine niv colleague. Prof H 4 Hare 
has embodied a like course in bis teaching from the chair of 
therapeutics Even before the time mentioned Professor 
Bartholovv gnive a few lectures annually on these topics, and 
before Bartholow, my brother I Solis Cohen gave courses on 
electrotherapeutics hvdrothcrapv and ncrotherapv Here 
then, IS one college, at least, w Inch has taught physical tbera 
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peutics sj Btematicallv for more tluvn a generation, and I do 
not tiunk it 13 the onh one, though it mar luiie been the 
pioiiter The fault is not iritli the colleges but largely -nith 
the medical societies Let a man report to the ordinary med 
ical societ}—not e\cluding Una Section of the Amencaii Aled 
ical Association—the results that folloM scientific electro 
therapy, hj drotlierapi, aerothcrapj, pntumotherapy, thermo 
therapy, psj chotherapc , phototherapi—anj thing except 
rrita, nhich are getting to be 8emire8pci,tahle—and at 
best he is listened to with polite indifference Commonlj he 
18 not listened to at all It takes the heart out of one to be 
treated in that yaj ' Ko wonder that these methods fall into 
the hands ot quacks, charlatans, Ishiuaclitea—or into those of 
a few exceptionalh braie men who knowing the power for 
gochl that 18 111 their hands are not deterred from using it 
bj tin, fe ir of e\ il names or professional ostracism But let 
me not be unfair, the fault is not entirelj with the societies 
Some adiocatcs of phisiologic therapeutics and of its phi si 
cal, as well ns its psychical methods, are at least a trifle over 
enthusiastic, thej indulge in vague hjperbole, they fail to 
observe exactly or to report accurately Thus they arouse a 
prejudice from which more cntical obseriers and more sedate 
reporters suffer 

Dr Schaulflcr’s recomniciidation that every physician equip 
himself for employing these methods of treatment personally 
IS impracticable Ivot every phvsiciaii can spare the time Of 
course, one may prefer to do certain things oneself but in the 
majority of cases we must depend on some one who has 
devoted himself to the perfection of the necessary technic 
This cannot be aequired without long experience—iibicb 
means specmliration tVe must therefore either specialu'e or 
consult one who has done so after a sullicientlv long training 
in geiionil jiractice 

Da A Btitv Hibsh, Philadeliihia It is a curious fact that 
American physicians have until now vnewed the subject of 
non drug treatment of disease askance They looked on the 
reports of improvement without drugs os something irregular 
On the other hand, we are all aware of the fact that manv 
patients go abroad vear after vear visiting foreign spas 
consulting with specialists, and we know that thev receive 
help from the use ot the vanoiis non drug treatment methods 
Something must bo radicallv wrong hero at home Some ot 
the medical schools have been teaching this branch of them 
peutlcs III a hapha/jird wav but I am convinced that it is 
not the attitude of the entire profession to earn on phvsical 
tlienipeiitics with the thoroughneea or the directness, or the 
persistence they should 

It is impossible to entrust phvsieal theralieiitics to any 
nurse or even practitioner, who has oulv a theoretic knovvl 
edge of the principles of clcctricitv as it should be applied 
to anv discii c tiid what is as important ns a thorough 
knowleil„,e ot electncitv is a willingness to applv modern tcch 
me and diagnostic methods, the practitioner should also hive 
the tniimng to applv cvirv technical method possible in dif 
lercntial diaj,nosis before he resorts to non dru„ treatment 
methiMla 

Dll IIoiivliT \ ItviiF Philulelphiu The cmplov ineiit ot 
ri imslial agents other than drugs is verv important from a 
niimbii of stamliiouits In the first place thev jiosscss in 
manv instances „rcit jiovvcr for ciiic and thev art ot value 
iroiii the standpoint of psvihotheripmtics tin iiifiiteii i of 
mind over disease Ihiv enable us to iiiipr ss on the jiitunt 
the fact that we have a knovvled,,e of manv methods oi treat 
in„ di'ca-e Igaiii tin'C various treitiiniits interest the 
jiitniit rills units coiiiiKtitioii bv quicks or tho-c who art 
not considered quicks hut irrc,,ulir iiraetitioinrs who know 
little iinihciin but unde rstaiid hum in ii iture When voii 
order lor voiir pilieiit nnslitine in i ,.las.s of water and till 
him to take a tc I'lKioniiil cverv few immitcs the |utnnt is 
then nude to do sonnthiii„ for hinisclf t ri„iilir prietitiumr 
too often orders lor his puniit a certiiii elm,, and tells him 
tel like it three times i eliv whitli IS ill that IS resiiiirtil bv 
Mlellee but oillethlll,, his laell left eellt whlell Woillel Is tor 
Ills hetternieiit, namelv kiepin„ him biisv tnotlnr point is 


that unless the phvsicun is verv tnvreWss in the eniplovment 
of these measures he nirelv can elo greit harm with them 
whereas we know that anv drug capible of doin,, good it U is 
abused can do harm A third point is tbit these measures 
bring to the plivsician’s miiid the import nice ot stuelviiig mori 
carefiilh the plivsiologv of the pitiuit When 1 siv pin si 
ologv I use the expression in a broid seii~e iiiel mcllide i 
studv not onh of what is normal but vvliit is abiiormil in the 
wav of boelv functions The Use ol the cold b,itli and its 
carious modifientioiis or tie hot pack with its modihe’-itioiis 
the Use ot exercise and the iietioii of tlics-e UpCiits on the v is 
cuhir and nervous sv stems is some thing that is at times little 
less than miraculous \ complete readjustment oieiirs bv 
means of remedial agents other than drugs 

I am heartilv in favor of sueh papers evr eein iii the lorimi 
tion of a Section winch will serve to benefit ns bv iiiereasiii^ 
our kiiowleelge and winch will enable ns to edue ite the whole 
profession in the need of recognizing the iinportanee ot these 
remedial measures other than drugs llie time is pist vvlnii 
vve tell our patients onh to take so uiiiiv drops ot this iiid 'O 
many drops of that W'e now make a verv e in till and critic il 
study of everv case and prescribe not onh drugs it iieeiled 
but other remedial agents 

Willie I believe m increasing the popularitv ot the use ol 
remedial agents other than dru,,s we shonlel at the same time 
guard the laity against certain dingers Then arc a I ir„c 
number of remedial agents other tliiin drugs vvbiih are jnit 
before the public not tor their best interests but pnrelv lor 
eommeroinl purposes The laitv is me lined to trv iimiiv ill 
tlicm and to report to them m a wav not profitable except to 
the irregular practitioner who aihoctlis their use 

Dr Ioiix AfiiitoRi) Sw vx Boiliester \ A tor the list 
two vears I have been engaged iii the direction ot the adimnis 
trutioii of various forms of physiologic tbenipeiities and t liavi i 
been miioli astonished at the nmoimt of benefit that it is pos 
sible to produce without the use of dru„s in jiitiiiits 
suffering from chronic diseases In all probabilitv the 
principal reason why these methods are not more fre 
quently used is th it the niajoritv of the members of tin pro 
fession arc unfnimbar with them and with the re suits to be 
obtained by them In many places there is no opiiortumtv for 
physiologic mttbods to be emploved becanso no propi rh 
equipped institution is at band We must however, bear in 
mind that until comparativeh reeenth the majoritv of nn n 
engaged m prescribing those forms of trentment have bn n, to 
SUV the least not biglih ctliical in tin ir methods Poo minli 
good tills been claimed foi the methods niul tin [niblii itnins iii 
ease reports have been vague and iiii eieiitilh 11ns pbasi ni 
the matter can easilv be remedied bv tin )nibliiatnni nl e ire 
fill seientifie studies of sines of eases vvineli iin hide lailiiri s 
as well as sueecsses It is also neiessirv for an institution 
equipped for tile ndmiiiistratioii ol tin v inoiis forms o| livilro 
therapv thenuotbirapv phototlii rajiv nn li inotln rajiv etc 
to divorce absointeh the bnsimss and tin nudniil ehpirt 
inents 

Dll Philip AIvnvLX. Vtlintic Citv X I I jmrjMi > h 
ivoided lOinpariiig cnlh„esainl detailiii„ the ir i oiirsi s in pliv si 
oil tlienjie iitics believiii,, tins was a m itli r mon for tin tlis 
nissioii tliaii for tin pijnr and wisliiii,. to In fair In all I am 
willing now to letvi the qiiestnm iis it Ills In, ii ilisin ,,1 bv 
Drs ‘^ilnuilllir Cohen llirsli ainl II iri 


Treatment of Bites of Dogs—Tin tli „ slanil l ii,,t is kill si 
but ebiiiiid up md kijit under elo i ob i rv ilnin 1 r i jiinni 
of sixtin 11 divs It lilt It 1 t II In is mb it il with i iln In 
will -Inivv svniptonis in tbit tini ml in ill jmhilililv iill 

die veitliui te n 1 ivs It is i f it il tli i t in aniin il I a i, nr 

triitiinut to 1" ilfistivi inn-l Is m titnt ,1 uillim ne .',e 
ifte r tin inlliitioii tif tin bite ipr it tnln , e,r\ j,,,, i, 

iiiilsiired In dinibtfnl ei i or nbin tl min j 1 bi- h 

lp|s II si it 1' Is tt r to .III III Ill Itni Jil I' an It tk 

Ib ini■ ~ Iss 111 , tin Min 1 baiI I if _u, ii m ' i i ,1, 

prtiiiitions •ml il tip mm il 1 i] | p i - I p I s m I p r ,1 I 

m I,IV jprtJiaWv 1 m I I' ' III nl ll II a p'l a'l 1 f, 
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PHYSIOLOGIC BASIS OP THOEACIG 
SUEGEEY * 

JOSEPH MARSHALL FLINT, MD 

NEW HAVEN, CONN 

In the development of abdominal surgery, physiologic 
methods of investigation followed and explamed, in 
many cases, conditions which had been learned empiri¬ 
cally at the operating-table With this experience before 
us, we should, if possible, utilize these methods to throw 
any possible light on the harmlessness or seriousness of 
the details of operative procedures in order to facilitate 
oui work on human bemgs Accordmgly, a senes of 
typical thoracic operations was planned on animals con¬ 
nected with a kymograph, simultaneously recording the 



Fig 1 _The apparatus viewed from the side showing the arrange 

ment of the motor blower and rheostat and their relation to the 
olherlglng and wanning chambers 


respiration and blood-pressure, in order to determine 
what reactions the meduUarj centers would yield to 
\aiious operative procedures It is, of course, under¬ 
stood that these are not reactions to accurate stimuli 
but in a pb}siologic sense, to the gross and crude tiunma 
of an ordinary operation 

The apparatus used for anesthesia m these experiments 
was an improved form of the instrument I described two 
jears ngo,"^ the first appliance that conld be used for 


• I rom the Surgical L-iborutorj of luh Lnlrcrsltr M-.ii™! 

• Iti ad In the Section on Surgery of the Vmerlcan Medlral 
Asaoclatlon at the Silty Third Innual Scanlon held at Atlantic 


Cltj June 1012. ^ iT'i.w. 

• BtctiUM. of lack of space tbU article U abbrevmtcKi tn ihe 
J orn>AU- Tbo complete arllck uppears In tbe Trandactlons of tne 
Section and In the author s rcprlntit. 

1 FJJnl laJc MetL Jour February 1010 


insufflation pharjmgeal anesthesia, or positive piessure 
differential at wiU by simply varjmg its terminal con¬ 
nections The apparatus consists of two parts, a motor 
and pressure blower, and the ethexizmg chamber with a 
water-valve A smaU % horse-power compound wound 
motor furnishes the power to drive the blower, which is 
specially built for the apparatus and winch is connected 
to the motor.b} means of a univeisal joint The speed 
of the motoi is controlled by a small rheostat The 
blower is small and compact and furnishes an ample 
volume of air for both insufflation and pressure-differ¬ 
ential when driven at relatively low speeds Attached to 
the blower is a small accessible filter allowmg the filtra¬ 
tion of the air tlirough a layer of cotton 4 cm m thick¬ 
ness The motor, blower and stand fit m a case measur¬ 
ing 10 by 10 by 20 inches In case of failure of the 
electric current a simple connection to an oxygen tank 
13 provided aEowing the operation to proceed without 
interruption Such a contingency is, however, extremely 
unlikely to arise 

The air passes from the blower to the etherizing 
chamber through rubbei tubing bound with aluminum 
wire to prevent kinking The anesthetizmg chamber is 
divided into tivo parts, the ether reservoir and the evapo- 
ratmg chamber below where the anesthetic is volatdized 
and mixed with air and warmed The reservoir is of 
900 c c capacity and is provided with a funnel to permit 
refilling On the top, a thumb-screw controls the suppi} 
of ether to the evaporatmg chamber below, which can be 
\aried from any number of drops a minute to a steady 
stream A small tube passes from the volatilizing cham¬ 
ber opening near the top of the reservoir to equalize the 
pressure above the surface of the ether with that in the 
chamber below This can be closed by a screw valve 
should it become necessary to refill the reservoir during 
the progress of an anesthesia ITie compressed air is 
conducted to the volatihzmg chamber by a tube which 
delivers it at one side of the warming cone, on the apex 
of which ether is dropped from the valve above This 
cone contams a 36-candle-power carbon filament lamp 
which is used as a source of heat The latter is quite 
sufficient, not only to volatilize the ether instantly, but 
to warm the mixture of ether and air which passes from 
the'outlet tube to the mask That this may be a matter 
of considerable importance will be shown m a later com¬ 
munication The mtake and outlet tubes from the 
volatilizing chambers are further controlled by a piston 
valve which yields a secondary and mstantaneous control 
of the air circulation within the evaporatmg chamber by 
fcunply turning a small screw-head which is piovided 
with an indicator The ether chamber can be cut 
entirely out of the circuit by placing the mdicator at A 
when either pure air or oxjgen is sent to the mask or 
mtratrachenl catheter, with the indicator at 31, one-half 
of the air is sent through tlie etherizing chambei, and 
the remainder short-circuited to the catheter or mask 
while with the indicator at E, the entire air-current is 
directed through the volatilizing chamber Obviously any 
desired proportions of air and ether in mixture can be 
obtained bv fractional movements of the valve Durmg 
the use of this lahe, the air-current is not mterrupted 
bj its movements, but flows continuouslj either through 
the volatilizing chamber or directly to the mask As a 
matter of fact, the anesthesias are all regulated with the 
dropping vahe as Bus secondary control is used only in 
case of emergenc} 

From the volatilizing and warming chamber, the 
mixture is earned to the intratracheal catheter or mask 
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by an aluminum nire-bouud tube For insufflation, the 
pressure is read from a manometer at the side of the 
outlet tube Temporary reduction of the pressure to 
allow occasional collapse of the lungs mipreventing the 
accumulation of caibon dioxid is accomplished by turn¬ 
ing a blow-oll valve between the blower and the evaporat¬ 
ing cliamber Foi pressure-differential, we have used 
either the Brat or a special modification of the Mayer- 
Denis mask In this method, it is well to have an equal- 
izmg bag inserted in the circuit, which we usually place 
either at the mask or on the outlet tube of the vaporizmg 
chamber to care for sudden changes m the respirator\' 



Fig 2—The apparatus viewed from the front showing the elhir 
resenolr narmlnt, and raporlzloi, ibambir and tralir talit The 
tubes lead to the mush for overpressure anesthesia 

rate This aioids the uece3sit3 of running the blower at 
a speed commensurate nitli the iiiaMmum rate of rc-piri- 
tioii ind, conscquentl>, saves a considerible amount of 
ether From the mask another tube pa-scs to the water 
\al\e the outlet of winch is controlled b} a tube whuh 
tan be raised and lowered beneath the surface of the 
w iter, so th it the pre-sure in the system c in be regulated 
at will from 0 to 20 em bj means of a rack and pinion 
on which the pressure is automaticalh re id For insuf- 
fiation, the motor is run at the 'C-cond =pecd while the 
hrst spchid proMdeh) an abundance of air for the nia-k 


method The entire apparatus is demountable and ein 
be cirried m two small boxes It needs no care, save 
for the occasional odmg of the pressure blower and the 
motor The apparatus complete cost* about $160 

EFFECT OF POSITIVE PRESSURE SXV I\TK.yTnACirE.lL 
INSUFFLATION WITn CLOSED AND 
OPEN THORAN 

11} observations coincide, so far as the positive- 
pressure method is conceined, almost entirely with those 
of Seidel With a closed thorax and the production and 
subsequent reduction of pressure-differences from 0 to 
8 cm of water, the blood-pressure and heart-rate are 
scarcely affected, the influence of tlie changing pressures 
manifesting itself chieiii m a slowing of the respuation 
With a closed thorax and ether anesthesii, an mcrease 



Pig 3—The apparatus arraoKcd for Intratracheal Inhumation 
The prisaurca nrt read fn»nj tin muDoinil«r Tin v,al r valve Is 
removed in this fonn the apparatus niu) also be ukchI for phar^ii 
niu] DDrsIhesia 

in pres'ure results in a slight slowing of the rate due 
to a prolongation of the e\piri(or\ j)li i-e Siib-.i.(jueiit 
reduction of tlie pre sure restores (he rate iiid tvpe of 
respiration to uoriiml Seidel rejiort' this effect with¬ 
out lUL'sthe'M but a -erts tint it i- luutnl'zid b\ tin 
jnestlictic, a finding which I hue not Ineii ibh to eon 
linii I\ heii the ]ire"-ure is rii id to a (bgri-e iillt.iint 
to prevent lung eollip e ju-t heforL tin imi um of ilu 
pleiiri, in open pneuniotlior i\ u without (.tint on tin 
heart rite, l)lood-]ire"uri or n-inritioii Wlnii tin 
pleura is ojieucel without a pri urv-diffi uin th ii is 
A period of three or four re juritorv evele duni)„ -.li ih 
the vi'Ceral and jjiiietil ji'ciirx --e'in to (olnri ^\lth 
the sub-eijueiu lolhpe of the luiip from atll o 1 tli 
pressure, tile ritpinillOUs beef me ILlerea 1 rijj li at d 
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d^spnoeic in type The heart-rate is slowed, the pulse 
takes on a vagus chaiacter, and there is a alight asphy\ial 
rise in blood-pressure These symptoms promptli dis¬ 
appear when the pressure is raised to a point sufficient 
to reinflate the lungs Without reinflation, death from 
asphyxiation occnrs in the average dog m from two to 
five minutes During the period of an open pneumo¬ 
thorax, these phenomena may be elicited at will or 
obliterated after their appearance by allowing lung col¬ 
lapse or reinflation of the collapsed lungs thiough a 
decrease or increase in the pressuie-difference as occasion 
demands 

In intiatracheal insufflation, with a perfectly adjusted 
catheter, there is little or no change in the blood-pressure 
curve The heart-rate remains unaffected and only 
transitory changes are observed in the pressure The 
respiratory rhjthm is usually altered but soon becomes 
regular for the given current of air flowing The effect 
on the respiratory curve depends on the volume of air 
delivered through the tube Under conditions of an 
increasing current, the rate mav vary from normal to 
complete apncea Unless the relationship between the 
catheter and the trachea is optimum, there mav be a 
considerable change in the character of the blood- 
nressure curve following the inauguration of the insuf¬ 
flation which manifests itself m a fall of blood-piessure 
and a definite vagus character to the pulse This is 
slower than normal with a much greater amplitude to 
the pulse-curve Even under such circumstances, a satis¬ 
factory anesthesia may be obtamed When the air- 
curreni has been mcreased to a degree sufficient to pro¬ 
duce pressure apncea, there is a fall in blood-pressure 
The pressure soon rises, however Likewise, a sulise- 
quent reduction of the air-current, remducmg respira¬ 
tory movements, results in a transitory rise in pressure 
followed by a fall to normal These phenomena result 
'rom the inflation and deflation of the lungs, and their 
feet on the pulmonarv circulation under the changmg 
pressure within the tracheal catheter In consequence 
the ordinary effect of inspiration and expiration on the 
resniratory curve is inverted as the pressure rises during 
deflahon and falls durmg inflation, the obverse of the 
ordinary respiratory wave During these changes there 
18 no variation in the heart-rate I have never been able 
to produce apncea after the removal of one lung With 
the insufflation method, the opening of the pleura exerts 
no influence on the blood-pressure, nor is there any 
change in the character of the pulse-curve The respira- 
torv curve may be altered somewhat by the partial col¬ 
lapse of the lungs 

APPLIC VTION’ OF THE niB-SPBEADER 
Careful application of the rib-spreader in both 
methods of anesthesia nelds similar results, which con¬ 
sist oidinaril} in a transitory change in the character of 
the respiration, probably due to a readjustment of the 
respmitorv musculature or to a change in the pressure 
on the recording tambour The lieart-rate and blood- 
pressure remain unaffected In certam experiments, the 
adjustment of the spreader is followed by a marked 
increase m the respirator! rate and accompanied bv a 
fa'l in blood-pressure I have explained tins depressor 
effeit as possibly due to the tearing of the parietal pleura 
at the angles of the wound when the incision is not 
long enough to permit the spreader to give the desired 
exposure, although the reaction is not typical of a reflex 
owing to an absence of the slowing of the pulse 
oicasional ir'a'^tipn appearo somewhat like the so called 
“pkuril reflex” although I have never been able to pro¬ 


duce the latter under anesthesia by scraping or trauma¬ 
tizing the parietal layer The same thing is true of 
the “periosteal reflex,” to which attention has been 
called Unden^esthesia, crushing fiacturing the ribs 
O’- otherwise mechanically stimulating the periosteum is 
entirely without effect on the character of the respira¬ 
tory or blood-pressure curves 

MANIPULATlOlf OF AND TBAOTION ON THE LUNGS 

Manipulation of or traction on the lungs is followed 
by a fall in blood-pressure and slowmg of the nuhe and 
respiration, the erfent of which varies with the degree 
of traction and manipulation An analysis of the causes 
of this depressor reaction seems to show that it is due, 
as will be shown later, to tension tiansmitted through 
tlie bronchi or great vessels directly to the heart 

LIGATION OF THE LOBES 

The effect of passing the ligatures around the root of 
the lobes with subsequent ligation varies m several 
experiments from a fall of blood-pressure and slowmg 
of the heait-rate to instances where no effect is observed 
at all A study of the factors mvolved here makes it 
appear as though the result is due to transmitted trac¬ 
tion at the root of the lung A ligature which is 
ven’ carefully applied and drawm tight without tension 
on the root gives no reaction on pulse, respiration or 
blood-pressure In view of the stormy symntoms that 
supervene in pulmonary embolism, the fact that one 
half of the lesser circulation may be eliminated in a 
complete pneumectomy with no effect whatever on the 
systemic blood-pressure, heart-rate or respiration is 
astonishing and shows that the symptoms following pul¬ 
monarv embolism are probably due to the ensuing throm¬ 
bosis 'Die tightening of the ligatures when applied 
around the entire root of the lobe apparently does not 
stimulate the vagus filaments which run along the 
bronchi, nor is theie any mdication that the ligature if 
carefully applied, elicits the so-called pleural reflex 
described by Brodie and Capps In insufflation, the 
same absence of symptoms following this procedure is 
observed as m the positive-pressure method 

BEMOVAL OP THE LOBES 

The effect of the removal of the lobe is the same as 
that elicited bv traction on the stumps and the reaction 
IS due to the same cause When the excision can be 
accomplished without pulling on the lung, no effect 
whatever is observed on the tracings 

TBAOTION ON THE STUXIPS 

WTienever a traction is exerted on the ligatures 
attached to the lobe stumps, there is a fall in the blood- 
pressure, accompanied by a temporary inhibition of 
the respiration and a slight slowing of the heart-rate 
The fall mav equal 30 mm of mercury, although the 
degree vanes directly’ lutli the amount of traction 
Traction on the upper lobe stump, or on the lower lobe 
stump, or on both, simultaneously, produces exactly the 
same effect On the release of tension, the recovery of 
the blood-pre=sure is prompt and characteristic The 
fact that the ligature can be tied around the stumps 
without irritating the terminal vagus filaments would 
seem to indicate that this phenomenon is not nroduced 
by vagus irritation but possibly follows an alteration 
m the efficiency of the heart action by a transmission of 
the traction through the great vessels directly to the 
heart iLelf or else is a reaction similar to that elicited 
bv traction on the carotid The reaction during mtra- 
tracheal insufflation is piecisely similar 
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ORDSHING OF THE PHRENIC NERVE 
In order to embarrass the respiration still further, the 
phrenic nerve was cnished by the application of artery 
forceps The amplitude of the respirator}' wave was 
reduced about one-half although the character and rate 
remained unchanged The alight pressor effect resulting 
in an increase of blood-pressure, averagmg about 16 
mm was obtained m most experiments This phenom¬ 
enon was observed m both plus pressure-differential and 
insuflBation methods of anesthesia 

INCISION OF PERIOAHDHJJI 

The manipulation necessary for the incision of the 
pericardium manifests itself with perfectly typical car¬ 
diac inhibition which lasts as long as the irritation of 
the pericardium continues In all probability, this effect 
18 due to direct mechanical cardiac stimulation through 
the pericardium, inasmuch as it differs in no way from 
the effect produced by touchmg or manipulating the 
heart itself Supportmg this view is the absence of any 
reaction when the edges of the incised pericardium are 
picked up with forceps, provided the heart itself is not 
touched 

Hurtel has recommended recently the preliniinarv 
coinmization of the^ pericardium m order to prevent the 
effects of local stimulation of the pericardium on the 
blood-pressure and respiration In my experiments, the 
respiration remained unaffected The phenomena 
observed i\ere confined entirely to the blood-pressure and 
heart-rate The expenments carried out by the insuffla¬ 
tion method yielded precisely similar results to those 
obtained by a plus pressure differential 

TEHPORART CARDI VO HElIOSTAStS 
Sauerbruch has recommended the method of clamping 
the great vessels of the root of the heart between the 
fingers for temporar> hemostasis during heart suture 
The phvsiologic effects of this procedure is shown bv a 
sharp fall in the blood-pressure from 90 to 12 mm from 
which there is a prompt recovery on release of the con¬ 
striction but the experiment is followed for a short time 
by a vagu's type of pulse This characteristic of the 
pulse-wave is onlv transitorj, however, although the 
recovery of the blood-pressure to its former height is 
not so prompt 

THE EFFECT OF TRiVCTION SUTURES IN THE C VRDI VO 
3IDSCLF FOR TEVIPORART HEHOST VSI3 

The application of traction sutures for the purpose of 
hemostasis during suture of the heart muscle is exactlj 
the same as that observed in direct mechanical stimula¬ 
tion of the lienrt, which is followed bj a temporarv 
caidiac inhibition and fall in blood-presaure from both 
of which, there is, however, a prompt recovery 

STVnniXG OF the HE-VUT and HE.VRT SUTURE 
The stab wound of the heart shows precise!} the same 
plnsiologic effect ns direct mechanical stimulation of 
the mvocirdi 11111 , except that the reaction is somewhat 
more violent and the vagus t}pe of the puhe persists 
This IS, in all jirobabilit} exaggerated bv the tension of 
the two traction sutures during teniporirv heino-tasis 
while the application of the stitches to the heart muscle 
itself Is in progrc'" During tlie-c manipul itions there 
are freipient jienods of cardiac inhibition and the vagus 
tv]ie of pul-e iiicrciscs rcsjiirition become- -lower and 
-omewhit -hallowcr The vagus charictcr of the pul e 
jiersists for a consider ible period, when the iinprovcincnt 
in both the re-piritorv rite and blood-prc-sure i- 
obscrved lud both return to an ipproxiiiiatclv noriinl 


state It mav be well to add that the wounds were large 
made sometimes near the auriculoventncular septum 
and at others near the apex, and required from six 
to eight sutures to close them The} represent a 
severer traumatism tlian could often be survived in 
actual clinical experience The reaetion following 
stabbing of the heart may result m a marked fall of 
the blood-pressure, which depends partly on the degree 
of traumatism and partly on the amount of blood lost 
before the hemostasis is obtained In general, the t}pe 
of reaction obtained m these experiments must vary 
somewhat with the conditions, and depend partiallv 
on the degree of traumatism mflicted during the com¬ 
pletion of the heart suture 

These factors ma-\ delay, too the time when the 
cardiac masculature shows a symptomatic recoverv from 
the injury which it has received Inasmuch a- the 
number and nature of the stimuli applied to the heart 
during the suture of the wound varv more or le— in 
each experiment, so the reaction, in one instance, iiia} 
be much more marked than in another In general, 
however the conditions ob=erved in the above experi¬ 
ment mav be taken as tvpical although it -hoiild be 
noted that in each instance the wound of the heart 
and the subsequent suture were pcrfoinicd after the 
complete pneumectomv and crushmg of one phrenic 
Under these circumstances, the response h iirobablv 
somewhat more profound and the recover} somewhat 
less rapid than would be the case where the experi 
ments are earned on without the prelimiuar} piieu 
mectomy 

PACKING OFF LUNGS WITH G VUZE 

In order to secure a good exposure of the heart and 
esophagus, it is often nece«arv to pack off tlie lung'! 
with gauze or Mikulicz pads Tins procedure i= fol¬ 
lowed bv a temporary drop in the blood-pre«sure from 
which there is usiiall} prompt recoverv, although it 
takes some time before the adjustment is complete and 
the blood-pressure reaches its previous height During 
this period there is also a slowing of the resjuratioii 
but the rate returns to noniiil with the rcatoration of 
the pressure 

DISSECTION OF THE V VGI 

In one experiment both vagi were di'^-ccted from the 
esophagus, prelimin m to partial esophageitoinv In thi- 
instance no effect wa^ ob=er\ed on the blnpil pro—me 
heart-rate or respirition The di—iitinn was c irricil nut 
in the lower segment in the e-oplngiis below the point 
where the pulmonarj and cardiac plexuses were given 
off Siniilarlv, separation of the dia]ihragin from the 
stomach and esophagus, when i irefullv tariiexl out h 
without etlcct on rt's]nrntion, he irt rate or bloml jin -siin 

VeUTE INEUilVTIC DII VTION OF TUI STOVI Vni 

One of the untoward elfects of the jin -mro dilfeieiifi it 
nietliodb observeal on a fiw uiiniil ei e- iiid in one nr 
two in-t inces on huniau being- either hv tin pin- pn- 
sure method or the ‘'luerhnieh e ihinet hi- hieii i -iid- 
den dilitilion of the -tom leh dim to the ri.itvitinii of 
the pharvngeil inn-eulatiire and i diiniiiinv in tin 
pro—ure biiwexii the -toniaeh and jihi-viiv '1 In le i 
dent h 1 - not infreqiientlv 0 ( (iirnd w ith the in iimiir itimi 
of in-utll itioii w hi n the i itln te r h 1 -hi ell jei 'dh mi 
t iki. into the 1 u]ih 1 ^ 11 - in ti id of tl i tr u In i I n mih r 
to determine the 1 lilt t of till iXirdiiinn I n i iim i’- I i 
-toniaeh w i- indited bv pliiiuiim i tn-l ir t rnu„h i! i 
alidoniin il vvall an* iiU t ^ inh i 

one in-taiie'e tin r;‘ 1 
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accompanied by respirations that weie shallow and irreg¬ 
ular in both force and rhythm As soon as the animal 
had adjusted itself to the new condition, the respirations 
were slowed and were followed by a peiiod of rapid 
inspiration and prolonged expiration, probabl/ due to the 
pressure of the stomach on the diaphragm The blood- 
pressure remained high throughout tlie experiment In 
another mstance with the insufSation method, the reac¬ 
tion was by no means so marked so far as the blood- 
pressure was concerned, but there was a definite tem¬ 
porary embarrassment of the respiration from which the 
animal relieved itself by belchmg 

The reactions of the medullary centers to operative 
traumatism as shown m these experiments suggest that 
we should be cautious in the treatment of the parietal 
pleura, particularly in tearmg it at the angles of the 
intercostal wound by mjudicious apnlication of the rib- 
spreader The lungs may be bandied freely, but manipu¬ 
lations that tend to transmit traction to the great ves¬ 
sels and bronchi at the root of the lung should be reduced 
to a mmimum In heart suture, the Sauerbruch method 
of temporary hemostasis leads to too serious a fall in 
blood-pressure to be safe except where other means of 
hemostasis fad Any mechanical stimulation of the 
heart, either directly or through the pericardium, during 
suture should be avoided so far as possible Further¬ 
more, in packing off the lungs to obtain an exposure of 
other thoracic viscera, it would be wise to avoid any 
unnecessary trauma which might tend to reduce the 
blood-pressure excessively These are the stimuh which, 
in the present set of experiment^, have produced the most 
serious reactions 
310 Temple Street 


ACUTE POLIOMYELITIS, TRANSVERSE 
MYELITIS TYPE* 


A. L SKOOG, MD 
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We have given names to diseases according to the 
clinical phenomena exhibited, accorchng to etiologic 
factors and accordmg to anatomic localization or 
changes The title of this paper might be altered, 
have additional descriptive terms appended, or even 
shortened 

The object of preparing this papei is to place on 
record a case studied climcally and anatomically, a 
case of which I can find no counteipart aftei haiiug 
searched diligently through the European and American 
literature 

This leport covers one of the most interesting of the 
man> cases which I, in the capacitv of special miesti- 
gator for the Kansas State Board of Health during the 
past tliree seasons have had the oppoitumt} of study¬ 
ing The patient u is taken bi the familj phj&itian. 
Dr Beach, of Cljde, Kan, on the sixth da} of the ill¬ 
ness to the Uuiiersit} of Kansas Hospital at Rosedale 
where she was under lu} obseriation contmuously until* 
death, i period of three months 


History —PutiLiit F G scbooltirl, "lute, iij,ed 13 Father 
and mother are m ^ood health One siater, aged 15, well No 
hrothtrs or sisters dead Patient*s hirth lufaiicy and earlj 
rhildhood normal Xleasles at I No senous illness at any 


• mad la thL Section on ratbolooy and Physloloay of the Vmerl 
can il Uical Vssxlatlon at the Sixty Third Annual session held at 
Vtlantlc City June 1 U— 


time Somewhat emotional and considered au afifectiouat- 
child 

Patient was in excellent health prior to date of 
onset On Nov 2, 1009, she complained of pain in left lumbar 
and pleural region On the following daj the pain was gen 
eral in the back, especially along the spine, and in the abdo¬ 
men Both legs ached Headache was present These symp 
toms continued during the first four days The attending 
physician recorded a temperature of 100 F on first day of ill 
ness and 103 2 F on the third day The pulse ranged from 90 
to 120 Respiratory rate was 24 There was no vouiitmg 
Constipation preceded and continued during the illness Eeteu 
tion of urine commenced on tliL third daj of illness and 
required several catheterizations dad} Motor and sensor} 
paralysis was first noticed on third day after onset when the 
patient was awakened by a sensation of numbness in both 
feet winch crept rapidl} upward to lower chest The right 
and left side were equally iniohed A mild delirium was 
obserNed on the third, fourth and fifth days 

Ftiidtngs —My first examination was made on the sixth day 
of the patient’s illness, at the time of admittance to the hos 
pita! Patient was well developed, pubescent Respiratory 
organs were normal, circulatory organs normal except 
increased rate of heart action Some abdominal tvmpany was 
present There was mild rigidit} of recti abdomiiialis Unnarv 
bladder was filled Liver and spleen were appnrentl} not 
enlarged Tongue was coated Skm had several blebs on lower 
extremities and over pubis, accidents from local application of 
heat The mental state showed a little depression, but aeon 
rate, coherent replies were made to all questions Close exam 
inations of all cranial nerves showed normal functions Motor 
power in the neck group and upper extremities was normal 

There was au absolute flaccid paralysis of all muscles in 
the lower extremities, not a trace of movement being 
detected at hip, knee, ankle or toe joints The abdominal 
muscles showed much weakness There was complete reton 
tion of unne and feces All reflexes of head and upjier 
extremities were normal No epigastric, abdominal, gluteal 
patellar or ankle reflexes cbuld be elicited Plantar stimula 
tion produced no response There was a complete sensory 
para!} SIS of the area supplied by the eighth dorsal cord seg 
meat and below there being absolutel} no response to touch, 
cotton, pm pricks, thermal deep pressure or vibration stimuli 
in the lower extremities There was no true h} peralgesia or 
hyperesthesia from the seventh dorsal area upwaru but move 
meiits of the thorax involving all the upper dorsal vertebra: 
caused intense pain and patient preferred to he turned to 
right side Sense of position was entirely absent at toe , 
ankle and knee joints, but feebly present at hips, the right 
equal to the left 

Course —The subsequent course of the case was one so fre 
quentl} observed in severe paraplegic myelitis cases from any 
of the various causes in which the patient clings to life for 
weeks or months and finally succumbs to exhaustion with 
slowly increasing bed sores c} stitis and other complications 
Emaciation and exhaustion reached an extreme degree and 
death occurred Feb 22, 1910, almost four months after the 
onset of the paralysis 

Full mental faculties were retained until fort} eight hours 
before the exitus when they became dulled with a rapid!} 
oncoming coma The palsied state never showed any sub 
stantml improvement The muscles of the lower extremities 
remained functionless flaccid and became markedly atrophic 
A feeble right and left toe extension sign could be demon 
strated in the third week but not two weeks latei No change 
appeared in the findings as to deep reflexes A partial sense 
of position in toes ankles and hips but not at knees could be 
demonstrated in tie second week but never after the fourth 
week The superficial sensations remained unchanged Trophie 
disturbances in the lower extremities developed early, and 
finally numerous large bed sores appeared, the sacral erodin„ 
into the neural canal Edema of the lower extremities was 
present during the last nloiilh There was continuous pyrexia, 
and temperature ranging between 100 and 104 h During the 
last few weeks of the illness there was recorded an irregular 
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subnormal temperature It dropped to normal after each of 
the tuo ^eneRectlons and returned on the following day A 
consultant diagnosed a cholecj stitis in the fourth week, but 
an cxploratorj operation re\ealed no pathologic changes in the 
gall bladder tracts or neighboring Mscera Although no auea 
thetic was administered, the patient was eutireh unconscious 
of the operatue manipulations excepting some xnsceral pam 
when traction was made on the li\er 

Labot-atory Analyses —Eachicentesis at the third lumbar 
space was performed on the sixth day of the illness with no 
pain or eonsciousnbss of the operation Only about 1 c c of 
cerebrospinal fluid could be obtained on account of the difli 
cultj in obtaining a flow It coagulated more rapidlj than 
normal blood, the drops finallj hanging at the external open 
iiig of the needle in the form of congealed globules The fluin 
was perfecth clear A microscopic examination showed a mild 
pleoej tosis about 90 per cent 1) mphoc^ tes lluch coagula 
tion fibrin was present No microorganisms were found 
Ruchieeiiteais at the second, third fourth and flfvh lumbar 
spaces on the ninth dax ga\e no fluid each puncture I felt 
sure that the needle entered the lumbosacral cistern each tune 



Fig 1—Section of cord and monlngca at the ninth dorsal -a g 
inont showing epidural tut adherent and thickened dura arachnoid 
and pla 


A \cncsectioii was performed on the seeenth dax of the ill 
ness and DO e e of blood \s ithdraxx n One guinea pig one 
rabbit and one rhesus moiikex wore inoculateel with a few 
cubic centimeters of the blooel bx the intraperitoneal route 
\11 xiclded iiegatixc results ^ q of blood xeere 

rcnioxed on the elexeiith da\ of the illness llouillon cultures 
with blood gaxc negatixe results in each lUstiiice 

A blood count on the sexeiith dax gaxe a leiiVocx tosis of 
12 100 xxith 88 1 pir cent pole n orphonuclears and 11 per 
eeiit lxinphoextes Ten dixs later the Icukoexte count xxas 
normal -k W ulal test on the tenth dax gaxe a ingatixe 
result 

Urinalxsis on tin sixth dax ^.ixe acid rexelion s|K*cille 
gnxxitx 1017 no albumin sugir or mdie in fexx hx ilim and 
j,runiihir e lets red eorpn-eles 'Oiiie h iikoi x tes ind loii^ motile 
bacilli Later lualxses showed ceintimied eX'titls 

liitopm/—The post inortein w is perforiiiesl two hours liter 
death There xx is no ri„iditx Fnat eimeiation ami iiior 
ilious saeril and t roe haute rie besl -ores wen present aUu 
Usser sores oxer heiiix premiiiuiiiexs 01 feet kiiei' ind sup 
lilt There w is some edenii in tin lowir ixtriinities and 
liiinlnir miiseles no sirious ihan,,es in or,, ins of eln-t or 
abdomen except exidenex of wa-tiia The gallbladder oinr 


ibo 

atixe xvound had healed uieelv On opeiiui„ the skull the dun 
appeared normal There was a little exexss of fluid ill the 
subdural ainl araclmoidean spices Some retnclioii ot brim 
was seen The couxolutions appeared normal All the Xeiitn 
cles were normal The spinal cord dura appeire-d normal 
aboxe the sexenth dorsal segment The iluri ariehnoid pia 
and cord were tloselx adherent obliteratiii,, all s|wues irom 
the sexenth dorsal segment to the first luinlxir (Ii,. 1 ) No 
fluid xxas present The menin„es xxere three or lour times 
thicker than in the normal The cord to the iiakexl exe 
ahoxxed nothing abnormal aboxe the sexenth dor~il segment 
It xxas diiiiiiiished in size from eonstriction it the sexenth iiid 
eighth dorsal segments The loxxer fixe dorsil and Iuuib.ir se„ 
ments had aexeral cvlindncal microscopic exxities extending 
,.up and doll’ll in the while and „rax tissue Espeeiillx do 
thex" appear in the posterior eolumns (Fig 2 1 In tin list 
two aaeral and coccxgeal segments ippi ired a softinin„ wlmli 



rig 2 —Section at ninth dorsal segment showing a lar„e taxilx 
In region ot posterior eotinun can ills unirulU ami ihlcUineel nu a 
luges 

gaxe a Sfap/iyfococciix aiirMis i ilturc \o butirii were 
found in the cord aboxe this ana 

rile cord xxas hirdeiud and 11 ecd in alcohol and sictioiis 
from each segment stained bx the Niss| puroliiehsiii and 
hem itoxxlon methods for micro eojiic slinlns lb niiiniuis 
of the lower dorsil segniiiits prismteil the sanu sehro id 
or hxpirtrophic ajiiHaranei under tin innru lojs as s,, n 
ni lero lOpie-illx There w is no inllltr itioii ol tin pi i ml 

arichnoid Vhoxe tin sen nth dorsil M,,nnnl no mil > 1 
miniit •haii,.is wen oh irxid outsnh of isei inlin„ Mioiidirx 
tv let lie ^e Her It lolls Soim „l tin anti nor horn nils in tin 
eerxie il eiil ir,„enu at showid iiiiM de in ntixi elian i 
hrom the eighth dorsil - „nn ill 1) tin third sieril wiri i ii 
all kinds of di„ineritu ihiii,.is in tin mtiiior lorn n I 
III a uw of the M,.nniilB all nils wir jin i at hot ooli i 
lew wire tiorin il 'stndxuv "H' from x irmos ,,nn ils 

rixi ihd axon il de,,em r itmn ti.rnlx i- in x ii m is -I i„ 1, 
of nueUus xanoiis lorms of inn I ir li j 1 ns im nl ii I x n i h 
lormitioiis III,.' I anl I i cillm i lia„m at r a on 
trill of J mot ir villi id I U in 11 t. im oi h u 

I r it lolls ol til sm ill r erlU of 11 ti i n r 1 i in i ' 11 ,* s 

lohimn up *f oil ^ 

l rtur ai ti 1 r * I Ii ^ 
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erationa in all the tracts from the seventh dorsal segment 
do\ras\ard Diffusely scattered through the columns were 
observed microscopic cavities Surrounding these cavities as 
well as the macroscopic ones there was no indication of 
inflammatory reaction to be seen As in the graj substance 
there were seen no leukocvtic infiltrations or connective tissue 
overgrowth All the blood vessels present m both the gray 
and white substance appeared to have normal walls and had 
no infiltrations 

Diagnostic Remarks —During the early period of the illness, 
with considerable caution, a diagnosis of acute epidemie 
poliomj elitis with a transverse myelitis was made The sub 
sequent course of the case and the autopsy only added sup 
port to this diagnosis The findings from the two lumbar 
punctures indicated the adhesions of the meninges in the 
dorsal cord The coagulation of the cerebrospinal fluid has 
been observed in a few exceptional cases of undoubted acute 
poliomyelitis. Otherwise the cytology of the spinal fluid was 



Fig 3._Three anterior horn cells from lumbar cord with com 

pkte tlgrolysla The upper and lower cells contain vacuoks 

quite ilmracteristic It was certamlr not chamctenstic of 
aiiv purulent infection The laboratory work with the blood 
iiidnatid no baitcriemia The continued fever was probably 
1 residt of trophic disturbance and a cystitis Urinary retvn 
tioii or incontinence is verv infrequent in acute poliomyelitis, 
but would be expected in anv case of complete trausverse 
mv elitis from anv of the numerous causes There are some 
undoubted cases ot acute poliomyelitis reported with pamlvsis 
of the sphincters Likewise severe scnsorv disturbances are 
rire in acute poliomvelitis Hyperesthesias and paresthesias 
are not infrequent I hvve reiiorted* one case of spinal 
polionivelitis in which there was diminished sensation m 
the paralyzed member and a return of normal sensation 
within a few weeks In support of the often observed fiit 
tb It patients rarelv die of their original disease this ease is 
an illustration in vvhieli the patient prolxiblv succumbed to 
-everal sequela vvhieh iil~o were the cause of the most strik 
111 ,, clinical phenomena The mode of development of the 
ihickeiied meniii,.es c iiiuot be stated There are a number of 
laiiscs p.iven lor hvpertrophie meninges but some remain 

1 stoog Thres. Cas,-. cf Veute I iillomvclllls In Same tamlly 
at same Time MccL Herald tot, Joseph Hetohor 1 ill 


tmexplained I nm inclined to believ e that the overgrow th 
followed a severe edema and inflammatory process of the 
lower dorsal meninges The tluckened meninges were prob 
ably responsible for much of the myelomalacia 

It 18 very evident that we have a transverse myelitis to 
deal with, but transverse myelitis type of acute epidemic 
poliomyelitis (with apologies to our rather inaccurate nomcn 
clnture) is exeeptiona , and particularly so severe and 
definite a case Eeviowing the history of acute poliomyelitis 
from the time of our earliest definite knowledge of the path 
ology by Cornil and Charcot, in 1804, and Vulpiau and Pre 
vost, in 1800, we have had added from time to time different 
types of acute poliomyelitis until we now have quite a num 
ber Moat of these types are named by their localization as 
encephalic, bulbar, spinal, poly neuntic, meningitic, ascending, 
etc 

I have reviewed extensively the literature of acute polio 
myelitis and transverse myelitis for cases that might be akin 
to the one which I am reporting Harbitz and ScheeP^ report 
a case of transverse myelitis with autopsy, but indicate some 
uncertainty about diagnosing acute epidemic poLomyelitis of 
the transverse myelitis type Strauss” reports an illustration 
of edema and marked softemng of the central nervous tissue 



Fig 4 —Four anterior horn cells from lumbar cord showing 
marked chromatolysls axonal degeneration and nuclear displace 
ment 

in a fatal ease of acute poliomvelitis The cases of trans 
verse myelitis with flaccid paralysis are infrequent Cases in 
which a transverse myelitis has appeared wuth a more or leas 
sudden onset, with a flaccid paralysis, and in which acute 
poliomyelitis has been considered in a differential diagnosis, 
or in which the etiologic factors have been uncertain or hazy 
or in which no conclusions were made regarding *^he true cause 
are reported by Nageotte” Evans” Pilger,* Thompson,* Spear,"' 

- Jledin Xord med Ark 18110 No 1 

d Ilurbltz and Scheil I’athoIogNch anatomische Unterauch 
ungi n liber ukuti Poliomyelitis und vcrwsndte krankhclten Chris 
tlunla 1D07 p 102 

4 Ilarbltx and Schcel Tut JouoxxL A M V Oct 20 1007 
p 1420 

O Strauss Epidemic Poliomyelitis Rep of Col Inv Com on 
N 1 Lpld. of 1007 N 1. 1010 p 78 

0 Nageotte Deux cas de myellte transverse algue Nouv Iconog 
de to bnltpetrkre 1805 vlll 3-5 

7 Lviins fuse of Veute Transverse ilyvlltls lost Mortem 
Elxamlnatlon Lancet London 1804 11 083 

8 I llgcr Ui her clneu Fall von gtnuluer Myelitis transvcrsalls 
Inuug Thesis Berlin July 20 1808 

0 Thompson Transitrse Myvlltls Railway Sure 1001 1002 
vlll 1 10 

Ib bptur Report of a Casi of rransvvrse Jlyelltls In Woman 
rive Months Pregnant Followid by Very Lrsy Labor, IIosp Bull 
Lnlv Maryland 1008 Iv 305 
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Froliniaiin,” Noguea und Sirol,“ Ferrori“ and Burr“ Bnasaud" 
lias reported a case of transierse mjelitia mth sipliilis a-j a 
tausc in which tlie paraplegia was spaatic at flrat and became 
flaccid in three or four niontha Brimangeh” reports a clinical 
case of aeiite tranaierae mjelitia appearing on the seventh 
daj of illneaa in a case of measles in which there waa a severe 
flaccid paraplegia Williams'’ has reported a cose of transveiae 
myelitis at the flrat lumbar level with acute poliomv elitia aa 
a stated cause Evans' ascribes tne cause in hia ease as due 
to influenza Having reviewed the clinical and autopsy report 
I favor very much the diagnosis of acute poliomyelitis Bil 
ger* considers poliomyelitis in the differential diagnosis of his 
reported case but flnallv concludes that the cause waa spon 
taiieous ” He mentions among the causes for myelitis sv pli 
ills, tuberculosis, acute lufections as smallpox typhoid, etc, 
chilling, wetting excesses trauma and^ concussion 

CONCLUSIONS 

It IS not yvitlim the province of this article to enter 
into a lengthy discussion of the nomenclature, but I w ish 
briefly to emphasize my choice, which is based on path¬ 
ologic findings Among the various terms applied to 
the disease durmg the past seventy years, none is more 
applicable than acute poliom 3 elitis, oi possibly acute 
epidemic poliomjelitis might be used The former can 
he emploj'ed at least until the organism has been dis¬ 
covered and probably even then continued We have 
learned much about the nature of the virus dunug the 
past two yeais through the work of Landsteiner and 
Popper,** Flexner and Lewis *“ and a number of other 
investigatois It remains a fact that m a high jiercent- 
age of cases of acute poliomyelitis the greatest pathologic 
altciatious occur in the anterior horns ot the lumbo¬ 
sacral and cervical swoUiugs of the spinal cord and from 
this the most striking clinical inumfestations appear, 
namely, the sudden, flaccid motor pinilyses In cases 
in which we wish to designate some particular tvpe, 
additional descriptive terms used in this papei and elsc- 
wheic may be employed in our titles 

Riulto Building 
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ANEMIA 
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The clinical picture of poriiicious aueinia and the 
iiiKiO'-copic finding' in the blood arc so thoroughly 
uiider'tond at present that tliev may be pi"ed ovei witli- 
oiif coinnunt cvcii in a discii'Sion of tlie cli iiigcs found 
in tlie '|iinal cord in this -y ni|)toni-coni|)le\ rather than 
diseii'i It 1' well however, to remeniber tbit there do 
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exist spinal eoid and perhaps bniu climgcs in every 
case of tine pernicious anemia lud tint many ca&es that 
fail of prompt recognition, owing to nervous symptoms, 
would at once become clear if this fact were kept in 
mind The likelihood that both the clinic il picture ind 
the cord degeneration are secondary to and the direct 
result of a definite toxemia has al=o occurred to and 
been hinted at by many mvestigvtors Yet up to to-day 
the nature and source of this toxin and it< method of 
action are still matters of speculation and even its 
avenue of approach and of attick are 'till to be 
determined 

Lictheim,* in 1887, Putnam- and Lana * m ISfll and 
m 1809 and later Pickett,* Burr,® Spiller Camac,'* ind 
in the last months, Camp“ have all described the com¬ 
bined sclerosis and degeneration of the cord which have 
come to be well recognized features in not a few 
in-tances of pernicious anemia Spillor li i' sliow n that 
at least, occasionally the degenerative procc" extends 
into the brain axis, Pickett* and much later Marcus* 
(1903), and in the current year Camp* have dc'cribcd 
cases of pernicious anemia m which there hex line prom¬ 
inent the mental picture and the sign' of parc'is There 
his not yet been reported however i ea'e which has 
suggested so definitely n« does that which forms the 
basis of this brief study the likelihood of a direct ciui'al 
relation between the intestinal tract and botli the pecu 
liar anemic state and the degenerative procc's in tlie 
spinal cord 

The spinal cord lesions of pernicious anemia a® 
already repeatedly demonstrated consist of a combined 
sclerosis of tlie iiostenor and lateral columns Occa 
sionally the posterior columns are alone alfnted and 
there attends a definite clinical inctiirc of talus dor'ills 
The lateral columns never constitute the only field of 
Hivolveracnt There is little tendency to impluation of 
the gray matter or of the nerve-root', or to contnutioii 
and shrinking of the cord such as are seen in true tabe" 
Hemorrhages are frequently in evidence and al'O proc 
esses that cm perhaps bes-t be exjilaincd on the ba'i' of 
thrombosis of the spinal yc"olb F-iiallv the degiiiera- 
tion appears to '(art m the upjicr dor'il or in the lower 
eorvicil cord, the posteiior eoliimiis su't lining tin 
eiihest and iiiO't severe attaek In ni\ la i the lumbar 
cord showed the iiio-t niirked ivnhnei of di-i I't (I ig 
1) The lateril cohiiiiiis in most ea'i' an il-o sooner 
or Inter iiivolycd, and later in the (our'i of tiu intoxn i- 
tioii the anterior liorii' 'bow both ilniu d iiid iiuero 
scopic Signs of disease There is more or li ' prolifiri- 
tion of the ncuroglii with rirefietion of the lurye liber- 
and often a coin))Iete dropping out of the litter Tlie 
cells in the griv matter in ly 'liow ibgeiu rative ehiiigi 
and miy bo pigmented C miiu iiid otlu T' have 
dtscribid cavity formation in the inrd probilih diu to 
eaLmitoU' softening ind eoii'ceinent de .,eiu i iiion In 
CainiC' t I'c the e ivity eorn'jioiitles! ueiiratelv to llie 
distribution o'" i briiuli of tin ante nor -pmd irierv, 
and ippiieiitlv I tlirondio'i' in oin of tlie 'loall \eiii' 
wi' tlie origin il e iii-e of tin e \e iv ilion In i won! it 
niiv be 'inl 'bit the iMlbolo,.ie |iroee-- eon i-l- id i 
degeneritive v le lloll, itloll of tin nerve eil! le i i in- 
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panied or rather succeeded by a replacement gho«is 

A considei rble nnmber of cases have been reported 
rn rvhich the anterror horns were rnvolvcd to such an 
extent tliat the clinical amrotrophic result uas confused 
with emaciation and obscured the diagnosis Tins rs 
rn occuirence of the late stages of the rntoMcation, how- 
cnei, and in Mew of our piesent information it would 
seem as though this confusion should no longer be neces- 
sai} even though the blood-picture mav not jet have 
assumed the dehnite character of pernicious anemia and 
ot pseudocombined sclerosis (Fig 2) 

The case which forms the subject of this paper is of 
interest from more than one direction 

Family Histo}y —The pntient A C W as a single woman 
•33 A ears of age Her famih history was Aerj striking, and was 
in brief, ns follows Her father died at 00 a ears He bad siif 
fered from “asthma ” dropsy and ‘ had a stroke ” The picture 
13 at least suggestive of a urtuiia He had also had hemor 



FIs 1 —Author s case of pernicious anemia Cros* section of 
lumbar cord shoiving markLil oldence of disease of the posterior 
columns 

Hg 2 —Cross section of lumbar cord shoulng Involvement of the 
anterior boms. 

tjg 3 —Cross section of upper thoracic cord ebowlnff degenera 
tlvc changes In thu white matter 

i,jg 4 —Cross section of upper thoracic cord showing degenerated 
colls In unt».rlor boms 

rlngea from the bowel, tliougb not recently before bis death 
The lutuut’s motlier is ali\e ut 7U, and lias aortic msulficiency 
with cirrhosis of the li\cr One of the patient's aunts on the 
mother's side had hepatic trouble, and suffered from angina 
pectoris and disease -Anotlier aunt on the same side 

died of pernicious anemia Jan 17, 1007, her blood record was 
us follows rc<l corpuscles 055,000, leuhocjtes, 3,000 per 
e mm , hemoglobin 3d per cent , color index, 177 A nmuher 
oi mt .,3 iloblasis and a few normoblasts were noted A brother 
of the mother died at 03 from mental trouble One sister dud a 
\e-ir a„o from tabes in a graae anemia (seen bj me) Two of 
tliL paliLut’s brothers are hiin',, but are iniiilids One of these 
-hows X marked utropha of the muscles of the right side con 
sequent oil earh anterior polioiiuelitis also some renal and 
bladder lueoUciuent This brother has had glaucoma of one 
eit and was operated ou for this condition ten vears ago 
Vnother brother Ins kidnei disease with “puQlng imdcr the 

lie*-” 

Precious History —^Tlie earliest record obtainable of the 
catient indieate-d normal health up to the sixteenth sear, after 


which she showed a markesl tendency to setere colds She had 
two attacks of congestion of the kidneys between the nineteenth 
anti twenty ninth xears, and suffeied a plcunsi also during 
this period 'Iho see ere colds in the head and throat have con 
tinned up to the present time, and hate always been accom 
pamed by indigestion, wlucli has gradually developed into the 
severe mucous enteritis that preceded the patient's death Her 
menstruation was alwavs irregular in time and ijuantitv In 
IBll the patient was taken to the West Phihulolphia Hospital 
for Women for an intestinal attack w ith eructations of gas 
and with considerable abdominal tenderness In October, 1!)11, 
she experienced severe pain under the right breast increased by 
pressure over the gall bladder This attack begun with eructa 
lions of gas, lasting for hours 

Through the courtesy of the institution and of Dr Williams 
I am able to present the notes of her illness at that tune In 
Jiinuarv 1011, she had menstruated yeiT profusely , then again 
in March, in June, July and August, but not after that time 
In February she had considerable bleeding from the bowel, with 
intense soreness oyer the abdomen She also suffered much 
from cardiac arhythmia and palpitation, both eyidcnt to her 
self While in the hospital she had much nausea and gastric 
distress which yvere roheyed at times for a day or two, but 
returned in sudden and acute attacks During these attacks 
the face ivns Hushed and tlie pupils unequal Most of the 
time the pupils yvere markedly contracted Following tlie 
excitement of such an attack tlie temptruture rose, but v\as 
usuailv normal Pelvic examination was negative Abdom 
inal examination shoned ptosis of tlie stomach and intestines 
with areas of tenderness on palpation about the umbilicus and 
over the gallbladder Tlie heart and lungs were normal The 
led corpuscles numbered 0,600 000, and the leukocytes, 15,000 
The feces showed much mucus, but no occult blood 

An examination of her eves bv Dr Stratton in 1001 showed 
right eye, media clear, bnght reflex from vessels, deep central 
phvsiologie cup, and the edges of the nerve hazy, left eye, 
media clear nerve liead liyperpiiiic, otherwise same as the right 
eye In 1000, muscular insuflicicncy, both vertical and lateral, 
refraction fludings and vision practically the same as in 1001 

Ciineiit History —The patient was first seen by me m con 
sultation with Dr TL B Williams on Dec 21, 1011 Shi 
had for a year been suffering from gradually incrcaauig dia 
ability and discomfort m the form of weakness and lightning 
pains in the extremities, in addition to her long standing 
gastro intestinal trouble She had also been experiencing, with 
increasing frequency, severe gastric crises, comprising pain, 
nausea and vomiting A constricting girdle pain was described 
bv the patient herself ns severe about the level of the ensifonu 
curtilage There was a frequent and copious eructation of gas 
and considirable blood was passed at times from the bowel 
During the Inst weeks an increasing and finally a verv marked 
pigmentation of the skin was noticed until the entire body was 
dark brown, while over the abdomen especially around the 
umbilicus there was an area almost black m color Over the 
buttocks and the posterior surfaces of the upper arms and of 
the elbows there was a similar intense pigmentation There 
was no emaciation Tlie patient could stand, hut would fall at 
once when the eyes were closed She complained bitterly of 
intense tingling and pain in the extremities, especially in the 
hands and fingers, and described an aura of this type preceding 
the gastric crises During the last ten days of her life large 
hemorrhagic blotches appeared on the elbows and over the 
knuckles of both hands 'Tliese rapidly changed to hemorrhagic 
blebs, which soon ruptured leaving extensive ulcerations m 
their place 

Examination —The mucous membranes were blanched and 
extremely anemic, and here and there over the buccal mucous 
membrane were patches of brown pigmentation There was no 
jaundice Pressure over the sternum and long bones elicited 
marked tenderness Both pupils were very small and com 
pletciv fixed There was no reaction to light, and a very slight 
response to distance ueeonimodation Both patellar reflexes 
were completely ab^'cnt us were also the Achilles tendon and 
the plintar reflexes Babinski’s reflex was not present on 
either side Hie finer acts of accomniodution and coordination 
Were all embarrassed and imperfect While being exuuiinesi the 
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patient had several attacks of seiere pain, mainlj in the lower 
limbs, uudoubtedU lightning pains There nere areas of mod 
erate hyperesthesia, ns nell ns less extensile areas of complete 
anesthesia scattered oier the body The heart and lungs 
ippeared normal, except for indicating a general debility Tlie 
abdominal organs including the li\er, spleen, appendix, uterus 
and adnexa shoxied no abnormality on palpation The abdo 
men nas generally sensitive, but presented no localized area 
of iiiiohement The urine contained a small quantity of 
albumin and a few hyaline and hynlogranular casts The feces 
contained much blood, mucus and undigested food but no para 
sites or ova The blood examination gave hemoglobin, 60 per 
cent , red blood cells, 3,000,000, leukocytes, 8,000 There were 
considerable poikilocy tosis and polychromatophiha and occa 
sional nucleated red cells, mainly normoblasts were found 
Autopsy —The body was examined Jan 8, 1912, the day 
following the death of the patient The skiiTand mucous mem 
branes were found pigmented, as already described, also the 
large sloughing areas oxer the elbows and knuckles which had 
taken the place of the hemorrhagic bulla; were still present In 
the thorax, the only organ that presented any special abnormal 
ity xxas the heart, which was small, very flabby with an evi 
dent insufficiency of all its valves Just outside the aortic ring 
also around the opening of the right coronary artery and over 
the surface of the left auricle, were patches of atheromatous 
deposit In the wall of the left auricle and in the posterior 
cusp of the mitral valve were two -itheromatous and calcifled 
nodules Tlie abdominal organs were all intensely anemic and 
showed the changes characteristic of pemieioiis anemia In 
the kidneys were evident many distended and injected vessels 
The adrenals appeared merely anemic Tlie intestines showed 
an extensive inflammatory process with considerable erosion of 
the duodenum The colon was eroded from the cecum to the 
anus and m places there were found areas of shallow ulcera 
tion The stomach was dilated, its raucous membrane con 
siderahly injected, its muscular wall very thin, but there was 
no ulceration present The brain showed no abnormality The 
dorsal, lumbar and sacral portions of the spinal cord were 
rcniov e<l 

ilicroscopw Eatamination —Dr William G Spiller, who very 
kindly examined the sections for and with me, coincides in the 
following report on'the spinal cord involvement Sections were 
examined from various portions below the cervical region, 
including the dorsal, lumbar and sacral segments Degencra 
tive changes were found throughout the white columns. These 
resulted in a dropping out of nerve-flbers leaving numerous 
holes 111 place of the libers which had disappeared This resulted 
in the chamctenstie lace-work appearance which is so beauti 
fuliv shown in Figure 3 There was verv little prolifcratiou of 
neurogliar tissue Tliero was npproxinialolv a similar and 
equal iiivolvenient of the posterior and lateral columns Tlie 
nerve cells of the anterior horns of the lumbar region were 
considerably alfectcd Alanv were swollen and iii many others 
pronouneed chroinatolvsis had occurred The degenerative 
ihanges were those which are usiuillv seen in the tissues of 
the spinal eaird in peniieious aneiuin 

The foiegoing history and autopsy protocol present 
especial interest from the standpoint of the possibility 
01 eslabli'-hing a definite etiology for the clinical symp¬ 
toms and for the pathologic lesions as found during life 
and later under the microscope Unfortunately the 
patient w is not suspected of developing either pernicious 
iiiemii or ])'-iudocombinevl selero-is at a stage of ifie 
disease at whieh there may have been jireseiit spastic 
symptoms (it least exaggerated reflexes) and it which 
she might haye siigge-teil the jire-eiiee of nivoheiiieiit 
of the later il columiis Iho s])iii il picture from the 
time it came under inv notice was defiiiitelv one of 
posterior eolumii involveiueut ])lus during the list days 
of hie, iiivohi meiit of the anterior horiis with suggestive 
trophic 1 hinges 

Verv striking however, is tlie ehiiu il nidicition of a 
pithologie lute-liiial proe-e-s diting huk to childhood 


and terminating only m the gastric crises which indi¬ 
cated peihaps the final influence of the auto-intoxicition 
on the vpinal cord In a previous clinieal eoiiiiiiunu i- 
tion I railed ittention to the symptoms of intestiuil 
decomposition ind auto-intoxication comprising yust 
such a sei les of colds as that which the patient under 
consideration presented during her entire lifetime In 
new of her entire freedom from involvemeut of the 
respiratory apparitus, as evideneed both by the plivsicil 
examination and by the autopsy findings there would 
Eccni to be little room for doubt that this patient hid 
sutfered for many years from a toxemia metabolic in 
origm and that the gastro-intestinal tract had been its 
manufactory It seems ev ident that this toxeini i lerl u]i 
to, even if not finally demonstrated as being the direct 
cause of the pernicious anemia of the spuiil cord 
degeneration and sclerosis and of the fital termination 
of the case 

Of no slight interest moreover is the -cries of 
instances in the patient’s near and iniuiediate family 
connection ot pathologic clinical pictures which sug¬ 
gested not only a definite relation between the pernicious 
anemia and combined sclerosis of this ea-e iiid the f nlier s 
arteriosclerosis and uremic “stroke ’ the mothers aortic 
insufficiency and hepatic cirrhosis with the renal -elerosis 
and ingina pectoris of one aunt and the jieniieious 
anemia of another to say nothing of the death of i 
third aunt (all three sisters of the mother) ni an 
advanced stage of locomotor ataxia V brother of the 
mother died of “mental trouble” the exact niturc of 
which could not be determined It doe’s not seem at all 
unfair to consider the possibility if not the probability 
of a hereditary luetic influence running throughout this 
long senes of circulatory and nervous myoheiiieiits 
(Fig 4 ) 

Especially in that type of case in which the picture of 
locomotor ataxn has been promiiieut or in wliiili the 
mental phase of paresis has been deliiiite and promiiieiit 
there have been many recent atteiiijits to demonstrate 
the syphilitic origin of pernicious aiiemui Vs in the 
case reported by Camp, however both the iicga'ivc 
Wassermann test, the negative findings in the cerebro 
bpiiial fluid, and the absence of the Argryll Robert-on 
jiupil in many instances argue against a po-itive -lati 
ment in this direetiou C W Iiold ha- nnntiv 
informed me of four cases of periiKiiMi- ammia stiidieil 
by him of which one furnished a jin-itivi Wn—irminn 
reaction and three reacted negatively Ih al-o write's 
of 'seven cases of grave secondary iiiemia whieh from 
their blnod-picture rescmble'd jiernieioii- aiicmii verv 
clo-ely Two of these gave po-itive rcietion- iiid both 
patients admitted having contraeted the eli e i-e -omc 
years before In the live negative ei-e- the ]iitients 
denied a syphilitic history and -bowed no -i,.ii- of 
sy[ihili- ” 

A hi-torv -iieh a- tint subniitted to-d iv teigellui with 
micro-eopie tindin,.- of the chiraeler noteil in Iho -le- 
tiou- of the cord now -ulimittid e iiinot fill to indn itc 
the strong po—ibilitv and |)erhi|)- tin probubilitv of 
the inte-tinal origin of not only |iernieioii- iieniii lull 
of the p eiidoeombiiie-il spill il -deroi- I’l r,.'r mil 
IsUehmi" hive ippireiitlv -how ii that in |eliiiiiou- 
111X11110*" till re 1 - III till lilt'-tin il iiiuio I i lipi ill I'll 
time- more jiovverful i- i hemolv in ihin llu li[ old fioiii 
the iioninl imiio I 1 hi- h i- m I I" i n houii I oa. - 
to hive Iliv ilitluenec on th' -piinl eonl llu i.lili ii 

I laisT sail * Vr 1 I I ' 
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of time tabes dorsalis to s}pbili= is too nell understood 
to require ani coiniiieiit here The noiking of syphilis 
through the gastro-inte»tinal tiact and its influence on 
the blood and on the spinal cord tliiough a gastro¬ 
intestinal aiitoto\eniia, liaie not been so tlioroughly con¬ 
sidered, and this theor} is offered not nithout a certain 
measure of plausibility in the case under study It is 
satisfactory, at least, in meeting the requirements of this 
individual cate in nliicli fiom childhood tlieie were 
present signs of gastro-intestinal disability The deep 
pigmentation is interesting from one standpoint only, 
that of its severe degree Pigmentation is so common 
in pernicious anemia that ordinarih it calls for no com¬ 
ment especialh in cases that liaie been tieated with 
arsenic The hemorrhagic bullae on the knuckles and 
elbows and the subsequent open ulcers weie unusual, 
and apparent)! combined the ciistomary tendency to 
hemonhage with distinct tiopine change It would seem 
as though the case were almost certainly one of perni¬ 
cious anemia, perhaps due to heieditary lues, and that 
the somewhat similar cases in two of the patient’s 
maternal aunts were in close relation and to be attrib¬ 
uted to the =ame etiology 
1708 Locust Street 


DIFFICULT AND DANGEROUS LABORS 

SELECTING THE IIETHOD OF DELI! ERY * 

HAROLD A, MILLER, ]M D 
piTTsntrsQu 

We have but recently entered a new era in obstetrics, 
disregardmg the traditions and prejudices of the past 
according to which the infant was m every case sacri¬ 
ficed whenever in its unaided efforts to be bom it in any 
way conflicted with the maternal weU-bemg 

In the present era we maintain that those who prac¬ 
tice obstetrics must keep in mind that the primary pur¬ 
pose of conception is reproduction, and that obstetrics 
IS successful only when we deliver a live, healthy child 
from an unmutilated mother The progress has been 
along surgical lines and the technic of the different pro¬ 
cedures has been fairly well outlined, but as yet we have 
been unable to define distinctly tlie fields belongmg to 
craniotomy, axis traction, forceps on the floatmg head, 
pubiotomy, lagiual cesarean section and abdominal cesa¬ 
rean section 

Regardless of the surgical progress which obstetrics 
has made, we cannot forget that the most important 
indication in obstetrics is to interfere only when the 
mother or child is in danger 

Speaking of craniotomy, I will pass it possibly too 
briefly and perhaps in a dogmatic way, by stating that 
it has no place in obstetrics except ivhen the fetus is 
dead or ivhen tlie traumatism prior to ha i mg been seen 
by the obstetrician has been so seiere that a living child 
cannot be secured Under these circumstances tlie child’s 
w elf are is ignored and we consider only the fact that it 
offers, in the infected eases, a lower maternal mortality 
If we add to this the few cases in which deformities 
exist (hydrocephalic heads, monsters, etc ) it would seem 
that we ha!e fully covered the field for this procedure 
In defining tlie fields for 'ngh forceps on the floating 
head or when the head engages in the superior straight, 
pubiotomi, \aginal cesarean section and cesarean section, 

• rmU In the Sictlon un Obatetrles ond (’3111 colosj of the \in<r 
lion Mtdlcal l^-oelutlLn ut Its Sixty Third \nnual Session hi Id at 
VilantJc Clt 3 JuDL 10I_ 


we must at the beginning considex the personal equation 
of the operator, his familiarity with the different methods 
of procedure, and the following factors whicfi at present 
can only be partially estimated (1) an absolutely accu¬ 
rate pelvic measurement, (2) an absolutely accurate 
measurement of the fetal head, (3) an accurate idea of 
the degree of molding of winch the particular bead is 
capable, (4) an accurate estimate of force lequired, 
(5) an accurate estimate of the expulsive poweis of the 
mother, (6) an accurate estimate of the possible duia- 
tion of the expulsiye foices 

All of the above factors enter into the progress of a 
normal labor, and as tbev vary fiom normal in degree, 
so will the progress of laboi become complicated by 
vicious mechanism, extension of the bead, prolapse of the 
cord, injuries of the soft part by tears on account of 
rapid extraction or sloughing of the parts from prolonged 
nressure and injuries to the bony pelvis such as separa¬ 
tion of the symphysis or traumatic injuries to the sacro 
ibac joint 

The diagnosis of contracted pelvis is not difficult and 
the greater the deformity the easier the diagnosis, but 
in a moderate degree of pelvnc contraction it is difficult 
to recognize or appreciate the degree of malformation 
ond the mfluence it will have on labor Even though 
much progress lias been made in estimating the pelvic''' 
capacity m the living subject, we must still acknowledge 
that our present means are defective, as by neither the 
hand nor the pelvimeter can we accurately measure the 
jielvis, and the more frequently we are put to the test 
the more ready we are to acknowledge our shortcomings 
m this respect, and to admit that at best we get but a 
general impression of the pelvic capacity Perhaps I 
am even safe in saying tliac without regaid to the skill 
of the obstetrician or the oppoitunity afforded, we can 
rarely relv on the accuracy of the measurements within 
a half centimeter It is folly to pretend that it is always 
possible to tell just how the fetal head will fit the mater¬ 
nal bony pelvis, and again we must admit that difficult 
as it IS to measure the pelvis, it is much more difficult 
to measure the head in utero and it is only after consider¬ 
able experience that we can even tell if the head is large 
or small, and prior to the test of labor, the amount of 
molding possible is a mattei of pure speculation 

It 18 a matter of great importance to separate those 
patients on whom cesarean section should be done from ,, 
those patients on whom we can exqiect a safe deliverv 
through the birth canal This distinction is readily made 
in the absolute indication or cases m which the true 
conjugate is 7 6 cm or below, but in cases m which the 
conjugate is between 8 and 10 cm, our knowledge of the 
subject 18 not developed to such an extent that doubtful 
or transitional cases will not remain Piobablv our best 
method of gettmg this information is the bimanual 
method of giasping the fetal head m the paw-like grip 
while the other hand is introduced into the vagina to 
feel all around the head and see how it is engaging, not¬ 
ing whether oi not it overrides the svTiiphysis pubis and, 
if so, to what degree After examination, it all of these 
factors have proved satisfactory, we have reason to believe 
tliat with normal ex-pulsive power on the part of the 
mother and an average duration of labor, we can 
ultimately expect a successful outcome It is, however 
this estimate of the relative size that should foim the 
basis of treatment 

It Is important that we lay stress on the normal 
expulsive powers and renieinber that labor is a test of the 
muscular power of tlie patient m combination w itli her 
ability to endure pain without severe exhaustion 
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Ee 3 nolds lias so clearly pointed out that pregnancy 
precedes labor and that pregnane} itself has applied the 
primary test to all the organs concerned m labor that is, 
muscles, heart, nervous system and organs of elimination 
that a careful observation of our patient beforehand 
should largel} separate the two prmcipal classes, the 
first class being a uoman who is physically unfit for the 
stram of pregnancy and labor This class is usually, 
but not necessarily, among the well-to do—those who are 
carefully guarded from infanc} against aU suffering or 
e\en muscular exertion and are mtolerant of dela}, irri¬ 
table and possibly present a histor} of previous nervous 
exhaustion On the other hand, we encounter individuals 
u ho in a general way look ver} much as these patients 
may look, but they are thm, strong, wiry individuals 
and capable of a surpiismg endurance 

In the two t}’pes of cases the relatirel} different con¬ 
dition wiU necessitate diametricallv opposite procedures 
for delivery The patient of the first type becomes 
readily exhausted, mtolerant of pam, labor pams soon 
become more or less contmuous, the patient refusmg to 
use them to the best advantage, ultimateh necessitating 
a cesarean section to produce a satisfaetor} result, even 
m sbght degrees of pelvic contraction The patient of 
the second type tolerates the pams well, usmg them 
judiciously, and conserves her energy m every possible 
way, with that endurance and determination which wdl 
force through the pelvis many a head that would other¬ 
wise sta} above the superior strait These t}'pe3 of 
women offer a verj' marked contrast The latter uses 
judiciously every possible ounce of force m her bod}, 
while the former, becoming mtolerant of her pam, 
irritable and restless, soon develops a marked lack of 
muscular tone and a power quite insufiBcient to expel 
an average-sized child through a normal pelvis After 
labor lasting sufiBciently long to termmate the first stage, 
the pams become meflBcient and labor makes no progress 
at all It IS m this position that we frcquentl} find our¬ 
selves and we must then determine which procedure will 
give us the best result, we must select between high- 
forceps operation, if the os is dilated, on either the float¬ 
ing head or a head that is engaged m the superior 
strait, \ersion, cesarean section or pubiotom} 

I am firmly convmced tliat the mfantile mortality of 
high-forceps operation will improve but slighth, as it 
necessarily i^orcs either the maternal pehis or the 
child’s head m the method of application That is, we 
must select between a cephalic application or a pelvic 
application of the forceps, accepting the usual maternal 
morbidity and mortality nitli its appalling infantile 
mortalit}, while as an alternatne we may do a cesarean 
section, pubiotom} or version ' 

Considering the expulsue power of the mother, }ou 
must take into consideration the general muscular tone 
of the patient and the abilit} of the heart and the rital 
organs to stand the test of strength applied during her 
pregnmc} This probably is best done by baling tlic 
patient regularly and systematical!} take exercise, 
increasing tins up to a reasonable degree remcnibenng, 
howexer, tint musciil ir toue is not brought about m a 
day or even m the length of time which our pitieuts are 
ordiiiiril} under observition, aud tint i uterus that has 
not functionated until well along in the child-bearing 
period of the niolhcr c inuot mil will not dexelop the 
strength that we would expect in i xoiinger patient In 
other words m an cldcrlx pr iiiipiri we luxe to deal with 
i senile uterus the eucrgx of which is gre illx reduced 
by the ige of the piticiit and in this class the uterus 
soon shows signs of exhaustion, aud exeu in la-es in 


which we haxe to deal with a child of ayerage size and i 
pelvis of normal measurements, we may find ourselxcs 
with an exhausted patient, an undilated os and an unen¬ 
gaged head necessitating the election of some surgicil 
method of delivery 

Kerr has shown bx an analysis of fifty-three cases in 
the Glasgow Maternity Hospital, in xvliich the conjugate 
was between 8 1 cm and 9 1 cm that all were cap iblc 
of spontaneous delixer} with two fetil deaths, one due to 
prolapse of the cord and one death the second dax the 
cause of which is not given This corre-poiids with mx 
oxvn experience in having two patients who spout ineoiislx 
delivered themselves with a conjugate vera of 7 5 cm 
with a flat tj-pe of pelvis The weight of the children 
was 2,600 gm and 3,080 gm Botli patients were }oiing 
in the working class, tolerant of piin and stood the 
second stage of labor lasting about nine hours with but 
little complaint In these cases but txvo vaginal exim- 
inations were made, as we aimed to gixe them the test ot 
labor without also testing the number of virulent bicteria 
which could be intioduced into the birth canal and the 
patient lixe We had anticinated a ce'arcaii section, but 
remembering the words of Barbour, “The fetal head is 
the best pelvimeter,” our hesitation to interfere until 
the maternal or fetal conditions demanded it -axed the 
patient what would have been an unnecessary operation 
If, however, either of these two patients had presented 
m the superior strait in the occipital postcnoi position 
flexion either more or less than was required for engage¬ 
ment, the size of tlie head greater than was anticipated 
or molding less than was required, a cc'iirean section 
could and xxould haye been done as soon as it w is deter¬ 
mined that the head could not be made to engige m the 
superior strait and without any increased danger to 
the mother 

On the other hand, with a perfect!} normal pehis at 
times our best results will bo secured b} cesarean section 

Case 1 —In case of Mrs S aged 3S, water ruptured Sundiu 
evening, there was slight pam one hour afterward, winch 
continued Sunday night, Mondav and Tuesday and llnal 

examination on Tuesday at 10 p m , maternal temperature 
100 2, pulse 110 Patient’s condition was bonitwhat cvluuisttd 
there was continuous pain, it was not possible to (htcrniiiic 
Bandall s contraction ring on account of the thick fat aLHluini 
nal wall, the child’s head lloating fru. al>o\c the ^upirior 
strait cervix thin absorbed and dilated about "» tin 1 lu 
paticut was told a liigh forceps or verhion woiilil ciu^t an 
infantile mortalitv of about la per ctiiL, soim IiLtration of 
the cervix and ptrincum V cisan 14 settion woulil sunk \n 
a success as far as the infant was couct riitd and would Im 
subjecting the luothtr to a danger 01 about 4 per ct nt (vvliuh 
13 ^rcatcr tlian I belieVL the mortalitv will be) She ».lc‘ct<d 
a cesarean section and made an uneventful n^covirv with tiu 
exception of bomc bladder irritation wliicli re'xponthd proinptlv 
to two irrigatioiH, le^aviii^ one ounce of 10 pi r eeiil lutinri o| 
urgxrol in the bladder to be voided witli tin lu \t unnition 
In conducting the delivery but four vaginal ixuninitioiH wm 
made and the patient was as frte from danger of infutlon or 
nearlv so as if a primirv ce in in sietion hid Uhii d* iu iiul 
ccrtainlv no one would have Ixiii ju tiJud in doMi„ a pninirv 
ces,ire'in ^eH.tlon in tins ca^e unh s it was ihit oh tilruiiri 
practice to do 'SI in all elderlv primi]> ire wilh • irlv ruptni 1 f 
the nuinbrane ind senile uteru>—llie eli to wlucli thi** 
patient Klon^ed 

It would M-xiii that no liariii i- done p un n(' in Lord r 
lint t 1 - 1.3 (G V about -) to in Lin ) todirnb ii, illo wn_ 
tliLiii to Ik in hbor i inodirilt Infill of tini , o- to b, 
mort diliniU iboiil tin ixi r tiint f l! lomp' l ui 
of tilt fir I 3t l_L of 1 ibor 

Boiith Lollttltd 1 t 1 I "f n inaii - it , 

111 dixidi- into (\ I' ( j d D ( ' ( 
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D not be considered heie as they represent his 
infected cases Class A, designated as not in labor, con¬ 
tains 243 cases with nine deaths, or 3 6 per cent mater¬ 
nal mortality, Class B, m labor, membranes intact, 224 
cases, five deaths, mortaliti 2 2 pei cent 

In the relatively few cases in which the degree of enor 
has allowed the head to become firmly impacted in the 
pehis and ic requires but a \ei 7 slight degree of enlarge¬ 
ment to permit of its safe expulsion, a pubiotomy can be 
resorted to 

Case 2 —As a case m point, Mrs H entered the hospital 
Nov 7, 1908, a catheter was introduced into the uterus to 
induce labor She was advised by friends to leave the hospital 
and did ^o a few hours later (during my absence) On Novem 
her 30, I was telephoned to that she had been in labor forty 
eight hours and vas willing to return to the hospital where 
I saw her a few hours later, finding the head well molded, 
lleved and firmly impacted m the superior strait of the pelvis 
A pubiotomj nas done and the patient delivered of a healthy, 
living child About two years later she was again delivered by 
tile induction of labor at the thirty sixth week 

It 18 imnecessary to detail some nineteen casea of this 
kind but suffice to say that I have bad no mortality and 
no morbidity except one case in which secondary repair 
work was done In the eight cases I have been able to 
follow, all of the patients are able and most of them do 
such work as is necessary m the average life of women 
(Five cases were shown at a clmical meetmg of the 
American Gynecological Club ) 

In outlining the field for pubiotomy, I should think 
it of greatest importance to select only those cases in 
which but a slight increase of the conjugate vera will 
permit the passage of a living child, and it is of special 
importance that sufficient trained assistance be at hand 
to prevent more than about 3 cm separation of the pubic 
bones It will never be a popular operation, will always 
have some morbidity, mcreasmg m degree with the dis¬ 
proportion which exists, but in its limited field has a 
place in obstetrics 

Unfortunately, it is still the custom among some who 
practice obstetrics to apply forceps as soon as labor does 
not progress as fast as they feel it necessary, or they 
yield to the importunities of the husband and friends 
and apply forceps simply because the child has not been 
born, without any knowledge of the relatiye size of the 
pehis and its passenger It is frequently my experience 
to meet an anxious husband in the hall of the hospital 
and on inquiry as to the necessity of bringing his wife 
to the hospital I am told that one or two, and on one 
occasion, three phjsicians had tried to deliver with 
forceps and are now all tired out, finally suggestmg 
movmg the patient to the hospital in order that a fresh 
man could apply the necessary traction In these cases 
it IS usually not great stren^h that is needed, but an 
uuderstandmg of the fundamental principles of obstet¬ 
rics The cervix, closed or open, is not the rock on which 
the decision must be made, but ttie real question is, ''^Can 
the head descend mto the superior strait and is it now 
engaged or can it be made to do so’ ’ 

It is in tills class that ue are called on to correlate the 
facts secured by our mstruments of precision and the ear 
and finger and aboie all, our estimate of the patient’s 
Tc^ened strength and the iitaliti of the child Fre- 
qucntli our arch-enemx (nieddletoine interference) has 
burned the bridges behind us and we must proceed by 
the \aginal route 

sL JlilAUT 

I The normal progrc-s of labor ahould be interfered 
Mith oiih alien uiotlicr or duld seems to be in danger 


2 Judgment of each individual case should be care¬ 
fully formed, applying all the known methods for meas- 
urmg the pelvis, the size of the child’s head, and placing 
special importance on the possibility of engagement or 
non-engagement as the result of pressmg on the uterus 
and using the finger m the vagina, and the paw-like grip 
over the child’s head 

3 Due consideration should be given to the fact that 
a competent obstetrician has previously had difficulty and 
has secured a dead child from high application of forceps 

4 As laboi progresses, the bordei-lme cases must be 
80 conducted and at such a place as to permit of a 
cesarean section m preference to an application of high 
forceps, in case progress is not satisfactory and there 
seems to be a reason foi hastening delivery 

5 These cases should be conducted largely by abdom¬ 
inal palpation, yudging of the descent by this method 
m preference to frequent and many times unnecessary 
vagmal examinations 

6 In the absolute mdications for cesaiean sections, 
they should be preferably done as soon as the patient 
fairly enters labor, accepting as evidence of the opening 
of the 08 some slight vagmal discharge or, if necessary, 
one exammation In the relative mdications for cesarean 
section they should be done prior to the time that the 
patient shows an unusual degree of exhaustion and~’ 
preferably prior to the rupture of the membrane 

7 In elderly primiparae the possibihty of a senile 
uterus must frequently be the determinmg factor between 
spontaneous delivery, high forceps and cesarean section 

8 High forceps should be appbed only m cases m 
which the suiroundings of the patient do not justify an 
abdominal cesarean The physician must be prepared 
to accept an mfantile mortality in excess of 15 per cent, 
with a maternal mortality equal to elective cesarean 
section, plus a not mconsiderable morbidity 

9 Pubiotomies should be done only when sufficient 
assistance is at hand to prevent undue separation of the 
pelvic bones and in cases m which a very sbght increase 
of the conjugata vera is known to be sufficient to permit 
the passage of a livmg fetus 

10 It should always be kept in mind that craniotomy 

has no place in obstetrics on a bving child, and the 
physician should avoid putting hmiself m the position 
of havmg to sacrifice one life to save the other when 
both should have been saved ^ 

219 Sixth Street 
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The history of cesaiean section is exceptionally mter- 
esting But what concerns us most is this fact, that 
from a last-resort procedure of the utmost danger, it 
has evolved mto one of the safest abdommal operations 
m the hands of the experienced abdommal surgeon 

Statistics show a fairly high mortality rate, but if 
these are analyzed, it will be seen that nearly all fatali¬ 
ties occur m patients exhausted or septic from prolonged 
obstetric abuse, or that death is due to the complication 
for iiliich the operation is performed For instance, in 
case of dystocia due to obstruction of the birth-canal, m 
which no other method of delivery has been attempted 
and there has been an early resort to operation, the 

• Head In the Section on Obstetrics and Gynecology of the \mcr 
<can ifedtcal tsgoclaifon at Its Silly Third Annual Session held at 
Atlantic City June 1912 
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mortality is practically nil That the operation m itself 
IS simple and harmless is the pomt that should be home 
m mind in its application for the relief of such con¬ 
ditions as placenta- pnevia or eclampsia 

The general technic is that of other abdominal opera¬ 
tions The best hospital facilities are not too good A 
skilled assistant is more than usually essential The 
abdomen is prepared in the conventional manner for 
laparotomy The incision is made from just below the 
umbilicus, doivnward It is usually of sufficient length, 
though it may sometimes be found expedient to enlarge 
it slightly upward, to the left of the umbilicus A soft 
towel, waim and moist, is placed above the fundus for 
the protection of the mtestmes An assistant, with a 
hand on either side of the abdomen, rotates the uterus 
and exerts moderate pressure downward and forward, 
brmgmg the anterior wall close to the abdominal 
incision If clear of the placental attachment, the 
anterior wall of the uterus is mcised in the median Ime 
from a pomt about an inch above the vesical attachment, 
upward, to a sufficient distance for deliver} Incision 
below the umbilicus offers better facilities for removal 
of the uterus m case it is deemed necessary, and I hare 
observed that the low uterine mcision, apparently, does 
not come m contact with the parietal peritoneum 

The membranes are ruptured and the child delivered 
as qmckly as possible The cord is clamped and cut In 
the meantime, the assistant is exerting still firmer pres¬ 
sure and the placenta is usually presentmg at the 
incision, ready to bo removed This is accomplished 
promptly and the uterus is forced through the abdomi¬ 
nal wound Hemorrhage may be controlled by having 
an assistant make pressure on the broad ligament, 
though it IS usually unnecessary The uterus is grasped 
at either angle of the woimd and pressure exerted in 
such manner as to control hemorrhage and evert the 
edges, tlius facilitating tlie mtroduction of the stitches 
At this point, the soiled Imens are supplanted by fresh 
field clotlis 

Sutuies may be of Imon or catgut I prefer Imen and 
place them as accurately as possible at mtervals of half 
an inch They arc introduced close to the edge of the 
wound, mcludo peritoneum and muscle down to tlie 
eudometnu)ii and are sccuiely tied and cut close In 
some parts of the wound it may be found necessary to 
coapt the edges with additional sutures of fine catgut 
The abdomou is closed as m the case of any other section 

I do not ligate the tubes or resort to any other expedi¬ 
ent in order to prcient future pregnane} I consider, 
if it IS so deadly wrong to render a woman sterile for an 
ulterior motile, that I must be suie of my justification 
to do so lu au} oient, and am glad to let my responsi¬ 
bility end when I haie relicied the condition at hand, 
and console mjsclf with the reflection that repeated 
co'-aroaii sc'ctioii is not such a terrible catastrophe after 
all 

Vttcr-tre itmcnt is about the same as that of other 
abdoiumal operations I haie not found it necessar\ to 
administer cigot in niv cases The patient may nurse 
her biby as soon ns she feels able to do so, usuall} within 
tile lirst twenty-four hours 

In a general wa}, cesarean section ma} be said to be 
iiidu itcil in all cases of maternal or fetal djstocia, in 
which other niotbods of delnen are extra hazanlous to 
cither mother or child The indication is absolute, if 
b} other methods delixcrv can be iccomplished only b\ 
llu> --laritice of the intra-uterine li'e 

It is not III} purposi. 10 dlscu-s the ethical question of 
oui justilicUiou m dc'troMiig the liie of the child in 


the mterests of the mother The end is supposed to 
justify the means The same humane reasoning his 
brought forward those who adxocate the hastening of 
the mevitable in the case of the suffering incurable, but 
the moral doubt and the knowledge of the fillac} of 
prognosis has limited the number of adherents to this 
plan of relievmg distressed himianity 

The therapeutic abortion is sanctioned b} law and the 
medical profession generally, but there is a wide range 
of opinion as to the indications for its use 

Unquestionably, the lives of many women have been 
preserved, it is probable also that some ha\e died bx 
the very methods mtended to saxe them uudoubtcdlx 
many children have been sacrificed needlessly It is 
presumptuous of us to specidate on the rclatixe value of 
these lives 

To termmate the intra-uterine life is then, to sax the 
least, a matter to be approached xvith the graxest '■ciisi 
of lesponsibdity instead of the checi fully lax mauiiei 
that too frequently prevails 

About three years ago, a patient was refeired to me 
by her family pbxsician for the purpose of emptxiug 
the uterus three months graxad The woman h id a con¬ 
tracted pelvis and the operation was considered jii'lili¬ 
able by all concerned except myself The patient hn illx 
accepted the risk of cesarean section I later cilled in 
obstetrician in consultation who induced labor in the 
thirty-fourth week She has txvo living children, cich 
delivered at the same period of gestation 

Some months ago a physician of good repute had 
admitted to a perfectly reputable hospital a woman six 
months pregnant, and proceeded wnth all graxnt}, and 
no attempt at secrecy, to mducc labor I learned th it 
the only indications for emptying the uterus were t)iat 
the woman was so determined to rid herself of liei 
pregnancy that she threatened, unless leliexod, to com¬ 
mit smcide and that her husband was put to tlie iiieon- 
venience of hiding his raror and other impleiiients of 
destruction 

A recent article on ccsaieau section reports a seiics oi 
operations xvith brilliant results to both mother and 
child, in which the patient xvas permitted to decide tlie 
choice of treatment ns bctxxecn an early teniiination of 
the pregnancy and cesarean section 

Me all know many instances of prospsctixe mothers 
unwilling to undergo the inconxeiiieiao iiicideiil to 
pregnancy, unwilling to risk the daiigir of jio sililc 
eclampsia, of possible placenta prexn and -o lortli 
They consult the criminal abortioni-'t who, if he i irid 
for justification, could find it in the ills of rtpiil ibli‘ 
men xvho hold the life of the unborn child so cheap 
The best way to discourage infanticide is to mike it 
Scan a greater crime 

The indications for cesireaii seetion, quoting kill iiul 
Routli, arc 

y Ob'-tnictioii to labor (I) jhImc <oiitr utiori iCi 
Hbronijouus (J) c iiuer orcie or % i),iin (II oc inoi 
(iiniora (j) other piKle tiimorn (0) ct no i-, tircie ir 
\u ini (7) mi-,{ell iiieoos preciouH \i iitiilix itiuii tuiin on 
triction of iiti rutc lioor „l is, loiitr irtion |iroliin„ a _ titum 
11 Uterine lieiiiorrii i„< (1) eamilil uiibntil (Jj 

plan iita jira \ i > 

C ton titutioiul in ,i (I) u iJi nn 1 in ii 

(bona iii\ luccsl lu irt ili i tji oU lt\ ii 1 jiii u i im : 
thiiai ,.raM^ 

Time will not jH-riiiit till i i idi r itm i of tin iii ill 
lioiith r'"-’ ' ioiiju_ali Xiti diinii'ir i '' 1 l! m 
si eiii IS the indi atton for th e iic iii < jn i ii ou m 

eelitr leted I elxi*. „ 
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CESABEAN SECTION—STILLWAQEN 
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It should be the object of the obstetrician or physician 
in charge to make his diagnosis and arrive at an early 
decision as to future treatment In reachmg his con¬ 
clusions, he may bear in mind that the mortality of 
cesarean section is about the same as that attendmg the 
use of lugh forceps and that the iisk of the operation 
increases proportionately to the seventy of previous 
manipulations 

TVithout regard to pelvic measurements, it is of the 
greatest importance to determme the relative size of 
the child to the canal through which it passes Two 
of my fatal cases occurred m women with normal pelves 
In one, the dystocia was due to a large child weighing 
13% pounds, m the other to a large unyieldmg fetal 
head In these instances, the fact that the pelvis was 
normal and that each had previous normal dehveries 
encouraged the physician in charge to renewed efforts 
to deliver by the natural route 

In spite of the tact that cramotomy offers httle, if 
any, greater safety to the mother, it is, I regiet to say, 
sometimes the operation of choipe Can any justifica- 


Placenta pirevia is stiU an obstetnc problem of great 
importance The mortahty, according to McPherson, is 
from 11 to 18 per cent m hospital practice, while the 
fetal mortality is 40 to 57 3 per cent, To improve the 
mortality late, both maternal and fetal, is an end 
devoutly to be wished for The dangers are hemonhage 
and sepsis The indications of treatment are to prevent 
or check hemonhage and to empty the uterus 

Prom a surgical pomt of view the qmckest, surest 
and cleanest method of procedure would be cesarean 
section It 18 mstiuctive that cases are reported in 
Avhich vagmal methods were attended with such trauma 
and hemonhage that hysterectomy had to be performed 
as a last resort, and stiU the patient survived McPher¬ 
son, in the article quoted above, places the maternal 
mortality m cases of placenta pnevia in which eesaieaii 
section has been performed as less than 4 per cent 
I believe that it is conseivative to state that the 
operation is mdicated m this condition m all cases of 
central placenta praevia, and m all cases of the partial 
variety with livmg child at or near term, provided that 
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SNTS OPBBATHD ON AT PERIOD OF PI ECTION 


No 

1 

1 Uftto 

Imlii itlou 

- J-^csult 

I Mother* 

1 Result 
1 Childt 


1 

2 

1 0 /21/00 
11 /10/00 

Rachitic dw 111 

Carcinoma ot teiili 


1 



Successful cesarean operation eight years previous 
Cervix amputated by cautery in sixth month of 
pregnancy 

Suprapubic hysterectomy 
buprapublc hysterectomy 

Transverse position 

Suprapubic hysterectomy 

3 

1 

5 

<1 

7 

4/ 3 /07 
12/2/07 
1/12/08 
10 / o 1(1 

11/15/10 

^brold 1 in^ birth canal 

Fibroid obstruct ID., birth*canal 
> tntnd^ iilou of uterus 
ribroid ob^rructing birth canal 

R \< hiiiL dy\ Tif 


H 

H 

J 

^ 1 

+ 
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TABLC 2—^MISCELIaANEODS 


No 

Bate 

Indication 

Result { 
Mother*! 

Result 

Childt 

Remaiks 

1 

in' 7 /ni 

1 4 1 (in 1 

Exce«<fiive fetal development 

Large non molding fetal head 

— 

— 

Cause of death shock 

Cause of death streptococcus Infection 

4 

11 11 00 

1 2 10 

Impacted face presentation 

Lxcesslve fetal development lupturo of uterus 

4- 

4^ 

4- 

Cause of death nephritis 

0 ' 

7 ' 
H 

J 10 

n n 10 
12 21/10 
4/ 0 /12 

Impacted face presentation 

Lclampsla 

Eclampsia j 

Giant fetus transverse position 1 

4- 

q. ^ 

— 

At end of seventh month 

VlntU month of pregnancy 

Cause of death septic peiltoultls 


• In this column 4- stands for reco^e^y — for death 
t-In thla column 4* stands for live birth — for dead birth 


tion whatever be ottered? It is more frequently the 
o])ciation of choice m those cases m which piolonged 
aitempts at delivery liaie lendeied the patient a haz 
aidous risk for laparotomy 

It IS here that we may ask ourseli es, what percentage 
of risk to the mother justifies the physician in adminis- 
lermg certain death to the child’ Is it 5 or 10 oi 20 
01 50 or 00 per cent ’ bliall each phjsiciau be a law 
unto himself’ Shall he be mfluenced in his decision 
h\ tile patient or b\ her filends’ 

It Mould simplifj matters greatly, and stimulate us 
to greater endeaior to saic both hves if we could bring 
inirtelies to believe that mc have no right to take one life 
m order to avoid a percentige of risk to another Is it 
not dearie the dute of the physician to choose some 
method bj mIiicIi the lives of both may be presened’ 
It IS e=pecialh the phesiemn’s dutj' so to do in the 
light of our present knowledge It must be lemembertd 
that the patient n- a hazardous risk for anj operative 
interference and it is doubtful if cramotoiu} is less 
dingerous thin is some form of the cesarean operation 
Supripubic hvstcieitorn} in some cases, the Poiro or 
supias^jmphjscal section m others. 


adequate surgical skill is available and the patient is in 
such condition as to be a fair operative rjsk 

In eclampsia, ccsaiean section is a therapeutic agent 
of value It empties the uterus quickly, it loweis 
blood-pressure by the attendant loss of blood, it adds 
to the safety of the child, it does away with the trauma 
and other dangers incident to forcible dilatation of the 
cervix It IS mdicated in primipanc with rigid undi¬ 
luted cervix 01 any condition m Mdiich other methods 
would cause delay or unusual tiaunia to mother and 
child I have had occasion to opeiate twice m this con¬ 
dition. 

In one instance the patient, a pnmipara lU the eighth month 
of pregnancy, was admitted to the IlOr^pltal uncouacious She 
had had four con>uIsioii3 Temperature ^as 103, pulse 130, 
respiration 20, the small quantity of urine that I wan able to 
obtam bv catheterization was solid albumin Blood jJrcssiirc 
was 210, ceiiarean section i\as pe tonned at once Blood pn 4 
sure taken immediately after patient "was returned to licr 
room was IGO Both mother and child left the hospital in 
good condition 

In the other case the patient was uncoiiacious when sMu 
entered the hospitaL She had one coniuUion after bciiij. 
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DIbCU,'SSION OX CESiEE LY SECTION 


rtdiiutteil SUl was atieu months pregnant She had no con 
\ nlsions follow mg the operation and became perfectK con 
scions within tweiitj four hours, the urine lucreaned in 
aiiioniit and it was thought she ivould reeoier She developed 
pneunioni i and died on the llfth daj 

In lepoitiug my opei atioiib, I have dincled them into 
li\o eliibses ( 1 ) opeiatoi-s at period of election, ( 2 ) 
miSLellaneoiis - 

In the first class theic are seven cases without mater¬ 
nal or fetal inoitaliti The indication for operation 
was, in two cases, contneted pelvis of the rachitic 
dwarf, in tliiec cases fibroid obstiucting birth-canal, m 
one case trausversc position in patient with ventrifixa- 
tiou of uterus, in one case, caicinoiua of cervax In the 
lattei, carcinoina was diagnosed in the sixth month of 
gestation At that time, the cervix was amputated by 
laiitei'} Preguaiiey was unintemipted and cesarean 
with complete extirpation of the uterus was performed 
at about tlio tlurtv-sixth week Unfortunately, the baby 
died befoic leaving the hospital But it is gratifying 
that the mother, after six vears, hua had no recuirence 
of malignant disease 

Casoa 1, 2, (i and 7 in tin. miscellaneoua table have been 
'"Lfcrrcd to m the hodv of the paper Cases 3 and 5 impaited 
face prcacntation Tbo patients were m labor for a consider 
able period of time, but I had everj reason to believe that thov 
were not infeitcd Both mothers recovered One child was 
still born 

Case -t was one of rupture of uterus Patient had been long 
in labor, and after prolonged use of forceps under anesthesia 
was in profound collapse when admitted to hospital I adnun 
istered normal saline solution intravenously in both arms and 
performed hjstercctomv The patient rallied nicely from 
shock but died ot nephritis 

Ill Case 8 I was ealled to see the patient when she had been 
some time m labor Tlie arm protruded from cerviv An 
attempt at version had been made After examination, that 
method of deliverv seemed to me impossible Tbo abdomen 
was very large and eompletelv overhung the vulva, patient 
reilining The lower abdomen and external genitals were 
oxceedinglv edematous The le„s and feet greatly swollen and 
hard A inthetcnzcd specimen of urine showed Urge amount 
of albiiiniii I eoiisidered the case praetieallv hopeless The 
abdomen was opened The fetus w is so tightly wedged in the 
transverse position that I vv is unable to correct the marked 
dextrotoreioii until alter the uterus was emjitied In an 
attempt to mil e the operation exlrapentoiieal, I attached the 
parietal peritoneum to the uterus, surrounding the propo-,ed 
lino ol ineii'um on ill sides V c.''ut fetus was delivered, 
wciohin„ thirteen \iouiids The uterine and abeloiniual woumls 
were oiilv pirtiallv elo-cd and were drained with lodoferm 
gaii/e The patient did verv well for ^everil davs The albu 
mill almost eompletelv dnippeired and the iju iiititv of urine 
111 tvveiitv four hours re lelied as hi„h as 70 ounces The 
pitieilt died of -eptie peritonitis on the tenth d iv after openi 
lion I fexl sure that this pitieiit would hive reeovered if she 
had been removid to the hospital and hv stereetoniv performed 
Vs I have said the best hospit il facilities are not too „ood ind 
1 am eonviiieid that i pitieiit must be ill iiuleed it we ire 
not well repaid lor the sli^it deUv oex vsioned bv her reinov ll 
to a proper eiiv iroiiment 

In tonclusion I woultl ropovt tint it slioulil be the 
object of the obbtotrieim or pliv«icun in charge to 
iin'et his (liiionosis aiul irrive at iiieirlv tleeibioii i'to 
fullin' tieitiuinl be iniig ui iiiiiul th it the risk of xfio 
opei itioii mere I'es proportion Uelv to the seVenlv of 
jiievious 111 iiiiinil itioiis lint the operiiioii iii n-Hli 
Is biiiiple mill hiriiik" lb the point tint 'hoiihl he 
remeiiihereil in m ipphi itioii for tlie relief ol 'Uih 
lollilltioilb Is pluellll pri'Vll or eellllipsli '1 lie llehl 
Ot llseCllllless ol ee' lie ill bee tioll Is enlarging, therefore 


it is important that none of the btigina of high niort ility, 
whieh attends the procedure in complicated ciibeb, should 
attich to the operation done at a period of election 
Hence the above clabbihcation 
121 ‘^outh Highland Avenue 


ABSTRACT OF DISCI SSI OX 

ox DAPEBS OP DBS IIILLER AXD bTlLLVV AOEX 

Db R C Aobbis, Plnhdelphu I take it tint nothing Ins 
been produced from modem obitetrie procedures which is on 
sueh sceiire foundation ns that vvlien tluri are scrums ob-tiiKs 
to labor the elective ces.rrcnn section is the operation ot clioiee 
\\e have been accepting the measurement of 7 6 cm for the 
conjugate as the absolute indication for eesareiu section uid 
some of those skilled iii both abdominal and obstetrie work are 
beginning to widen tins indication to 8 em I know of no 
problem in obstetrics more dilhenlt ol solution VVliiii we ri il 
ize that 80 per eamt of patients with ooiijngates above 7 > nii 
are delivered spoutvneouslv and tint onlv 5 per cent will 
require major obstetrie procedure- w, i m under-tiind tint 
we cannot vvitboiit a test of labor sileit electivi le-arian -n 
tioii without some anxictv ns to its rial luecssitv 1 im 
still old fashioned enough to biheve tint with rclitive di- 
proportion with a conjiigati lietwceii 1 and 10 cm llu indiii 
tion of premature labor two or throe weeks before term Ins a 
distinct field of ii-efuliicss I sbonld not tbiiik I did mv dntv 
to mv clientele nnUss I cmploved this \\ lien vm -av intunis 
must hive i test of laljor it must be a test of 1 ibor Hus 
incnns perhaps two hours of bard bearing dovvii ])uii Vnv 
thing short of this is not a test of labor Considered from the 
standpoint of stntisties we know a real lest of labor increises 
the dangers of cesarean sect ion and of pnhiotomv It has heeii 
mv experience that ns tho meclmmsm of labor gois on litiral 
flexion of tbo bend increases and tin sncittiil suture will be 
brought nearer to the sacral promontorv It tins is ever less 
than 1 inch forceps is aluavs to be abniidumd ns i nii ms of 
treatment The crux of the matter is Shall we do m the o 
cases, vvliicli have licen subjected to a test of labor pubiotomv 
or cesarean section? Either operation on in ixluuistid jiituiit 
IS a bad surgical procedure If wi arc prepared to In lave 
tint the mortahtv of cesarean section on exlmiistesl jiatieiits is 
from S to 10 per cent and that the mortality of jmhiotomv in 
biuiilar cases is less than one half as „riat with liowever a 
much greater mortiilitv rate for tin child we sliill In. olilI,,id 
to elect pubiotomv I do iioi. agree with Dr MilKr tint 3 eiii 
Is the maximum sejiaration of tin severed bones tint sliould li 
lieriiiitted In mv eii-is it In- been > or 11 ■ m vith in« ri-ult 
lug luiriu to the bladder attaeliiiniits or tin paeru itnie juiuts 

With the duikers of extiii-ive 1 leer limn of the -oft pirl- 
Jiuhiotoinv nuniis more thin tin -kill ot th ibdiiniiiil -iir^tsm 
It nil ms the additional -kill of the oh-ti Irn lan 1 Inlnvi 
piibiotuiuv IS jiislilUible after el j)roloii„e il te-t eif liibeir e ire 
fuliv nnmi,.ed to oiiard agiiii-t infeitnm ami exhm-tioii 

Db. F I XIoXTe OMlBV l’]iiladel|ihi e In Issl before tin 
Bliihielelpliia Countv Medie el WoLiitv I nail a piper lii uliieli 
I askeil, Is crmiotniiiv on tin liviii,. eliild jii-till ilde' md 
took the ^reiuinl tluit it w is not The liro,.re - from tbit turn 
to till- Ins been verv ,,r>at We uo louder find ee wa tluu 
shown bv till mvesti,, itioii of Him tint tin woiinii di livi n 1 
with tin born of i esiev was attemhsl with h - mott ilitv than 
tin vvoium slllljeeted l> Ce-lie ill iitloll bv tl» Mil,. s,li 
be ire in eeliuii for plmiila pruvii w is not ivni i m i b u 1 
at the tune of wliieli I -Jn ik for lli tii ilm iit f ueli ri 
It In- be 11 -howii bv I’mkou lint m twiiilv llu i i ui 

will It el ire ill Sieti 111 ve 1- dolu ill uhlih th ]li ill i i 
ittuliid Klwsiii till lode and llu e rvix lli e ii ii r 

t ilitv wliiK un b r t'n orlunrv Ii itii olil_lit i ul f f ite 
lull liriuiiivtesl ith reel X I ,( i , , ,, f , ,,,ij I r 

an tinr In Id of ii ilub' f r e ai m ten II I j i u 
uiil till nil 11111 t Is -tin It! I Ji I U I ijl 1 II I i 

1. lilt- mu t 1 1 -< I I t' I illor s' , .1 

n 11- 111 II me < ‘ c ,| , ,, 1 

lln II I tin d I 1 1 1 I* 
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■witli high arterial tension, the chances against both mother and 
child ivill be greatly reduced by the employment of cesarean 
section That this operation under later methods of treatment 
and in proper cases is not such a grave procedure is shown by 
the work of such men as Boyd, who records twenty seven 
cesarean sections with no maternal mortality and only one 
fetal death, and that not attributable to the operation Cases 
are on record in which the operation has been performed on 
one woman flye times with five luing children and with four 
living children in another The subject is one of importance, 
and if the investigator is careful to select his cases and to 
operate promptly, there is no question but that the mortality 
of mother and child will be greatly reduced 

Db Ross MoPheeson, New York We encounter in some 
cases a conjugate even longer than normal with much lateral 
contraction, and we must remember that cesarean section is at 
times indicated where the conjugate is longer than normal 
When I read a paper on cesarean section before this Section 
some years ago, reporting 180 cases from the New York Lying 
In Hospital, I gave as two of the indications, placenta proevia 
in certain cases, and eclampsia, and I almost caused a not 
I am glad that some of the other men feel the same way about 
it now I have had eight cases of cesarean section in placenta 
pnevia inth no deaths of the mothers and two deaths of chil 
dren, the one dying on the third day, the other ono being 
still born 

Db E G Ziivke, Cincinnati Since the completion of the 
doctnne of narrow pelvis and the new therapy thereof, the 
practice of ohstetnca has virtually been revolutionized But it 
wall take a long time before the profession generally will he 
familiar with all the details of the new management of cases 
of narrow pelvis I have advocated cesarean section for certain 
cases of placenta proivia for the last eleven years But the 
pendulum has now swuing too far to the other side I do not 
endorse cesarean section for every case of placenta prmvia 
There are cases of placenta prtevia which can be treated with 
perfect safety by other methods Cesarean section for eclampsia 
should be considered only after other intelligent medical treat 
ment has failed, and before the patient’s vitality has been 
reduced Veratrum viride if properly administered, will stop 
the convulsions m the majority of cases This all means that 
the practitioner who undertakes to deliver women should know 
ohstetncs, that he should study his cases before the time of 
birth and determine, prior to the event of labor whether the 
patient before him can be safely delivered at home or whether 
the hospital is to be preferred There lies the crux of it all 
It IS a mistake to send patients to the hospital after they have 
been mfected or injured by the introduction of the hand or 
the use of the forceps 

Dn HEvnv Scnwvnz, St. Louis None of the speakers has 
mentioned a verj important means for finding out whether or 
not in a giien case of first pregnancy the pelvis is sufficiently 
roomy for the passage of the fetus, independent of careful 
pelvimetry, which, of course, must bo practiced in every case 
It 18 well known that toward the end of a first pregnanev the 
presenting part descends into the pelvis, so that vaginal cxarai 
nation of primiparre, when made about a week before term, 
reveals in over 90 per cent of all cases the presence of the 
fetal head well down in the pelvis, and in these cases there 
will be no trouble so far as the pelvis is concerned, no matter 
what the pelvic measurements nlav be On the other band, 
whenever in a pnmipira the presenting part has failed to 
descend into the pclv la a weel before term there is likely to 
be trouble, even if the pelvic measuienicnts are satisfactory, in 
such cases an exact antepartum diagnosis should be made, if 
neccssurv, with the aid ot an anesthetic Placenta prcevin 
laver forms a justiliablL indication for cesarean section Most 
cases of placenta prxvia are handled by the general practi 
tioner, he secs them away from niedical centers and at nil 
hours of the daj and ni^ht It would be discouraging to the 
pnctitioner if we were to make him feel that his cases of 
placenta pncvia would he better off in the hands of the spe¬ 
cialist in a hospital, where they could be delivered by cesarean 
section instead of teaching him how to handle his cases safely 
and -uece-ofullv with the means at his command My pupils 
are trained to handle their cases of placenta pnnvia in out of 


the wav places by the same means which they see employed m 
our chnics, and we do not have a mortality of 4 per cent m our 
coses 

Db. T M Buens, Denver In my paper last year criticism 
was made of my advocacy of cesarean section for eclampsia 
I have done seven cesarean sections for eclampsia and have 
saved all the mothers and babies I want to prophesy that in 
the future when we do cesarean section we will examine the 
appendix and the gall bladder and operate on them also if 
necessary 

De C S Bacon, Chicago The examination In these cases 
must show us not onlv the size of the pelvis, but the shape, 
not only the length of the conjugate, but whether we have a 
normally shaped pelvis and whether the first and second ver 
tebriB project so as to make a long inlet instead of a short 
inlet It 18 interestmg to note that the relative mdication is 
gradually rising Eormerly it was S 6 cm, then 0, then 7, and 
now it IS 8 Seven cm I believe is a limit that can well be 
adopted The probability of spontaneous labor differs very 
much in these cases I do not believe the probability is as 
great as given by Dr Norris We find from statistics that the 
possibihty of spontaneous labor when the vera conjugata is 
from 9 to 10 cm is 70 per cent, when from 8 to 9 cm, 40 per 
cent., when from 7 to 8 cm , 10 per cent Tlie chances for 
spontaneous labor, then, can be taken in the two upper classes, 
but in the lower with considerable risk The mam question is, 
in all these cases, if we give up the thought of 8pontaneous__ 
labor, whether mduction of labor is possible It is not desir 
able in the lower groups In case labor has begun and the 
patient is possibly infected, shall we choose cesarean section 
or hebosteotomy ? I have no hesitation m agreeing with Dr 
Norris that hebosteotomy is the safer of the two 

Db. M M Llcw, Cortland, NY In the presence of mod 
ern science, it would not be a sane conclusion that the self 
appointed power of the physician is justifiable To no pliysi 
emn, either legally or morally, is such a power granted. It is 
perfectly sane, however, to make the statement that in view 
of the advantages of modem surgery, a cesarean section offers 
the best possible chance of hfe for both mother and child I 
offer the report of ono case in which both mother and child are 
alive and well at the eighth month I want to emphasize a 
point m my technic, that after making the incision in the 
abdomen and in the uterus, the sac should not be immediately 
opened, but that the hand shoulc. be passed around the sac, 
freemg the placenta, and the sac, child and placenta delivered 
simultaneously from the abdomen and the sac then opened 
immediately for resuscitation df the child. 

De W M Speigo, Washington, DC I want to report 
fifteen cases of consecutive cesarean section for dvstocia, pel 
vie deformity, without a death and with only one death of 
the fetus and that duo to the anesthetic I do want to call 
attention to one point in the technic not mentioned and which 
in ray hands has proved very satisfactory That is the use of 
a rubber dam about 18 inches square with a small hole cut in 
it in the operation with partial delivery of the uterus With 
tho dam over the uterus separating it from the abdonunal civ 
itv, ono can do the entire operation without having a particle 
of blood in the abdominal cav ity 

Db E G ZiNKE, Oneinnati It is very desirable to counter 
net the present infatuation to perform cesarean seotion in 
every case of eclampsia The cases cited are not proof of the 
value of cesarean section in the treatment of puerperal con 
vulsions Wlion I was a mere tjro in the practice of obstet 
ncs I saw nine eclamptic patients recover without operiitivo 
intervention Both mother and child lived in cverv case 
There arc many among us who can report similar results 
Da. ILveold A. Millee Pittsburgh AVliile it is a matter of 
great importance to secure all ponsihle information regardmg 
the size and shape of the pelvis, stiil, in borderline cases, other 
things such as the size of the child, position, presentation, 
amount of molding and effectiveness of pains, may be the 
determining elements in electuig i cesarean in preference to 
high forceps I agree with Dr Norris that pubictomy has a 
field which is limited to those cases m which ii very small 
amount of increase will permit of delivering a living child 
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T1 e expression should go out from this body that we should 
never be content with pulling a dead child out of a motl er, 
but that we must gi\c to that mother the benefit she is 
entitled to expect What we want to do is to handle these 
cases largely by the result of abdommal palpation by which 
we determine whether the head is still floating above the 
superior strait If a major operation is to be done the patient 
should be sent to the proper place for its performance Do 
not touch the patient and kill the child and then refer the 
patient to some place after infection Wc should never for 
get that the best pelvic measurement is the fetal head The 
onlv tlung we arc interested in is whether or not that fetal 
head can piss through the birth canal For that reason it is 
best if possible to give all women the test of labor I refer to 
a test that would compare to the average first stage of labor, 
not to a certain amount of dilatation of the os It the head 
at that time has made no progress I would say that the case 
had better be treated bj cesarean section 

Da. C A Stiixwagex, Pittsburgh In regard to Dr 
Sprigg’s suggestion concerning the use of the rubber dam, I 
Ilia) say that it is the custom of most operators not to deli er 
the uterus from the abdominal cavity If, however, the oper 
ator chooses to bring the uterus out through the abdoimaal 
incision the use of the rubber dam is an excellent procedure 


INDUS1EI4L LEAD-POISOXING IX THE 
LIGHT OF RECENT STUDIES 
ALICE HAiULTOX, if D 

CHICAGO 

Industrial Icad-poisomng is a disease with which the 
ordiuir} practitioner has little famdiantj Occasional!}, 
a case nia} come to linn and be recognized as such, pro¬ 
vided the occupation of the patient is one in which the 
danger of plmnbism is notorious or there are nunus- 
takable s}Tnptouis, such as a well-developed radial pals} 
Yet we know that plumbisni is a disease fairly coin- 
iiiou in iiidu'trial centers in other countries, and that it 
not onl\ cau'cs peninuent disabilit} of death, but also 
decidedl} influences the course of otiicr diseases Its 
importlucL then is uudeiiuhle, and the reason win it 
h IS csciped cueful stud} in our countr} is hard to find 

riibVALtxcr 01 ixnisntivL PLunnisit ix the 

UVITFO STATES 

It Is coinmonlv supposed tint the amount of Icid- 
poisoniug in the United States is negligible as compared 
with that found m the older countries, and that this 
compiraluc immunity comes from our superior methods 
of manufacture the excellent construction of our fac¬ 
tories and the better heilth of our working clashes, which 
hist rests in turn on higher wages and better hou^in!; 
uid food Unfortiinateh for our nation il pride, none 
of these assumptions will stand investigation There is 
moie not Ic-' lead-poisoning in certain lead trades if 
not in all kid Iridcs m the United States than in the 
coirt'pondiug tridcs in Germinv and Greit Britiin 
In order to nuke a compirison between the pro- 
poition of men le ided in the United States and m Greit 
Brit un or Germinv we mu~t turn to certiin trules 
which hive been studied iiiteiisivoh Such a comparison 
I in ho undo in the while lead industrv and in some 
hr inches of the potlerv trick In an English white mil 
red h'ul fictorv cmploving iiinctv men tliere w is not 
one else of Icul-])oi'Oumg in hvo sueee—ive }ear5 In 
an Vmeni in white incl red h ul futorv emploving 
oijitv five nun the doctors rcionls lor -ix months 
showul thirtv-hvc men k idid Another Enah-li fieiorv 
emplovs men mil did not hive a ea-c of Ii id poi-on- 
iii; 1 1 't vi ir \u \im ric in iictorv with 170 men had 
sixtv poi'oued during this same }ear 


The potter} trade in certain branches is well orgin- 
izecl and the union records give more accurate inform i- 
tion as to diseases than can be obtamed m an} other w n 
Through the courtesy of a secretarv of a local dipper-’ 
union I am able to give the number of men who sullered 
attacks of plumbism during the year ending April 10 H 
Out of a local of eightv-five dippers thirteen men hid 
had sixteen attacks of lead-poisoning The English fai - 
torv inspection report for 1910 states that in the Stif- 
foid-hire potteries among 7S6 male dippers there were 
thirteen case« of lead-poisoning, exactlv the same number 
as among our eightv-five dippers In other words, in 
Staffordshire one dipper in snst) or «i\tv-oue suffered 
from acute plumbism during one }ear, m Ohio one dip¬ 
per to SIX or seven 

It certaml} needs no further demonstration to prove 
that industrial lead-poisonmg is frequent enough in our 
country to constitute a serious problem 

LEAD COIIPOLMDS USED IV INDUsTHY 
ilau} authors in treating of the companitive toxuitv 
of the different salts ot lead have a-siimed tint thn 
depends on their solubilitv in vviter or in dilute hvdro 
cldorie acid but experiment- on animal- hive proved 
that the conclusions based on te-ts of -olubilitv in dilute 
h}drochlorib acid iii idio are nii-lendiug and do not 
show what takes place m the -toinach Thus Rambousek, 
Blum and E Levmann showed that the sulphite and 
chromate are both of them soluble m the gtstrie juice, 
and can cati-e severe lead-poisoning in inunals, while 
the sulphid IS apparentlv hanniess Rambousek’s experi¬ 
ments showed that the solution of metillic lead lud of 
white lead is helped b\ the presence of 1 per cent pep¬ 
tone A more accurate clas-ifioation therefore ol tlio 
poisonous lead salts is that of Ley maun who bases it on 
tbeir solubility in gastric juice although he adds that 
other tluugs being equal a salt is poisonous in direct 
proportion to its dustiness 

Of late more and more stress has been laid on this fac¬ 
tor of dustmess and other phv &ie il properties 'I liu- the 
English experts believe that a less soluble lead - ill m i\ 
be actuullv more dangerous than one which i- moic 
soluble, but less ea-il) powdered For in-tiiiee kid 
icetatc is verv soluble, but it litis a di-mircc ible n-tc o 
that tlie workmau cinuot -w illow it un iw irc- mil it i- 
stiekx, not powderv, -o that in handling it In i- not 
exposed to dust-laden air On the other hand tin ovid-, 
the basic carbonate, the chroin lU -ulpli lU and inuiio 
silicate are all dustv and some ot tin in verv light mil 
flufiv The} are il-o almost la-tclc--, mil llu workunn 
who handles them drv hrcilhes into his moiitli md su il- 
lows quantities without noticing it '1 hen fore thi 

Fnglisli authoritie-—Oliver Goulln md I i, —re. ml 

the lead salt- i- d lugerou- m iiroiiortion to lla ir ilii li 
lie— Thev eoneeiitritu their elfurt- on the iliolition of 
dii't and with mi umg prietic il siicce - 

U 111 wor-t of the kid coiiipoimd- i- prohiliK I’li (I, 
the suboxid, which form- on tile iirfui ol lofltici b ol, 
md 1- given oir m fuiiu- ii liiglur n ia| 11 iiurt 

It Is this oxul wlm li c 111 1 - poi onm„ 111 1 id 

sincltcr- zme -iiielter- Ini - iiioldc r uoiL r m l'■ 
tvpoanphic tride- md tin nun cinplond in m i io_ 
k ul pip md wire -lie l b id Iihr -lot ml ill i 

inultitude ol irlielt- iiiub fn m n 1 1 ill i Ka' 'I i 

who Ini die the e o'ljet 1 ill< 1 tl ■ i i 1! 1 ' i i > 

bleon e 1 ol liUell bee 11 e tl i OVld 0 I 

fail 01 the lead rnh < ' • ’ - A 

ihe eivlld pile w 
ni_l e” J\ld- I’bO t' 
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lead), or by others to the basic carbonate, white lead 
The latter is decidedly more soluble and dose for dose 
more poisonous, but it is not so light and fluffy os are the 
oxids, and therefoie Etz places it lower m the scale of 
industrial poisons White lead, classed as the most dan¬ 
gerous of all by Lehmann, is the best-known of the lead 
salts and probably responsible for more mdustnal plum- 
bism than any, for it is white lead that poisons the 
majority of pamters, and it is white lead that is used m 
the potteries and manufactured m white-lead works The 
oxids, hthaige and red lead aie used by makers of storage 
batteries, they enter mto the composition of rubber, 
glass, varnish, certam kmds of pottery glaze, the enamel 
used on sanitary ware and the pamt used to cover iron 
and steel A few months ago there was an outbreak of 
lead-poisonmg in the Brooklyn Navy Tard involving 
twenty men who had been set to chipping off old paint 
from the sides of steel ships 

My oivn experience would lead me to believe that the 
ovida are more dangerous than white lead In two fac¬ 
tories m which the medical records of white-lead men 
and oxid men are kept separate, the rate of poisonmg is 
higher in the oxid department, and the average peiiod 
of employment is shorter For instance in one of these 
there were fourteen cases of lead-poisonmg among sixty- 
five men employed m the white lead department, or 2S 6 
per cent, and seven cases m the oxid department among 
twelve men, or 68 3 per cent The average period of 
eniployment was four years for the white-lead men and 
one jeer for the red-lead men 

Lead sulphate is beginnmg to be an important sub¬ 
stance m American mdustry, though it has not as jet 
gained much footing in other countnes It is to a great 
extent displacmg white lead in the rubber mdustry, and 
IS even entermg, usually as an adulterant, mto the com- 
positidn of mixed paints It is also produced m large 
quantities m smelting the sulphur-contammg lead ores, 
and, mixed with the suboxid, is the cause of lead-poison¬ 
mg in smelters For a long tune lead sulphate was held 
to be almost, if not quite, harmless, for it is insoluble m 
water and very sparmgly soluble in dilute acids Indeed, 
even non many physicians in our country advocate the 
givmg of a weak sulphuric acid drmk to workmen in the 
lead trades, under the impression that the formation 
of the sulphate wdl render the ingested lead harmless 
Bambouselds and Blum’s animal experiments have 
shoun that there is only one msoluble and therefore 
hanuless lead salt—the sulphid—and that the gastric 
juice, probably mth the help of peptone, dissolves lead 
sulphate comparativeh quickly Goadby, expenmentmg 
m viho with gastiic juice found that it nas even more 
soluble than the basic carbonate or than litharge, and 
Sommerfeld states that the bronchial mucosa lenders 
soluble lead sulphate which has been breathed m 

axioont of nnxn REqciRED to puonucn toxic stuptoxis 
It is impossible to saa how large a daily dose of any 
of the lead salts is required to produce sjmptoms of lead- 
poisonmg, and ue are not, of course, concerned here iiith 
the question of a single toxic dose Brouardel states that 
the daih ingestion of 1 mg is enough to cause poisoning 
Arnold Gautier puts it much higher, S to 20 mg daily 
Others, as Hauck, insist that the amount ingested must 
be much larger than this All these obsen ations are of 
slight lalue, because in Icad-poisoning indiiidual sus- 
cepiibility pla\s so lery large a part 

PREDISPOSINO FVCTOnS 

1 Indiiidual Idwbijncra&ij —The mo-t supeihcial 
study of cases ot piumbism is enough to show the great 


influence of mdividual susceptibility, indeed, every fore¬ 
man and every workman knows that there are men who 
can hardly stand any exposure to lead, while others can 
handle it for years with impumty I have never been in 
a factory so bad that the employer could not produce at 
least one or two old workmen who had breathed and 
swallowed lead compounds for from twenty-five to forty 
years, and jet remamed apparently healthy For 
mstance in one white lead factory I found the record 
of a man who had begun to feel symptoms of lead-poison- 
ing at the end of two weeks’ time, and who died of acute 
piumbism after five and a half months’ work In the 
same faetory I talked to a man who had worked in 
clouds of white-lead dust for thirty-two years, ever since 
he was a boy of 12, and had felt no ill effects 

Hilt, who had long experience m industrial lead- 
poisonmg, says that 20 per cent to 30 per cent of all 
leadworkers are not susceptible Of the remauung 70 
per cent to 80 per cent, somethmg over one-half (about 
40 per cent of the whole number) sicken quickly, the 
others more slouly The few accurate figures I have 
been able to obtain on this pomt seem to mdicate a 
gieater susceptibility than that observed by Hirt on the 
part of Ameiican uorkmen, for the proportion escapmg 
IS smaller than HirFs In two very dangerous factories, 
where everv employee waS examined by a physician at 
least once a fortnight, 35 per cent of all the men m one 
and 28 per cent in the other were found suffermg from 
the effects of the lead, 52 per cent and 40 per cent of 
all who had been employed as long as one year had lead- 
poisomng Only 10 per cent m one and 12 per cent in 
the other bad worked for more than eight years and had 
never been poisoned 

5 Famxhj and Race Idiosyncrasy —An oversuscepti- 
bility to lead-poisonmg is found by Oliver to be charac¬ 
teristic of certain families, and he asserts that the son 
of a lead-poisoned father or mother should never go into 
a lend trade Whethci race has anythmg to do with it 
IS a question There is a general impression tliat negroes 
are more susceptible than white men Edsall quotes 
Monell, an expert lead-smelter, as saying that negroes 
are specially prone to lead convulsions, and Edsall finds 
that of SIX cases of negroes who were m Philadelphia 
hospitals for lead-poisonmg, three were encephalopatliies 
I have studied but one lead tiade m which negroes arc 
employed, the white-lead industry, and my figures are 
too small to be of any real significance I give them 
only as tending to confirm Edsall’s view In the white- 
lead factories studied 1,600 men make up the pay-rolls 
About 250 of these are negroes, or 15 per cent Among 
nine cases of encephalopathy which were reported to me 
in this mdustry, four were m negroes, or 44 per cent 

3 Influence of Sez —Sex is recognized as a factor m 
susceptibility, even by legislators Not only are women 
said to be more susceptible than men, but the disease is 
more apt to assume the se\ erer forms in women Oliver 
states that there were, in 1897, 328 men emploj'cd m 
the white-lead works m Newcastle-on-Tyne and 571 
women The cases reported during six months of that 
year were nineteen men, or one for every seventeen 
emploied, and sixty-six w'omen, or one for eiery eight 
or nine employed—just about double The factory 
lUapectoFs report for 1910 shows that in tlie Stafford¬ 
shire potteries the incidence of plumhibiii was twice ns 
great among the female dippers as among the male 

The only trade m whnh I ha\e been able to study the 
relative susceptibility of men and women to lead-poison¬ 
mg 13 the pottery mdustry 
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At first sight it -nould seem that m)" figures bear out 
the statement that women are more susceptible to lead- 
poisoning than men, for there were in 1911 fifty-seven 
cases among 400 w omen, or one to seven, and only eighty- 
scien among 1,100 men, oi one to twehe or thirteen 
But a closer aiiahsis shows that there are factors 
influencing this diffeieuce other than the factor of sex 
In East Liierpool and Trenton the relative proportion 
of male and female cases more than bears out the English 
theoiy Seven hundred and ninety-five men had thirty- 
nine cases, or one to every twenty or twentj-one, and 150 
womcn^'’^ twent}-nine cases, or one to every five or six 
' These are the districts in which white w are 
. the National Brotherhood of Operative Pot- 
ms sway, and tlie women have many handicaps as 
jiiipared w ith the men, besides that of sex idiosyncrasy 
They aic uuorgamzed, underpaid, poorly housed, poorlv 
fed, subject to the worry and stram of supporting depend¬ 
ents on low wages, while the men are organized, prosjier- 
ous and independent In the unorganized pottery fields, 
howeier, in the tile works and art potteries of the Zanes¬ 
ville district, men and women are in the same economic 
class, all making low wages with everything that that 
implies, and here we find no such disproportion between 
tile two sexes in the matter of lead-poisonmg In tl ese 
potteries there were in 1911, 304 men employed and 
forty-eight cases of lead-poisoning, or one for every six or 
seven men, 243 women were emplojed and there were 
tw entj -eight cases found, oi one for every eight or nine 

In discussing the relative fiequency of lead-poisoning 
among men and women, several physicians told me that 
they saw more male cases than female Two of them, 
Dr B iinter and Dr Sellers of Zanesi ille, said that while 
they saw more men with the typical gastric fonu of lead- 
poisoning, they saw large numbers of women and young 
girls with less pronounced and characteristic sjTnptoms 
which they, howeier, attributed to the lead, such as pro¬ 
found anemia with constipation and sometimes amenor¬ 
rhea. Now, it IS more than probable that many such 
cases were not reported to me, for the majority of phy¬ 
sicians hesitate to speak of lead-poisoning if there is no 
colic The British reports, lioweier, include cases of 
‘ auciuia of adolescence, aggraiated by employment” 
Certainly it is probable that this is one reason for the 
discrepancy between my results and theirs as regaids 
foiualc cases 

Jj Influence of Alcohol —Alcohol is recognized uni- 
lerbiilly as the mo't important factor in predisposing to 
load-poisoning, altliougli it has never been pointed out 
that, if this be true, the oiersusceptibility to lead of 
women, the comparatuely temperate sex, must be eien 
grciter thin we hiuo supposed Pieraccini insists that 
ahohol ind lead work together, forming a mcious circle, 
for IS alcoliol renders a man more susceptible to plum- 
bi-'iii, so plumbisin in its turn makes him more suscepti¬ 
ble to the iction of alcohol I ha\e found tint lead- 
poisoniiig in its early stages may drne to intemperate 
liMiig 1 man who up to that time had been sober, because 
the ])ci nil irh di*- igrcH; iblc, sweetibh taste so persistent in 
Icnd-poisoniiig yields better to beer and whi'ky thin to 
lea or coirec oi milk I hue talked with men who told 
me iiiiite seriously tint this fact proced that the beer cut 
the leid ind carried it off and that the\ alwa\s acBised 
new iiicn to drink beer 1 ater on when appetite is cpiite 
gone and there is i loithiiig for -olid food, the men bring 
lioine their lunches uiiti-ted and depend on beer ihno-t 

1 1 niploicU means cmpKmjl la \\ork Invohlc* ciiK> arc 
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entirely Girls seem to take to verx sour pickles ind 
strong tea to get rid of this detested sweet taste 

5 Influence of Fatigue, Living Condition-v Etc — 
Eambousek says that a strong man poorly nourished 
and housed, is in greater danger of lead-poiscming th in 
a weak man well housed and fed In our countre there 
13 distmctlv more lead-poisoniug among the non-union 
potters m the Zanesville district, working for $1 25 to 
$1 65 a day, than among the union potters of East Li\ er- 
pool or Trenton, working for $2 50 to $5 a dac Thus, 
m Zanesville, among 304 men employed forty-eiaht c'-es 
were found, or one for every six or se\en men emploxed 
In East Liierpool, among 785 men, thirty-nine cisos 
were found or one for every twenty or twenty-oue 
employed It must be remembered that the union records 
are fairly full, and it was much easier to trace the cases 
in East Liverpool, so the contrast would probably be e\ en 
greater if the full truth were known, but it must iLo bo 
remembered that much of the glaze used in Ziiiesville is 
stronger in white lead than that ii^ed m Ea«t Lucrpool 

6 Influence of Sea^ion —It is generally held tli it tliere 
13 more lead-poisoning m summer than m winter and 
the reason usually assigned h the greater absorbent 
power of the skin m summer and the greiter thirst 
leading to alcoholic excess The generally increi-ed sus¬ 
ceptibility to gastric di'orders during the siimmcr 
months is also pointed to as influencing the deielopmeiit 
of lead-poisouing I have not been able to com nice 
myself that there is relatnely more lead-poisoniug dur¬ 
ing summer in the trades I have studied but that tliere 
13 actualh more is probably true, because there is more 
work done in these trades in summer This is the -ea'-oii 
of activity in the building trades which menus an 
increased number of painters, of batli-tub eiiamelers of 
sanitary wore glazers and of tile workers, and therefore, 
also, an increased demand for white and red lead 

LENGTH OF EXPOSDUf: NECESSVRX 

The length of tune a man may be expo'-cd to the action 
of lead before he deielops symptoms of poisoning is a 
question of practical importance, because many fori men 
and some employers hold that the best way of jirotocting 
their men against industrial plumbisin is to employ them 
for short periods, a few weeks or perilips three moiitlH 
Such men naturally do little else to protect their 
employees One can hardh expect a foreinan to ■■how 
much solicitude for a gang of Pole'- or It iliuus whom he 
expects to lose in a few wcHiks nine Now if it could bo 
shown that there is a period during which a man c in be 
employed without risk, there might bo Homclliing to --n 
for this Mew, but this is not true It dejiciids on the 
quantity of dust to which the man is expo cd and liis 
ludiMclual susceptibility Tanqiierd reports a c i c of a 
man who dcceloped palsc at the end of one week > work 
in white lead .Sabbatiui has ■■ceu colic during the lir t 
week of eniploMiieut in white lead I found i white 
lead worker oinploced in an extrcnieh du-ti neglected 
factory who went to the lio-jntal with both coin iiul luii 
ritis at the end of three du\s eiiqiloMiieiit Mi ligiin- 
for length of exposure in this tr ide i o\er 120 (a (s i Hid 
of the piticiits sickened in less than two wnl- Ima , 
tliirti six in le.s thin i month, ciglitc nine in K - tliiii 
i \e ir Onh lliiitv OIK of tla 120 hid worked i- long 
as i \eir Ihe eii iiiulin,. of Lath lull- k d<au with i 
powder coinpo ed of -ilicite-, 1 or iti - iiid o\id of id 
which 1- fii ed Old then ,.round iiid ip]ili.il dr. 1' 
juoportion of le nl uxnl i- fioiii <> to JO [nr ..nt \- 
-O'lie of It h K b\ fll ion 1>. ell . ll 111,.. (1 ti ih. lli .lo'd 
di ilieale, the po.ider eoiil iiJis i ualh not o er o 7 i r 
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cent soluble lead In this trade the average length of 
ex-posure is much longer than m the rvhite-lead industry 
One only of sii.ty-four enamelers was poisoned in less 
than a week’s time, tivo in less than a month, nineteen 
in less than a i ear, and forty-two had worked more than 
a year But among the miAers and grmdera of the 
enamel the period of exposure was much shorter Thirty- 
four aveiraged a little over six months’ emplojunent 
Cases of unusual susceptibility to lead uhich have 
come mto my hands m otlier trades are the following 
A Pole, who Avorked in a comparatively safe lead trade, 
inakmg lead stoppers and strainers for wash-stands and 
AA ho had colic at the end of a week A pamter, working 
indoors, and sandpapering dry pamt, fell in convulsions 
at the end of nme weeks, was unconscious for three days 
and incapacitated for three months A lead-smelter had 
double wrist-drop and partial paralysis of both legs, for 
which he was treated four months in the hospital, with¬ 
out any improvement He had been at work only eight 
weeks 

IIODE OF ENTBANCE OF LEAD SALTS 
This IS a question not only of scientific interest, but of 
great practical importance Obviously, the whole sani¬ 
tary control of the industry depends on whether Ave 
decide that the skin, the intestmal tract or the respiia- 
torv tract is the sole or the most important port of entiy 
That lead is absorbed through the skin, especially in 
hot weather is held to be true by many authorities, 
though some attribute much more importance to this 
mode of poisonmg than do others Pieraccini and 
Guidelli in Italj, Roth and Sommerfeld in Qemiam, 
Hanning in England and Edaall in this country think 
that the skm plaAs an appreciable part in the absorp¬ 
tion of lead, especially in the summer, when the combi¬ 
nation of lead Avith the fatty acids of the skin takes place 
rapidly Leimann finds no proof for such statements, 
and though he cannot as let deny the possibibty of some 
absorption of non-water soluble compounds through tlio 
skill, he doubts that actual poisoning ever takes place in 
this Aiay, and considers skin absorption of no practical 
importance in industrial lead-poisoning My owu 
observations tend to make me think that the skin, if it 
acts at all as an absoibent, does so to a very slight 
extent In England, under the leadership of Oliver, 
Legge and Goadbi, skin absorption is practically ignored, 
and the effo’'ts of the government inspectors are directed 
toAiard the abolition of dust and measures to preient the 
lead being carried mto the mouth In the summer of 
I'llO I MSited three white-lead factories m England and 
saw men smeared with white lead up to their shoulders 
and this in summer Aieather Yet in the Avhole district 
of Xewcastle-on-T}ne where 1,320 are euiploAcd theie 
weio but file cases of lead-poisoning durmg 1910 

M e might compare in oui countn the incidence of 
lead-poisouing among potten dippers, who work with 
their hands plunged in a liquid glare up to their shoul¬ 
ders, the glaze containing some 10 to 20 per cent of 
unchanged w lute lead, w itli the incidence of lead-poison 
mg among bath-tub enamelers, Avho shake dr3 enamel 
oAer the tub=;, the enamel contlining a much smaller 
percentage ot =ohible lead 

Among elght^-^l\ dippers there were thirteen casCs of 
Ic id-poisonmg, or one to eAeiw six or seien 

Vmong 1 IS enamelers fiftA-eight cases of lead-poison- 
ing were found, or one to eier} two and oue-half 
iinnloAed 

tv,rtunl\, if skm absorption ivere an important cle¬ 
ment it -hould result in more poisoning among the dip¬ 
per;, than among the ciiimclers 


The mtestinal tract is, of course, admitted by all as 
the most important portal of entry, and some believe 
that it IB only through the mouth and mtestmes that 
poisoning ever occurs These men recogmze that lead 
may enter through the inhalation of dust, but insist 
that here, too, it is a case of mtestinal absorption, the 
lead, which has been breathed m, being swallowed witli 
the sabva Others of the German observers as Lev- 
mann, Etz T Weyl and WntydorS, admit the possi¬ 
bility of direct absorption of lead compounds from the 
lespiratory mucosa, and Weyl even believes that lead 
may penetrate the lung capillaries and reach the blood- 
stieam This last statement has been experimentally 
proved by Goadby, who kept cats in an atmosphere of 
flue dust (lead suboxid), red-lead and white-lead dust, 
at the same time preventing them from lickmg their 
fur All lost weight and appetite, and suffered from 
constipation, colic, weakness of the muscles of the back 
and tlie extensors of the legs, and rebnal hemorrhages 
Lead could be demonstrated m the walls of tlie capil- 
laiics of the lungs Goadby also states that lead will 
be found deposited in the mediastinal glands, whether 
it 13 admmistered with food, or by inhalation, or sub¬ 
cutaneously 

Many striking instances can be given of the effect of 
dust inhalation in the production of industrial plum- -- 
bisni Telek) saAs that m a large factor}' in which SO 
tons of white lead Avere used in mdoor work annually, 

163 cases of lead-poisonmg developed among the mdoor'' 
workmen, while among the outdoor Avorkmen who 
handled almost three times as much (237 tons) there 
were only fifty cases It is hard for me to choose illus¬ 
trative instances from my oAvn experience, because all the 
lend trades I have studied are in our countrj' extremel) 
dusty trades Perhaps my statistics of lead-poisonmg 
among painters, gathered from hospital records, would 
be as illummatmg os any I have a list of 100 painters 
with plumbism who averaged twenty years m the trade, 
but among these are eleven who seried less than one 
vear All these eleven had been domg indoor work with 
sandpapermg 

DIAGNOSIS OF LEAD-POISONING 

Of great practical importance is the diagnosis of lead- 
poisonmg, and m the search for some one sure diagnos¬ 
tic sign many procedures have been suggested which liaAe 
for a while seemed to fill the want, onlj to prove unsat- 
isfactory in the hands of some observers DuMoubu, 
working on the theory that lead is excreted through the 
skin, urged the application of sulphid to the skin Avhen, 
if the patient were suffering from lead absorption, a 
black precipitate Avould foim, and this eien after all the 
adheient lead had been removed by ngid cleansing 
Miura, hoAvever, proAed bejond refutation that the test 
would succeed only on those parts of the skin wdiich had 
been exposed to lead, and would fail on the surfaces 
Avhich had been coAered with clothing The Dukloulin 
procedure is adi orated now only in cases in Avhicli the 
workman does not knoAv what he has been handlmg and 
it 13 necessan to determine Avhether he has been exposed 
to load Both in Geniian}, Agasse, Lafonte and Heim in 
Franco and most English obseriers, especially OliAcr 
and BeJson, maintain that lead is constantly present 
in the urine m plumbum, and place great A'ahie on its ^ - 
detection as a help in diagnosis Pieraccini docs not 
believe that kidney elimination is of any importance 
Itanibousek attributes little importance to the kidneys in 
the excretion of lead, \on Jal^ch does not find lead at 
all in the urme in the late stages of chrome plumbism, 
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tliougli lie believes that it is alirajs present in tbe early 
stages and dining an acute attack Blum agrees i\ith 
ion Jakscli tint lead is excreted bj the kidnejs only 
when the ^stem is saturated with it, and even then, it 
ma} not occur, for in some of Blum’s animal experiments 
none i\as found 

The basophilic gianulation of the red blood-cells 
described fully first by Grawitz, has been more generally 
accepted ns an unfailing aid in diagnosis Indeed at 
the International Congiess of Industrial Hjgiene in 
Jhlan, this was declared to be an absolutelj trustwortlij 
si^n of lead-poisoning, but at the next congress, held m 
Brussels in 1910 , opinions had clianged, and we find 
Biondi calling it a good positive but a bad negative sign, 
and sa}ing that the presence of granules simplj indicates 
30ung red blood-corpuscles and maj be found one 
hour and absent the next, depending on the actuih of 
the blood-forming tissues P Schmidt, on the ground 
of repeated obseiiations, says that a small number of 
granuhn cells cannot be regarded as significant There 
must be at least 100 out of 1,000,000 red cells, better 
300 to 3 , 000 , and even then carcinoma, malaria, chronic 
intestinal hemorrhage, must be ruled out, as well is leu¬ 
kemia and pernicious anemia Oliver denies all diagnos¬ 
tic value to tlie presence of granules in the blood, for he 
has failed to find them in 40 per cent of liis eases 
Bainbousek examiued the blood of lead-poisoned ani¬ 
mals, and sa3s that basophilia is neither a specific nor 
an carl3 sign of plumbism, for he found it onl3 once in 
seven animals 

The diagnosis of lead-poisoiiing must therefore rest 
on iiian3, not on any one element, and I should like to 
add 1113 \oice to those tliat urge especially the impor¬ 
tance of the anamnesis, the desciiption of the patient’s 
occupation Increasing loss of strength, vague digestive 
disturbances, headache, loss of appetite, iiia3 mean noth¬ 
ing 111 an oidinary man, the3 are symptoms of great 
significance in a lend-\iorker, and if the physician makes 
no inquiry as to the man’s occupation 01, on ascertaining 
it, does not recognize it ns in\ol\iug exposure to lead 
he will iiiei itably fail in his diagnosis in the early stages 
of this disease The importance of mquiimg minutely 
into the occupation is insisted on by eiery writer of note 
on this subject, and it is suggested that DuIIouhn’s 
skill test be used in cases 111 iihich there is reason to 
__ suspect exposure to leid 

Weyl gives the following symptom-complox as char- 
leteiistic of m eaily stage of le.id-poisonmg and sufh- 
cieiitMlicu oecuriiiig in a lead-iiorker to establish a diag¬ 
nosis, eieii in the ibseiice of a lead line “Pallor, dis 
proportionate to the grade of anemia, foul breath, canes 
of the teeth, bad t iste m the mouth, especially on getting 
up 111 the morniiig, loss of ippetite, digestiie disturbances 
of Mirious kinds, intermittent attacks of weakness and 
tiembliiig, whieh may make fine iiork impossible for 
tbe tune, spots before the eyes, itching of the eyehds” 
buch i man hardly consider^ himself siek, yet he is 
alrc idy poisoned 

After luteniews with seieral hundred lead-poisoned 
jior'Oii-', I should \iish to liy particular stress on the 
sen-e of iiiereising loss of strength and on the distaste 
for brcikfi't as the lery earliest simptoms noticed by 
the majority of these people In the absence of any 
'•igiis of tubereutosis a complaint of increasing weakness 
on tlie pirt of a laborer should alwais lead to a careful 
imiuiri mto his oe'cnpation 

The di miio-is of chronic lead-poisoning is missed b\ 
the Usual practitioner, e\en more often than the acute 
for ho is Usually content to determme the existence of 


chronic gastric disturbances, contracted kidnov, arterio¬ 
sclerosis with cardiac iniohement, and unless a typu il 
palsy supereenes the iinderhing ciuse is often not somrht 
for Yet industrial lead-poisonmg is according to Weel, 
predominantly a chronic process and exceptionalh an 
acute 

now SEUIOUS IS ACUTE PLUXiniSM ? 

It Is a question of greit prictical importance ahethor 
or not the lesions of acute plumbism are listing I hive 
found that most foremen and iiiimgers and man\ physi- 
’ Clans hold that one, or perhaps two or even three attuks 
of colic may be endured without risk of permanent iiijuri 
to the organs It is the exceptional physician who looks 
on every sign of lead absorption is a serious matter 

Wo have a great deal of evidence that lead once 
absorbed may remain latent in the sistem for long 
periods and then again make itselt felt There is Oliver s 
famous case, a woman who had been severely poi&oned 111 
youth, who had left work and for seventeen years been 
free from symptoms of poisoning, but who de\eloped 
simptonis of cerebral saturnism Pieraccmi sa\s the 
symptoms of lead-poisomng max develop first after i 
man has left lead uork for some months, lud Tauqucrel 
reported the ease of a man uho had repeited ittieks 
after seieral years’ absence from such work Bernhardt 
had a patient in whom symptoms of paralysis came on 
twenty years after exposure to lead All authorities 
insist that one attack of lead-poisouing predisposes to 
another, and urge that a man nlio has once been lenhd 
be refused work in a place iihere he mil be exposed to 
the lead agam Practically, this is hard to enforce 111 
a skilled and nell-pnid industry Potters, Scotch heirth 
smelters, painters, hollow-ware enameler--, will cling to 
their trade m spite of suffering and lo-s of beiltli I 
have the histones of sixty-six enamelers who n\era_Ml 
between three and four attacks of poisoning 

Pieraccmi belieiOs that it is not possible to sa\ |i(i-i 
tively that an attack of acute lead-poisoiiing itin be com 
pletely recoxered from, for it is more tbiii piobible tint 
some permanent change has been set up m the paren 
chyma of the lixer and perhaps of other orcan- 1 1 11 
nective tissue growth which tend' to lu jirogn"i\e 

COXCLI'IOX 

In conclusion, I should like to -ax a liw words as to 
the situation at present in the lead truh s m the rmti. 1 
States Some of these trades groxx le'= danjerot - i, 
time goes on The mcrea-iiig use of cIk ij> -uh'm's 
for white lead such as zinc oxid, bin as and kad - 
phate, and of the German pira-reds or grapa t- ^ i 
lead may be bad for the product but i- c x _ 
the xvorkman Amlin dyes are di-pLcni- c o < 1 

and "reen In ]cad-suicltiu_r the c i- ^ 1 - x 

awax'^froui the dangerous indite' si its ' ’ 

‘health to more ec-^momkaf a - ax - ' ^ 

tiou, and in the xvhits- an e. - _ 
mciea-ed introehietio. 0. 
xxork Thepht'- ' sx s 

andbra-sXTorser^ ' ^ ^ . 

lead indu-tne- j ^ _ 
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trial lead-poisoning m this country in comparison with 
countries wliere there is proper legislative legulation of 
the dangerous trades This contrast was brought vividly 
home to me by a description which I found in T Weal’s 
“Handbuch der Arbeitei Krankheiten ” He is drawing 
what he considers a shockmg picture of lead-poisoning 
as it used to be found years ago He says 

Lead tabes is the seierest form of lead cachexia, now almost 
ne\er seen, thanks to prophylactic measures Here we find 
more or less all the phenomena of plumbism in one individual 
Pallor like that of chlorosis, a predominance of the flexors 
oier the extensors ns shown in the hanging head, the 
bowed shoulder, the hands held in pronation, muscular tremors, 
causing a shambling gait and trembling movements of all 
the muscles of the body, disappearance of all possible fat, 
general emaciation 

From my studies so far I can unfortunately testify to 
the fact that, thanks to the lack of prophylactic meas- 
uies, Wejl’s lead tabes is fai from being a rare condition 
m our countiy, that instances of it can be found m every 
town where there are lead mdustries of il dangerous char¬ 
acter, and that it is not even a vanishmg condition, for 
new instances of lead tabes are bemg added to the num- 
bei every yeai 

Surely there is evei'y reason why we should devote to 
this disease the same intelligence and energy that we 
devote to other preventable diseases There are many 
problems waitmg solution We need research mto the 
question of sex susceptibility, of race susceptibility, of 
the influence of summer heat, of the mfluence of mus¬ 
cular fatigue, we need, above aU, research into the dif¬ 
ferent lead trades of our country and the diSerent forms 
of lead-poisoning that they produce, the localization of 
palsies, the frequency of encephalopathies As it is now, 
it would be haid to point to any disease equally preva¬ 
lent, equally serious, equally controllable, which has been 
so neglected by the medical profession m America as 
industrial lead-poisonmg 


EPIDEMIC POLIOklYELITIS IN' NORWAY 

ITS ETIOLOGY AND THE POSSIBILITIES OP ITS PHEVENTIOH 

FEANCIS HAEBITZ if D 
Professor of Pathology In the University of Christiania 
ClIBISTIAMA, ^ORWAY 

I HISTORY 

Acute poliomj elitis has been recognized in Nonvay 
a» a distinct disease eier since 1820 Cases were 
exhibited in the Medical Rociet} of Christiania in 1842 
and 111 1853 In 1863, discussing the case from 1S53, 
Yoss pointed out tliat, judging from the resultuig par- 
aljsis, the disease must liaie its seat m the spinal cord or ^ 
111 the anterior ueri e-roots 

The hrst epidemic of acute poliomjelitis broke out 
in 1868 in Dr A Christian Bull’s district and was 
leported bi him to the medical board of the state This 
epidemic lasted from June to August Fourteen per¬ 
sona 11 ere stricken, of v horn twel\ e w ere children, with 
h\e deitlis The sjiiiptonia were so characteristic that 
am doubt of the iiatuie of the disease can be excluded 
Bull also reported tuo abortue cases — those of tiio 
children iiho iiere attacked b} bncf fe\er and indistinct 
paicsis The possibilitj of i contagious iirus as the 
cause of the disen=e ii is discussed 

[u IbSb, Dr Oxholm described an epidemic in his 
district. It also piei iiled during the inoiitlis of July 
and August Nine persons xicre attaekccL In the 
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eighties several new cases were reported to the state 
medical board, these cases were regarded partly us 
cerebrospmal meningitis In 1898, Bulow-Hansoii and 
Harbitz”^ reported three cases of acute poliomyelitis, 
two of the patients died, while the third, who had tlic 
abortive form, recovered The anatomic study gave the 
now well-known result acute, diffuse infiltration of the 
spinal cord and its membranes and of the medulla and 
pons Based on the anatomic conditions, the theory 
was advanced that acute poliomyelitis was an acute 
infectious disease and that the infection entered the 
system through the alimentary tract and throat * 

In 1889, another epidemic bioke out m a country 
district (Bratsberg) during tlie months of July to 
October There were fifty-four cases, mostly m children 
This epidemic was thoroughly studied and described by 
C B Leegaard- who pom ted out that the epidemic 
spread along the mam roads of communication, brauch- 
ing out to the sides with small groups of cases The 
invasion of the infection was supposed to occui through 
the aluneutary tract, and the disease was pronounced 
contagious with a short period of incubation, Iiirdly 
more than twenty-four hours Leegaard proposed that 
the disease be subjected to public control and be made 
reportable, he also proposed isolation for three weeks 
and subsequent disinfection Professor Jobanneseip-^fiT--, 
1911, published a synopsis of twenty-three cases of 
infirmities lesultmg from acute poliomyelitis, observed 
at the pediatnc clmic durmg the years 1893-1899 

In 1903 and 1904, new, small epidemics occuned but, 
m 1906 and 1906, the disease bioke out simultaneously 
in different and large tracts of the country In 1905, 
952 cases were reported of which 368 were of the 
abortive type 

The state physician for epidemic diseases. Dr Geirs- 
vold, gave a prehmmary report of the epidemic of 1905, 
he maintained that acute poliomyelitis was a specific 
infectious and contagious disease He further pointed 
out that great stress should be laid on the abortive 
cases and that the disease often was dissemmated 
through the medium of healthy persons The disease 
left immunity, stricken districts were the next year 
exempt from its ravages It would spread from place 
to place, in the beginning often with influenza-hke 
symptoms, later on developing mto characteristic 
poliomyelitis, now and then accompanied by menm- ^ 
gitis, abortive forms, Landry’s paralysis, etc 

Geirsvold also called attention to the fact that 
exposure to cold and damp weather with subsequent 
catairhal conditions or physical overexertion would 
piedispose to the disease He pronounced acute polio¬ 
myelitis infectious, with its point of invasion as a iiile 
through the throat, the tune of incubation, three to 
five days At the time of the epidemics he had not 
observed similar diseases among the domestic or other 
animals This short article by Dr Geirsvold on the 
epidemic of 1906 contains in brief the mam features 
of what has been observed durmg the different subse¬ 
quent epidemics In 1906, there were 466 cases with 
fifty deaths 

Francis Harbitz and Olaf Scheel,* m 1907, preseiiftil 
a review of the epidemic m Norway in the years 1903- 
1906, inclusive They communicated the results of the 

1 Rillow Hanson and Ilaibllz Bcllr z. patbol Vnat u nllgem 
rathol (Ziegler 8) 1800 xxvl 517 

- Leegaard C B Epidemisk poliomyelitis Bakterlologlsko 
undcrsogelser Norsk :Hng f Ln?ge\IdGD8k 1001 Ixll 377 
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4 Harbitz and Scbcel Epidemic Veute 1 ollomyclltls In Norway 
In thi. lears 1003 1000 The Jouunal A. M A., Oct 30 1007 p 
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careful analomic examinations of nmeteen cases Of 
the patients, tliirteen, most of them children, died dur¬ 
ing the acute stage of the disease Harbitz and Seheel 
demonstrated a diffuse mflammatiou of the spmal pia- 
araclmoid, of the gra}" matter of the spmal cord and 
the medulla oblongata and the surface of the bram 
They again prououneed the disease to be specific, 
infectious and contagious, aud entirely different from 
epidemic cerebrospinal meningitis, because it occurs at 
a dillerent season, and because the virus occurs in the 
cerebrospmal fluid and membranes whence the cord 
aud medulla probably are mfected, further, tliat the 
infection enters the system through the digestive 
apparatus (the nose aud alimentary tract) and that 
the central nenous system is infected either by way of 
the lymph -1 essels, along the nerve-tracts, or stdl more 
pi lusibly through the blood Cases of neuritis or trans¬ 
verse mjelitis were not observed m connection with the 
exammations 

Leegaard, in a more extensive work,” has thoroughly 
described the epidemic of 191)5 Here also the majority 
of patients were children, 50 per cent of the eases 
occurred in August aud September, 26 per cent in 
July and October, aud the remainder were distributed 
over the other months In the genuine poliomyelitis 
cases 14 5 per cent of the patients died aud 58 5 per 
cent became mvalids The disease this time also was 
disseminated along the mam road of communication, 
along the coast by way of steamers, m through the 
country by the railioads The disease was contagious, 
especially during the first three days but also tlie follow- 
mg three weeks The time of incubation uns found to 
be from t\io to three days as a rule The contagion 
was earned from person to person and also through the 
mteimediary of healthy peisons (infection carriers) 
and its mode of entiauce was found as a rule to be 
through the nose and throat 

During the four yeais following, the disease was on 
the retreat m 1907, 201 eases with 15 2 per cent mor- 
'lality, m 1908, fifty-nine, m 1909, fifty-one, aud m 
1910, thirty-two cases heal epideiiiics did not occur, 
only sporadic eases or small endemics In 1911, how- 
eioi, the disease broke out with about 1,250 cases with 
about 10 per cent mortality Host eases occuried in 
July, August and September'' The disease this time 
-also was charactcri7cd by its wide dissemination, 
appucntly without e'ouiieetiiig links As i rule, though, 
distiiets which prenously had been ra\agod were now 
eomparatiiely exempted The majority ot cases were 
also now found m the rural districts, but seieril cases 
oecuiiod 111 the largei cities — m Christiania there were 
sixt\-two cases with twehe deaths During the first 
months of 1913 sporadic ea«ea of acute potiomyehtis — 
117 lasos with live deaths — occurred The same yeir 
an exlonsue epidcmie ot '■eieral hundred ca-cs of cerc- 
biospinil ineiimgilis infested Christiania aud neighbor¬ 
ing districts 

II ciMiivi nuDLMiotoax 

Fiom tlic foiegoiiig histon it will be cxident tint 
ae ite iioliomyelitis has boon pre\ ileiit m Xorway for 
almost a eoutury, further tliat sni ill epuleniies haxc 
been obsciied and deseribed for about fortx-tne yeii- 
Consequently, we must I'suiiie tint its \irus has been 
const mtl\ present in our eanintry iiid if not lelne m 
the form of smaller or larger epideinies at leist 1 dent 

“ Lctfrartl i II \ Id D-^kab iNW, skr I Mitlum Ndtur\li! 
lUO'' Nil 11 K.llQiitkt oj; cpldtmioloclskt I r ortr tlin 

atulc I Nor^t. lit n'-yu pad Jlus 1 on.k»jrast I 
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in many and different districts which agim under 
favorable circumstauees hive heen the startmg-pomts 
for dissemination of the disc ise Only during the 1 1 st 
twenty or twenty-five tears haie the Xorwegim phxsi- 
cians collectively given much attention to this scourge 
and considered it to be of an infectious nature This 
was first pointed out by Bull m 1868, openly pronounced 
by Leegaard m 1889 md strongly adiocatcd by Bulow- 
Hansoii and Harbitz m 1898, culmmatmg m the Stito 
Boaid of Health circulars ot 1904 iiid 1905 with i 
view of checking or preientmg the occurrence of the 
disease 

The conclusions of the Xorwegian physicians m rcgird 
to acute poliomyelitis are m the mam that cpidomn 
poliomyelitis is an acute infectious di-case which is 
mdicated by several obseryations, must aKo be considered 
contagious 

The disease as a rule has started m widely sepinted 
smaller epidemics, somehow m an explosiye nianuei m 
one or more places simultaneously, and w ithout aiiv 
apparent connection It has been obsoivcd regulirlv 
that cases of genuine poliomyelitis (with pinilysis) 
Landry’s paralysis with subsequent deiths md ibortiie 
cases have occurred simultaneously aud m the same 
localities, but no ca-es ot ueuntis triiisy 011-0 myelitis or 
encephalitis 

The abortne cases were cluiricterized by a tiaiisiciit 
fever, pains m the extremities, back aud neck, naiisc 1 
and vomitmg, mcreased rellcxcs, a tram of syiiip 
toms which often yvere mistaken for those of a hciny 
cold or “influenza, ’ and so much more easily, is the 
symptoms quite stiongly reminded one of the first 
seiere epidemics of mflueiwa or iiiorbiUi m prcyiously 
uninfected districts 

For the contagiousness of the disease there are dit- 
ferent theories Eien where the disease was groith' 
dissemmated and single cases occurred simiilt mcoiisly 
it could be detenuincd by careful inycstigatioii that the 
disease had spread along the lines of eoiiiniiinicatioii, 
along the higliways, lailroids md stcamsliiji-roiitcs, 
along the coast and into the ijords by «niallor yesscls 
from one pi ice to another, but with diirerent grades ot 
ycloeity This would be ji 11 ticuhirly niimksl in 
sparsely inhabited districts uitli poor coimniiiiic itioiis 
Seyeral reports jiointcd to sin ill c])idcnm s h n ing starlc d 
ill schools, country stores dailies jniblic iiuctiiijs 
Weddings, funerals, or they could be triicil to gy psn ,, 
and other wanderers These obstructions strciigtln iicd 
the theory of a dircHit coiit igioii In tlic study ot 
yiriilent liouse-e*))ideniics it was ils,j found tint one 
iiiciiibcr of the family after the other lac iiiu infcitcil 
with a few diys’ intermission, and tliil tliey would 
exhibit the discise m its dilferent fornu- As an cx iinide 
the following in ly scne 

A pliysiciaii trcitid sona -poradiL <J is iii Jus <lt tint in 
tlie latlir )) irt ol lum uni the Im,.iiuiui„ of Inly Inly I> 
he IiiniscU hyyanu lit yyitli li\rr I'liiis 111 tin liuk „r it 
exhaustion ili irrln i iml yoiiiiliu^ Ih rsuyinl 111 tin 
diys July Ici In- on i^isl I yy i- ii/nl yyitli tin -on 
syiiiptoiiis July is Ills on v J i yy is -tii Im m tin 
s line niann* r He ilso leciyiryii in tin liys Inly .J In 
ohli t son yy Is takin yyitli yyillihlnii I „i tin on tinil 
sy niploui- stitfiiyss of till nei I oiiil ] n* is of 1* \tii i i 

tie- anil I HI ills 11, rsoy r, 1 in • i,.'U lays yii i 
|yerniin,nt puilysi^ Th tollijn iii^ liy Ins 1 y ii il 1 ' i 

tile niir I in III Ins yy if, out In r i t r n 11 t i si ii is i i 

ainte anoint lillni - ol tli, ii U u 1 I y c * 1 si i 

iicvlihors chill y'lo I it tsin i iliMiut 1 Ih, j'ly jo 

chit Ir n yy I trul n y-nh yuiious il j tin j 
nnelilLs aeJ yiitU ,nct)t jictiuj <■ , luh 
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When these cases are stuclied in connection mth each 
other it seems reasonable to assume that here was a 
•mils which easily and quickly spread from person to 
person 

As an aignment agamst the contagiousness of poho- 
myelitis it has been advanced that nurses who take care 
of these patients escape the disease This argument 
does not hold good, m a separate pa'vnlion of the hospital 
for epidemic diseases at Christiama were several polio¬ 
myelitis patients durmg July, August and September, 
1911 Two of their nurses, aged 28 and 29, became ill 
in the latter part of August and died ■with acute polio¬ 
myelitis They had served in this hospital-division foi 
about one month The virus must, however, have been 
quite widely disseminated in this hospital, because in 
August there occurred among the children m the 
diphtheria pavilion four cases of acute poliomyelitis of 
which three were m the same ward In the scarlet-fever 
pavilion one case of acute poliomyelitis occurred in a 
child who previously had been taken care of by one of 
the two nmses who died from poliomyelitis, and finally 
a nurse who served in one of the medical sections of 
the same hospital took the disease and died In this 
last case it was impossible to trace the source of infection 
These eases which occurred almost simultaneously can 
be explained only by the existence of a direct infection 
and wide dissemination of the vnnis among adults and 
children 

The time of incubation, accordmg to Norwegian 
experience, has been quite short — two, three or four 
days, but at times longer Cases were observed m which 
a latent condition of the virus must be assumed An 
example of tins is the case of a young woman who had 
been in solitary confinement for three mouths and had 
contiacted acute poliomyelitis Hers was the only case 
inside the prison, and it is reasonable to conclude that 
she came to the institution already infected 

The infection is as a rule earned from one pei=on 
to another Of great mteiest are the abortive cases, 
which have been found to be just as contagious as the 
cases of well developed poliomyelitis It must be sup¬ 
posed also that the infection can be spread through the 
intermediary of healthj bacillus carriers who have had 
a latent infection not mfrequently for longer periods 
Thiough this assumption is explamed the extended tune 
of incubation sometimes noted 

Accordmg to oui experience, the mode of entrance 
must be the throat, nose and alimentaiy tract 

The degree of lufectiousness as a lule may be desig¬ 
nated as not so gieat This is proved by the fact that 
onl} one case might occur m one household or among 
a large family of children, several of these even shaiing 
beds, fill ther, by the fact that only sporadic cases would 
occui in a well-populated country district or even m a 
huge cit) But here again we must take into considera¬ 
tion the fact that latent infection and lighter abortive 
cises have been much moie widely spread, this has been 
pioved bj the fact that a district infected witli sporadic 
c ises or small epidemics the next year would be exempt 
from the disease 

In Norwav there is no safe foundation for the belief 
that foods might be the source of infection nor any 
support to the theorj of i coexistent infection of animals 
and a eonvevanee of the infection tlirough them 
Simull ineouslj with the polioinjelitis epidemics a great 
in inv deaths have occurred among animals, caused bj 
epidemic diseases These have been prevalent among 
elucken- reindeer, dogs and eats B} further examina¬ 
tion into these conditions anj connection between tlie 


etiologie factors of the diseases of these animals and 
acute poliomyelitis has been disproved Experiments 
made under control have given the same results During 
the epidemics of 1911 with its unusually dry summer, 
masses of flies and other insects (fleas) were m evidence 
The possibility of an mdirect conveyance of the infection 
by these insects (see Flexner and Lewis’ experiments) 
may be admitted, but there is no proof or convincing 
examples of such occurrences 

In the epidemiology of acute poliomjelitis are several 
unexplained pomts (1) its breaking out m great epid¬ 
emics m certain years without reference to changed 
climatic conditions, (2) that most cases occur during 
the summer and fall and only sporadic cases durmg 
winter and spring, (3) that tlie disease is most prev¬ 
alent in the rural districts, and, finally, (4) that tlie 
different epidemics vary in the degree of contagiousness 
and malignancy in the different years and m different 
localities 

Such, however, is also the case wuth othei diseases 
with well-known contagiousness as, for instance, epid¬ 
emic cerebrospinal meningitis This disease, which also 
assumes an epidemic nature, has been known m Norn ay 
for a great many years, is found preferably during the 
cold season and has, accordmg to our experience, clin¬ 
ically and anatomically nothing m common with acute' 
poliomyelitis, and they must be considered as two 
specific, entirely mdependent diseases 


III MEASUIIES AOAIXST AND TREATMENT OP 
THE DISmiSE 

Eecognizmg acute poliomyelitis as an infectious, con¬ 
tagious disease, the chief medical oflScer of the National 
Board of Health on May 26, 1904, sent to all physicians 
of our country a circular directing that acute polio¬ 
myelitis should be classed with the epidemic diseases 
subject to public control In a circular of May 28, the 
same year, he further specified the measures to be taken 

1 Immediate notification to the board of eveiy case, 

abortive cases included, with a short history of the 
disease and its etiology v 

2 Isolation of the sick durmg the acute stage for 
three weeks 

3 Careful disposition of the patient’s excretions and 
secretions, particularly from the nose and throat The 
patient and everybody who came in contact with hiiji. 
were recommended to use gargles at regular interval, 
consistmg of solutions of potassium permanganate or 
hydrogen peroxid The sick should be furnished with 
separate dishes, handkerchiefs, pillowcases, etc, and aiij- 
thing soiled with secretions or excretions from the 
patient should immediately be boiled 

4 Disinfection of everything m contact with tlie 
patient foi a time of three weeks from the begmumg of 
the disease 

5 Particular attention given to the lighter abortive 
cases and patients with symptoms of angina, also to the 
possibility of the disease being earned through the inter¬ 
mediary of healthy persons 

6 Attention paid to the possibility of infection 
through schoolchddreu In much-infected districts it 
was lecommended to close the schools, and healthy ns 
well as sick children from infected homes were pro¬ 
hibited from appearmg at school for some time 

These measures received active cooperation from the 
local health boards of the infected districts The local 
board at times took even more drastic measures by pro¬ 
hibiting public meetings and vaccination during the 
picvalence of an epidemic As a rule those mcasurta 
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were undertaken too late when the epidemic was m 
full outbreak, but reports from districts, especially those 
more sparsely mhabited, and those where the measures 
had been early mstituted, show that these precautions 
helped to limit and stop the disease This agam seems 
to pomt to the contagious nature of acute poliomyelitis 

The treatment of individual cases has been mamly 
symptomatic, and possibly not of much avad Dr Sind- 
ing Larsen^ recommends that treatment begin with 
laxatives, foi instance, calomel followed with urotropin 
(hexamethylenamin) in doses of 0 30 gm three tunes 
a day, and good results have been given in some cases 
Spinal puncture and aspiration of spinal fluid were 
recommended and hare seemed to act favorably by 
mechanically lowering the cerehrospmal pressure 
Prophylaxis in the way of careful frequent antiseptic 
gargles and sprays of nose and throat have been found 
useful 

Persons with abortive cases and supposedly infected 
liersoiis are admonished to exercise particular care m 
aioiding exposures to cold and overexertion, which 
experience has taught can excite the disease, vith sub¬ 
sequent paralysis Por the resulting pareses and par¬ 
alysis massage, persisted m if necessary for weeks to 
years, has seemed to be of great value 

The medical authorities have demanded reports on 
the frequency and nature of disabilities resultmg from 
the disease with a view of considering how steps can 
be taken to give these patients massige, surgical or 
n thopedic treatment at public expense The preUmmary 
report shows that following the epidemic of 1911 about 
400 cases (33 per cent) of permanent disability were 
recorded Measures will now be taken to examine 
further into the degree of disability and to inaugurate 
suitable treatment of such cases The chief medical 
officer of the State Board of Health on petition has been 
granted fuuds for the purpose of (1) systematic exam¬ 
inations into all the epidemics of late years, and (3) 
experimental research on apes to secure if possible a 
more thorough understanding of the modes of infection 
of acute poliomyelitis 

These investigations are conducted by the bacteriol- 
gist and samtaiy inspector of the State Board of Health, 
Dr Gram, Dr Aasei, tlic chief physician of the muuic- 
jp il hospital for infectious diseases, and E IJ Hanstceii, 
the piosectoi JTo conclusiie results ha\e as yet been 
reached 


A CONTRIBUTION TO THE ETIOLOGY 
OF POLIOMTELITIS* 

XI JXhUbl VUDrU. IID PhD 

Inalruclor la Ncurolo^ UnlM.r^Uy nnil Uollcvuc Hospital Mcdkal 
LolK„k VttLUdlnK Neurologist LnUersUj ami lUlkvue IIos 
pit il Miillcal ColUgo Clinic lklk\uc lloitpltal Outiutkat 
Deimrtmtnt fat Murk a Hospital Outiuitkut Depanmeat 
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The lesion of poliomyelitis eoiifuies itsclt mainly to 
the lerebrosiuiial s\btem and produces foe il clmie.il 
symptoms This part of the bum in orgiiiisiii is ruber 
remote from tiie exTiiiil surface of the body mil \cry 
lightly boxed in is it were, and well protcetc'd from 
■ extcinil inlluciiccs Vn iiifcction, therefore, must pri- 
inaiily rc icli these lis-iics cilbcr through the eireulalory 
or through the lyiuplntie system 

T luThin Tld^ kr f d nor^kt l^gtfor lUl 
• 1 tad lu the ^ cllon on Ncr\ous ami MiqItI Dl 03 of th 
VnKrkiii Midkil V^‘*tKUllcn at lln. blity Tkird Anoual 
hild at Vtlautk cU> Juut. 101^ 


Expenmeutally, the disease was produced by inject¬ 
ing monkeys with the infected spuial cord and hraiu 
intracerebrally, mtraperitoneally, by rubbmg it into 
an abraded surface and an unabraded one ot the nisil 
mucosa, mto the nerve-sheath and finally by rubbing 
it mto an abraded surface of the skin It was further 
shown that the nasal mucosa contains the tirus quite 
early in the mcubation period of the discise—three 
days after injection of the virus—iiid that the tonsils, 
the salivary glands, the retroperitoneal glands and lung 
tissue are infected as well There is uiimi&tikable 
evidence that the pia of the anterior lougitudmal hssurc 
of the cord is the primary seat of the lesion and in my 
own two cases the pia surrounding the cord contained 
marked lesions while the vessels and grn mittcr were 
mtact and the cases were of the abortiie type It is an 
established fact that, while a lerv small quantitc nl 
an infected-cord emulsion—0 1 cc—of a liigli slriin 
18 enough to produce the disease it would take a com 
paratively large amoimt of the blood-^erum of the same 
animal— 30 ce — to be effectiie Tint the iiitriienous 
route of injection did not yield am good riMilts so fir 
IS a lei’y striking contrast to the unitorm results 
obtained with the above-enumerated methods ot expei- 
imentation 

From these facts we must conclude that the lymphitic 
circulation is the prim try route and the iirculatorv 
system the secondary and, with the gray matter of the 
cord and brain, the coincident sc it of the lesion Foi 
this route of infection three aienues are obiioiisly open, 
namely, the nasopharynx, the lungs iiid the aliment iry 
canal 

It is true that in about 33 pei cent of the cases there 
are gastro-intestinal disturbances but we must not lo'Se 
sight of the fact that the disease is in infantile one 
and 18 coming on during the summer months so that, 
aside from the fact that an infection of any kind is 
apt to produce a gastro-iutestinil disturbance in iiiy 
infant, there might be quite another cause for these dis 
turbances, such ns bad food or the swallowing down ot 
the irritating nasopharyngeal discharge coni lining the 
virus Experimentally, the diseise was produced in one 
instance through the ilimentan canal in the monkiy 
after an opiate was administered to the ininial s,, h 
to piraly/ie the peristaltic moieinents of the intistim, 
and in no instance was the disease jirnduced b\ fmliiig 
the animals with the feces of polioniMlitii ])itunts 
Pilhologic liudings in the gistro intistinil trait in im 
cises so far rcpoited Were iicgitiic 1 bus tin ilmnnlary 
ciiiial luiy be excluded as a focus of iiifci tioii 

lu =omc instances characteristic Ic-ioiis ot polioimd 
itis were reported to bale been found in tie luii„s ■ 
but these were rather few iiid sinic the nisojibirciix 
according to my tlicon, is the point of i litre for tin 
eiius, it would 'ccni to be i stril iiig coiiicidcim wlinli 
ifter all might bi ucepted i' a fiiitlur proof of ms 
theory 

The na-ophirsiix is then the oiils is. iiiii h ft iml 

now we lu fauna tin ])roblun tlu Iir l j h i-. of th i 

jiiper the mode of infution 

For i jariod of dcsui s. irs 1 his, hid th. .,p)s.r 
limits to < \ iminc s, luMd. hildiui ol m ' fr..m 0 to II 
Sc ir' 1 h isi notiud th it b. is . ui I’l. i.. of ii d s 
Scars tin r.. in jir. oiit hs j utroi.hn .1 t a d. in j r 

cent ol tlu chlhlrui osimiiud hut u u, _o op in th 

a^i il. IS it I 1 SI, 1111,1 Olds ih.ut I'l j, r . n* f 
the children ssilh by pc rtr .p'l , ,1 I n d Ih, .p, i i 

1 II cn r 1 J ir J . , ' J. 
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naturally arose, what has hecome of these tonsils? My 
explanation is that these children of fiom 5 to 8 years 
of age aie forced to breathe the air nearest to tlie ground, 
which IS more full of solid parti-'les than the upper 
strata of atmosphere, and that these solid particles are 
constantly irritating the nasopharynx and producing 
the condition described As the child grows taller and 
IS inhaling air of a lesser deusitj^ so far as dust particles 
are concerned, the irritation subsides and the tonsils 
ati ophy 

Since poliomyelitis is preeminently an mfantile 
disease, occurring in the dry season, since no particular 
neighborhood or character of the living premises plays 
any material part in the spread of the disease, since 
seveial children in the same family may be attacked 
successively and since in a given house children are 
attacked m difEerent families m fairly quick succession 
and along lines of neighborly communication, I have 
concluded that the virus probably luiks ui the dust and 
the nasopharjmx must be the pomt of entry That the 
lymph-cui rent is the avenue of transmission strength¬ 
ened my theory 

In the early part of 1910 I began my experiments to 
prove this theory The experiments were fully pub¬ 
lished,^ hut I shall take the liberty of giving a cursory 
review 

Sweepmgs of rooms where cases of poliom3''eIiti3 
occurred, together with the dust accumulated on wooden 
trunmmgs of rooms, were collected and prepared for 
injection in the following manner The samples of 
sweepings were macerated m sterile water for a number 
of hours, the menstrua were filtered through paper and 
th^n through a Berkefeid and French bouge porcelain 
filter, respectively These filtrates were then mjected 
intracerebially, intraspinallj and subcutaneously into 
monkeys Two of the monkeys had abortive attacks, 
as subsequently proied by cliuical symptoms and patho¬ 
logic findings One monkey injected nith the extract 
of the dust of a very severe case had all the clinical 
features and pathologic lesious of poliomyelitis An 
emulsion of the brain and cord of the infected monkev 
was lujected into two other monkeys and both animals 
showed the clinical symptoms and pathologic lesions of 
the disease after an mcubation period of seven and 
fourteen days, respective!} As a control four other 
monkev s u ere mjected in the follow mg raauuer One aui- 
mal vXas injected with sterile water a second one with 
normal salt solution, a thud one with an extract of duA 
fiom two different rooms m two different houses where 
no case of poliomjelitis occurred, prepared m the ^iine 
manlier as was the dust of all other looms where cases 
of poliomyelitis occurred The sterile water as well as 
the salt solution were passed through a Beikefeld filter 
before injection The fourth monkey was injected with 
an extract of the brain and spinal cord of a uoimal 
monkev All the four monkeys remained well and aie 
well today after the lapse of five mouths Another 
monkey was injected with a h\e-months-old emulsion 
of a poliomyelitic iiioukey which was kept m a refng- 
erator This aiuinal was quite ill after seven days but 
fairly recuperated A month thereafter it was killed 
lud we found the eharactenstic lesions of poliomyelitis 
111 tlic sill rounding pia of the cord, but the vessels md 
to in extent the eord-substance were intact This 
monkev evidently had an abortive attack It is per¬ 
tinent here to remark that not all the monkeys eon- 
trictcil the disease I have thus proved the theory that 


poliomyelitis virus lurks m };he dust of the sick-iooiu, 
and we may also conclude from the above experimeuts 
as well as from the heretofore-enumerated deductions 
that the nasopharynx is the pomt of entry 

While my expenments with nasal discharges of 
patients suffenng from poliomyelitis and the experi¬ 
ments of Stranss and Eosenau were positive faihiies, 
Klmg, Wemstedt and Pettersson'’ were more fortunate 
in their work They have succeeded in demonstrating 
the presence of the virus in a viable condition in the 
nasal, buccal, tracheal and intestinal mucus m nme fatal 
coses of poliomyelitis and in twelve out of thirteen living 
patients suffenng from the disease Their work was 
well controlled and their results are of a most convincing 
nature 

This 18 certamly the last and most complete Imk in 
the chain of my theory and I dare say tliat the most 
skeptical hypereritie must admit its validity 

THE lIANNtR OF DISSEMINATION 

The manner m which the virus finds its way into tlie 
dust IS no longer pure conjecture The nasopharyngeal 
discharges are certainly the medium of the transfei of 
the virus into the atmosphere in the same manner as 
the bacillus of tuberculosis Once in the atmospheic 
the viims may be dissemmated m the following manner'^ 
(1) by direct contact, (2) by healthy carriers, as huiinin 
beings, on clothing or by domestic animals, (3) by 
winds scattering the dust, (4) by bathing m stagnant 
water in an infected neighborhood 

These propositions are practically illustrated in the 
report of 160 investigated cases of poliomyelitis by 
Eobeit W Lovett'* which occurred in 142 families 

The ev idence of communicability m our senes of coses is a 
very important matter \?e hod instances of direct contagion 
from child to child, with an incubation period of from one 
to fourteen days We had a number of instances of what 
appeared to be indirect contagion by a healthy carrier, and 
finally vve had eleven instances in the 160 cases in which tlie 
disease followed intimate contact with persons with old infan 
tile paralysis often of many years standing Instances of 
what would appear to have been contagion occurred in thirty 
five out of the 160 cases Of the 150 patients sixty two were 
swimming or wading in stagnant water just before the onset 

A Gerainii observer found the disease in an unduly 
large propoition of shoemakers’ children, who weic 
much in the shops wheie the dned dust was filing 
about Then, again, the disease is most prevalent along 
the course of railroads up to within a mde of them, as 
18 well illustrated in Table 1 


TABLE 1—RELAriON BETVV EFX DUST AND POLIOMVFI ITIS 
AS OBSERVED BX LOVETT AXD RICHARDSOX 


AND A E 


LOVFTT AND RICHABDbOX* 


Amt Dust 

No Cases 

No dust 

0 

Very little duat 

JO 

3iucb dust 

118 

Moderate amount 

ID') 

Eiccaalve amount 

8 

Total 

350 


SIILPARD 

A L SlIEPVimt 


Amt Dust No C I IS 

No dust ' 

Vlodcrate amount HI 

Much dust SI 

Excessive amount I 

Total ^00 


• lAJTctt and Richardson Vnn Rep Mass Board of Health 
1011 p 8d 

t Shepard V E Ann Rep Mass. Board of Ucalth 1011 P H'> 

/ 

Some English observers have lately reported sub 
stantially the same results 

Thus we have reached the third part of the piper 


*1- Kllntr VV erustedt an 1 PLttersson Atachr f Immunltiltsf irHch 
lOlJ ill 110 530 

4 Lovett IL W Icdlatrlcs 1910 ill C74 
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A NEtTROPATHIO CONSTITUTION NEOESSAET IN THE 
etiologa of POUOAIYBLITIS 
It 18 a sigmficaut fact that while tlie disease is highly 
contagious and infectious, and, as shown by me, the 
virus lb found to be in a viable condition in the dust of 
the sick-room, jet we find, comparatively speaking, few 
cases of infection during an epidemic and in rare 
instances more than one case in a given family reported 
In hospitals where patients with pohoniyelitis weie 
confined no case of infection by other patients has been 
as jet reported, with the exception of one case in a 
Massachusetts hospital 


TIBLE J—FAMILI UISTOnr IN TniRTV ONE CASES 


Case 

Name 

Age 

Family History 

1 

7 N N 

2 years 

Father has tabea 


J K 

4 years. 

Mother s only slater has chorea 

2 

C 8 


Mother neurotic 

4 

L 

0-8 years 

Father highly neurotic pater 

and 


rtspectlvcly 

nol grandmother died insane 

0 

N > 


Mother neurotic. 

7 

J P 

J years 

Mother epileptic father alco¬ 
holic. 

Mother had eclampsia (puer 

8 

S U 

3 years 


petal) Is constitutionally In 
ferlor 



0 

c \v 

3 ytars 

rsegntl^c. 

10 

il 11 

1 ^ ioara. 

Negatl\o 

u 

& s 

4 months. 

tuther hlghlv neurotic piter 
nal cousLa nad poliomyelitis 

12 

I- h 

3 

Alother neurotic. 

1 i 

\\ C180 

2 years 

Mother insane 

14 

J S 

1 year 

Mother s sister epileptic 

13 

N N 

1 year 

Maternal cousin has chorea. 

10 

( K. 

1 year 

Fathers sister and aunt insane 

17 

C Iv 

ycur 

rather s mother became sud 


denly deaf mute and blind 
and died of apoplexy 



18 

1 c 

1 yenr 

Mother's aunt pnralyied 

10 

G 

5 icira 

Mother epileptic. 

20 

L. G 

1 >car 

Mother neurotic maternal 



cousin had poUomyelltls 

21 

J L. 

jLUrs 

Father neuro'tlc two of bis 



cousins have pollomvelltls and 
other cousin has Littles dis 





ease 

Ol 

G K 

1 year 

Maternal second cousin epl 




leptlc. 

- \ 1 

4 h 

1 jiar 

^o^tlve 

J4 

h C 

1 year 

ilothcr neurotic maternal aunt 



has chorea and cousin has 




nollom^ klltls paternal aunt 
has chorea 


S L 

S months 

NegatWe 

-0 

I ^ 

- jLiirs 

Maternal aunt Insane. 

-7 

1 G 

1 jkur 

ilothtr nourotk paternal aunt 



Insane 

28 

t Iv. 

S months. 

Father suffers from general 

20 



paralysis of the Insane 

( S 

4 

Negative 

^ 30 

11 \\ 

- )cais 

Mutcrnul cousin has poUom\e 

tl 

1 1 W 


litis patient fell same day 
before the onse-t of fever In 
Jurlng his back 

2 years 

Ne.,ntGo received a blow on 


s U 


the spine on the day of the 
onset of the fever 

{_• 

2 years. 

Maternal cousin suffers from 

t \ 



itomc ner\ous trouble 

I* 

2 \ears. 

'Mattmul aunt Insane 

U 

I U 

10 months 

Intirnal nunt Imbecile 

n 

S 

1 luon hs 

Mother neurotic sister bns 

m 

S M 


chorea 

2 ytars 

Urothcr has Infantile cerebral 

\7 

J MiU 

4 jcirs 

imisy 

Mother ne urollc 

IS 

\ V 

1 ’^ iears 

latcrnal unindmolhcr was our 


M U 


ulyzed la uU four extremltUs. 

4 it irs 

Mate mil cousin died in con 




vulslons. 


• Liihi s to 
paiKT 


ba\L Ixiu lu\litigated since tbc reading of this 


TliH ptriiinnl qucblion In^ btiimilitcd me to inquire 
into Ibc lii'toncb of nij ciscs iiitli tlic greatest care 
\.lthough I line complete lii-toriob of oiilj thirty-one 
I i-L'- I rcgiul the fnts clucidiicd ib bonietliing more 
th 111 i mere coniLidcntc I found tli it in a last majontj 
oi mi HM.S tlnre is a hercditarj wcik iioint, a focus 
of muioi rc'isi line, i prcdispo'itiou in the cerebro¬ 
spinal --jsttm, iiliich c luscb it to giie iiaj under certam 


faioiable conditions In other words, the vuais of 
poliomyelitis must have a fertile ground on which to 
thrive and because, fortunatelj, there rarely is such a 
predisposition, we have, comparatively spealang, so feu 
cases 

Tuberculosis, it seems to me, would offer an ample 
analogy Here we also have the viius m a liable con¬ 
dition m the dust and atmosphere of our homes, of 
1 chicles of transportation, of hospitals, eieiywhere, and 
j'et not eierybody contracts tuberculosis It certainly 
IS an accepted fact to-day that we must haie a hered¬ 
itary or acquired predisposition as a primary condition 
in order that the tubercle bacillus may exhibit its b rue¬ 
ful influence on the tissues 

In Table 2, of tlurtj^-nine cases, we find thirtj'-thi ee 
with hereditary tamt, a neuiopathic constitution, and 
SIX negative IVlule I do not desiie to draw conclusions 
from so few cases, I believe the histones of these cases 
are significant enough to stmiulate mi estigations along 
these Imes 

IIETHOD OF PREVENTION 

At the present state of om knowledge or rather 
ignoiance of the character of the viius and our mability 
to diagnose the disease before the onset of the paialjsis 
a curative measure is not to be thought of One familial 
with the pathology of this disease will certainly realize 
the tnith of this statement 

But measures of a prophylactic nature to prevent the 
spread of the affection may be mstituted with a fair 
degree of success These must be earned out with a 
view of eradicatmg the causes above enumerated 

1 The streets of a ueighboihood where cases occui 
ought to be thoroughly washed and oiled daily 

2 The floors and trimmmgs of an apartment wheie 
a case occurs must be scrubbed daily with an antiseptic 
solution 

3 Everyone occupymg this apartment should have 
his nabophaiynx sprayed with hydrogen peroxid to bo 
followed by a spray of salt solution This procedure 
applies equally to the patient 

•± A strict quarantine should be mamtamed for at 
least two montbs 

5 Bathing m stagnant watei in a neighborhood where 
a case occui red should be prohibited, as weU as plajing 
around s^ud heaps 

6 Domestic anmials should be thoroughly disinfected, 
thoroughly bathed and scrubbed uith an antiseptic 
solution, and remoied from premises 

111 Second Street 


ABSTRACT OF DISCUSSION 

Dll C L. Dana, New Aork We neiiroloj,ist8 need purtic 
nlarh to ba\e a little more kuoa ledge of methods of preieut 
iii„ tins disease Dr Neuataedter has giieu methods ot 
proplni IMS, but I thmk hia formulurj would hardlj apply 
in all regions Aou cannot wash domestic iiiimals, sueh aa 
the cow and horse and hens, and aou einnot oil all streets. 
Ins suggcations arc counsels of perfection which ciniiot alwa\s 
be reached But there are \arioua measures which I think 
ought to be more or leas stand irdized bj this time It oii„ht 
to be one of the lunctions of this section, it seems to me, or 
of iieurologj in geiieril, to help lorniul ite dellnite and well 
adjusted measures of proplnhiNis I kuow that has be-eii done 
In the I’ublie Health Sen ice and In \urious stite boards ot 
health, but thee all dilTer a little and no one of them is 
acre satisfaeton 

Diu Tom: A. WTlliims, Washington, DC I ha\o written 
a paper attempting to explain on the grounds ot loe ilizesi 
anapbebictic reaetion and the ehemotaxis ol the uninowii 
parucular noxa of poliome elitis, the reason for the incideuee 
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of this cojiditiou on certain different parts of the nervous 
sj stem in diffeient cases In 500 cases, which we had m 
Washington two years ago, we did not find the biologic 
factor of nervous heredity which has been so conspicuously 
presented just nou by Dr Neustaedter, although hia coses 
are most striking in that regard It may be that they are 
coincidental, because in the New York epidemic I do not 
think that the same remarkable association was ascertained 
It would seem <i priori that a general susceptibility of the 
nerious system to such very different disorders as were 
described in tlie paper should not predispose to attack by 
this mfection, which is of mesoblastic type It is not a ner\ 
ous disease at all, it is a vascular lymphatic disease, and 
the nemous stimctures are affected coineideiitly on account 
of their situation relative to the vessels which are more 
particularly conveners of the contagion Besides which the 
contagion has been found in eery different organs to those of 
the central nervous system 

Witii regard to the mode of prevention, we are hopelessly 
at sea when we consider that one case in a distnct will not 
convey the disease to children in intimate contact, when we 
consider the extreme ranty of hospital infection and when 
we consider the extraordinary leaping of the infection from 
case to case in the large epidemics The measures advocated 
In the canous health boards seem to be more or leas in the air 
Recently I have seen allusions made to the bedbug as a 
source of the coniccance of the disease, and that is worth 
keeping in mind in our research, but we failed to obtain data 
from patients or physicians in Washington m that respect 
during our research in 1010 (n a^hiiigton Med Ann, 
May, 1911) 

Dr Albert E Stebxb Indiaiiapoba The peculiar regularity 
that wo see in the manifestations m different individuals 
within the epidemic or endemic zone is interesting, it is 
notably the fact that there are many cases, relati\ely speak 
ing which do not show the full fledged typical picture of 
what we have been commonly calling acute aatenor pohomy 
elitis There are raanv cases now on record, aud we hare all 
of us seen them probably, in which the pobo encephabtio 
inferior trpe is shown without the mjelitio type prerailing 
Again, the peripheral tj pe shows occasiouallj mar cry mild 
form Last rear r\e sarv a number of these cases in Indiana, 
in which there rvas unquestionably m play the epidemic 
endemic tjpe of poliomyelitis but in which the maiiifesta 
tions were extremely mild, and I diseoiered these milder cases, 
on the one hand, and the severer cases, with extremely rapid 
course on the other, as also the upper medullary type m the 
same epidemic These cases are a possible danger to the 
community, because they may not be recognized and hence 
not reported as epidemic endemic poliomyelitis 

Da A L Skoog Kansas City JIo The uasopharrnx is 
undoubtedly a source of infection but I do not beliere that it 
IS tlic onlr source Dr Neustaedter mentioned the fly and 
other inserts as possible carriers some work has been done 
along that line, and it is possible that the fly may be a 
c-irricr 1 agree with him about these epidemics following 
railroads I ha\e obseried that point during niy work ol the 
last three years, and I think that holds true also in epidemic 
i cribrospinal meningitis I do not agree with the idea that 
the disease attacks those of hereditan neuropathic tendency 
more than others I liaie seen oier a hundred cases during 
the past three ecars, and many of them I ha\c had opportunite 
of studying rather closeh m the families having been sent 
out b\ the Kansas State Board of Health through the state 
and iiiiii„liii^ with the relatucs as well ns the patients, and I 
do not beim\e that there is ane more heredite -imoiig these 
families than among tlic niera^e of [leople that lou see It 
we take the statistics of New \ork state 1 bclieie the number 
of mental defeetnes is about 1 in 100 If we accept that 
pireinta^c and look up the families we will probable find 
\er\ few families in tin sLite of New \ork that are not 
tainted i little Possible in the far West or in the West 
til It does not hold as it does in the effete East 

\ nnuibcr of boards of health as well as the Public He ilth 
‘Krviet bale ,.iieii out instructions as to how to preicnt 
polioiiiielitis, they do not agree entirely, although they do 


agree in the mam, and the point which Dr Dana made about 
difficulty in carrying out all these fine points' in prophylaxis 
13 well worthy of consideration 

Db AI Nelstafdteb, New \ork If wo can afford to oil 
streets for automobihsts we can afford it for little children 
The oiling aud washing of the streets has been practically 
demonstrated to be of great yalue m the late epidemic in 
Alassachusetts, yvhere they haye proved that in neighborhoods 
where the streets are thoroughly yvashed and oiled the epid 
eraic stops In Cornwall England, last September, as stated 
in the British Medical Journal, an epidemic was stopped iii 
one week after the roads yvere thoroughly yy ashed It is not 
a question of yyashmg away or killing the germs, but of keep 
mg down the dust and thus keeping down the germs 

Of course, statistics do not always tell the truth, and I 
haye not attempted to draiv any conclusions from so few 
cases I haye merely pointed out that it might not be simply 
a coincidence, and it is yvorth yyhile to inquire along these 
lines I have simply indicated what I found Dr Skoog’s 
remarks on tainted families in New iork I would not criticize, 
but I would insist that yve haye just as few tainted families 
here as in the West 

I have spoken of the age in school children yvith respect to 
tonsils, merely as indicating one of the reasons which brought 
to my mmd y\hy poliomyelitis attacks mainly little children, 
and I have simply drayvn an analogy that as these 6 and (1 
and 7 year old children are condemned to breathe an area of 
atmosphere full of dust so these little tots are condemned 
to breathe the area of dust when walking below So it seemed 
to me that the dust was propagating the disease 


MEDICAL SOCIOLOGY IN' CI7IC 
BETTERMENT * 

OTTO P GEIER, AID 

CINCINNATI 

About SIX montbs ago at a meeting of the National 
Municipal League at Richmond, Va, I heard an intei- 
esting papei on “Economy and Efficiency in Health 
Administration” by S M Gunn, professor of sanitary 
biology and public health at the Massachusetts Insti¬ 
tute of Technology' Professor Gunn rather seierely and 
ptrhaps justly criticized medical health offieeis of the 
present day and then proceeded to prove that trained 
sanitanans should hold these positions He said 

Apparent economy may be attained b} an untrained iniin^ 
but in most cases true economy, combined ■with efficiency, can 
not be iiad unless the health administration is in the luindH 
of an imhvidual thoroughl} trained in the sanitary arts 
It cannot be e\pected that any one wlio Jms not 
rcceued special training or who Las had merely the few 
hours of hjgiene allotted to the subject in a medical school 
curriculum, is the proper person to be put in charge of the 
public health activities of a communitj The first essential 
for an\ city which is honestly seeking to maintain a Iieiilth 
department of real >alue is to secure the serMces of a trained 
Minitanan There is no altematne in this matter 

In concluding, Professor Gunn stated that if licaltli 
departments are to be economical and efficient, we must 
free them from polities with its accompanying uncer¬ 
tainties and strife 

In the discussion which followed, M N Baker, editm 
of the Engineering News further read the death war- 
lant of the medical health officer irlien he said 

The question is liow and where to get trained men for tlic 
work The tniinin,,, of eyen the best medical sclioois is not in 
the direction of public health work tVe are not how 

• Head In the Section on Preventive Medicine and Public Ilciiltb 
of the Amtricnn Medical AsHOclatlon at the Sixty Third Anuuul 
bisslon hold at Atlantic City June, 101. 



e\er, so badlj off n3 uiigUt be thought, because some of our best 
techiucal schools, through their courses in sanitary engineer 
iiig #iid m sanitary biologj and chemistn, are turning out 
men i\ho are much better qualified to take up the ivork of 
the health officer than are those nho are the graduates of 
medical schools Al,ready a number of cities are 

cmplojing engineers as health officers When doctors 

are emplojed, ive find either a poor iveaklmg of the medical 
profession, i\ho has been gi\en his office out of piti or 
political favor, or else an ambitious i oung man who is taking 
up the nork nhile trying to build up a medical reputation 

1 hate quoted the above arguments at some length 
because of their authoritative source and because it so 
aptly illustrates a tendency of tlie times tvhich is not 
only to belittle the past atta inm ents of medical men as 
health officers, but also to discount their ability to handle 
the pioblems of to day and the future I challenge these 
statements These biologists and engineers have appar¬ 
ent!} forgotten that the tremendous advances m sanita¬ 
tion and hygiene of the past decade have come with 
physicians generally m charge of all health work, that 
this progress has been made in spite of the fact that 
politics has more or less penaded all health adminis¬ 
trations Tliey tliemsehes assert that even the sanitary 
engineer can succeed only when the department is freed 
of politics Haie they not also forgotten, among other 
tilings, that it is a physician who has made possible the 
greatest engmeermg feat of history, the digging of the 
Panama Canal, after French engmeers had failed because 
of their lack of knowledge of sanitary laws’ 

That the municipality to-day needs the services of a 
sanitary' engineer is not to be denied It also needs food 
inspectors, chemists, bacteriologists and veterinarians, 
blit to obtain the best results fiom all these the munici¬ 
pality needs a highly qualified physician in charge, to 
diiect and coordmate their work The question is not 
one of the ability of a medical health officer to handle 
tlie work, but rather the failure of communities to rec¬ 
ognize the importance and the necessity of putting the 
best available physician at the head of it and giving 
him sufficient power to follow his ideals Has not the 
fact also been overlooked in the discussion of this sub¬ 
ject by tlie biologist and engineer, that it is the medical 
profession which has created the field of tlie sanitary 
engineer? 

The eanitarv engineer demands good pay, and in criti¬ 
cizing health oflicers as a class, forgets that thousands 
of medical health oflicers have been serving without pay 
or for some pitiful sum in the great bulk of the lesser 
communities Has not this unsellisli work been the very 
inspiration, the energizing force in communities which 
has fiuallv stirred them to an apiireciatioii of the value 
of preventive liciltli measures’ There is hardly a city 
of my size in which the plivsicians have not led some 
movement for health hettennent and by such movements 
educated the public and evciituallv forced city officials 
to improve he iltli adiuiuislration 

irm-aji rnorvoiNm in cincinniti 

Cincinnati can he quoted is pcrlmpa the mo-t uotahlc 
evample of such evolution a= regards her liealtli dejiirt- 
iiiLiit All the goveiniiiciit il fuuctioiis of our citv hid 
boon in tlic grip of an ilmost inviiicihlc political organi¬ 
zation, the tON ring for iicirly two dcxadcs So com¬ 
pact vv IS their organization sO complete their control, 
that it held in terror not oiilv the piiblu service corfiora- 
tions hut our-o called hc'-t citi/cii- ’ 1 In-organization, 
of cour-o controlled the hcaltli dcpirtiuout md usuillv 
-elected a fnrlv well known phv-iiiui a- he iltli ollicer 
and thus jilicatMl the pi.uik 'ihe org imz.itioii con¬ 


trolled all the appointments under lum The medical 
officer accepted the seemingly inevitable and did the 
best he could under the circmustances 

Cities are said to gam little from spasmodic reform, 
but let us see how the medical profession of Cincinnati 
made u=e of their one opportunity In 1905 the Cov. 
ring was defeated and the newlv elected mayor selected 
as health officer Dr S E Allen, a man of no evperieiiee 
in health affairs a specialist, m fact but a man ihove 
all things honest fearless and with a broad sociil out¬ 
look He appointed equallv fearless men a- his chief 
meat inspector and chief milk inspector In ittempting 
to earn on then initial inspections these men met vv itli 
all sorts of obstacles, to sav nothing of attempted briber\ 
The published annual reports of their predecessors hid 
stated that evervthing was m fine condition and vet 
Cincmnati was e\periencing the second highest death- 
rate from tuberculosis in the countrv and its lut mt 
mortality was frightful A’ow Cincinnati begin to know 
the truth about her dairies and slaiighter-hoii-es The 
findings of the inspectors were amazing and our now 
health officer began to vi-it the dairies Inm-olf Federal 
officers stated that our dairies were mde-enhahh filthy 
and "the worst in the country ” 

The practice of feeding wet cli-tillerv waste to lows 
had become universal and had produced i low tvpe of 
city dairy The health officer, recognizing that this stvlo 
of slop feeding was responsible for the low standards ot 
the dairymen attempted to stop the practice by legisla¬ 
tive action of council The distillers with their tre¬ 
mendous influence and big foi tunes, hv injunctions and 
otherwise temporarily delayed progress and so this 
efficient health officer sought other means of helping 
the situation A medical milk coniiuission was organ¬ 
ized m Hay, 1906, by the countv medical -ocicty and 
fortunately so, for it was this body which continued (he 
fight for clean milk when on the following Dcaember 
our courageous health officer lost his position through 
the return to power of the Co\ organization How we 
could hope for nothing locallv, and so the next month 
a hill was introduced in the state legislature foihuhiing 
tlie sale of milk from cows fed on distillery waste Hv 
this tune the milk eoininission had introdueed the pro¬ 
duction and sale of certified milk, and through juililuitv 
had gained the public’s lonfideuce For tlu next three 
months a terrihc battle was waged between the imdual 
milk commission, fortified bv tlie valiant ev health ofluir 
on one side, and the di-tillors on the otiur The di— 
tillers’ efforts were strengthened by the former milk 
inspector, vvlio luul now regained Ills po-ition It w is i 
battle royal, not tonlmed to Ciiieiniiati, lult earned to 
file state eapitol 'Ihe milk coiiimis-ion desired tlu 
eiidoisementa of the several eivic orguiiiz itioii- and 
''cciired them too but not until the eoiitrover-v thn U- 
ened with disruption the most powerful of llie-e organi- 
zitioiis, 111 whieli the whisky interests re])re-eii(ed ovir 
one-tenth the inemher-Iu]) and jierliap- one hull (he 
iiioncved interest Yet although the dirittors of tin- 
club were threatened with uhole-ule re-ign itum- if tin v 
endorsed the pure milk hill thev -loud their ground 
Wlieu the hill liiiallv Inc mio i -t ite 1 ivv the ( o\ lumnl 
of heilth refu-ed to enforce it 'I'he milk eomini -ion 
now began legil prosecutions under the 1 ivv iiul u i,.mI 
-iich i forceful eampiigii for i new iiid imnpirti iii 
1)0ird of heilth tint the lov or,, imz-ition rt ih id tlu 
futililv of further aiua_oiiizing jmhlie reiiiimciit in 
kugubt I’ln'l the coiiiuil ur„mized l lioird of lu dtli 
iloiig idi l! line- with ihe term- of tlie iiuiiilui o 
overlapping ifi it a definitely eon-trnetive and euntiiiueus 



190 


MEDICAL SOCIOLOGY—OEIEB 


Joun. A it A 
Sept 7, lUlJ 


pobc} has been possible evei since We now feel that 
the great difficulties encountered at the outset have 
proved our gieatcst blessing in tliat every good citizen 
became acquainted with the leal issue during the long- 
drawn-out fight A definite public sentiment nas 
ciwstallized in fa-vor of clean health aduiinistiation 
vlucli uill re-lot the attempts of any political oiganiza- 
tion ever to inreifeie with our health department affairs 
Our health officer and his force non, foi the fiist time 
in our 1 istoii, give full time to the service, and Cincin- 
mti 13 rapidl} reaching a place where its department 
of health will court compaiison with the best in the 
country Tins detailed recital is made to show that a 
few determined ph}sicians'can withstand the strongest 
political organization ecen when it is allied with “big 
business,” and thereby accomplish much for the cause 
ot good govemment as well When the Cos machine 
lias 01 erwhelmingly beaten m the majoralty campaign 
last fall, it was freely stated that the health department 
fight had contributed not a little to the organization’s 
disruption, m that it had made new Imes of cleavage m 
political ranks heretofore absolutely solid It was prob¬ 
ably more than coincidence that our new mayor, Henry 
T Hunt, i\as the verj representative m the state legisla¬ 
ture who had brought to a successful issue the fight for 
the pure milk bill several veais before 

How let me add that it was not a “trained sanitaiian’ 
vho started the revolution in Cincinnati health affairs, 
but ]ust a plain medical man with a professional sense 
o£ duty, coupled vitli a broad social point of view 
Cincinnati’s experience can be duplicated in any other 
city if the medical men will fearlessly oppose the injec¬ 
tion of politics into health affairs 

Another interesting fact in connection with this cam- 
piign IS that citv administrations are now veiy geneious 
to the health department In 1911 the health depart¬ 
ment secured an increased budget of 8 2 per cent over 
that of 1910, and in 1912 an increase of 13 2 per cent 
01 er 194 Let us see whether this struggle was worth 
1 hile 
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PREPARATION 1 OR THE OWEN DILL 
Tlie active campaign in Cinciunali for a non-partisan 
boaid of liealth drew tlie attention of the citizens 
to the \alue of effective health administration You 
may believe that our repi esentatn es in Congress will 
be found supporting the Owen bill Our congressmen 
know the public’s attitude in Cincinnati and tliey rill 
show no fear or favor uhen the bill is at issue Were 
such prelimmary local effort and accomplisliment more 
geneial tlieie vould not be the situation that now exists 
in Washington In their efforts to pass the Owen bill 
the piofession is bemg forced to oiercome the protesta¬ 
tions of a liorde of moneyed lobbyists, agents of greedy 
“hig business” vhose sale of impure fqods oi drugs may 
be thieatened They must also overcome tlie influence 
of those parasites of the poor unfortunate and sick — the 
patent medieme fakers These pirates are viciously but 
adioith aligned and befrouted with that misleading 
and misbranded orgamzation, the League for Medical 
Freedom When the Aiueiicau people come to recognize 
the eiil of decentralization of health control, when they 
understand tlie high purposes of a federal boaid of 
health, they wiU demand that they be protected by sucli 
a board Unfortunately for the movement, tlie public 
does not understand how unnecessary vas the terrible 
loss of life and property in San Francisco m 1900 and in 
New Orleans m 1905 Political control of health admm- 
ibtiations, coupled vith stupid business, cost thousands 
of Ines and millions of dollars followmg uncontrolled 
epidemics of plague and jellow fever AVe need the 
federal board to perfect local health administration, wc 
need it to bring about mtercity and interstate coopera¬ 
tion and coordination If jou desire then to engage in a 
national ] ealth piopaganda, begin your education m 
join oun borne towns 


The first inspectiou in 1011 of the plants of wholesale milk 
dealers showed the following 

Equlpniint 12 0 Methods 18 0 Total score, 31 5 

The last inspection showed 

Equipment 23 0 Methods 30 0 Total score CO C 

The flr-t insiiection of retail milk dealers in 1911 showed 
Equipment 17 0 Methods 20 4 Total score 44 

The list inspection showed 

Equipment 20 1 Method- oS 3 Total score 07 0 
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TO 
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5 803 
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Total 

1 050 
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Increased elheienee oi milk inspection 707 per cent over 
1“10 iiierea-ed eo-t, 7 per e-eiit. 


AFEDICAL WORK AND SOCIIL SERVICE 

Public health and cbaritj’’ woik are closely allied 1 
belieic the statement will go unchallenged that an intelli¬ 
gent pbisician, b\ pie\ ions titiming and sen ice, is best 
qualified *to consider social service endeavor from the 
broadest point of view, jet comparatuelj few aic found 
in the ranks of the social workers who are to-day 
attempting to solve the niani ditfieult problems that have 
aii-en in congested cities As a partial recognition of 
the foiegoing fact, a new committee has been appointed 
which will make its report at the National Confercuce of 
Chanties and Corrections m Cleielaud in June Tins 
committee reports on “The Eolation of Medical and 
bocial Work,” and in its seien subcommittees will con¬ 
sider this interrelationship uudei the following topics 
hospital social sen ice, Msitmg nursing, industrial 
diseases and ac-cidents, infant mortalitj, blindness," 
insamti and epilepsj , tuberci losis, syphilis, liookwonii 
and alcoholism, sex hjgienc, mcluding subject ol 
sterilization. 
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The wide field of social betteniient, with its medical, 
hygienic and economic background, is one that is 
familiar to the phjsician and rather dilBcTilt of compre¬ 
hension hj the lay social worker, and jet by a strange 
transposition of interest and affairs the lay mmd, 
mstead of the medical mind, is grapplmg with these 
problems The same criticism might he applied to a 
large part of the social worker’s program 

As further evidence of this I submit to lou a few 
excerpts from a recently published statement by Sara 
E Parsons of the Massachusetts Gleneral Hospital, an 
expert in the social service field, in which she attempts 
to outlme foi college women the necessary preparation 
for social work 

She first suggests that tlie college graduate, as a 
prcbnuuary, become a giaduate nurse, or, as an 
alterauii'e, on the assumption that this graduate from 
a gills’ college has studied anatomi, physiology, hvgiene, 
bactenologj and chemistry', she lentures to outline a 
program in preparation for social iiork as follows 

Actual nuralng 2 months 

Obstetrics infant feeding etc 2 months 

Child nursing 2 months 

DlsnonBary work eye ear nose and throat 2 months 
Dispensary work tubcrculosig home visits 2 months 
DIspencory work nerve clinic 2 months 

Field ^\ork 2 months 

This involves a program of eighteen months of study, 
to which she would add one year in the theory of social 
service, all of n Inch totals two y ears and a half of study 
Does not all this suggest that the profession is failing 
to cover a field of activity which is properly its own? 
Does it not indicate that tlie medical colleges should 
meet this demand of the new social order of things and 
supply the fraction which is lackmg to make of then 
graduates social workers as well as physicians? Even if 
comparatively few entered the field, would it not so 
broaden the social outlook of the graduate as to make 
of him a better physician? The mere insertion of such 
a course, premedieal or eleetne, would help materially 
in supplying tlie great demand of to-day for competent 
social senice workers There is e\en greater demand 
to-day for con petent physicians, wntli u decent social 
outlook, to take idmmistratiie positions in charitable 
and social sciMce woik — the large offset to the e\er- 
narrowing held of the physician resulting fiom pre- 
ventue medicine A few jiiedical colleges have seen 
the need foi a postgradinte course iii preicntnc medi¬ 
cine, and in the ueai future we cau hope to have a supply 
of trained men for health department woik 

coon-nATI\ I- IIEDICIL TE-ICIIIXO 

The iledical College of the Dnner&ity of Cincinnati 
has recognized the trend ot public affairs and is better 
preparing its graduates to soUe the prohleiiis of sauita 
tion and Ingieue in their respectne coininunities This 
iinuersity has cstiblished a cooperatne course in pre- 
\cnti\e inediciiie hy placing its students directly in the 
field of health depirtment ictiiiti In his junior yiar 
the student dnuks his time between aetue scr\iee in 
the board of health work and the regular work of the 
medital college 'Hie groups of students are assigned 
to the he ilth department to do ehemieal and bactenologic 
work, e\nnmutious ot milk w iter, and testing for 
tjphoid, tuberculosis and diphtheri i lo this are added 
food, diiri lud baken iii&pcetious as well as school 
inspe'ctioiis and fumigation In fact, e\er\ actiMty of 
the boaid of health is taken pirt in 

This cooper iti\e plan of teiehing lugiene and sanita¬ 
tion in the Unuersity of Ciueinmiti his proved valuable 


to the students as well as to the health department It 
has stimulated better woik on the part of the mspectors 
The student becomes more interested in his work as lie 
realizes the relative miportance of ficts and eonditions 
observed Thus the graduates of this college will come 
to realize the practical importance of municipal health 
work They will be more useful advisers to the smaller 
commumties m which tliey enter practice and will be 
most helpful in ereatmg a spirit of cooperation betw eeii 
the medical profession and the medical health officer 
As a result greater progress will be made in preventive 
medicme and public healtli 

PRODccrr OF public ixstitutiovs 

The physician enjovs tlie most direct approach to the 
public and it is his duty to cnstallize a public sentiment 
that will be appreeiative ot tlie tremendous advantages 
of hygienic living It is also his duty to lead the wav 
m msisting that public mstitutions be conducted in i 
humane and intelligent manner In viewing the proh 
leius of tlie citv’s dependents he readilv supplie- the 
scientific background He should know of the neglect 
that 13 usual in the care of indigent adults in alms¬ 
houses He should appreciate the men ice of the feeble¬ 
minded outside the confines of an institution He 
recognizes '-onie of the causes, at least of insanity iiid 
could be helpful therefore in its prevention He should 
be the court of last resort to determine the admission or 
non-admission of the sick and afflicted to institutions, 
and lastly, he should be best qualified to judge wisely the 
problems mvolved in clidd welfare work 

rMDUSTlILVL nVQIFXt AND THE PinSKlVN 

Leaving the field of public charity and institutionTl 
work there is the almost undiscovered one of improving 
the industrial life and activities of the wage-earner It 
remains for the physician to prove to the capitalist that 
shop sanitation is a factor in industiial efficiency and 
that it pays fully as well to conserve the lieilth of the 
Iiuman operator, as it docs to reduce the number of lost 
motions by “scientific management ” 

The capitalist must be shown' (1) that indu>tiiul 
hygiene induces a better personal hvgiene, which in turn 
energizes the employee, (2) tint cihncney of mind is 
affected by liome and shop conditions, (3) that its iilti 
mate result will be to keep busv many a niichiiie now 
idle because of the pieventable illness of the emiilovecs 
manning these machines, (4) that a hettcr apprcuation 
of the value of good health for itself will done rai-e 
the standard of efficiency of anv workman (5) that 
improved personal cleiiiliuess and better health make for 
a greater self-respect in any individiul and tend to 
improve his family relations, (0) that hcttoniicnt ot 
civic health makes for hip])ier home-, and heilthy and 
happy homes are fundimental structures on which the 
commercial advancement of any city must largely be 
built 

In business life the hraiiis and the energy of the 
American have astounded the world 'Ihe more int<!li 
gent cajitiins of industrv ire now busily it work helping 
to improve indiistrnl eonditioiis, iiid ire therebv solving 
some of the -ocnl problems In m iin futorua kh ml 
service depirtmeuts arc being instiliited in eh irc'e of 
phvsicnns he in leliine tool industry in (.iminimli 
was intiuentiil in having the boird of edue ition I ikt 
over the coiitiiiu ition schools previoii-ly eondiietid bv 
them 111 their plant- ind perinineutlv iiieurporiti tluiii 
as i part of the school -ystcin ’this r iiiu grouji of 
men also -iw the wi-dom of eoojier itinz with th de in 
of the eugiueeriug dejwrtu'eut of * 1 nueintv of 
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Cincinnati when he pioposed to establish the first 
cooperative course of engmeermg, in winch the student 
soends one week in the university and the next week in 
tlie shops Besides mcreasmg the efficiency of the 
giaduate, this plan has a social phase in that it enables 
tlie student to earn his living while getting his education 

THE ITEDIOAL HAN IN THE NEW SOOIAl ORDEtt 

The physician to-day does not occupy the exalted 
position that I would covet for him, partially because 
of a false sense of professional etiquette which has kept 
him fiom taking an active part in pohtical affairs The 
physician whom the public has generally seen m public 
positions IS the “political doctok^—a man of no high 
standards, moial or professional — and this man has 
substituted in the minds of the people hia standards for 
those more ideal ones of the profession 

The criticism that I direct at the medical profession 
is bom of the hope that the members of the profession 
may be awakened to a sense of them leal power, their 
great mfluence, their moral obligation and tbeir greatest 
opportunity, tliat of serving all the people They must 
align themselves with the modem idea of commimity 
life “the whole for evei^ man, and every man for 
tlie whole” 

The appeal is likewise born of the belief that this, the 
noblest profession, in so widenmg its scope, is servmg 
itself best, in so doing it is coming back into its own 
lipiitage, that of enjoying the respect, the admiration 
and the unbounded confidence of the American people, 
without which we must fail in accomplishing our highest 
mission 

This democracy of ouis offers to us possibilities for 
grow th and extension of propaganda not enjoyed by the 
phjsicians abroad, where the profession and health 
officials are bound about by tradition, official life and 
red tape unknown to us Our opportunities for progress 
are greater, our responsibilities and obhgations are 
likewise tlie greater 

The medical profession, scientifically, is rapidly 
placmg itself on a par with the profession of the older 
countries We have the knowledge to take up the tasks 
of preventive medicme and sociology in this country, and 
tlie opportunity is ours If we but supply the necessary 
interest and energj, public welfare work m its broadest 
and truest scope will go forward by leaps and bounds 
There will grow alongside of it and dmeetly out of it a 
higher sense of public duty, a more ideal and unselfish 
citizenship — a citizenship that will more fully realize 
its deep obligation to the medical piofession, and in this 
nintnahty of confidence and regaid the medical profes¬ 
sion will take a new and higher place in the community 
and will recene rewaids not jet diearned of 

Physician, “know thjself' — know tbp strength, thy 
power thy scope, phjsieian, ‘Teal thjself” M a con¬ 
tracted vision as to thj field of usefulness Prom the 
ranks of tbj profession must be dei eloped the true 
“socnl engmeei-” to lead in the present world movement 
foi social improvement 'Ihis social engineer will hud 
his life — the extension of the humanities, his hope-— 
the prQrention of life waste. Ins work service o 
mankind 

icOO East McXIillan Street 


ABSTRACT OF DISCUSSION 
Da. C HxMI•so^ loxES, Baltimore I Ua\e \oiced tliMe 
MCW 4 for some tmu, m a a err limited sphere In our 
luniiil rinort I Iiaae insisted that tlic commissioners ol 
lieallU must Ur„elj hecome oocioIOoists That u particular y 


true in obtaining death rates and the cause of death rates, 
obtaining t)ie birth rates and the cause of the low birth 
rates, the study of infant mortality, and so on, by taking 
special census of the cities into which you go, but you can 
inject the social workers directly connected with the healtli 
department, or members of independent organizations that 
can and will work in harmony with the health department 
Db. M P Kavenel, iladison, Wis I would be the last 
man to belittle the service of trained sanitary engineers 
AViien they take the stand, however, that they are the only 
people who know how to run departments of health, they 
are like a man looking through a microscope, seeing one 
small field very much enlarged and losmg sight of the rest 
of the specimen There have been a few sanitary engineers 
who have made good health officers I believe that without 
exception they baie been in small cities The splendid con 
duct of health matters we find in the state of Indiana is all 
due to a physician, the cities of Chicago, Detroit and Pliila 
dclphia were brought to the highest efficiency lu health mat 
ters by physicians I cannot think of any city or state in 
this country which has made any great adinnce that has 
not been under a physician as health officer MTien you come 
down to the bottom, medicine is the foundation of all biologic 
and social training AVbat Dr Geier says is exactly right, 
namely, the medical schools must keep up with the times, 
they must branch out a little Everybody shoidd read the 
brochure of Dr Norman E Dittmou entitled “Education and 
Preventive Medicine,” noticing especially the outUno at the 
end of the hook winch ho has given for a course in preventive 
medicine. At the University of IVisconsm, for several years 
past, Professor Rosa has been advising his students to take 
medical bacteriology, in which course they get a good tram 
ing in contagious and infectious diseases Every social 
worker should have training in this sort of medicme 
While it is true that not many places are open at the 
present time for graduates in preveiiti\e modicino, they are 
mcreasmg at a tremendous rate We expect to graduate our 
first student with the degree of Doctor of Public Health this 
month, and already a place is waiting for him AVo must 
educate the people to the necessity and value of provoiitivo 
medicine, proving to them that it is the cheapest and host 
life insurance m which they can invest As soon as business 
men realize this fact we will find all cities employing tlior 
ouglily trained health officers 

Dn J N Hunn, Indianapolis Only the other day I hap 
pened on one of the works of Descartes You know that 
Descartes was probably the most original mind of tins later 
age, and certainly, he, more than any other thinker, 1ms 
influenced modem speculative and experimental thought Ho 
said that if ever the Inimaii race (ho was not a phvsician) 

18 to he raised to the highest practicable level, morally, 
mentally and physically, medicine would point tho way This, 
which was said over two hundred and fifty years ago, struck 
me as a very forcible and wonderful utterance It is 
through hygiene that the human nice is to he raised, it ia 
hvgiene that will finally purge the human race, ns far as is 
jimcticable, of the terrible social diseases and of all of the 
other diseases which drag us down and whicli cost us so 
terribly It seems to me there is no question alxmt it 
Instead of believing that there is an oversupply of doctors 
of public health, I have decidedly tlio opposite opinion Wc 
want this minute ninety two doctors of public health in 
Indiana Tor commissioners of public health in each of our 
counties There is indeed a good market for them At tho 
University of Michigan, not long ago, I studied tho require 
raents for the degree of Doctor of Public Health, I tlimk 
that tlicv are too high at the present time They are ideal 
We should aim at the ideal, hut wo cannot reach it all at 
once I do not believe the universities will turn out eiiou„li 
doctors of public health to supply the Indiana demand for 
a long time, and I hope that tho standard will not he placed 
so ln„li tliat we mav „et a larger supply within a reasonable 
time AYe cannot reach the ideal at one step 

Da. Otto P G eikh , Cincinnati I hardly can emphasize 
any more definitely than I Iiuve tlie points at issue The 
physician is forever turmn„ usidu the opportunities that arc 
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presenting tliemsehes to hmi in the soeial sei-vice feU We 
might "Well consider the economic phase of this question from 
the medical standpoint We are reducing incomes in tho pro 
fession 30 to 40 per cent by medical preventive wcrl , -nd 
v 0 should plan to take care of the physician who has 
cooperated in reducing his work and thereby his mcome 


A METHOD OE SBLEGTIOH OF DOHOE FOE 
BLOOD TEAHSFHSION* 

MORRIS FISHBEIN, M.D 
CHICAGO 

The possibility of iso-agglutmation makes the choice 
of a donor for blood transfusion an important matter 
It has been shown that individuals fall mto definite 
groups as regards this phenomenon, and only a person 
belonging to the same group as the patient who is to 
be t' anbfused should be selected as donor It is obvious 
that it IS unsafe to transfuse with the blood of a donor 
whose serum will agglutinate the patient’s corpuscles, 
or whose corpuscles are agglutinated by the patient’s 
semni, and still more so when both these reactions 
occui Cases with seemingly unfavorable results under 
these conditions haio been reported by Schulti,^ Otten- 
berg- and Hopkms “ 

The following method may be used for carrymg out 
such tests So fai as the blood of the donors to be 
tested 18 concerned, sufficient blood may be obtained 
from the eai, but in the case of the patient it would 
be better to draw the blood from the median basilic 
vein of the ami m the usual way because more serum is 
required Three drops of the blood are added to 10 c c 
of a 1 per cent solution of sodium citrate in physiologic 
salt solution In this manner approvimately a 2 per 
cent suspens'on or the blood is prepared, the citrate 
pieventing coagulation The remaining blood is 
poured into a centrifuge tube aud allowed to clot With 
a clean needle the clot is loosened from the side of the 
tube aud the tube centiifugcd for a few minutes to 
obtain an upper layer of absolutely clear semni This 
completes the preparation of material, with the excep¬ 
tion of the plate which is now to be described aud 
wl ich has been tound to be very semceable On an 
oidiiiarj' piece of window glass, approvmiatel} 2 by 4 
inches in size, which has been washed absolutely clean 
with water and ether, ten small ciinles are made with 
melted paralhu, assuming that a choice is to bo made 
among liie donors If tlie melted paraffin is diawii up 
into a medicine-dropper, thq circles are quickly made 
with the tip while gentle piessure is everted on the 
bulb Ten circles iiia} be made with one medicinc- 
dropper full of molted piraffin fn this manner ten 
paiafhn cups aie made, each of which will hold at least 
1 diops The circles aic made in two rows of fi\e each 
In each cup in tho first row is placed 1 drop of the sus 
pension of the patient’s blood, aud in each cup in the 
second row are pi iced 2 drojis of the patient’s serum 
To Cup 1 in the first row ire added 2 drops of 
serum of Donor 1, to Cup 2, 2 drops of scrum of Donor 
2, etc To Cup 1 m the second row is added 1 drop 
of the blood of Donor 1, and to Cup 2, 1 diop of the 
blood of Donor 2, etc There are therefore required in 
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sueh a set 5 drops of patients blood suspension, aud 
10 drops of patient’s serum, and 1 drop of each donor & 
blood suspension aud 2 drops of serum With a narrow 
gDss rod the fluids are mused thoroughlv, the rod 
being washed m citrate solution and wiped after each 
mixing In practically all instances, iso-agglutmation 
when present becomes visible macroscopicallj after halt 
an hour at room temperature, the mixture can bo 
inspected easily under the microscope also It is obi lous 
that in testmg for iso-agglutination m larger groups as 
in twenty, the greatest advantage is to bo derived from 
this method It has seemed so simple and easj of 
performance in comparison wnth other luethods that it 
was thought best to make a brief report of it 


THE PALLIATIVE TBEATMEXT OF TER¬ 
MINAL LAEYNGEAL TUBERCULOSIS* 

HE\R\ HORV, MD 

Aurvngologist San Francl'^co City and County Hospital for 
Tuberculosis 

SA^ FRANCIbCO 

The palliatne treatment of terminal lar)ngeal tuber¬ 
culosis 13 a tliankful one In prnate practice, much 
can be done bv dail\ treatments to relieie tlie se\erit\ 
of the patient’s sufferings, but m institutional work the 
problem is entirely different In public hospitals, as a 
rule, it 18 unusual to ha\e a trained laryngologist con¬ 
stantly m attendance Therefore the questions ariNa 
what practical methods should be adopted for gniiig 
permanent relief from the lar}ugeal pain, and wliether 
such methods could be put into the hands of tho resi¬ 
dent phjsician Whether this problem has been sohed 
can be determined by a study of the results obtained in 
tile following series of cases 

The condition of these patients is such as to awaken 
oui deepest sympatli} Doomed in a few montlis to 
die, with absolutely no hope of escape, their last momciils 
aie made miserable by continuous pains in tlie larynx, 
which are present not on]} during the ingestion of fond, 
but even wlien the lar}n\ is m a condition of rest '1 lie 
taking of solid food is an imposs'bilit} , and e\cn the 
swallowing of water or milk produces such an agoii} 
of suffering that slow stariation is generalh piefcralilc 
Local applications of cocain, frequent insiiill itioiH 
of propaesiu, anesthesiu or orthoforni, local lautcriza- 
tion with lactic acid, can all be used with in irked benefit 
to the patient As a usual thing, howeicr, the.e nu is 
uresgue onl} teniporar} relief and in iiddilioii (oii'-iiiiie 
so much time as to niake them ini]io--il)le to hi thor- 
oiiglili cained out in a lio-pitiil of scleral hundred heiL 
In the cases which ire not loo fir aihiiKeil tin 
patient e in he instructed in metliods of auto iiisuni ition, 
but in the hcd-ridden jiutieiit- in whom the sufferiin, is 
the iiio-t intense, loeil iiiethoiL hue been found to he 
of \en little heiielit 

It occurred to Rudolf Hoffman, of Muiiieh, tb it -oiiio 
form of pernnnent iine-thesia of the interior of tlie 
lann\ would [iroie an unhelieiahle hle-'iug to ihi- < hi ■( 
of [Mor uufortun ite- 'I he hnlliant re-iilts m iiperfi 
cial neurilgii', wliieli followed I’roft .or ''ehio irs 
origin il eoiniiiiiuie ition on the u-e of ileoliol iujmIuih 
in tlie-i londltioii', gue liim the eliie, iiul hi lu t!i it, 
be mjeelina the superior laringeal luree -uili in iiii 
till'll iiiialit be hiought ahoiil Mnade iii luii mil 
1 re\ he unaiis of em i injeitioiis ui the n „ioii of 

• a-id "*1 > '1- 
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the ramus mtemus of the superior laryngeal 
nerve, had secured anesthesia sufiicient to carry 
out small laryngeal operations 

The emaciation which is usually an accom¬ 
paniment of tuberculosis m the latter stages 
makes it particularly easy for this procedure to 
he carried out successfully The pomt of entrance 
of the nerve through the thyrohyoid membiane 
can be palpated with great exactness The technic 
of making the mjection is as follows The 6km 
1 ' first prepared by pamtmg the region to be 
injected with lodin The left side of the larynx 
IS grasped with the first and second fingers of the 
light hand, and with the thumb of the same hand 
the painful pomt is located As soon as this spot 
IS found the thumb-nail is pressed m to mark the 
spot and the needle is mtroduced at that pomt 
Tire needle is mtroduced perpendicularly for 1 5 
cm , then the pomt is moved in all directions 
until a sharp pain, radiatmg to the ear, is felt 
Fiom 3 to 5 c c of a wartn solution of 85 per cent 
alcohol are then injected until the pain m the 
ear disappears The pomt of entrance of the 
nerve wdl be found just at the upper edge of the 
thyroid cartilage, about one-third of the distance 
from its outer edge 

In none of tlie sixteen eases reported by Hoff¬ 
man, and certainly m none of my own cases, were 
untoward effects observed In fact, it can be 
stated that the procedure is entirely without dan¬ 
ger The relief from pain is immediate, and 
aspiration of food as a result of paralysis has 
seldom been observed The injection can be 
repeated without danger as often as necessary 
Tlie duration of the anesthesia varies from a few 
hours to as long as forty dajs 

To my mind one of the most important sec¬ 
ondary effects of the injection is the mental effect 
on the patients The immediate relief from pam 
gues them hope of rapid recovery, their spirits 
improve and they try to take more nounahment 

The great value of this procedure is undoubted, 
vet a stud} of the literature shows surprismgly 
few case senes reported The simplici^ of the 
procedure, the ease of application, the perraa- 
nenc} of the result, and, most important of all, 
the fact that the method can be used by any medi¬ 
cal imn or intern, make it a relief measure with 
vhith ever} man working with tuberculosis should 
be familiar 

'Ihe tabulated series of cases, studied at the San 
rranciseo Cit) and County Hospital for Tubei- 
culo=i 5 , is especnll} interesting for several rea¬ 
sons, and as far as the literature shows, absolutely 
iinicjue, m that onl) those cases uere selected in 
V Inch death vas inevitable -nitliin a few weeks, 
and the suffeiings of the patients were mtense 
'the majorih of the patients found the greatest 
iilief from pain and surcease from their suffer¬ 
ings up to the dtt} of their death The negative 
results m tluee cases are self-explanatorj 

The negative results in the senes meutioued 
above, and in some subsequent cases m winch 
the larvngeal involvement was not so marked, 
liring out one interesting point If theie is an 
iiivolveincnt of the epiglottis, especially on the 
ivternal surf ice, the relief from the injection 
i~ tnrirdv ib-eiit in most cases, and only par- 
I allv present in others 
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This fact was proved m oue case m which tlie ulcera¬ 
tion involved the internal surface of the epiglottis 
Because of its lou position it was thought inadvisable 
to amputate Eepeated alcohol mjections were made 
both by m}belf and others without tlie slightest relief 
Subsequent amputation of the epiglottis gave immediate 
ind lasting relief Tina is probably to be explained bv 
tlie fact that the external surface of the epiglottis is 
innervated by the glossopharvngeus, wJiile the internal 
suifaee is inneriated by the superior larjngeal nerve 
coming from the vagus 

The seventy of the cases can be appieeiated bj the 
fact that the longest period a case was under observa¬ 
tion before death intervened was forty-six days, the 
ahoitest, three da}s The relief m most cases was imme¬ 
diate and marked, lasting usually up to the da} of death 
Host of the patients requested a second injection and 
described the relief in the most exaggerated teiuis such 
as ‘marvelous,” “wonderful,” etc 

The accompanying table is self-explanatory All of 
the patients were bed-ridden, none recovered Although 
this procedure can in no sense be looked on as a cura¬ 
tive measure, the maiked relief afforded the patients 
puts it in a class b} itself as a palliative measure 

In conclusion, it should be noted that the failures are 
in the vast majority of cases, due to faulty teclmic This 
can usually be proved at the time of the injection If the 
patient does not complain of a sharp pam, due to a 
lubbing of the point of the needle against the nerve, 
the injection will probabl} be a failure It is alwa}3 
well, however, when it has been impossible to locate the 
nerve by this nietliod, to inject the alcohol, as the peii- 
neuial infiltration will possibl} cause enough anesthesia 
to help the patient greatl} 

209 Post Street 


niMUNIZATIOE' IN PNEUMOCOCCUS 
INFECTIONS * 

E C llOSENOW, xr D 

CHICAGO 

The foriiiation of antibodies in those infections due to 
bai term which produce little or no soluble toxins is^licld 
to he due to the stimulus of the whole bucteriuiii in 
question Intoxication and iiiiiiiunization are held to be 
due to the same cause Ihe idea that there are produced 
during infections substances piireh tovu in nature which 
do not call forth an immunizing rc6|ionse, but which 
iiiav even interfere with the proper forniation of anti¬ 
bodies in response to certain other substances, has not 
1)1 eii considered 1)\ most investigators 

In this piper 1 wish to present brieflv the results of 
iiiiniuiiization experiments in inimals and the results of 
the tieatnient of lobar pneiinioiiia in man with various 
jiroducts obtainable from piieuiiiococei 

'I be opsonie content of the serum in lobar pneumonia 
ha- lieeii found to be below norm il during the earlv part 
of the disc ISC but well above iioriiial as the svinptonis 
subside In those patients who die from overwhelming 
infection it rcmiiiis persistentlv below normal In 
experimental juicumocoeeus infections the opsonic curve 
runs a siinihr course IMuu pneiimocoexi killed bv licit 
are injected there is first a reduction and then an 
men ise in opsonin practuallv similar to whit oetiirs 

• I «atl In Iht 'MCtlon on I ricHtx of MtHllcinc of the \mirlcjn 
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during an infection Tlie op.onie content of the ceruai 
for pneumococci may therefore be looked on in a general 
way as an index of resistance 

When highly virulent pneumococci are allowed to 
autolvze in sodium chlorid solution there appears at i 
certain period a highl} toxic substance This, when 
mjeeted lutravenousl} m gumea-pigs, ribbits and dogs, 
produces sv mptoms characteristic of anaph} laxis in these 
species, and when injected subcutaneouslv m min pio- 
duces a moderate increase m opsonins after a short iietri- 
tive phase, rather marked local reietion, leukoivto-is ind 
some fever These extracts call forth leactious in niin 
similar to those caused bv the heat-killed buteria dhe 
pneumococci after extraction or autolvsis lose the ibilitv 
to retain the Gram stam, show varving deurees of dis- 
mtegration and when injected into animats and man 
exert little or no toxic action but induce a prompt n e 
in the opsonic power of the =eruiii without a precedi i 
negative phase Bv injecting large eiiniigh doses of i 
combination of tl'e toxic material ard the autolv/ul 
pneumococci I have been ible to produce i tonfiuuoiH 
negative phase similar to that observed in overwhelming 
pneumococcus infections The mcchinisni ol immuni¬ 
zation seems paralvzed In this connection it should be 
pointed out that the action of the toxic niiterial obtained 
bv autolvsis of pneumococci is cxactlv similar to that 
which I hive found in various pneumococcus exudates, 
such as the peritoneal exudate in pncumococe us peri¬ 
tonitis from the consolidated lung in pneumonia, from 
pneumococcus empjema pus, etc The appearance ot 
the toxic material in pneumococcus extracts and its dis¬ 
appearance have been found to be associated with pro- 
teoljais The toxicitv of the extracts mav be temporanlv 
restored bv the addition of =erum, but not bj a second 
addition of seriiin It has been found tint intravenous 
injections of heat-killed pneumococci, of pueuinocoLCiis 
extracts during the toxic stage and after the toxicit} has 
dnappeared, of pneumococcus broth-culture filtrates and 
of autolvzed pneumococci render guinea-pigs resist iiit to 
subsequent injections of toxic autoljcates in two, four 
SIX twent}-four and fortv-cight hours respective!} Salt 
solution, broth and cxtiacts of tvphoid bnrilli, on the 
other hand, do not render giiinea-pigc refractorv to toxu 
pneumococcus autol}'ateb ‘Ihe reaction seems to be 
specific The facts that the extracts after thev have lo-t 
their toxicitv and that autolvzed pneumococci which are 
non-toxic call forth reactions which render guiiie i-pigf 
resistan*- to such highl} toxic m iterial spe ik in favor of 
the view that intoxicition is not essential in tin- jiroces-, 
but without further proof we could not be -ure but that a 
certain amount of intoxication follows even tlic-e non 
toxic injections 

The highl} toxic sub>tancc in piieiinio oceiis aiitol- 
v-ates has been found to be* soluble in ether 'this 
=e vcs to separate the toxic suh-taiiec from tin jirotcin 
constituents of the aiitolv-ite Ihe ether oliibh material 
piocBices svmptonis in guinea pigs exictlv similar to 
tlio^e oh erved following the liijeetioii of the mtolv iti 
it'clf, but fails to render tin aniin iN iil'-u-ci ptiblc to 
subsequent injcetioiis ot both the toxu iiitolv ite ind 
the cther--olul)le jiortion We have here then in ex iinple 
of intoxication bv a bacterial ])ro(lini vvlinh doi - not 
cal' iortli in immuni/ing ri-poii-c Moreover tin pro 
teelive v due igiin-t exiJeriiiunl il pneuinoeoi i ii- infn 
tioii- in the guiiiei pig ami raliliit of licit kilbd jnn ii 
moeocei and of piieiinn i oeeii- extrict- l<efore tin tox e 
-tlav las been reuled 1 1 ' belli found to be di-tlin t!v 
le - than that of luge do e- of autolv/ed piuiinnco ii 



PNEUMOCOCCUS IMMUNIZATION—llOSENOW 


JOTTB. A IL A 
SuT 7 I'JIJ 


M6 


and autolysates after the toxicity has disappeared The 
immunizing substances seem to be present in relatively 
larger amounts The protective power is greater m the 
antigens from which the toxic substance has been 
removed 

For tbe treatment of lobar pneumonia so far chiefly 
the autolyzed pneumococci have been used 

A study b} the statistical method durmg the past two 
years at the Cook County Hospital has shown a definite 
1 eduction in the mortaliiy of the 130 treated cases The 
number of patients treated, however, is too small to 
allow definite conclusions to be drawn, but when we 
consider that the patients that have been treated in this 
way belong to the most unfavorable group it looks as if 
this antigen really was of definite value 

Eecently the effect of the non-toxic autol 3 ''sate has 
also been tested The seemingly beneficial effect in indi¬ 
vidual cases especially when the injection was made earlv 
has been very striking and it is proposed to carry out a 
stiidv of this mode of treatment by the statistical 
method 

6804 Washington Avenue 


ABSTRACT OF DISCUSSION 
Db G A. Wabren, Black Rock, Ark AVhat has been said 
regarding typhoid immunity, I believe, admits of no argu 
ment I have not followed so carefully as has Dr Rosenow 
the work on the opsonic index, but I have followed with 
cire the clinical manifestations after the immunizing treat 
ment of those who have been subjects of pneumonia, partic 
ularly after having gone through an experience with an 
epidemic of this disease in our part of the- country Not only 
did I use this treatment for immunizing purposes, but I used 
it in the treatment of the patients tliemselv es, those who had 
not been given the immunizing doses but who developed the 
disease Did the immumty to which Dr Rosenow referred 
occur among guinea pigs alone, and how long was tbe immu 
iiitv supposed to last if at all? An attack of pneumonia, as 
vve all know, establishes an immunity for a very short time, 
and contrarv to other infectious diseases, after the period of 
imraiinitv has passed the person is now liable to subsequent 
attacks of the disease This has been our teaching and has 
been warranted bj observation I have followed, I think not 
less than thirty seven cases which seemed tjpical, beginnmg 
with chill fever and so forth, and which have been placed 
under this treatment The treatment of these cases alone, 
would not amount to much m establishing the remedy were 
thej not corroborated by other investigators Instead of the 
classical crisis that occurs in lobar pneumonia, we And a 
gradual disappearance of the disease by Ijsis and a milder 
tcmiinatioii of the disease than is common I have been led 
to lielieve that immunizing is what wo all have been looking 
for, but after the disease is established, vaccines or antigens 
should be used as treatment, together with our medicuial 
standbys’ ns vve got a shorter duration of the disease and 
a much milder and quicker termination 

De. Solomon Solis Cohen Philadelphia In using the 
late-it introduction namely, toxins derived from pneumococcus 
cultures the or^janisms are killed the cultures filtered, and 
with this aitrate there are mLxed like products of other 
or anisnis, cliicdv streptococcus and stuplivlocoecus m dcnnito 
proportions Cirefullv used, the substance has not seemed 
to do luiriii which IS the hrst and most imi>ortaiit ques 
tioii the -ecoiid, it has seemed to promote resolution in 
some cisc^ ot delav alter svmiitomatic recoverj under treat 
Iiieiit with injeetious of quiuiii and urea lijdrochlorid I 
have -evervl times called attention to the great value of these 
massive injections of quiiiin carbamid in overcoming the 
jimuiiioiiic toxemm but iii a certain number of ca cs ^ tj-*" 
the toxeraie svmptoms disappcir resolution is slow, probablj 
Ihc lu-c the triunicnt -aves lile in p iticnts who would Other 
o unresolved to the grave In a few (four or live) such 


instances, I have used these toxic filtrates and the results 
have been striking After an intravenous injection the tom 
pemture will shoot up 4 or 5 degrees, and there is marked 
rigor, then, within a few hours there occurs an actual crisis 
duiing which the patient may become i^anotic and sweat 
profusely, the blood pressure and the pulse falling as well 
ns the temperature, and nU of these may fall far below the 
normal hue When one sees this the first time, one maj be 
alarmed lest the patient go into collapse The functions, 
however, soon return to normal and the patient processes 
increased comfort Resolution is apparently given a fillip by 
the disturbance WTien the toxic filtrate is used ultra 
museiilnrlj the reaction is less pronounced, and the intravenous 
injection later is better borne I am always in readiness to 
meet danger, however, with camphor, epinephrin, heat, 
stiychnin, atropin, or whatever may be indicated 

Secondly, I have also used the pneumococcio and mixed 
bactenns (vaccines, so called), the suspensions of killed 
bnctena to promote resolution, and in a few cases, from the 
beginning The results in the latter group are perhaps not 
quite so favorable as with the qumin and urea, but I can 
confirm Dr Warren ns to termination by lysis instead of 
crisis The same thing happens when the quinin and urea 
salt IS used early, hence I consider it an antitoxic. I urge 
on those who have the opportunity to observe patients under 
suitable conditions that in selected cases they make care 
ful trial of bacterial products By suitable conditions, I mean 
that the patients shall be under the constant observation of 
dependable mtems and trustworthy nurses in hospitals The 
methods are not at present suited to the conditions of house 
practice or even of uidiscriminate hospital routine 

Dr. DeLancet Rochester, Buffalo, N Y According to 
Shattuck’s analysis of the cases of pneumonia that have been 
treated in the Massachusetts General Hospital between the 
years 1880 and 1012, the death rate was about the same as 
during the last 100 years by the various methods of treat 
ment employed I speak of this because I have been very 
much impressed with Dr Rosenow’s work This work I have 
been following carefully in the literature It holds out to us 
a definite advance in method of treatment There is no 
doubt that a caieful study of the use of the antibodies in the 
treatment of these cases will bo of great value to us 
Db John A Lichtt, Pittsburgh I wish here to present a 
temperature curve of a typical case of pneumonia affecting 
successively two lobes, and should like to ask Dr Rosenow 
when he would expect a change in this curve from the use of 
the serum treatment, and in what part of the curve he would 
expect the change, and what change would he expect? I had 
under observation a child 12 years of age, with typical lobar 
pneumonia at the right base In four days the middle lobe 
became affected, but there was no change in the temperature 
curve At the end ot the tenth day the lower lobe cleared 
up and the temperature dropped to the normal Four days 
later the middle lobe cleared up and the temperature went 
down to subnormal No doubt something occurred in the 
aj stem winch kept the temperature low er at one period than 
at another During the second lobe involvement something 
had happened between these two points which kept the tcni 
perature dovvni Does Dr Rosenow use his treatment also 
ns a proplij lactic? We are all besieged daily by exploiters 
who offer us all sorts of serums and most of us are at a loss to 
know just what to do Wo depend, therefore, on such state 
ments as Dr Rosenow has given us to set us right 

Da. E C RoSEnow, Chicago I think it is well known that 
tiu iiumimity following attacks of lobar piieumoiiia is very 
short, the ability to produce these antibodies in the scrum 
vvhith can be transferred to the human is practically impos 
Bible and, for that reason, we hoped to do good in these casts 
of lobar pneumonia by rel^iu^ on some form of active iinniu 
iiization—some product of the organism itself I believe that 
III a disease like pneumonia the final proof of how mucii goml 
riallv results from treatment is statistical Wo all know 
that there art cases of this disease that run onlj two or tlirtu 
dava then there are cases that bo„in with great scvtritj 
I am not willing to accept the study of any one jiartitiilar 
case as a final proof I am very hopeful ot what f have 
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tlie food there is certain to be a loss of -weight in the begin 
iimg of the treatment Tina la followed by a stationary 
permd, then, when the amount of food is increased and carbo¬ 
hydrates added, by an increase m weight They found that 
babies could be kept on this food for months and continue to 
thrive 

It has been shown that milk-sugar causes diarrliea 
much more easily than dextrin-maltose mixtures, which 
are generally well home It has also heeh shown that 
withdrawal of all sugar dmiinishes the secretion of the 
ferments necessary for the metabolism of sugar The 
axiom of this scientific finding is that when sugar is 
again begun after complete withdrawal, only small 
amounts should at fiist be administered 

Morse concludes his paper with the statement that he 
believes the method of withdrawmg lactose and raising 
the peicentage of casein followed by the addition of 
dextrin maltose is the most valuable one in the treatment 
of intestinal disturbances of infants He 
that as soon as the digestion is improved the child should 

he put back on its ordmary diet 

Dr J M Brady* reminds American physicians of the 
milk nutiitional disorders described by Czerny and 
Ixeller The symptoms of this disease as described by 
these wiiters and translated by Brady are of follows 
fihev develop graduallj, and are often overlooked bv the 
mother If the baby is legularly weighed, the weight- 
cune will he found irregular, first °°f 
miin, the lack of gain is often in spite of the fact that 
the calm 1 C value of the food is increased Then the 
amount and strength of the food is increased, and in 
suite of this the child begins to lose weight and Incomes 
uale the skin loses its elasticity, the muscles become 
loft ’and flabby, and the child is lestless, peevish and 
fieepless The abdomen becomes distended and vomiting 
sometimes occurs The stools are characteristic, they 
become gray, or grayish-white, d^, do not soil “e nap¬ 
kin, and are fiequently of foul odor The dryness of the 
=tool 18 due to lack of water, and the stool is composed 
Inrueh of insoluble soaps, which soaps cannot take up 

water The reaction of the stool is alkaUne If dyspepsia 

and intestinal infection occur, the stools then become 
more water) and acid If proper treatment is not soon 
instituted such little patients become marasmic 

These writers believe the cause of this metabolic dis- 
tuihance is that there has been too much fat m the babes 
food, at least too much for the paiticulai baby They do 
not believe bacteria have an)thing to do vvith the condi¬ 
tion Inerea-e in the pioteins brings about no change in 
the condition The diminution of fit oi an increase in 
the carbohvdrate causes iniproveinent and disappearance 

of the soap stools v , j j. 

Finkelsteiii believes that this condition may be due to 
an exce=s of fattv acicD combining with calcium and 
r-nmesiuiii, with the result that there is formed a much 
"ei aniouiit of insoluble calcium and nia^esium soaps 
thin IS noinuil It has also been found that m these 
dnwstive disturbances there is a condition bordering on 
uMosis and there is an inciease of ^ ^ “ “ot 

urine 'the administration however, of alkalies does not 

helu the child until the mistake in the diet has been 
lemediTd Nevertheless alkali is added m the reco.m 
mended treatiuciit, nainel) in what has been enn 
‘ Keller’s malt soup” This milt soup is “sserted b) tl.e 
authors almost luvariablj to cause “J 

who have this milk nutritional disorder Brad) beheves 

tint thm food has the greate st value when the babyj s 
j J M TueJuLueAL V M V March lo 101- P 


moie than 3 months old, and the baby juust also have a 
good carbohydrate tolerance 

kelleb’s halt soup 
It 13 prepared as follows 

Two ounces of wheat flour are mixed with 11 ounces of 
whole milk and then passed through a sieve In a second ves¬ 
sel 3 ounces of extract of malt are m i x ed with 20 ounces of 
warm water The two mixtures are then poured into a porce¬ 
lain vessel, 2% drams of 11 per cent carbonate of potassium 
added, and the whole cooked with constant stirring for tw enty 
minutes and then brought to a momentary hoil, any loss 
through heat is made up by the addition of boiled water 

This mixture has a formula of fat 1 20, protein 2 00, carbo¬ 
hydrates 12 00, and has a caloric value of 800 to the liter 
The above is designed for babies with a body weight of from 
0 ^ to 10 pounds from the third month to the ninth month. 
For babies under 3 months old the flour is reduced to 1 ounce 
and the malt extract to 2 ounces It must be kept on ice and 
warmed before being fed It has a sweet, pleasant taste and 
13 taken greedily by all infants 

VALUABLE SUGGESTIONS 

Some facts for the determmation of the welfare of art 
infant the first three months of its life are well presented 
by Dr F C Ne£f,° whose observations are based on the 
stiidv of a bundled mfants, aU artificially fed Some of 
Ills conclusions are as follows 

1 The temperature of an infant should alwn)s be 
taken by the rectum Neff believes that an mfant’s nor¬ 
mal tem|)erature m this region is 98 6 F He beheves 
that even a temperature of 99 is suspicious and should 
be regarded as pathologic 

3 There is no advantage in peptonizing the milk for 
new-born babes, but it is occasionally beneficial in older 
mfants 

3 Buttermilk is a useful food in some cases, even in 
the first weeks of life, and it should be tried in cases of 
fat mtoleranee and m enterocolitis 

4 Some infants show increased weight when fed on 
skimmed mfik, which when suitably diluted can be made 
the basis for fat and sugar additions 

5 Malt soup IS the food that in his experience proved 
the best milk preparation 

(j Casein milk has a useful but hmited field in 
catarrhal enteritis 

7 Maltose answers aU the requirements for a sugar in 
infant feeding 

GARB OF THE TEETH 

The mother should be carefully instructed to cleanse 
the child’s teeth gently with a simple alkaline mouth 
wash, and, perhaps, a soft brush, at least twice a da), 
belter three times a day Nothing is better than a simple 
dilute milk of magnesia Care should be taken not to 
rub or irritate the tender gums, but it is well to remove 
all particles of milk from the mouth, especially after a 
number of teeth have erupted Acid decomposition m 
the mouth is one of the causes of early decay of teeth 

CONSTIPATION 

If the child, in spite of the diet being as near proper 
as possible, becomes constipated, the simplest addition 
to its food, whatever it ma) be, is probably a milk of 
magnesia It also adds, many times, a necessary alkali 
to a milk food While lime-water may often be of value, 
it IS also more or less constipating A good milk of 
magnesia, besides preventing the formation of large 
turds, if cow’s milk is the food, also acts as a gentle 
1 ixative The amount and the frequency in twent)-four 
hours depend entirely on tlie results 

3 Neff h C Tut JOOUNXL A XL A Dec 23 1011 p 2008 
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TENTH ANNUAL SUilJIAEY OF FOUETH OF 
JULY INJUEIES 

This week, for the teuth consecutne year. The Joun- 
NAL presents statistics of deaths and injuries resulting 
fiom the celebration of the Fourth of July, with partic¬ 
ular reference to tetanus, or lockjaw, resulting from 
these injuries With the rapid decline in the number of 
casualties m the last feu jears, instead of relaxing 
its vigilance The Journal has made extra efforj to 
secure complete and accurate data Very significant is 
the fact, however, 
that a large majority 
of the blanks were 
jetiimcd from hos¬ 
pitals bearing the 
statement, “No cases 
treated this jear,” or 
“This city had a sane 
Fourth ” From others 
the lists had but a 
few names whereas 
in preiioua 3 ears the 
pages were filled Our 
thanks are due ^to 
health officers, hos¬ 
pital superintendents, 
physicians and others 
for the careful re¬ 
ports which ha\e 
made these statistics 
practically complete 
and the figures fairly 
reliable The data 
are presented m the 
same manner as here¬ 
tofore so that com¬ 
parison uith the 
figures of previous 
3 ears nia 3 be made 

FIWFR CASLb OF 
LOCKJ \.W 

Onl 3 sc\cn cases 
of tetanus were rc- 
poited this 3 ear as 
compared u ith 
eighteen list 3 ear, 
se\eut 3 -t\\o m 1910 
and 150 in 1909 The returns this 3 ear eueouiagc the 
hope that deiths from this needless cause will soou ccnsc 

T\mi 1—CISIS 01 TITWUS 


The ages of the lockjaw patients Eiis 3 ear ranged from 
8 to 15 ^ ears, and all but one were bo 3 s In five cases the 
injury was on the hand, in the other two it was on the 
leg The length of tune between injury and death w is 
from seven to ten days The figures m pareulhesOs 
(Table 1) give the number of dais between the time ot 
uijuri and the appearance of actiie S 3 Tuptom 3 of teti- 
nus larymg from four to six days In two cases inti- 
toxin was said to have been used, but most imfortmi itelv 
it was not employed until after the actiie sj-mptonis of 
the disease had set m and this is almost iniariablj too 
late a period for its successful use Tetanus antitoxin 
IS chiefly valuable as a prophylactic and lerj few cases 
ha\e been reported m which its usc inimcdiatelj’^ after 

the iiijuri liR' 111 11 
followed by ictiic 
simptoiiis ot the vii' 
ei-e The list of 
tetinus cases is given 
m Tible 1 


DIsTRIRUTIOV Oh 
TETVNDS 

The tetanus i tscs 
bv states are shown 
in Table 2 Ci-cs 
occurred lu ouh six 
-titcs this 3 ear as 
against ten st itcs last 
lear, eighteen states 
in 1910 and tweiit 3 - 
fi\e states in 1909 
One stite, West Vir¬ 
ginia had two cises 
of tetanus this 3 oar, 
both occurring in the 
same cit 3 , Wcllsbnrg 
Other states huing 
one case eich were 
California, liidi 111 a, 
Alassachu&etts, Vicli- 
igau and Okl ilioni 1 
I 11 1 n ois, ilissoiiri, 
New Jcrs 03 , New 
Yoik PcniHvhinii 
and \\ I'consin, wliiih 
hoietofore have hid 
sO iiiani cases re 
ported, ii 1(1 HOIK tins 
3eir 

THE DL \ULX BL.VX le C \ItrRIDl.L 
Blank cartiidge wounds which line ulwa3s bien 
responsible for a large majorit3 of tcUinus c ises, this 
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year caused all of the seven cases “With a full knowl¬ 
edge of this fact and of the awfulness ox the deaths from 
lockjaw, it IB entirely inexcusable if not actually cnniinal 
to tolerate further the use of blank-cartridge pistols 
As may be noted on comparison of the statistics of this 
yeai with those of previous years (Table 3), there is a 
significant ratio each year between the numlier of teta¬ 
nus cases and the number of blank-cartridge wounds 

TABLE 2—TETANUS CiSES BY STATES 


Comparison With Previous Tears 
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TAiii r -I — CAUSES or ri tanus cases 



laiger number of blank-cartridge wounds abnost 
iiuariabl} brings also a lirgei number of cases of lock- 
jau Do an ay entirely with blank-cartridge pistols, 
therefore, and lockjaw from the celebration of the Fourth 
of Till} will be practicallj abolished 

THL iXORTALITY IN TET\NOS OASES 

Of the EUten cases of tetanus reported this year, six, 
or 8b per c-ent, were rcpoited as fatal as compared with 
oa per cent last }ear, 93 per cent m 1910 and 84 per 
Cent in 1909 


TETANUS rnoil INJUEIES NOT CAUSED BY FIEEWOIIKS 
Besides the cases of lockjaw due directly to the use of 
fireworks, it is mteresting to note also those occurring 
during the Fourth of July seasem which were due to 
penetrating wounds fiom other causes, such as nads or 
splmters, to crushmg mjunes, etc Instead of a reduc¬ 
tion m these cases this year there was an merease, forty- 
three cases being reported during this Fourth of July 
season, or fourteen more than last year, when twentj- 
mne eases weie reported The fact that tetanus germs 
were apparently fully as prevalent if not more so this 
year than in 1911 makes the marked reduction of cases 
from Fourth of July injuries all the more significant 
and gratifying 


TABLE 5—CASES OP TETANUS PROM OTHER CAUSES 
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TABLE 6—CAUSES OP DEAIUS NOT DUE TO TETANUS 
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DEATHS AND INJURIES NOT CAUSED BY TETANUS 
Besides the six deaths due to tetanus thirty-five per¬ 
sons weie killed by various forms of firewoiks, making a 
total of forty-one deaths, sixteen less tlian last year, 
ninety less than m 1910 and 111 less than in 1909 
This IS the lowest number of deaths from such causes 
during the ten years covered by The Journal's statis¬ 
tics, and shows a decided improvement over previous 
leais This year nine persons were killed optiight by 
fiieaims, seven by explosions of powder, bombs or torpe¬ 
does, two by cannon, two by giant fiiecrackers and seven 
by various causes, as blood-poisoning, explosions of 
chemicals, etc There were eight victims also, mostly 
little girls, who were burned to death by fire from fire¬ 
works, some of these being the so-called harmless varie¬ 
ties, including very small firecrackers and sparklers All 
accidents not due directly to the dischaige or handling 
of fireworks or other means of noise production and dis- 
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SOI 


TornMBLIX 
NuMDLa 10 

play on or about tbe Fourth of July have been omitted 
Table 6 shou s a comparison of the causes of deaths aside 
from tetanus for the past eight years 

DISTEIBOTIOX OF INJUUIES 

In Table 7 ivill be found a summary of all mjunes 
including tetanus and of all causes arranged by states 
Beneath the totals at the bottom are given, for compari¬ 
son, the totals for the nme previous years The grand 
totals foi the ten years are also given Table 8 permits 
the comparison by states of the total deaths and mjuries 
for ten 3 ears The number of casualties shous a 
contmuation of the remaikable decrease of the last feiv 
3 eais, which unquestionably is the result of the efforts to 
secure more intelligent methods of celebration This is 
ei ident from the fact that the most marked decreases m 


the last two 3 ears are m the states in which the agitition 
for restrictive measures has been strongest For exam¬ 
ple the total casualties m Illinois this leir are thirt 3 - 
nine as agamst 318 last veir, 385 m 1910 and 5-16 in 

1909 , ilassachusetts had forn -five casu iltics this 3 0 ir 
as compared with twenty—e\en last a ear sixta-three in 

1910 and 130 in 1909, Ohio had onl 3 hfty-tive casual¬ 
ties this tear, as compared with 105 last tear Ibb 111 
1910 and 333 m 1909, Xeu York had 115 this yetr as 
compared with 337 last vear 337 in 1910 and 897 in 
1909, Wisconsin had oulv thirtv eight this aoir as com¬ 
pared with fift\-two last tear, 171 in 1910 lud 157 in 
1909 Even in Peuiisalvania, uhich has hid the lirgost 
number of casualties for each of the last five tears, there 
has been a marked iniprotcment cleiih the result ot 1 
powerful campiigu which has been carried on m tint 


TAHLE 7 — SUinLtni B\ STATES OF JDLV rOURTH C VSU VLTIFS 
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state and particularly in Philadelphia, for more enlight¬ 
ened methods of celebration That state had 365 casual¬ 
ties this yeai as compared with 443 last year, 623 in 
1910 and 986 in 1909 Altogether there were only 988 
casualties this year, 616 less than last year, 1,935 less 
than in 1910 and 4,319 less than m 1909 The total, 
however, is stiU by far too large and efforts at restiic- 
tion should be continued 

natuhe op non-fatal injuries 

There were 947 nou-fatal injuries this year, or 699 
less than last year Eight persons were totally blinded 
this jeai, twenty-one lost one eye each, thirteen lost legs, 
aims or hands, and forty-thiee lost one or more fingers 


a ABIE 8—TOTAL DCATIIS AND ACCIDENTS BY ST VTE8 
DURING TEN IE IRS 
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13 

4 

13 

1 


Ohio 

443 

327 

3S0 

490 

375 

543 

323 

160 

105 

56 

Oklahoma 

1 

3 

7 

14 

194 

0 

12 

11 

0 

11 

Ureuon 

10 

13 

0 

U 

6 

U 

21 

10 

3 

6 

Pennsylvania 

553 

i44 

721 

OGO 

491 

037 

9S6 

G23 

442 

2Cj 

Khode Island 

0 ! 

30 

11 

21 

39 

39 

42 

19 

U 


houth Carolina 




1 



4 


1 


'^outh Dakota 

4 

10 

16 

6 

8 

10 

0 

4 



J tnncasec 

4 

1 

6 

0 

4 

6 

4 

10 

3 

12 

ICAUtf 

2 

2 

4 

31 

7 

11 

4 



3 

Utah 

23 


25 

IS 

30 

12 

16 

8 

2 

1 

A eriiiont 

41 

14 

10 

14 

13 

19 

12 

4 

4 

1 

\ ir^inia 


11 

u 

8 


5 



3 

1 

ashlngton 

21 

to 

15 

25 

23 

53 

3-» 

37 

22 

12 

Weal \ irgmiu 

ly 

10 

34 

04 

27 


35 

U) 


2 

\\i6tOD8ln 

l‘-0 

21 o 

230 

15o 

150 

137 

167 

171 

62 

38 

yoming 

1 

2 

3 

3 


1 

1 

4 

4 

1 

i otjls 

409 

41GP 

5J"0 

jlWl 

4413 

6623 

5307 

2923 

1603 

988 


Altlioligh tbeie has bicii a maikcd rcdiulion in the total 
luinilici of iioii-fatal injuiics, the totals of these more 
scccre injuiies are about the same as reported for the 
two leaib proMous The giant fiiecracker continues to 
hold the fiist place as a cause of lacerated wounds and is 
n.-pjubihle for most of the losses of eyes, hands and fin- 
gcis 'this jeai 303 iiijuiies including two deaths wue 
due to the gnnt Inecrackcr Firearms caused 157 acci¬ 
dents this 3 ear ineludiug nine killed Of the total num- 
bei thus injured nearlj half weie orderlj persons who 
were struck b} straj bullets from the reckless use of fiie- 
uiiib b} others, and six deaths resulted The use of 
c union caiused se\eut 3 -fite injuries, mcludmg two killed 
in tile ten tears, a total of 40,117 people—the equita- 
liiit oi fortj regiments—were killed or injured m the 
eclebratiou of the Fouith of July 1 
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TABLE 0—number REPORTED KILLED AND INJURED IN 
THE LARGER CITILS 


city 

Population Census 
of 1910 

1007 

1908 

1900 j 

1010 

im 

[ ioi2 

■s 

.4 

Injured 

-c 

V 

=a 

■s 

s 

3 

n '2 

i 1 

3 a 

KlUed 

Itjured 

? 

a S 
3 S 

KiUod 

Injured 

New York City 

4 7763Sa 

2 < 

425 

1 

L 310 

7 550 

6 179 

3 91 

1 58 

Chicago 

2 186,281 

J 1 

' 15 

L 

2 ’02 

U8 

4 62 

2 63 

2 12 

Pbiladeipbla 

1,549 oa 


’ 24 


1 420 

9 508 

4 405 

294 

2 127 

8 t Louis 

687 02 

) 

18 


, 220 

4 163 

44 

33 

48 

Boston 

670,68 


& 


1 ICO 

6 167 

35 

3 

10 

Cleveland 

560 G61 



L 

i 03 

4 

1 

? 

1 

Baltimore 

658 4£i 


1 

] 

10 

6 

6 

10 

10 

Pittsburgh 

663 90f 

11 

8 £ 


30 

6 48 

6 26 

1 26 

1 14 

Detroit 

465 70( 


41 


10 

2 40 

1 17 

18 

2 20 

BulTalo 

423 7U 


IS 


U 

33 

1 13 

16 

6 

ban Pranclflco 

416,912 




U 

12 

0 

I 8 

T 

Milwaukee 

STBsSB* 

2 

o: 


70 

78 

3 112 

1 19 

24 

Cincinnati 

S64 46: 

2 

a 

; 

312 

3 66 

8 40 

1 4 

21 

Newark N J 

347 413 

1 

12 J 

2 

81 

1 160 

1 15 



Neu Orleans La 

S39 07E 


i 


4 


3 

0 

2 

Woshlngton D 0 

331 oe 


12 


21 




2 

Los Angeles Oal 

310101 


35 


40 

26 


4 

5 

Minneapolis, Minn 

SOI 40f 


IJ 


10 

1 24 

20 



Jersey City N J 

2677<9 


3] 

6 

34 

1 14 

1 44 

14 

8 

Kansas City Mo 

243,33] 

] 

4f 


o2 

4 67 

1 26 

4 

1 

Beattie Wash 

237 194 

] 

J 


U 

3 10 

7 


2 

Indianapolis Ind 

223 650 

1 

31 

1 

14 

1 36 

24 

6 

(i__ 

Provldenee E I 

224,a2C 


£0 

1 

2 ] 

13 

10 ^ 

1 0 


Louisville Ky 

223,02f 


IS 


1C 

1 10 

1 13 

*• 

2 

Eochester N Y 

218,149 


12 


10 

6 

10 


2 

Bt Paul Minn 

214 744 


20 


13 

18 

12 

M 

7 

Denver Colo 

218,381 


8 


IS 

12 

1 6 


7 

Portland Ore 

207,214 


2 


3 

10 

13 

I 

i> 

Columbus Ohio 

181,548 

5 

36 


6 

1 10 


3 

1 

ioledo Ohio 

168 497 

1 

5 


8 

2 3 

1 2 


] 1 

Atlanta Ga 

154330 

1 

4 


3 


6 

10 

2 S 

Oakland Oal 

160 174 


9 



8 

9 

1 

2 

Worcester Mass 

116,986 

1 

6 

2 

20 

L 42 

6 

1 

10 

Syracuse, N Y 

137 249 


£0 


14 

13 

6 

1 

4 

New Haven Conn 

1S3 eo5 


2 



16 


1 

G 

Blrmlngbam Ala 

132 683 







3 


Memphis Tenn 

131 lOo 


1 


3 

4 

2 


2 

Scranton Pa 

120,867 


6 

1 

17 

20 

6 

10 


HJclunood Va 

127 628 





1 




Paterson N J 

125 600 

1 

20 

2 

31 

45 

1 14 

5 

2 

Omaha Neb 

124 069 


25 


30 

17 

17 


2 

Poll Elver Moss 

119 205 




12 

10 

1 


1 

Dayton Ohio 

110 577 


U 


14 

4 

0 

4 

1 

Q Baplds Mlcb 

112,671 


20 

1 

30 

8 

17 

1 6 

0 

Nashville, Tenn 

110,364 


2 




8 

2 

10 

Lowell Mass 

106,204 


23 



IS 


1 3 

1 

Oombridge Mass 

104339 




17 



4 


Spokane, Wash 

104 402 







7 

4 

Bridgeport Conn 

102 0o4 


1 


27 

21 

4 

4 

1 

Albany N Y 

100,253 

1 

24 


37 

31 

U 

1 6 


Hartford Conn 

08,916 


18 


18 

11 

14 

1 

0 

Trenton N J 

08 816 


3S 

1 

17 

65 


3 


New Bedford Mass 

06 662 




3 





Beading Pa 

06 071 


17 


13 

17 

1 3 

4 


Ban Antonio Tex 

96 614 




1 





Camden N J 

94 538 


16 


20 

14 

e 

3 


Balt Lake City 

02 iT 


16 


6 5 

14 

1 4 


1 

Lynn Mass 

fi0,33o 


3 


11 i 

16 

4 


2 

Bprlngfeld Mass 

83 926 


21 

1 

36 1 

0 

1 2 



Wilmington Del 

8 “ 411 

1 

14 


18 : 

9 

6 


5 

Des Moines louu 

Sn 363 

1 

31 


41 


23 

1 - 


Lawrence Mass 

85 £92 


11 

1 

£ 

> 




lacoDia Wash 

82 ora 

2 

4 

1 

3 

3 

2 


1 

Kansas City Kan 

82,331 

1 

10 


17 

33 

14 

1 6 


\oDiieTB N i 

70,£03 


32 


5 

6 


4 


Houston Texas 

78,£00 




1 

1 




Duluth Minn 

78,460 


13 


9 S 

10 

3 

J 


bt Joseph Mo 

77 40?. 

1 

23 


41 1 

24 

H 

1 


Somerville Mass 

r7.23<! 





1 

2 


1 

Troy N Y 

76,813 



2 

16 

10 3 

8 

2 

1 

Utica N ^ 

74 419 


18 


10 

6 

1 



Waterbury Conn 

73141 

2 

8 


14 

6 

16 

1 


Schenectadj N \ 

72,828 


4 


’0 

8 1 

13 

7 


Hoboken N J 

70 3^4 


1 


£4 




1 

I'Uzabeth N J 

73 409 


43 


72 

37 

16 

1 


ilnnchester \ H 

70 063 


3 


1 J 

5 



1 

Lxansvllle Ind 

00 G47 


6 


12 





Norfolk Va 

67 452 









AVllkes Barre Pa 

07105 

1 


3 

S8 1 

16 2 

8 

2 

5 

Peoria IlL 

60 tU) 


8 


27 1 

22 1 

17 

1 

2 

Brie Pa 

C6,u2j 




1 


2 

3 ! 

1 

Savannah Qa 

OjOCI 









Harrisburg Pa 

04 ISO 


23 

1 

71 

22 

3 

1 1 


Portland Maine 

58,571 

1 

2 



2 

3 

9 1 


Totals 


94 2 

,458 

832 

,sco eo 

2233 43 

1 46j Ifl 

m 12 ^ 

522 

Totals elsewhere 


TOl 

701 

SO 2 

C00|l35 

2 156 S3 

1,337 41 

1 

*23 

Grand totaL 

1 

04 4 

240 1 

03 5 

IC0j215j6 031 U1 

2,702 57 

|l-04O41 

no 
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TOTALS IN CHIEF 0ITIE3 

Table 9 shows the number reported killed and mjured 
m our largest cities during each of the past sis jears 
The population figures are from the United States Cen¬ 
sus of 1910 This table is of particular mterest, since 
by it the results of the adoption and enforcement of pro¬ 
hibitive or restrictive ordmances can be seen Chicago, 
Philadelphia and Detroit each reported two deaths this 
jear and six other cities reported one each, making a 
total of twelve deaths in our largest eight}-four cities as 
compared with sixteen killed last year, forty-three in 
1910 and eighty m 1909 Philadelphia is the only laige 
city havmg more than 100 injuries this year Alto¬ 
gether only 522 non-fatal injuries were reported for 
these large cities this }ear, as compared uith '!'71 last 
}eai, 1,455 m 19l0 and 2,935 m 1909 A slight increase 
IS seen m the records of some of these cities, althougli on 
the whole there has been a decided reduction E\eu 
Phdadelphia has reduced its total by more than one-liilf 
Of these eighty-four cities, twenty-one have a record 
of six or more injured, the same number as last jear, 
but tuenty-six less than in 1910 and thirty-seven le^s 
than in 1909 There were thirty of these cities wnicli 
had a clean record this year as compared with twenty- 
four last year, eighteen m 1910 and elcien in 1909 On 
the other hand, only one city had more than 100 injured 
in each of the last two years, as compared with three m 
1910, and six m 1909 Probably the most marked 
reductions in the number of mjured in the last few 
years have been m Uew York, Chicago, Boston and 
Newark From Newark no casualties have been 
reported during the last two jears, although there were 
150 injured and one killed theio in 1909 

WIIERL THE nESPONSIBILIXl RESTS 
As has been reiterated in these annual reports, the 
responsibility for the vast majoiity of Fourth of Jul} 
injuries clearly rests with city goiernmonts, since tlie 
emplojment of death-dealing methods of celebration is 
subject to their regulation It is therefore the duty of the 
city authorities to decide whether or not the maiming 
of hundreds, the agonizing deaths from lockjaw and the 
burning to death of little cliildren by fire fiom llrc- 
woiks arc to be continued Prohibitory oidiiiaiices aie 
most elicctne and perm incut, as shown b} the results 
in Baltimore, Washington, Cle\ eland, Trenton and this 
year in Chicago, and e\cn rcatnctne ordinances, if they 
could be ngidl} enforced would be cficctne But the 
enforcement of reatnctiic measures is diflicult and 
requires const iiit i igilauce on the part of the police B} 
the sound, it is dilhcult to know w licthcr an explosion is 
due to a fiiccracker J inches long or to one 5 inches 
long, or whether it is due to some other forlndden foiin 
of fireworks Under a prohibitor} ordinance, howcier, 
nil} explosion is recognizcHl at once as a Molatiou of the 
law Again, the smaller firecrackers and sparkleis, 
which line been considered so haimle-s, caused the 
clothing of Pc\ei il girls or smill children to catch fire 
this }car uid ill weie burned to death 

III CENT 111001 ESS 

It was understood from the beginning tint the obliter- 
ilion of the sorrow md sulfcring necdlcssl} caused 
duiiiig the annual celebration of the lourtli of Juh 
could bo brought ibout onh b} a \igorous c impugn of 
education fnoring more enlightened methods coupled 
with the enforcement of rcstiiclne or prohibitne legis¬ 
lation against de-irucfne methods 

lor ton succc-'snc tcirs The TociiNtL has collected 
and published the statistics showing the dire resulu, of 


this pseudopatnotic celebration of Jul} 4, but for sea oral 
\eais, apparenth, theie was little lesult Aside from a 
publication of The Journals figures bv a few promi¬ 
nent newspapers no attention was pud to the awful fact' 
In 1907, howeaer another table wa- added to Tin 
Journals statistics showmg the numbei ot killed ind 
injured bt cities and emphasis w is laid on the stateniont 
that the lesponsibilit}' foi these casualties clearl} rested 
with cit\ govermuents Also reprints of The Joukn \l s 
report were circulated far ind wide iiiioug new-pipers 
and other publication- Since that time not onh his 
the press of the couiitn generalh taken up the ciu-c 
but al-o local, state and national orginizatious and 
societies Ime become intoiested The\ ha\e not onh 
aigued against the use of firework-, but, more impoitint 
still, haae proaided more rational and patriotic meiiis 
of celebiation A conespondnigh aigorous action his 
been taken b} city councils during the list lew tears 
in enfoicing restrictiie or prohibitne legi-lition 'lliesc 
aarious forces, using and quoting as tht\ did the -this¬ 
tles published anninlh m The Joiiin\l luaac liiiilh 
reduced the totals ot ca-ualtic- to a -iiuill friction ot 
what they were in preiious aeais Hie nece-sit> of 
perseaerance lu this campaign for better methods of 
celebiation is apth shown ba the record of Phil idelphi i 
In spite of a most iigoroiis cainpiigii which his been 
carried on during the last two tens, that eit} still his 
over 100 injuries A contmuiuce ot that campiign, 
hoaveaei, will doubtless clear the city's lecord The 
more general enforcement b} city councils of restnetne 
measures, similar to those adopted by Chicago, Bo-toii, 
New Yoik and clsewheie, will do much to help the 
situation' Eeports recened al-o indicate that huiidicds 
ot smaller cities and towns this tear enforced eillici 
lestnctive or prohibitne measuies These measures 
should eaerywhere be generally adopted 

TIIL 3IETUOD OF SUBSTITUTION 
Better by far than mere negatiae methods of icstiicl- 
ing or prohibiting the Use of brew oiks during the I i-t 
fcav years, howeaer, has been the gciieril idoiition of 
jiositnc methods of refoini Our national ludcpciidciice 
Day niu-t cease to be a day of dcsti iictioii uul bciomu 
a day of lecreition, joa and oiiliglitenmciit I loiii 
caery section of the country comes the iicws tint, in 
place of the sen-eloss dm of formci yen-, more tiulv 
patriotic metbods lune been emploied 'riic di-pl ly oi 
Hags, the music of band-, the childrens inriclc, the 
wiiiicssing of historic lluat-, iiid iltcrwaid the piiiuis, 
the trijis to the paiks and the ai-itiiig of fi lends— llic-i 
methods are coming inoic giiici ilh into fiiior \nd 
the result is caident, the -millc t iiuiiiIhi of loikjiw 
ca-cs and other deaths rcjioitcd in my \c ir smte '1 in 
Toirnil begun the collection of tlic-c -liti-tic-, li \ i r 
blinded eyes, fewer m limed bodies and m i-toiii-nmg 
icdiiction in the niinibcr of injiuic- I cl tlii cinipu,n 
be continued until this aiiiiii il -luighlci of miiociit 
ibildrcii shill cci-c md until coiuiiioii-cii-c iiictli ids 
of celcliritioii shall prciail tliroiigliout our fui 1 md 


The Ideal General Practitioner—He i-> iinl In \inii oi 

111 - lUMioiimciit lie 1 - -cli leliiiit Irom !ii i o'lii n h i, 

n oiirnliil lioni licet - ill lie i v ills ctiimnijii tn t il o Im 
till one- he dc iN u itli ill coniiitioii-i jii i pi t i n t - a 1 1 i illi 
ol M iiin ,.ia ps ,,cliLril priinili!i ant I Utiii_, lli i ii 
tcclinic il hiiiulcikc ul tile -isci ili-t 1 - 1 iicl tli li tin 

ol lin [tr [c lice He I iiiiu - hi- pituiil i man ii 1 ^ 

in fill ami i ot a- a cuunmstitv o 1 li iC i nhn iMiiipn 
1 , l mil no-' ' ' 1 ^ 1 ( ir t U I- 

tii It oh i ' U tj J u 
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SATURDAY, SEPTEMBER 7, 1012 


THE FOURTH OF JULY IN 1012 

Piobably m no previous year in the last half or tbree- 
(|uarterB of a century has the celebration of the Fourth 
of July been so quiet, so ordeily oi so worthy of the 
dignity of a great nation as it was in this year of om 
Lord, nineteen hundred and twelve And probably in 
no previous celebration has there been so extensive and 
general a display of the national flag as tins 3 'eai 
Irresponsible lowdies with their giant firecracKei's, 
their blank-cartridge pistols and their reckless shooting 
of firearms, instead of being tolerated m oui large cities 
ueie promptly arrested and fined in most instances 
This year, instead of the usual pandemonium of ear- 
splitting and neive-uleckiug noise, there was oidei, 
with quiet, genuine enjoyment and recreation Instead 
of the former heathenish methods of celebiation, there 
was much nioie geneial use of flag dulls, baud con¬ 
certs, picnics, children’-s parades, pageants in which his¬ 
tone events were lepresented, etc Bright, innocent 
children, instead of being tortured, blinded, mutilated 
and burned to death as in former >ears, were this year 
piescned for then families and the w'orld, save in a few 
=ad instances Instead of 6,623 persons injured—the 
number lepoited by The Journvl only a few yeais ago 
—theie were only 988, and luslend of 460 killed, 
including 406 who weie subjected to tlie agonizing toi- 
tures of lockjaw, as reported by Tiif Journ vl m 1903, 
tliLie were onh foiti-one killed, including six tetanus 
Mctinis Instead of having a continuous sUuggle of 
from twenty-four to seienty-two hours against disas¬ 
trous fires caused b\ the dischaige of fiiewoiks, this 
yeai the file departments of our large cities, with a few 
exceptions, were piactically idle The forcing into 
bankruptcy of a few large fiiewoiks factoiies in the last 
two 01 three years has been more than offset by the 
cuormously incieiiscd sale of flags, bunting, banners and 
decorations 

Besides their iinmcduite ctic'ct m saving lives, pre- 
\cnting needless tortures and injuries, and increasing 
the enjoyment of the day b\ the new foiin of celebra¬ 
tion, these changes ha\e a much wider, more important 
lud lusting sigiulie inee Where is the old inetiiods 
eiitoiiraged lawlessuess, disorder, noiso and a selfish dis- 
legard of human life ind comfort, the new methods of 


celebratmg Independence Day present an annually 
recurring opportunity to develop in the youth of our 
land ideas of national and civic righteousness and a love 
of law and older The old form of o^debiation per¬ 
mitted our national holiday to be given over to a fur¬ 
therance of loose methods and degeneracy, the new meth¬ 
ods will make of the celebration a means of developing 
a better and more useful citizenship 

No day stands for more in the national life of this 
country than does the Fourth of July, hence the forms 
of its celebration pomt in the direction whither the 
undercurrents of national feelmg are turnmg The 
flagrant disregard for law and order shown by tlie reck¬ 
less use of firearms, blank caitridges and fireworks July 
4 IS but a parallel to the absence or looseness of law or 
authority in othei phases of our national life As a 
leaction agamst the tyranny of monarchs which led to 
the formation of this republic, our government appar¬ 
ently swung to the othei extreme of allowmg the mdi- 
\idual too much freedom This was inevitable, how¬ 
ever, in the beginning of our country’s history and con¬ 
tinued so during the rapid extension of the frontier 
In fact, it has been only m comparatively recent years 
that the need of better laws, providing for the cheekmg 
of selfisli greed in the interests of the people as a whole, 
has been more evident Hoodlums and other reckless 
individuals were allowed to shoot, maim and kill others 
in a noisy, barbarous celebration of the Fourth of 
July for the same reason, clegrly, that the vicious 
weie permitted to traffic in vice, that the corrupt were 
allowed to find their profit on so huge a scale in poli¬ 
ties, that corporations and private owners were per¬ 
mitted to neglect safety-devices in mines and other haz- 
aidouB occupations, that thieves were allowed to appro- 
pi iiite the nation’s timbei and mmeral lands by whole- 
mle, that in a few rears’ time capitalists ownmg only 
thousands could become multimillionaires or billion¬ 
aires, and that such disgiaceful scandals as Lonmerism 
were made possible In short, the health and the life — 
of the people have been wasted or jeopardized in count¬ 
less ways for the piofit of a few, because tlie people 
feared to infiinge on individual libeily by exercising 
then own authority Only a few years ago, m fact, this 
trend tow aid an apparent national degeneracy was so 
marked that the country was becoming a mockery and 
a bwvoid abroad, and its future well-nigh a subject of 
despair to many' at home Such almost was the feeling 
held by The Jounxvi when yeai after year—^for seven 
long years—the publication of the awful results of the 
seu'-eless—nav, damnable—methods of celebrating the 
Fouith were treated with indolent disregard and even in 
some instances w ith resentment and ridicule, whde the 
annual murder and mutilation of thousands of innocent 
cliildren went deliberately on ^ 

Other agencies have been energetically at work, and 
w ith some success, to correct other evils, and, by per¬ 
sistent hammering, The Jourvil’s statistics have 
finally so thoroughly aroused public sentiment that the 
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prohibition of fireworks and noise and tlie adoption of 
safe and sane methods of celebrating the Fourth of 
July are bemg generally demanded A new era in our 
national life has begun wherem the necessity is recog¬ 
nized for law and regulation nicely calculated to place a 
check on individual selfishness and avarice in the inter¬ 
ests of the people as a whole without hampering any 
justifiable private activity There is still much room for 
improvement, however, m the celebration of our Inde¬ 
pendence Dij A total of fort)-one kdled, includmg 
6i\ little children who died by the most agonizing death 
known to modem tmies, and 947' who were blmded, or 
beieft of arms, legs or hands or otherwise mutilated, 
many for life, still precenta too serious a picture to 
permit a cessation of activit) Even though the totals 
are smaller than in previous years, the picture of these 
bright, active sweet-faced children who but for tlie crim¬ 
inal negligence of city authorities would still be among 
tbe living, 13 just as pitiful as ever This jear Chicago 
and several other cities evchanged restrictive for prohib¬ 
itive measures and secured almost clean records Cannot 
the authorities in all our cities and towns—and they are 
the ones who haie the authority and, therefore, the 
responsibility in this matter—adopt and enforce effec¬ 
tive measures so that following no celebrations here¬ 
after will any doors beai crape or an) hearts needleos 
sorrows as a consequence of accidents so easily pre¬ 
vented? lla) not the ne\t seven or eight montlis see 
so general on adoption of measures prohibiting fire¬ 
works that this national disgrace will be a thing of the 
past? 


lllh NI-ED OF \ CRITIC VL 4TriTUOE IX CURREXT 
DISCUSSIOX ON XUTRITIOX 

It was not until recent leaiN that the practical qiies- 
lion« relating to dietai> standards, received an) wide- 
spiead attention in the United States The unremitting 
^ efforts of the late Professor Atwater and his assiociates, 
facilitated b) the cooperation of goi eruniental depart- 
niLiits in giMiig a larger publicity to the work thus 
icconiplished, lune not been without permanent good in 
■itinuilating a w liolessome interest in the subject of nutri¬ 
tion From different ingles other Aiiiencan iniestiga- 
tors, have brought their power to bear on tbe problems, 
of food and diet bO tint no one cm dcin the e\ibtence 
of SI bort of popiilai entliu=iabiii for the topics here 
huoUlhI 'Ihe fact that the technical exprCbbioiib of 
])h\biolog\—calorie'', food uiiitb nietabolibm and the 
like'—luue found then wn into the humorous, public i- 
tioiib of the da\ is well as into the bCieutific journal', 
tc''ti(ics to the hold which the 'tud\ of nutrition hi' on 
the popular mind Sc irceh a wc'ek pa'scs without some 
liiuil dietum 111 tbe miguiuc' of the dae on the correct 
liibits of eating and the deter diction which some of 
hcbc writers eultuate at times senes to couecil a ridicu¬ 
lous inferclle'e which is likeh to apjieal to popular fine) 
aud frcipieutl) acts as a substitute for a more wholesome 


critical attitude There is in much of this a danger t mt 
the readmg public will—to borrow anotliers expression 
—become educated betond its knowledge 

The interesting and laborious work of Chittenden and 
hni colleagues at Yale on the practical protein minimum 
for an every-day dietan has led to much difference of 
opinion In Germany the conclusion of these mvestigi- 
tors that the commonly accepted “standards ’ of Yoit 
and of Atwater, calling for a daily protem intake of 118 
gm of protein and over, are unduly large has receued 
more readv acceptance than in Great Britain In the 
United States the new propaganda has attained consid¬ 
erable popularity, but protests have be no means been 
lacking Appeals have been made b) tlie adcocatos of 
opposmg views m a manner which now and then 
reminded one of partisan politic® and the earlier da\s m 
the warfare of =cienee’ The need of trencliant critici'in 
lb well illustrated b\ =onie of thi' literature from which 
the following wideh quoted exiienence max be cited 

Major McCa\ of the Indian Medical Sen ice his col¬ 
lected a valuable =eries of obsenations on the dictaric-, 
food utilization and nietabolnm of certain natne races 
that inhabit lowci Bengal These persons, who subsist 
on a simple legetnnan diet, in accord with the custom of 
many of their Eastern neighbors are of inferior ph\- 
sique, of low endurance and actuiti and not long Ined 
Their protein intake is exceptionalh low, coiifoniiing to 
the mminnim figures set bi Chittenden, and amounting 
to about 40 gm of protein per daa Contrasting tlie-o 
Bengalis with some of the other peoples who consume 
protein more liberall) and also haie a superior jilnsiqiie, 
McCa) has reached the conclusion that the ph)bical infe¬ 
riority of his subjects IS directl) attributable to the low 
plane of nitrogenous molabolism on which the) sub'ist 
The low protein standard has resulted in a bodil) deteri¬ 
oration of most threatening a'jiect 

Here, at length it imuht seem as if the adiocatc' of 
protein economy hid rccened a 'Cthick b\ an exp ii- 
iiient in dail) life carried out on a large 'Cile and o\er 
a suflicient period to earn conciction with it Vii unbi¬ 
ased inspection of the fact', howcier, warns iis to be c lu- 
tioub in forniulatiiig our conclusions ^fcCi) found 
that Ins subjects were in nitrogciioiis equilibrium de'pitc 
the tonfessedli low protein intake In other word-, 
lh< re were no lo—cs of nitiogcii from the bode notwilh- 
standiiig the wretched condiiion of the iiidi\iduil' 
This fict of it'c'if might mile one rjiiC'lioii whether 
after ill the protein IcicI of the diet is it fault in the ' 
cii'C' 1 111' 'Usiiicion Is sticiiathciicd b\ an in'iicdmn 
of the gciicril chiractcr of tlie Bi iig ill ^dict '1 he i 
n lines sub-ist ilimi t ciitircU on nee and dh ill a kind 
of Kgumc ippiicilth charutcri/id b\ il- imii„i tibiliti 
ilid ixtieiiie uil'Ult ibllltc i- in idjin iiit to llu dicl \o 
It" thill oiicqiiirtcr of lit 111,., t d [Hot. in rem iiind 
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nimfcihzed, giving opportunity foi the most objectionable 
alunentarv conditions in the foim of irritatmg and con- 
tmuous putiefactive changes Diarrheas and inevitable 
pathologic intestmal phenomena n ere regularly observed 
Tf any diet has been singularly mappropnate from a 
qualitative standpoint, the descriptions of McCay mdi- 
cate that it is to be found among these Bengalis 

The cited facts should vram us against any hasty 
acceptance of the hroad conclusion that protem is the 
most important factor m phjsical development and the 
ueneral welfare of mankmd There are too many com¬ 
plex factors, aside from mere quantity or composition, 
to M arrant these hasty judgments The foregomg con¬ 
siderations aie not necessanly to be accepted as decisive 
in the protein minimum controversj Indeed, they 
rather constitute a confession of “not proven” The 
lesson lies in the admonition agamst superficial judg¬ 
ments and the necessity of approachmg the data with 
objective scientific ciitique 


THROIllBOSIS AND EilBOLISM AFTER OPERATION 
FOR APPENDICITIS 

In tiventv-two out of 188 cases of operation for appen¬ 
dicitis, BulB observed the development of thrombosis, 
his lias followed by pulmonary embolism m fifteen, 
Aith tno deaths On the basis of this experience as a 
text Bull presents an exhaustne and instructive discus¬ 
sion of postopeiatne thrombosis and embolism especially 
in relation to appendicitis In explanation of the appar¬ 
ent!) large propoition of this complication it may be 
jiointed out that all the cases, which are unselected, 
occurred in the private practice of the same surgeon and 
were observed with special care, hence it is highly prob¬ 
able that inanv instances of thrombosis and embolism 
\\cr?iecognizcd which under other circumstances would 
have escaped notice 

In this series, onl) embolism of the lungs is consid¬ 
ered, as there were no cases of embolism m the portal 
-v-tciu Ju nine of the twent)-two cases the eouicc of 
the emboli was manife-t thrombosis mostl) in the left 
femoi il vein, which was affected six times, but also in 
the light femoral vein and m the vems of the muscles 
of the leg, in thirteen cases the source of the emboli is 
icfcned to occult thiombosis in the veins about the 

incision in the pelvic veins, or m the vena cava, etc In 

the two fatal case- the teat of tlirombosis was found to 
be in the pelvic veins Xeail) all the instances occurred 
in jiatieuts jiatt 30 vcais of age and more often b) far in 
women than in men 'Ihere was no noteworth) differ¬ 
ence in the frequenev of thrombosis and embolism in 
))iticntb opei itcd on dining the interval as compaied 
with ihote operated on during the acute attack, but the 
icndcncv to thromho-ia seemed greater in the severe 
RUlc catOs than in the milder, and etpeciall) so far ns 

l Hull MiiiSiment to Nor^lt Mas- L Ltcgt-Vld t , nsk - July IJt- 
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concerns femoral thrombosis Whether thrombosis in 
any of these cases had started before tho-operation can¬ 
not be stated 

Of the symptoms and signs of manifest and palpable 
thiombosis it is not necessary to speak Outside of 
embolism the most important sjmptoms of occult post- 
opeiative thrombosis are a slight irregular rise of tem- 
peratuie without manifest cause and mild general dis¬ 
turbances There may be no reliable symptoms until 
pulmonary embolism suddenly throws light on the situ¬ 
ation The symptoms caused by pulmonary emboli sin 
depend on the size of tlie embolus The phenomenon of 
fatal pulmonary embohsm needs no portrayal at this 
time, its occurrence after a satisfactory operation and 
when the patient is well along the load to recovery is 
one of the groat calamities in surgery The svmptoms 
caused bv medmm and small emboli lodgmg in the lungs 
aie, in general, pain in the piecordmm or epigastrium, 
one side, or back, dependmg on the place of lodgment, 
associated with more oi less uneasiness, djspnea and 
rise of temperature, followed by hemoptysis if hemor¬ 
rhagic mfarction develops, in w'hich case certain evident 
plijsieal signs are usually piesent It would seem as if 
pulmonar) embolism should be easdy detected, but doubt¬ 
less cases often are overlooked and the sjniptoms attrib¬ 
uted to rheumatism, neuralgia, pneumonia or noaC- 
bleed, the careful observer, however, will not be misled 
by superficial resemblances if lie is intent on discovering 
the real cause of such postoperative disturbances even 
when seemingly slight Postoperative thrombosis is 
usually not dangerous as to life, although complete 
lecovery may require a long time, when pulmonary 
embolism takes place, the prognosis is uncertain because 
there is danger of several attacks 

The most obscure phase of postopeiative thiombosis 
is its etiolog) unless one accepts the view now so gen 
orally prevalent that it alwajs results from infection 
-Although attractive in man) wa)S, this vuew loaves uiuii) _ 
facts unexplained ikmong these ma) bo mentioned 
especiallv the immunity to thrombosis in the)Oung, tlie 
coinpaiaDve frequeue) of the comphcation after laparol 
oiuies, its occmrence after clean operations as well 
as operations for mfective conditions—it is fv'o or thice 
times as frequent after aseptic operations for ni^ofibioma 
of the uteius as after removal of infected adnexa—and 
the fact that it is five oi six tunes as frequent m the left 
femoral vem as in other laige veins It is lemarkablo 
also that the emboh which form as a consequence of 
postoperative thromboais comparative!) seldom supjm- 
rate Ilanifestly, infection alone is not an adeq lale 
explanation of all these peculiar characteristics of pist- 
operative tlirombosis Bull discusses tliio aspect of the 
subject full) He reaches the tentative conclusion tbit 
po'toperative thromboais may result witliout infection 
and that the underljmg conditions are largely of 
mechanical nature, the evident result being interference 
with the circulation of the blood in the veins In fuvci 
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of tins view he brings forward a number of facts end 
considerations, of which the following may be men¬ 
tioned ith advancing jears chronic changes usually 
develop m the vems of the pelvis and the lower extremi- 
tica, which result in localized thickenings and dilatations 
and thus favor thrombosis by producmg eddies and 
stasis in the blood-current This circumstance probably 
goes far toward explaming why postoperative thrombosis 
occurs so- much moie frequently after the age of about 
30 than before The operation of laparotomy in itself 
tends to interfere iiith the return circulation by induc¬ 
ing superficial respiration, metcorism and changes m the 
vascular tonus With the patient in the recumbent posi¬ 
tion the current m the femoral veins is hmdered more 
or less as the} cross the pubes, and the greater fre¬ 
quency of thrombosis in the left femoral and iliac veins 
no doubt IS connected intimately uitli their anatomic 
relations The left common iliac vein empties into the 
vena cava at a more obtuse angle than the right and is 
crossed by three arteries, each beat in iihicli ma} mflu- 
ence tbe venous current These anatomic conditions 
Mere discussed receiitl} b} Eistlei - AVhether changes 
occui in the composition of the blood, owing perhaps to 
the anesthetic and other factors, is not definitely known 
At all events, the apparent importance of mechanical 
conditions in the development of postoperative throm¬ 
bosis suggests that bandages and positions that tend to 
restrict the circulition in the vems most often affected 
should be molded «o far as possible Tlie necessiti of 
absolute quiet uheu there is danger of embolism is self- 
evident Finallv, Bull’s contribution emphasizes once 
more the reall} unbounded opportuuitv possessed b} 
ever} practitionei to make substantial additions to oui 
knoM lodge bi 8}stematic observation and careful study 
of his clinical inatcrial 


OXICLN AXD PULSE R-VTE 

Owgen thernpv has in some mo} or another entereil 
into the experience of almost Tivery ph}siciau, }et ue 
doubt Mhether aii} clear conception of the actual role 
which the gus phis is formulated b} man} who admin¬ 
ister it Mueh has been written about o\}geu mliala 
tion, but the majorit} of the contributions to the litera- 
tuie of this subject are not founded on the solid basis 
of either eviienment or accurilc clinical records Crit- 
iial investigation which will place the subject of ovjgen 
therap} on a bound basis is much needed 

luvicw of the elheiciiev of hemoglobin ns an ovigcii- 
i irricr and the liberal suppl} of the gas furnished In 
the respinitioii of ordinarj air, it would seem siarceh 
])Ossible to increase the ictunl coiisumption of ovigen In 
still further mere ising the ovjgen in the air inspired 
111 a careful iiiiestigatioii of the elfc'cts of brcitliiiig 
ovvgeu-rieh gas iiiivturcs, in the Boston Eutntion 
1 abontori of the Carnegie Institution of Washington, 

2 KUthr II 1> Thrombopblj bllis of the Luft L«a Till. 
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Benedict and Higgms^ note that there is no apparent 
difference between the metabolism as mdicated bv the 
gaseous exchange (i e the carbon dioxid output, ovvgcn 
consumption and respiratorv quot'ent) and the nietib- 
olism when breathing oidmarv air Furthermore, there 
18 no change in the character, depth or frequency of the 
respiration as compared with the same factors when 
breatlimg ordinarv' air One observition however, is 
striking, namelv, the lowering of the pulse-rate as higher 
and higher percentages of owgen are breathed The 
decrease is quite notable and has been verified b} Park¬ 
inson’ in England After the owgen is stojmed the 
pulse-rate at once mcreases and almost regains the 
original rate in fifteen minute= 

The explanation of this action of owgen is dilticult 
Perhaps, as Parkmson believes the lieirt-nuiscle sup 
.plied with excess of owgen it-elf works at greater 
advantage and also provides the amount of oxvgen 
needed bv the ti=«ues witli le-s expenditure of energi 
1 e bv fewer beat« Yet how are we to understind 
that an alieady well-oxvgcnated blood i^ to take up an 
additional excels? Although the liemoglobin as in 
owgen-carrier is not noticenbli ntfected, perhaps tlu 
blood-plasma takes up a larger amount and thus facili¬ 
tates the oxygenation processes 

It is suggested that in those cases of di=easo of the 
heart and lungs in which the pulse-rate is increased, 
the administration of oxigen will as a rule be found to 
reduce it Doubtless the gicatest effect is produced 
when the heart is ill-supplied with oxvgen In any 
event, the now well-substantiated influence on the piiNc'- 
rate when oxvgen-rich mixtures are inhaled desLr\c>3 to 
be kept in mind for its theiupcutic possibilities 


WHERE ARE THE ETHLRE.VL SULPHAflS FORVIhD! 

ilore than thirtv-fiie vear-- liaic intincncd biiice 
Baumann’s discoien of etheieal suliihatc's as a (onstit- 
uent of the urine These compouud- and jiartuiilirlv 
the one faiiiiliarl} known as iiidicun, haie come to ])o-- 
sess a prominent sigiiificaiice in cliiiual iiu'duine as well 
as in phvsiolog} llie conjiigitcd sulphates arc a-'Oi i- 
ated with putrefactiie proccs-cs in the aliment irv triet 
and represent one of the forms in whieh toxic iiroduds 
are paired and eliminated from the organi'in Phenol, 
ere ol, indol and -katol are known to unite with tin 
sulphuric acid radical in the cour-e of tin ir ]nth tow ird 
excretion and tbe ethcreil -iilpliates liaic often been 
taleii Is an index of the extent to whieh the e unde li¬ 
able comjiounds ire cneountcred as the oiiteoine citlii i of 
iluiuntari or of met iholic e lunge- 

Mtliougli the g i-tro inte-tin il e in il Ills been i b irh 
coiliuited witli the gene-Is of t> e more or le s toxii 
pioducts which aiL iillinnteli cliinin itiel a- -ul|bili 
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dein xtives, the seat of their sjuthesis mto the urinary 
cnd-prodiict has not been so conclusively determined 
Like many other text-book traditions, the association of 
tlie formation of the ethereal sulphat&s with the liver has 
been lianded down from edition to edition It is of 
course, a natural sequence to ascribe this sj-nthetic func¬ 
tion to the Iner, an organ so closely connected through 
the portal circulation with the alimentary tract Further- 
nioie, there is some experimental justification for the 
commonly accepted view Perfusion experiments with 
the pioducts under consideration carried out on excised 
Ineis have indicated a sjmthesis in the organ 

Lade^ has attempted to learn whether the production 
of the ethereal sulphates is confined to the liver by 
stud) mg their output in animals whose hepatic func¬ 
tions ha\e largely been excluded by an Eck fistula opera¬ 
tion When the portal blood is diverted m this way. 
flora the li\er the excietion of the sulphates by no means 
ceases Even when the liver is still further damaged by 
administration of phosphorus they may be produced m 
undiminished amounts Evidently, then, the liver is by 
no means necessaiy for the conjugation leading to the 
elaboration of the ethereal sulphates Whether the 
reiction here involved is common to various tissues of 
the body or is confined to the intestme, withm which 
the products to be taken care of arise, remains to be 
determined In any event the liver still has enough 
activities m its list of phjsiologic duties to keep it out 
of mischief 


FINGER PRINT IDENTIFICATION 


Francis Galton published^ his “Fmger-Pnnts” m 1892, 
aud soon afterward his “Index of Finger-Prmts” His 
theorv is that the chance of the finger-prints of two 
individuals being identical is less than one m 8ixt)-four 
billions If, therefore, two such prints are compared 
and found to be identical, nothing in human affairs can 


be '.urer than that the) are the prmts of the same per¬ 
son, if they aie not identical the) must belong to dif- 
fcicnt persons The chance of error here is infinitesi¬ 
mal, and is still further eliminated if prints of three or 
more fingers are taken The onl) requisite seems to be 
tliat the) be taken clearl) enough to bring out all the 
lines It i 3 considered that these lines and prmts are 
more endurmg than an) other marks of the bod), tliey 
do not V IT) from vouth to age, they persist even after 
itli — at least until decomposition has set in Injuries 
alone change them, but the sear on a cut that has been 
printed viould be on additional identification 

'this finger-print sjstem of identification is by some 
accredited to Bertillon, but erroneously, it would seem 
It w Is Galton, that amazing genius in scientific detad 
md in the utilization of data, who proposed and first 
reduced the finger-print method to a system, and when 
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he made it known to Bertillon, the latter was for a long 
time skeptical as to its utility, preferrmg his own sys¬ 
tem of measurements 

The finger-print system is the surest method of ideii- 
tifyung crimmals, and such evidence has been deemed 
incontrovertible in judicial procedures About a month 
before Galton died this method was temporarily under 
a cloud A man was charged m an English police-court 
with loitermg, supposedly m older to commit a felony 
When a previous conviction was sought to be established 
agamst him by the production from the police records 
of finger-prints identical with his, he handed m papers 
tendmg to show that he had been serving m the army 
at the time of the alleged conviction, whereupon he was 
piomptly discharged This event was naturally discon¬ 
certing to finger-print enthusiasts, who regarded the 
method as infallible, many skeptics declared, leasonably 
enough, that this simple failure ought to discredit the 
whole system Nevertheless, a week later it w'as ascer- 
tamed and proved beyond peradventure that this culprit 
had stolen the papers of another army man, what is 
moie, it w'as shown clearly by anothei mark of identi¬ 
fication, as well as by his handwriting, that he was with¬ 
out any manner of doubt the man with whom the police 
had sought to identify him 

But the finger-print system has a number of uses 
entirely imrelated, to eriminal procedures Eailways are 
using it as a means of identify mg employees Banks 
now identify foreigners m this way By means of this 
system some of the government employees in the Canal 
Zone sign receipts wdien their salaries are paid, as do 
also Indians who cannot write their names The sub¬ 
stitution on documents of the finger-print for the mark 
of the person who cannot write his name would be a 
great advance The latter, which is just a cross, is no 
identification at all, the fingei-print is even more posi¬ 
tively and unfoigeably a signature than the writing of 
the name 

Capt Joseph A Faurot, who heads the identification 
buieau of the New York polic-e department, uiges a 
much wider utilization of the finger-print system than 
at present obtains He. would have every new-born babe 
and every school child finger-punted as a basis for really 
adequate vital registration Such prmts wiU absolutely 
identify' the individual from the cradle to the grave 
The print of the baby and of its mother diffei unmis¬ 
takably The measuiements will be enlarged willi 
growth, but otherwise they never change It was 
iccently objected in the metiopolis that peroons sus¬ 
pected of crime, but not yet convicted, should not he 
obliged to be finger-printed, but the leaders of the Men 
and Religion movement m that city, believing it impor¬ 
tant for the innocent as well as for the guilty to have it 
a'^certamed whether they ha e ever been under arrest, 
offered to persuade all men of the churches and m fact 
all residents whom tliey could influence, to place the 
impression of their fingers m the records of the polic-c 
department. 



Volume LIX 
Xdmbek 10 


CURRENT COMMENT 


809 


Captain Faurot iiould do away with lost identity in 
tlie United States by establishing a central burean to 
which the finger-prints of every unit of the population 
must be forvarded for classification ^ to this central 
bureau, which should be a federal institution, all other 
bureaus — state, county and municipal — would he trib¬ 
utary There vould be two sets of prints of each indi¬ 
vidual, one deposited at the local bureau, the other at 
Washington 

Among the many advantages of such a plan would 
be the possibility that the numberless unknown unfor¬ 
tunates foimd dead might be identified This s>Btem 
might solve those puzzles which aphasia and insanitj' are 
constant!} presentmg — cases continuall} mcreasmg m 
number by reason of the grbat strain of our present-day 
civilization The crime of desertion might be preiented 
were the mother’s and her infant’s finger-tips printed 
on the same card The finger-printing of polic}- 
holders uould prevent fraudulent death-claims Finall}, 
if this s}3tem ever becomes pait and parcel of civilized 
life, it will have the further advantage of furnishing 
the readers of Maik Twain’s “Pudd'uhead Wilson” with 
the fantastic pleasiiie that comes from seemg fiction 
daily realized in fact 


Current Comment 


•VBSOKFrtON FROII TUC STOJIACH 

The possibility of absorption from the stomach has 
been debated from time to time without leading to any 
eouvmcmg conclusion Set over against the popular 
assumption that absoiptiou can proceed from an} part 
of the gastro-intestinal canal are numerous experimental 
reseaiches iii wliieli evidence of the disappeaianee of 
alimentary contents through the gastric wall has been 
entirely lacking Water is not absorbed from the 
stomaeh onbuarily to an} extent Whatever amount is 
introduced therein can be recovered quantitatively as 
it passes through the pylorus into the duodenum 
Alcohol, on the other hand, is know n to disappear from 
the stomach rapidl} even when the p}lorus is closed, 
and there has been evidence fuiuishcd to make the 
gastric absorption of compounds in alcoholic solution 
aiipear more likely thin is the case for oidinar} aqueous 
lluids The fact that absorption, if it ordiiiaril} does 
go on to ail} extent from the stomach. Ins escaped the 
obscivation of so man} competent observers, makes one 
somewliat skeptical as to the extent to which it reall} 
lb a normal feiture of alimentation A positive finding, 
however, must almost invariably suppl int a negative 
h}pulhesis Folin and L}man’ have latel} furnished 
sonic convinciiig indications tint the familiar products 
of protein digestion can be ib-orbed directl} from the 
stomach These observations were made on a stomach 
with I closed pylorus, and therefore need not be applied 
with imnicdi itc reference to the experiences of the 
noiiinl alimentai} procc-scs, furthermore, ordiinril} 


the products of proteolvsis found m the stomach have 
scarcely reached the amino-acid stage winch the products 
studied by the Harvard mvestigators represented The 
essential pomt rather is the demonstration that the 
gastric wall is permeable to simple nitrogenous com¬ 
pounds m watery solntion Strange to sav, creatinin, 
which forms a frequent component of the food intake m 
the form of meat products, appears to lick absorption 
by the stomach tliough it is readilv taken into the 
ciiculation from both the large and the small intestine 
This serves as a reminder of how much yet remains to 
be learned respectmg the unique place of creatinin and 
its chemical relatives m the nutritive piocesses 


COXGRESS RECOVSIDERS 

We recently ‘ commented on a sweeping provi-ion 
inserted m the appropriation bill for the Di-trut ot 
Columbia whereby no money appropnatid bv that or 
any other act could be expended for membership fees 
01 dues or for the expenses of ittendiuce of any officer 
of the government at a meeting of am society or associ¬ 
ation It was pointed out that tins enietment would 
exclude the United States government as such, from 
participation in a number of scientihc congresses, both 
national and international and would result in the 
scientific isolation of our govcrmiient It would seem 
that this protest has not been in v am lu the act nuking 
appropriations for the sundry ciyil expenses of the 
goveminent. Section 10 revokes this objectionable prohi¬ 
bition with respect to the current fiscal year, except so 
far as the payment of membership fees or dues i' con¬ 
cerned This section also proyides that a detailed state¬ 
ment of all expenditures for the expenses of attendance 
at such meetings from June 30 until Dec 1, 191 i shall 
be submitted to Congress on or before Jan 1, Dll 
This would indicate that Congress is now willing to 
mforui itself m the matter before taking action on this 
impoitaut question 

OX \R10TOiIY- V REMIND! R 

It has been slid that “pelvic and abdominal sur¬ 
gery began with ovariotomv ov iriotomv begin with 
McDowell” Xow that the la-t cciituiv s monumental 
achievements in ubdominal '•ur^rLry have Mink alino-t 
into coninioiiplace through frequent repetition the tile 
of the prejudiced opjiosition to this c])och m ikiii„ 
procedure seems almost iiicrcdihlc It is '-aid tint while 
JIcDowell w is pciforming the lir-t ovariotoiin i little 
over a century igo, a crowd of excited iiid iiigrv nun 
waited in the stre-ets of Danville for the rc-ult, re idv to 
show little mercy to the coiirigcous '•iirgcoii if hn 
victiiii” succuiiibcd 'Ill It ))crli i])s -cciiis Ic-- striii_c 
thin the fact that L Vtlca.' thirtv or fortv vc ir^ 
later was jiomtcd at n a diUpcrom in in—cviii i- i 
niurdcnr” for his eniploviiiciit of the line jireKulun 
'Ihc -cmiccutcnniil of the tir-t eiv irioloiiiv in Iriini 
mentioned by our I’arn eorn-pimdciit this wnl iim 
iciniud' Us tint over liftv ve ir- iftcr the )ir-i ov iri- 
otouiv was performed h\ i backuoiMls ur,,ion in tin 

1 \n I liulrc I< ncajf Iiil J \ V \j.j i lu 
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country, the operation was unknown in Prance except 
by reputation, which branded it as “criminal ” A curi¬ 
ous, yet not mcongruous, passage in this strange chapter 
of surgical history 1 

A GOOD PKOPHYLACnO EXHIBIT 

That the average citizen in towns of 7,500 or more 
can be led to take an active interest in public health 
work, was demonstrated recently by the combined work 
of the various philanthiopic and charitable agencies of 
Waynesboro, Pa , m an interesting and instructive cam¬ 
paign for the lessemng of infant mortality The exhibit 
Mas ocular as far as it was possible to make it so, 
supplemented by lectures given by trained nurses con¬ 
nected with the exhibit, by local physicians m the tonm, 
and by representatives of the state health department 
The exhibit was advertised under the name of “The 
Baby-Savmg Show,” and it well deserved the name 
The entire program and nearly every lecture given were 
published each day m the local papers Similar “baby- 
saiing shows” were held in many towns in Pennsylvania 
following the original show in Philadelphia, and for 
many of them portions of the exlnbit used in Philadel¬ 
phia were borrowed It is gratifying to see the increase 
in work of this kind It pays well in lives saved and 
sickness lessened 

HY^GIENE AT STATE AND CQUHTY FAIRS 

Missouri, thiough her state medical society, has taken 
up the matter of educating the public in hygienic and 
sanitary matters by providing a course of lectures and an 
exliibit at the state fair Two half-hourly' lectures are to 
be given each day of the fair by some physician or vet- 
eiinanan on various medical and samtary subjects per¬ 
taining to human beings and animals, supplemented by 
nio\ mg-picture exhibits along the same Ime The Jour¬ 
nal of the Missouri State Medical Association appropri¬ 
ately recommends that county medical societies, coop- 
emting with the countv boards of health, county superin¬ 
tendents of schools and othei count! ofEceis whose duties 
bung them in touch with questions of municipal sani¬ 
tation, airange sunilai courses of lectures and exhibits 
at county fairs as a means of popular education State 
and county fans, although held for public educational 
purposes, usually Confine their attention to stock and 
other mateiial interests, to the neglect of the most 
important interest of all, the physical welfare of the 
human animal 
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Accidents.—Dr Jolm L. Stockdule, Stoekdnle, fell ut Ins 

home August b fracturing hm ri„lit hip-Dr R. B Nelson, 

health oHiccr of Binmnghani, fractured his leg nhile txcr 
cisiug at the Athletic Cluh, rccciitD 

Hospital Plans Completed.—The plans for the new hospital 
l 1’e.sjinicr hiie been completed and the institution is to 
1 .. knoM u IS the Elizabeth Duncan ilcmoriol Hospital, m 
1 lemon of the mother of Dr T F Robinson Work on the 
irectiou of the new building Mill be started aerj soon. 

Personal—Dr C A Crote, Greensboro, has becu appoiiitct 
a field Morker for the State Board of Health under the Hoo 
\ orm Commiaaion-Dr It. V Tnj lor, Jr , Alohile, has start! d 


for hia new field of work in the Baptist Hospital at Yang 

Chow, China-Dr A W Cawthorn, Selma, is reported to 

be cnticallj' ill with cerebral hemorrhage 

Approves Bond Issue for Hospital—The Jefferaon County 
Medical Society at its meeting August 0, adopted resolutions 
regarding the adopting of the one hundred thousand dollar 
bond issue for the proposed Hillman Hospital Annex, Birnung 
hnm The hospital, with an equipment for 72 patients, is 
overcrowded all the time, caring daily for from 00 to 100 
patients 

COLORADO 

Children’s Hospital Association—At the annual meeting of 
the medical board of the Children’s Hospital Aasoci ition, 
Denver, Dr George B Packard was reelected president, Dr 
Henry A SewnU, vice president, and Dr T E Carmodj, 
secretary The hoard recommended that steps be taken for 
the erection of a building with a capacity for one hundred 
patients 

Another Medical College m Colorado?—It is reported that 
incorporation papers have been taken out for a “Thompsonian 
Medical CoUego’’ to be located at Paonia, Colo, with a stated 
capital of $100,000 Among the names of tho incorpomtora 
published is the name of ‘Dr R. S Clymer,” who, it will 
be remembered, was connected with the fraudulent “Twen 
ticth Century College of Medicine,’’ a correspondence institu 
tion operated at Giithnc, Okla., and of which the charter 
was revoked m 1004 

ILLINOIS 

New Buildings for Dunning —Tho State Board of Admiiiis 
Iration has approv ed plans for tvv o buildings at the Chicago 
State Hospital, Dunnmg, each to cost $S0,000, to replace those — 
recently burned 

County Hospital Exammation" Declared Unfair — As the 
result of complaints concerning a cml service examination 
held last December for the selection of members of the 
attending staff of Cook County Hospital, a committee of 
physicians was appointed to make n careful investigation of 
the facts They have declared tho examination unfair and 
recommended its onnulmeut The Board of County Commis 
sioners accordingly declared the examination void, and will 
hold a new one 

Chicago 

PersonaL—Dr Julius Grml er leaves Chicago September 7 

for the East, on his way to Europe-Dr B Barker Beeson 

has returned from Euroiie-Dr H illiam A Mom'tv has been 

appomted a house physician at the French Lick Springs Hold 
——Dr E A Fischkm started for Europe, September 4 

Jubilee of Scandinavian Society—The twenty fifth annual 
meeting of the Scandinavian Amencaii Medical Soeietj will 
be held in Chicago next month Plans for the aunivcraarj 
meeting include a scientific meeting and the distribution of 
a memorial volume detailing the work of the Scandinavian 
medical men of Chicago from the earliest days 

INDIANA 

Tuberculosis Conflict—The county board of St Josepli " 
County has appropnnted $15,000 for the sanitarium for 
tuberculosis and tentative plans for the building have hccii 
drawn Xliis is the result of tho earnest Work of the local 
society for three years The tuberculosis camp at present 
has accommodations for thirteen and has a large waiting 

list-At a meeting of Spanish American War veterans m 

Ijifnvtttc, August G, a campaign was started to bull 1 a 
tuberculosis sanatorium at the Indiana State Soldiers’ Homo 
to cost about $10,000 The local veterans have subscnlied 
$500 of the ainounL 

Personal —Dr Herman G Morgan Ins succeeded Dr C S 

H oods as citj sanitarian of Indianapolis-Dr Lynn Rogers, 

Fort Wajne, lias been appointed a house plijsiuan at Irencli 

Lick Springs Hotek-Dr C S Woods, formerly city saiii 

tanau of Indianapolis, was presented with a gold watch and 
chain by the members and employees of the board, August IG 

The presentation speech was made by Dr H. B ifumford.-- 

Dr AI S Canfield, Frankfort, has been appointed local sur 

gcon of tho IC 31 and W Traction Line-Dr C B Stcnicn, 

Fort Hnyne, has been reelected president of tho Elida Pioneer 

Society-^Dr and Mrs A P Roopo and family, Columbus, 

have sailed for Europe-Dr A 0 Ward Indianapolis was 

knoekcal down by a wagon, August 10, and painfully injurtd- 

lOWA 

New Officers —Botna Valley Aledical Association at Atlaii 
tic, August 22 president Dr 1 rank Huiiiia, Waluut, secrc 
tary treasurer. Dr A Weaver, Cumberland. 
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Givea Funds for Hospital —-The Fort illadiaon Medical 
Society, at a special meetiug August 10, voted an appropna 
tion of $500 from the treasury for the purchase of equipment 
for the new Sacred Heart Hospital 

Personal—Dr H A. Steckel, third assistant physician at 
jMount Pleasant State Hospital, has resigned to accept a 
jiosition as assistant at the Kings Park State Hospital, Long 

Island, New York-Jlembers of the Dubuque County iledi 

cal Society gave a farewell banquet m honor of Dr E R 
Jackson, Dubuque, who is about to leave the city for Oregon 

MARYLAND 

Crusade Against Impure Water and Milk.—The State Board 
of Health has commenced a crusade against impure water 
and milk, and will make examinations of all water through 
out the state 

State Entrance Examination.—ilaryland medical and dental 
college entrance is now lu the hands of the state board An 
examination will be held at the hall of the State Medical 
Society, September 12 14, in charge of Mr Isaac L. Otis of the 
department of civics and history of the Polytechnic Institute 
Those who can show e\ ideiice of a four j ear high school course 
will be exempt from this examination for entrance to the 
medical schools and those who show a tliree year course will 
be exempt from examination for entrance to dental schools 

Baltimore 

Changes m Health Department —Drs John H Von Drelle, 
1 K. Ballard, C Franklin Jones and J Harry Ullnch have 
b.cii appointed health wardens, vice Drs Vernon F Kellv, 
William Caspari, W D Olmstead and Marshall G Smith 

-Di Harry Kolb has succeeded Dr J Howard Iglehart 

us inspector of schools 

Personak—Dr William S Thajer has been appointed a 
member on the coniniissioii for the study and preiention of 

malaria in the South-Dr Thomas ft Brown has been 

placed in charge of the bacteriologic and research depart 

ment of the Ohio State Hygienic Laboratory, Columbus- 

Dr 3L L. Todd who has been ill in St Agnes Hospital with 

typhoid fever, is reported to he coiualescent-Dr Ran 

dolph Winslow has returned from a trip to Panama, Cuba 

Jamaica and Costa Rico-Dr William Royal Stokes has 

lecovered from liis recent illness and resumed his duties ns 

city bacteriologist-Dr Is lac JI hlacka has been appointed 

pithologist at the Uniiersity of Maryland. 

NEW YORK 

Higher Prelim inar y Requirement Adopted —It is reported 
that the New \ork regents at a meeting held .August 29 
\oted that, after Ian 1 1911, an applicant for a medical 

student eertiflente qualifying for ndmission to a medical 
school, must ha\e completed a lears study iii phvsics, biology 
and iiiorj,anic chemistry 

Hospital Contract Held Up —The State Board of Chanties 
has sened an injunction pre\entin„ the awarding of the con 
tract for the kitelieii and diniiighall to be added to the tuber 
eulosis pavilion of the 'Metropolitan Hospital on Blackwell’s 
Island because the plans for the buildings were not submitted 
to the State Board of Chanties 'The Commissioner of 
Chanties of New Aork had the opinion of counsel that it w is 
not necessary to submit plans of hospitals to the Board of 
Charities of the state The else will be tried on September 7 

New York City 

Held for Suspected Cholera.—On ae-count of h case of disease 
on board the steamer Martha WashtiK/toii, which armed in 
New \ork -August 11 from Palermo, the steamship was held 
III quarantine until the test for cholera had been made 

Pnvate Hospital for the Bronx.—Jacob H Schitl, Sol R. 
Oiiggenheim herdiiiand Sulzberger aud Samuel Sach bale eaeh 
gum $50 000 for a fund for the construction of a pmate 
liospital for persons sulleriiig ehronic diseases, to be built b\ 
the Jlontcllore Home in the Bronx 

Wall Street Men Vaccinated Against Typhoid.—Since the 
recent outbreak of tephoid feier in Mall Street, one Ann 
employiiig about twelite persons, asked that thee submit to 
the adinmistratiou of tephoid antitoxin This tine readile 
did It 18 understood that a number of other houses eeill 
folloee the same cour-e 

Fish of Flushing Bay a Menace.—number of caees oi 
ptoinem poisoning hi\e been attributed to llsli taken from 
Hushing Ikiy \11 of the lisli and shell fish in the b.iv eetre 
killesl some eiars a„o eehm faitones eeerc established on the 
bie Recently a dec eeorks moeed away and an attempt eras 


made to restock the bay with fish The Board of Health ot 
Queeus is making an iu\ estigition aud, it suspicious are 
verified, will prohibit the use ot fish taken from the b.i\ 

Saving the Babies —The Babies’ Weliare .Association eon 
tiiiues to keep ahead of its record of list vear For the week 
ending August 23 there were 35S deaths ot intuits under one 
vear of ace against 301 for the corresponding week ot 1911 
During this week there were nine deaths among babies c-ireJ 
for bv the milk stations In an appeal for funds to continue 
the work among tenement babies sent out bv the New \ork 
Association for Impronilg the Condition of the Poor, th s 
organization announces that it his spent during the last ten 
months $20 000 for milk tor sick babies and that uo administra 
tiie or iniestigation work is included in this sum 

Personak—Dr William H Tolmaii, director ot the Amernaii 
Museum of Safeta, has returned trom Europe bniigin„ w itli 
him a collection of articles presenting the latest ideas iii life 
Baling apparatus. Dr Tolniin has also brought a number ot 
wax models showing the effects of i irious occupation il di'Cises 

■-Dr and Mrs G F Blimelt Niack, N A Dr and Airs 

AV T Alexander, and Dr and Airs L A Conner bale s,uhd 

for Europe-Dr AV S Russell Dr AA Beiiham Nnow D- 

and Mrs G G Rambaud, Dr AV B Briiismade Brookli ii iiid 

Dr and JIrs Howard C Tailor bale returned from Euro|) - 

Dr J Wallace Beiendge has been suffering with imistoiditis 
for the past three weeks His eonditioii is said to la leri 

satisfacton -Dr Daiid E Hoag has retiinieel alter a three 

weeks’ automobile tnp through the Canadian proiiiiees- 

Dr Le Roy Broun has returned from Europe ——Dr Ch irtes 
B Meding of the Harlem Eve Ear and Throat Hospital s.iihd 
for India September 1 and after studiiug cataract extr-ietion 
at -Amritsar, will nsit China and Japan 

OHIO 

Personal—Dr Cook, National Soldiers’ Home Diitoii has 
been appouited third assistant physician at the Alouiit Pleas 

ant (Iowa) State Hospital-Dr Dana 0 AA’ceks has been 

appointed health officer of Manon-Dr L. A Lemmoii, Dist 

Liicqiool, was seriouslv injured in a eoliision between Ins 

automobile and an electne car, .August 2-Dr E. R Cri w, 

ilmmisbur', has succeeded Dr J C George resigned as 

superintendent of the Aliami A^alley Hospital D-i\ ton-Dr 

H G Sherman, head of the medical superiisioii depirtmeiit ot 

the public schools of Cle\eland, has resigneik-Dr Paul AA 

Tappiin, Dayton, has been commissioned eaiptam AI C 0 N (i 

-Dr -Arleigh C Delaplane night physician at the State 

Penitentian, Columbus, has resigned to aceept a position us 
assistant physician in the lolunte'er relief depirtmeiit of the 

Peimsyhania System-Dr J AA Bunn AVest kmoii, is 

reported to be critically ill with cerebral hemorrlu,.i- 

Dr AA illiara C Stafford, Aoiliigstowii is reported to la. sen 
ously ill 

PENNSYLVANIA 

State Hospital Soon Ready—The Rittirsiille State Hos 
pitul which has been under coustruetioii for more th iii tin 
\cnrs, IS about to be opened to reexnie iiatieiits Septimber 14 

School Dispensary Established.— A sehool dispiiis.ir\ is to 
be opened in the udmiiustratioii buildiii„ of the boird of iilii 
cation at Rending to treat school ehildrui for minor difeits 
It will be under the cire of Dr Ileistir Buelnr ilmf mnlieal 
inspector of city schools 

Sanatonum Contracts Awarded.—Iho coiitnut for the Hum 
burg State Tuberculosis Simtonimi was awurdid \ii,.iist 22 
to Buffalo contractors for s.yioUIfi This eoiitrut e ills for 
the (Oiistructioii of uii udiniiiistrutioii building, power IioiIm 
biundri and two wings with initial eapueity of four hundied 

patients-Contruets lane been awardesl for a m w biiiMiii„ 

at AA hiti Hiicn Sinitarium to eost s.!, IXK)-The eoniriit 

for the refrigerating |)lanl of tin. Cr< son ‘sanit irinm Ills 
Iieeii giien a DeKalb Ill ronipaiii for <l->10 

Personak—Dr D P Aladdiex, Chester has Ineii le ipisoiiti d 
a iminlier of the Stati Boird of Idiii itioii and J iieiisuie iiid 

Dr AAilbam A ‘stewart, Pittsbnr,.h bis las ii aiqioiiitid a 

niimlnr of the boird-Ur I ItiU i llurtnr L ballon ei b 

britid Ills ei,.btiitb liirtbd i\ unmur ii\ Aii,.iisl 2--Ur 

Thouiis P Martin Mailubl w is oisritil on for aii|Hiiili 

fills at Ur Bums’ Prii iti Ho pitil ''<raiiton Au,.n t -1- 

Ur Edward K> rr I_ist Uowiiiivlon bis Inin i b 11 si i bi I 

lihi'icun at tbe tin l>r tiinli Ho | il il-Ur 1 in i 

/uiblin Iialbolo„i l of tin Tiibir iilo i- la i„in Ho jiit il an 1 
Ui'liin-iri and a imiiilKr ot tb nn lull taif o| tin Ml 

him (eiieril Ho-] it il I’lH biii..b ba- I i ii apjM inli 1 i 

muuber of the staff of tbi Lniiii il\ of MaijUnl I’alli 
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more-Dr Charles P Palmer, Chambersburg, is ill in the 

Chaiubersburg Hospital-Dr Gyula UlLmann, Chester, is 

reported to bai o received a bronze medal from the French 
goiernment in recognition of research work on mineral waters 

in France-Dr J O’Malley, Scranton, has been appointed 

resident physician at the Pittston Hospital and Dr W H. 
Berge, Avoca, has been appointed a member of the hospital 
staff 

Philadelpbia 

Chemists to Visit City —Following the eighth Intemabonal 
Congress of Appbed Chemistry which opens in Washington, 
September 4, the members expect to spend several days in 
Pliiladelphia inspecting research laboratories and viaitmg the 
leading industrial plants of chemical importance in the city 
The visitors reach Philadelphia September 10, and will be 
welcomed at Independence Hall by the mayor 

Personal.—Dr John M Baldy has been reappomted a mem 
her of the State Board of Medical Education and Licensure. 

-Dr Charles H. Dwyer, who was operated on recently m 

the Philadelphia Hospital, la rapidly recovering-Dr R 

Tait McKenzie has executed a large bronze medallion known 
as “The Joy of Effort” which has been presented to the 
Swedish nation by the American committee and is now being 
mounted in granite m the wall of the stadium at Stockholm 
It commemorates the fifth holding of the Olympic games 

TENNESSEE 

Appeal for Sanatonum,—Tlie new tuberculosis sanatorium 
of Chattanooga and Hamilton County is almost completed 
The estimated expense of the institution is $10,000 a year 
Of this amount the county has agreed to pay $5,000 and an 
appeal is bemg made to the city to make a similar appro¬ 
priation 

Personal—Dr George H. Bandy, Nashville, has been elected 

president of the Negro Board of Trade-Dr Cooper Holtz 

claw, Chattanooga, has returned from Europe-Dr J A 

Albright, Nashville, for fifteen years secretary of the State 
Board of Health, has accepted a position with a pharmaceuti 

cal house in Philadelphia-Dr Henry M. Green, Knoxville, 

has returned from Europe 

Hospital Bond.—The Emerson Hodgson Memorial Hospital, 
Bewanee, was formally opened, August 0 The bmlding, which 
IS to replace the one burned last year, has accommodation for 

fifty patients and has been erected at the cost of $30,000- 

Dr John A Witherspoon Nashville, president elect of the 
American Medical Association made an address at Gallatin 
in the interest of the Galloway Memorial Hospital, Nnshnlle 
Sumner County has subscribed about $7,000 toward the 
hospital 

Trachoma in Nashville Schools —A vigorous campaign has 
been started by Dr E L Roberts, public school inspector iii 
Nashville, and Prof J J Keyes, superintendent of education, 
for the eradication of trachoma from public schools of the 
city In this -cork they have llie cooperation of the City 
Board of Health and Dr W E Hibbett city health officer 
More than 2 per cent of the white children in the schools 
are said to be affected with the disease which, however, 
veia rarclv attacks colored children 

HTAH 

State Meetmg Date Changed —The date of the meeting of 
the Ltah State Medical issociation at Ogden has been 
chinked from October 1 2 to September 24 25 

Society Endorses Stenhzation of Cnminals — 4t the August 
iiieetin„ of the Ltah County 'Medical Society held in Proio 
rc-voliitious Mere adopted endorsing the sterilization o) those 
\ilio arc crinunals or a ho are hopelcssl) insane 

Health Department Reorganized—The reorganization of the 
health department of Salt Lake City liecame effective Sep 
fembor 1, Dr Samuel G Paul becoming health commissioner 
Dr II B Sprague, assistant health commissioner, and Drs 
IL W Fis'icr and Clarence Snow, members of the board of 
health 

VIRGINIA 

Personal—Dr William II Parker has been elected police 

coniiiii -.loner of Pichmond-Dr ^I P Dojlo has been 

ele ted chief medical inspector for the public schools of 

Noifolk-The residence of Dr W L. Quid Concord Depot, 

was bunied to the ground August IG 

Memorial Association Organized.—The Raw Icy W Jlartiii 
-Memorial \.s Delation lias been organized at Lynchburg for 
the purpose of erecting a memorial shaft to the late Dr 


Jomt, A il A 
Sept 7, 1012 

Rawley M Martm who was lor several years president of the 
State Boara of Health The following officers were elected 
president. Dr A. W Terrell, Lynchburg, vice presidents, Drs 
A. R. Long, Lynebburg, L E Harvie, Danville, I W IWiite 
head, Chatham, G Tucker Harrison, Charlottesville, S C 
Reed, Chatham, and R, E Ramsey, Toshes, Dr R. S Martin, 
Stuart, secretary, and Dr Randolph Harrison, Lynchburg, 
treasurer 

GENERAL 

Obstetncians and Gynecologists.—The .(American Associa 
tion of Obstetricians and Gynecologists will hold its twent> 
fifth annual meetmg at Toledo, September 17 10, under the 
presidency of Dr X. 0 Werder, Pittsburgh. 'The headquarters 
will be at the Hotel Seeor 

Southwest Physicians to Meet —The seventh annual meet 
ing of the hledical Association of the Southwest, whose mem 
bership is made up by physicians of Missouri, Kansas, Okla 
boma, Arkansas and Texas, will be held m Hot Sprmgs, Ark, 
October 8 10, under the presidency of Dr A L Blesh, Okla 
boma City The profession of Hot Spnnga is making great 
preparations to make the meeting a professional and social 
success, and the railroads have offered reduced roimd trip 
rates 

Naval Medical Reserve—On August 12, the Senate passed 
without debate a biH to create a medical reserve corps and 
thereby increase the efficiency of the medical department of 
the Navy The mstitution of this coips will place the medi 
cal corps of the Navy in close contact with eminent members 
of the profession throughout the country as has already 
been the case in the Army, thus enabling the Navy to call 
them mto consultation^ and to profit by their advice when 
emergencies arise 

Report on the Country’s Epidemic Diseases —-From August 
21 to 27 no additional cases of plague were reported from 
Porto Rico Total number of cases to date is forty nine Last 
case of plague reported from Havana, Rily 22, terminated 
fatally July 27, a total of three cases with one death No 
plague infected rats have been found in Havana to tjie date 

of the last report-The epidemic of poliomjehtis at Los 

Angeles has almost subsided, only ten cases being reported in 
the ten days pnor to August 25 Buffalo still has some cases 
Cleveland also has a small epidemic wliicli seems to be under 
control Manj other cities and towns report cases of the dis 

case-Los Angeles has had small pox in benign form since 

March, 1911, with two exacerbations of the virulent form in 
November and December, 1911, and in July and August, 1912 
The disease has attacked almost exclusively persons not vac 
cinated and is of interest as showing the occurrence of the 
virulent type in a community where the mild form of the 
disease had existed for some time 

Canal Zone Samtabon.—The report of Col W C Gorgas, 
M C U S Army and chief sanitary officer of the Istliniiaii 
Canal Commission, for Juno shows the lowest mortality rate 
among employees since the organization of the coniinissioii 
111 1905 The annual average death rate among oiiiplojces 
per 1 000 for June has been as follows 
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The annual average death rate per 1,000 in Panama, Colon 
and the Canal Zone, includmg both emplov ees and civil popii 
lation, for June of each jear has been as follows 
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1912 _'2.88 

The total number of deaths among eniploieea iii June was 
28 of which 12 were from violence, and two each from 
djseiitery malanal fever, pneumonia aud tuberculosis No 
case of yellow fev er, small pox or plague originated on, or 
was broii,.lit to, the isthmus during the mouth 

European Physiaans’ Study Travel Tour m America — 
Last week in this department The Jouhxal gave a list of 
tlio e in a party wliicli will make a tour of the pnneipal 
cM vs of the Lnited States, including a staj in Washingtn i 
Gbiiug the International Congress on Hjgiene and Demog 
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rapbj" Tlie detailed itinerary of the trip tstis given Auguat 
24 In tills connection it 13 interesting to gne a short 
sketch of the German Central Committee for Physicians’ Study 
Travels The idea of medical study travels ongmated with 
a Prencli phjsician, T)r Carron de la CamGre, in Pans, in 
1809, who was supported in this work by Professors BrouardeJ, 
Lannelongue, Landouzy, Foumier and others In Germany 
the idea quickly found fertile soil, and Hofrat Gilbert in 
Baden Baden assisted by Geheimrat von Leyden, Geheimrat 
Liebreich, Professor Jleissner and Samtiltsrat Oliven became 
the officers of the organization Almost all cbiiicians of 
German and German Austrian universities, as well as the 
heads of the medical departments of all the German states 
and of Austria Hungary became members of the executive 
committee There are now more than 700 members Physi 
Clans who are occupied at home inth their practice can 
hardly acquire sufficient knowledge of watering places and 
health resorts Books, lectures and advertising pamphlets 
give but imperfect ideas of such places To select a health 
resort for a patient the physician needs an accurate knowl 
edge of the local medicinal agencies, the general surroundings 
ami sanitation, the expense and the general atmosphere of 
the place. The study trips not only enable the physicians 
to secure this knowledge but also give them an agreeable 
vacation. The itineraries in Europe have been made out 
with the idea of economizing time and expense as much ns 
possible iledical conventions are included in the trips, when 
possible, ns veil as pronsions for social entertainments and 
Bight seeing The work of the German Central Committee for 
Phjsicians’ Study Travels extends now to the study of not 
onlj local conditions, climate, etc, of health resorts, but also 
social, economic, philanthropic, hygienic and civnl institutions, 
factories, laboratories, mining plants, etc. The German Cen 
tral Committee in the years from 1001 to 1911 has made 
tutlve tnps a Inch included many parts of Europe This year 
the trip to Anienea was decided on, whereby opportumtj to 
attend the International Congress on Hygiene was given This 
year is the first time that wives and daughters are in the 
partv The present officers of the German Central Com 
mittee are presidents Gehoimer Oher iledizuialrat Prof 
Dr Dietrich (Berlin), K K. Regierungsrat Prof Dr Glat 
(Abbazia) , Gelieimer lledizinalrat Prof Dr His (Berlin), 
Gelieimor Jledizinalrat Prof Dr von Strllmpoll (Leipsic) 
The secretary general is Sanitillsrat Dr Albert Oliven 

LONDON LETTER 
(From Our regular Coiretpondcnt) 

Loxdon, August 17, 1012 
Plague in Liverpool Mistaken for Appendicitis 

A boy aged 7 was admitted to tho Royal Infirmary, 
Liverpool, and operated on for supposed appendicitis A 
gland was removed from the groin and found to contain 
plague bacilli The theory as to the source of infection is 
that the boj was bitten by a flea carried by a foreign rat 
The patient lived in tho neighborhood of the docks, where 
^ there 13 a likelihood of foreign rats being brought in Wicu 
Ills condition was discovered ho was immediately isolated 
and three days later was removed to an infectious diseases 
hospital, where he is progressing favorably Tlio strictest 
watch 13 now being kept at the Liverpool hospitals for 
cases pf plague 

The London School of Tropical Medicine 

Tlio laindoii School of Tropical Medicine is making an 
appeal for $o00 000 to provide for the cquipnicnt and more 
ellicient earning on of this work Pounded 111 1890 bv Mr 
CImmberlaiii, then secrctarj of state /or the colonics it has 
done remarkable work both in the form of resenicli into trop 
leal diseases and in the tmining of the medical officers of tho 
colonies Additional laboratories and residential quirters for 
at least tvventj more students are urgentl} required It is 
desired to raise a sum sufficient so that experts in proto 
70 oIo,,V, lielniinthologj and cntomolog} may continuously 
work in the tropics 

The Bicentenary Celebration of the Medical School of Trinity 
College, DubUn 

The biccnten irv eelebration of tho Medical School of Tnnitv 
ColKge, Dublin, vvhicli took plaea. Julv 4 li has been a bril 
bant -, 11000 ss DeU„ates Iroiii most of the universities in the 
World —iiulidin„ 7 ipan, Iviiesia Finland, Sweden, Norvviv, 
Denmark et,—ittendeal The iiniver-vities of Ann \rbor Har 
\ ml mil !’• nn^v Ivaina in the United Skates, and Met ill 
Mimtolu t/ueen s and Laval, in Canada, were represented 


Sir IViIbam Osier, who represented the Umversitv of Oxforl 
in proposmg tlie toast of ‘‘the School of Phvsic in Irel ind ' 
referred to those brilliant davs in the early part of the nine 
teenth century when the school of medicine in Dublin shone 
out in a way that perhaps no other school in tliese isles shone 
out After mentiomng manv names he cou'idored that it wis 
no disparagement to those great men to sav that the inijier 
ishable memones of the Dublin school rested with tae nan es 
01 Graves and Stokes 

The Registration of Births and Deaths With Reference to 
Infant Mortality 

Tho Roval Statistical Society has issued the report 01 i 
special committee appointed bv the councils ot tluit societv 
to mquire into the sv stems adopted in duTcrent countries tor 
tlm registration of births (mcluding stillbirths) and deatln 
with reference to mfantile mortality Tho report covers 
practically the whole system 0 “ registration and cilculition 
of vital statistics It has been drawn up in four sect ons 
(1) a brief history of registration, (2) the pmctie’c 01 re„,L3 
tiation in general, (3) still births and (1) statistic-al methoa 
Information has been eoUected from manv sources within tiu 
British Empire, from European nations from Japan Pgv pt 
the United States, Argentina Costa Rica Cuba and Inigui 
Tho committee states that the answers deiliug with tile 
efficiency of registration convey with comparativelv tew exceji 
tions opinions that registration is very fairly ronipleti ill 
the more settled countries at least The registration of still 
births 18 said to be not required by law in tho United Ixin., 
dom, Jamaica New Brunswick, New South Walls New /ei 
laud, Queensland South -Vustralia, Tasmania I ictoria. Den 
mark, Mississippi, New Mexjco North Carolina and I irgini i 
No legislature has up to the present, enaeted iny deliiiition 
of still birth, and the only guidance afrordeal to those required 
to declare and inscribe such births in phic^s iii which their 
registration is compulsory is that afforded by regulation 1 
made by the various statistical offices It is suggested that 
it IS desirable that an international definition of still birth 
should be adopted 

The committee remarks tlint at the present time the prm 
cipal function of vital statistics is tho eianiiiiation of tho 
causes of unnecessary and preventable waste of Iite and (but 
not to so general an extent) sickness ITtal statistics may, 
m effect, be regarded ns taking the place of labonitorv expen 
ments in social physiology and pathology If such views lie 
accepted 08 correctly representing tho functions of statistics 
it IS evident that reliable conclusions cannot bo obtained mile is 
tho basic daka arp reliable and accurate and tlio methods ot 
calculations used by diffirent inquirers uniform or at hast 
strictly comparable,” There is a need of greater uniforimtj 
in the practice of calculating fertility and mortalitv ritis 
ns it 13 only bv the comparison of caroliillv istmuiUd and 
ndjuste*d rates that questions affecting tin linltli and vvelfan 
of nations can be studied The usual b-isis on wliieli nitis of 
infantile mortality are calcnlatod is the ritio ot deaths diir 
iiig the first year of life to birtlis and the coiiiiiiilti e Hii,.,.ists 
tliat it IS very desinible that the latter value hliould In 
universally used The following coniliisiom are drivvii 
(1) that stillbirths should be tabulatid i-iiuratilv siiih 
tabulation to inelude, if iiicessarv ( 11 ) the iiuuibir of ehildreii 
bom alive but registircd ns dead and (b) the number iHirii 
in each successive week or month after tin pre criln I 
(earliest) time for re^isterable still births (2) tbit fo" 
general use tin infantile mortalitv rati slimild lie cihiilatid 
from (a) the births of ehildriii born alive including 11 in 
Oisnry those Imrii alive but rc,,istind dnd and (b) the 
iiimiber of deaths during the first vi ir of lift of cbildnii Isirii 
alive including if in-ce -eirv the children pri-‘iiitiil dead 

Increase of Lunacy 

Tin number of certified in-viin per ons imdi r tin in I 
land and Wales on 1 111 I 1912 vv is liriOdl or 2 .. 1 OI more 
thin a vcar*earlnr Tins ineria e may In eontri ti d vvitli 
that of 2 U04 for 1910 of 1 Toil for IdOil and of 2 70 1 for loos 
The average annual iiicrta-,e for tin ten viirs 1 ndiii„ Du II 
1911, vv IS 2497 and tbit lor tin llvi vi irs endm„ oil tin 
name iLilc 2 ! 17 fin incnast for 1911 u is linrelon mn 
above tint of tlio annual average of the dtciiminm an 1 lo9 
above that lor tlie quiin|iiciimum On Ian I Is.,! tin n vn r< 
known to In under rire 79 702 pi r on-, cerliind a ill iin i 
on Ian I 1912 tlie numlnr amounted to 117iol linn u is 
an men ise 01 209 pir 11 lit Darin„ tins pi no 1 tin , stun it si 
popiilition of 1 Inland and W ilis bn intn 1 isl n 11 , pi r i nl 
rile ratio of III me to popul itnm lias in ri 1 1 1 in t'l ofiv 
time viars by 9s S pnr cent Tin priqn 1 nn o( in u t 1 
popiiltlioii now IS 1 20 1 Ot tin total nnml, r of nit 0 1 
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insane persona under care on Jan 1, 1912, 40 5 per cent we'-e 
males and 63 6 per cent females These figures show an 
appreciably liigher proportion of females than is found in the 
general population, in which there are forty eight males to 
fifty two females In regard to the causation of insanity, 
mental stress was more prominent in the case of females than 
males in the proportion of sixty five to thirty five On the 
other hand, alcoholism was twice as common a factor in males 
as females and syphilis six times as common 

PAPJS LETTER 

(From Our Regular Correspondent) 

Pabis, Aug 16, 1912 
The Cnsia in Ophthalmology 

The serious outlook for ophthalmologists in France was 
discussed at the recent general assembly of the Syndicat des 
oculistes francais Dr Aubmeau, of Brest, reviewed the many 
causes of the present crisis In the first place, the greater 
attention given to hygiene in all classes of society tends to 
decrease the number of cases of ocular disease not only by 
diminishmg the chances of infection and contagion, but also 
by inchning the individual to seek medical aid for the slightest 
trouble of the eyes Cases of conjunctivitis, keratitis and 
even of iritis are therefore treated at the begmmng, when 
they can be cared for by the family physician. This la 
fortunate from a broad point of view, but the result is a 
constant diminution of the number of cases for which the 
oculist 18 consulted. Moreover, the surgical side of ophthal 
mologv, which formerlv was an important source of revenue, 
18 becoming more and more restricted, whereas in such special 
ties os otology and rhinology operations grow more frequent 
The increase in the number of oculists and ophthalmologists, 
by ■“ncouraging early attention to ophthalmologic troubles, 
makes surgical cases more rare Then too, ophthalmologic 
knowledge is becoming more general in the medical profes 
■non The new program of medical studies rnakes the 
ophthalmologic stage obligatory, which will make the general 
practitioner more competent and still further increase the 
natural tendenev to eliminate the specialist Charlatanism 
and illegal practice of medicme likewise constitute important 
factors According to Dr Aubmeau the most serious injury 
to oculists from illegal practice of medicine is caused by the 
pharinaoist, uho not only dispenses ophthalmologic remedies 
but also prescribes and sells glasses The new profession of 
pharmacist optician, springing up in many localities, is detn 
mental to oculists The most important cause "^ot the crisis 
in the specialty is professional overcrowding, general as well 
ns special There aie few or no vacant posts, and the diminu 
tion of nppomtments leads young physicians to abandon the 
general practice of medicine for a specialty which appears 
more agreeable and more remunerative The fact that gen 
eral practitioners themselves are subject to severe competi 
tioii tends to make them crowd out the specialist The 
number of ocubsts is increasing so that ophthalmology is 
even more overcrowded than general medicine. This is a 
natural result of the present facilities for ophthalmologic 
studies Ophthalmologic services, with assistants, interns 
and pxterns are multiplied m the hospitals Moreoior, the 
faculKs and (coles de plein eiercise are continually preparing 
future oculists 

Some of these factors are due to social and scientific prog 
ress and therefore cannot be combated, whatever may be 
th“ir consequences Accordingly, Dr Aubmeau bebeves that 
professional overcrowding must be opposed by enlightening 
the public with regard to the actual situation of the physi 
cmii in general and the specialist in particular 

Tuberculosis as a Reportable Disease 

A certain number of senators and deputies have recently 
formed a parliamentary group on tuberculosis Among other 
means of combatmg this terrible scourge, this parbamenta^ 
group demands that tuberculosis shall be made a reportable 
disease The Sindicat des medecins de la Seme protests 
against this obbgatioii, declaring that ‘reporting tubercmosis 
would tend to make patients reluctant to place their confidence 
in the phjsitian, and that the rOle of police officers impiwm 
on the phjsiciau would \iolate professional secrecy the 
sgudicat bebeies that to combat tuberculosis elTectii elv the 
government should prevent the renting of insuflicientlv lighted 
and aired lodgings, should require the disinfection of lodoiUo'v 
snould strive to improve the general hjgiene and the food 
of working people, and should take measures against 
alcoholism. 


Reorgamzabon of the Service of Military Hygiene 
The technical section of the military service of hygiene 
will hereafter constitute a special establishment directly under 
the ministe- of war, and will comprise three services, which 
will permit the study of all the organic questions of the 
health department ot the army It will, moreover, have at 
its command facilities which hitherto were lacking for making 
numerous researches in regard to military hygiene and 
epidemiology 

Semicentennial of the First French Ovariotomy 

It 13 now fifty years since the first ovariotomy m Fraiice^ 
was performed in Strasburg by Dr Koeberle, who is now 
living in retirement, at an advanced age Real courage was 
necessary at that period to undertake such an operation, 
which, although it had already been successfully jierforniLd 
in the hands of American, English and German surgeons, was 
still considered by French surgeons ns criminal. 

Personal 

Dr Sahrazfis, agrtgi professor at the laboratory of 
the Facultd de mddecine de Bordeaux, has been appointed 
professor of pathology and anatomy at the same school, iii 
place of Dr Coyne, who has retired 
Dr Bud, agrogc professor at the Facultd de mddicine de 
Lille, has been appointed professor of obstetrics and pediatrics 
at the same scliool 

Adrenal Insufficiency and Typhoid Fever 
On July 22, Dr Eniile feergent phyeician of the hospitals of 
Paris, read a paper on the subjecF Before tho Aendemie de.—. 
medeeme Dr Sergent described in 1889, with Dr Ldoii Ber 
card, the now classical syndrome of adrenal insufficiency, he 
then undertook to prove that adrenal insufficienty may be 
observed in all infectious diseases and m all severe intoxica 
tions This theory is of great practical iniportance, involving 
the use of adrenal medication in such cases Adrenal lusuffi 
ciency may be suspected in an infectious disease when agitii 
tion, excitement and fever give place abruptly to prostration, 
lower temperature, and arterial hypotension with tho white 
adrenal line (a dermographic sign considered by Sergent as 
characteristic of adrenal insufficiency) and a tendency to col 
lapse Habitual prostration and small pulse are signs of 
adrenal insufficiency in typhoid These signs attain then 
maximum in certain severe typhoids, simulating peritonitis or 
internal hemorrhage and disappear rapidly under adrenal 
opotherapy Certain complications of convalescence (prostra¬ 
tion, anemia, psychastheina) are due to slow adrenal insnffi 
ciency, from subacute inflammation of the adrenals. From 
these data, Sergent concludes tliat the systematic employment 
of epinephrin is justified in all cases of typhoid and that tho 
extracts of the entire adrenal capsule are indicated for tlie 
severe complications due to acute idrenal insufficiency Except 
in those hypertoxic or hemorrhagic coses which defy all treat 
meut, this method combined with ordinary treatment ot 
typhoid gives the more favorable results 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, Aug 10, 1012 

Personal 

Since Professor Matthea of Alarburg has declined the 
appointment as successor of Professor von Lichtlieim at 
Konigsberg, Professor Schitteiihelm of Erlangen, one of the 
best known pupils of Professor Kraus of Berlin, has hecii 
selected. 

Statistics of Illness in the German Navy 
According to a statistical report prepared by the inedicut 
department of the imperial naval office on tho imperial Gtr 
man marine there were 28,401 coses of sickness in a stren^lli 
of about 60,000 men, or nearly 670 per thousand Tho fait 
that on the average each patient was under medical treat 
ment for seventeen or eighteen days, indicates that in iiiaiij 
cases the lilness was severe and protracted. On the other 
hand, it is satisfactory to note that in spite of the absoliitt 
height of the morbidity, the death rate did not reucli one per 
tliousand of the established strength Unremitting elforts are 
being made to improve the insanitarv conditions of tho war 
vessels which are particularly unfavorable bccniise of iimiffi 
cient room Among these is to he reckoned tlie introduction 
of tanks for fresh water in the dressing rooms Tho rppariitiis 
for seltzer water, which liave been of late iiitrodiiecd in 
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increasing numbers on the battle ships, ere finding constantly 
greater fn\or with the crew In connection r\ith this the 
decided reduction in the use of alcoholic bevereges la to be 
noted 

A New Cancer Treatment 

New methods of cancer therapy follow each other almost 
daily and particularly since'the publication by Wassermann, 
scarcely a month passes that new methods of cure are not 
reported in Germany or elsewhere fn the last few weeks 
ji method has been announced by Dr Zeller, a practitioner in 
a small place in WOrtember" Zeller, following a previous 
recommendation by an English physician, employed silicic 
acid internally in the form of its sodium and potassium 
salts, as well as an organic silicate prepared by himself 
Further ho treated the cancer patients—only surgical 
coses wnth evtemal cancer—by brushing with a paste of 
arsenic, cinnabar and charcoal, according to the recommendii 
tioii of a chief district physician. Dr Staudemejer When the 
paste was brushed oyer an ulcerated breast caucer of the 
mammarj gland, it was noted that the cancer tissue absorbed 
the chocolate colored paste, became separated from the healthy 
tissue and could be peeled out with the hand while healthy 
tissue remained practically unaffected Also the swelling-of 
the ghinds receded distmctly Zeller has so far treated flfti 
seien cancer patients, of whom forty four are reported by him 
03 cured, three are dead and ten are still under treatment 
On the basis of a demonstration which he made and at which 
Professor Czerny of Heidelberg was present, Obermedizinalrat 
iScheurlen expresses himself in a medical journal to the effect 
that good results from the treatment are indubitable Some 
of the patients had undergone repeated operations and had 
been declared to be suffenng from an inoperable recurrence 
Under Zeller’s treatment they present an excellent general 
condition and neither a return nor a swollen gland is to be 
found, though it remains to be seen whether or not they are 
permanently cured It would be premature os yet to draw 
final conclusions regarding the method, or for pniate prne 
titioners to try this new method except in completely hope 
loss cases 

Death-Rate m the Ge rm an Army 
According to the latest ollloial information the annual 
death rate per thousand men in the German army is two, 
while ill the French, Italian and Austro Hungarian it is four, 
in the arm\ of the United States six and in that of Great 
Britain eight These satisfactory figures are the more notable 
bccaubO for a long time there havo- not been enough surgeons 
in the German arnij According to a late report 100 pi ices 
for surgeons are meant The faiorablo mortality figures must 
be icgiirded as an eiidence of the good hjgitnic condition of 
the entire people as well as the excellent sanitary discipline 
in the arnij Indeed, for manj jears the German sanitary 
authorities liaeo taken care that the condition of the garrisons 
and the earo of the soldiers and the arrangements of hospitals 
shall eonstantlj conform in the highest degree to the pnn 
ciples of scientific practice 

Meeting of the German Anthropologists 
At the first session of the annual meeting of the Geruuiii 
Anthropolo„ie Soeiotj earlj in August, at Weimar, the presi 
dent, Profe-isor eon Luschan, director of the ethnologic 
iniiseuni in Berlin, deliiered an ojicning address which con 
tallied a number of interesting ethnologic statements Ho 
establisiied the fact that i>alcolithic man aireadj presented a 
iiuinbcr of dilferent tj'pcs and that Luropean man is a mixture 
of seienil niees To the dark skinned Africans whom manj 
n„ard as saiages wo owe the technic which characterized the 
iron age Bronze took its origin in Egjpt The question 
whether we arc intellectuallj admnciiio or retrograding is of 
„re it luiiKirtance and whether in the mass of the popuiatioii 
tile capable or the incapable arc increasing in number) The 
lowering of the birthrate and the eiil of the two child sjs 
teiii IS no longer, as fomierl) conllnod to tranee but is 
lietoinin,,, iiianitest iii most cieilized couiitnes It is found 
not oiilj 111 the upper ton thousind but has spread also to the 
rural population llie reuied) can lx. found onlj bj careful 
ill! estigation ind here an import int ta-k aw iits social anthro 
JHilogi the newest hr inch ot anthroi>olOj,ic seicnee Miout 
lO 000 (1,000 000 iiiarkb) u iieeessari for such i general 
nilesti,.atioii it IS to lx hoped that this sum will be appro 
limited b\ the iniiHriil „o\ernuient The problem of niiscc 
filiation Is in iiiiportaiit question lor soeul aiithropolo„j The 
mixing ot ne^rh rel itcd ,,roups is not uufaiorable for pas 
tiriti \ on 1 Ujelia 1 rcgi Js the few who expresb them ehes 
111 tieor of Ike eultarc i i pure blond dolichoccphalie tjpe 


ns fa latics The popu'ation of countries which st ind oa i 
high plane is composed of many t\pes It is well known 
that some colored hybrids are ot high intellectual ehiricter 
Luschnn la ot the opmion that the ludogernumc, Atrie-au ind 
East Asiatic groups of mankind formed about 100,000 i e.irs 
ago a single distmct species and that all can mix with i ich 
other without disadiantage. He treely admits however th_t 
other scientists are of different opinions Statistical inquiries 
regarding this question will be of great lalue pirticularh 
with reference to the intellectual and physic il pexiiliaritu a 
of half breeds 

BUDAPEST LETTER 

{From Our Occasional Correspondent) 

Budapest Aug Id, lOld 

Trachoma in a Hungarian Chjunty 

In the county of Vas, trachoma has preiailcd th s lear to 
such a degree '^hat the medical board of the counte hid to 
ask the minister of public health to appoint two spinal 
phisicians solely to treat trachoma Wiereas thire were in 
the last year 741 tracnoma patients in the first hilt ot this 
year they numbered 850 It was discolored rccinth that 
trachoma is introduced into the nllages chietli by dis 
charged soldiers the armi being so much infected thi t as 
mentioned in a prei ous letter ("May 4 1012 p IdSS), re„i 
ments had to be formed from trichomatous soldiers and 
ofheers for the sake of isolation Eieii this meisure w is 
of little avail because the soldiers acquire trachoma lolun 
tardy, running the tirrible risk of losing their si„ht in the 
hope that tncy will be discharged from sen ice because cicn 
after the formation of trachomatous companies ind rc„i 
ments soldiers with seiere or incurable eases Iiaie to be 
discharged 

Cholera in Hungary 

At this season of the year, supposed cholera cases crop 
out ill every corner of the country Most of these c ises 
proie to be only seiere gastro enteritis diarrhea etc Should 
a real cholera epidemic break out, it will not find us unpre¬ 
pared, because ciery precaution is taken to preieiit the 
spread of an epidemic As cholera is mostly brought into 
Hungary from Roumauia, in ships coming up from Gal itr 
on the Danube to Huiigari, the ship surgeons of the Diiiiilx 
vessels have been instructed to examine every pisseii„cr 
before he comes on board, and also to examine „oods curried 
on the ships, drinking water, etc In the ports the pu8sen„ers 
are repeatedly examined by the port medical oUleers hroin 
naiigablc rivers samples of water are to be sent once even 
week to the public health ministry, where the water is 
carefully examined for cholera nbrios 

The Prevention of Senility 

Professor iletehnikoll director ot the Pans Pasteur liisti 
tutc addresses a letter to a leadin„ llun,^ari in daily pqxr 
(a frcemisoiis’ paper, chiclly edited by luediuil niin) in wliiili 
he publishes the results of his late-st iniestip itions Ills 
scientific discoicnes he says have been so cx.i,,„irited in 
lav papers that he has resolved lienccforth to write direet 
to the publie After mentioniiio his early theory that tin 
length of life among aniniils v-iries inversely with the length 
of the largo intestine, aud his later theory that senility is 
the consequence of the effects of toxins (chietlv phenols) 
produced by the intestinal bacteria Jletelinikoir refi rs to 
experiments in which he actuullv succeeded in producing in 
apes senile degeneration bv „ivin„ them small doses ol 
parakresol (a derivativo of phenol) for i-ouio time 

These were the fundament il investigations whieli Kd to 
the solution 01 the question as to how the aeliuii of tin 
intestinal bacteria mioht bo checked or li'sund Tin lailn 
aeid bacillus has proved to be the best for this pnrpo < \ii 

obstacle to the work ot the laetie acid leieilli has bun tin ir 

Hied of su,.ar which does not naeh the rectuni in i ii ibb 
form Dr Metihiiikolf and Dr Wollmiiiii his pupil bin 
overeouio this by cultivating bacteria winch pro line -ii„ar 
from starch It is now pos ible to supiilv i dnt i ipabK of 
supportin,,, the bacillus which limits the action of llie iiiti -tin il 
tlora 

Of cour-e eoiii bides MetihiiikolT the stru,.,,li i ain-t 
senility is not at all liiiislusj Ulntlnr tin-- de-son rn- will 
iictii illv tend lov ird the Un^tlnniu,. ot hiini in lif is vit a 
question ot the future lilt 11 l lllllot Is th on d tbit I 

lx,iimiii„ has Ixen n adt and we halt rt i on to I ijm lb it 

from these iiivosti,.atiuus m.iukind lu ly derive prieti al 
benefit. 
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Marriages 


Philip Graham Reedt, M D , McLaughbn, S Dak, to Misa 
Rachel Nora O’Neill, of O’Neill, S Dak, at Fort Yatea, 
N Dak , Auguat 21 

Hugo Beuuo Charles Riemeb, XJ S P H Service, Boston, 
to Alisa Lucille Ebzabeth Warner, of Ellensburg, Wash, 
September 2 

r Sexdbn Stewabt, si D , Buffalo, N Y , to Sliaa SI Emma 
S eazy Newnona, of Harrmgton, Del, at Summit Bridge, Del, 
Auguat 7 

■Uauiiice E Broadas Owens, SLD , Long Lake, Wash, to 
Slaysville J Freeman, of Baltimore, at Spokane, September 1 
Louis E Saunders, SI D , to Slias Edna E Whitmore, both 
of Stewartsville, SIo, at Leavenworth, Kan, Auguat 10 
SIathew Joseph Hoei , SI D, Las Cascadas, C Z, to Sliaa 
Slai belle Jane Fowler, at Colon, Panama, August 8 

WiixiAM L Davib, si D , Elmira, SIo, to Sliaa Sybil Ger 
trude Wood, of Sedaba, SIo, at Elmira, July 28 

Ali is E Greed, SI D, Houston, Tex., to Silas Claire Eleanor 
Gadde, of Odanah, Wia, at Chicago, June 27 
John Goldsbobouqh Swails, SLD , Grafton, Neb, to Alias 
Hazel Lolka, of SlayaviUe, SIo, August 10 

Luther Sheldon, Jr., SI C, U S Navy, to SIiss Helen 
DuBose, of Washington, D C, Auguat 14 

William H Falls, SID, to Sliaa Cordelia W Coffey, both 
of Cincinnati, at Cleveland, August 10 

John J SIulheron, SI D, Greenfield, SLcb, to Sira Slary 
J Jones, of Albion, Sbeb , August 21 

Sterling C Basnet, SID , Slont Clare, Pa , to SLsa G R 
Parmentier, of Pluladelphin, Slay 20 

Lewis F Ladd, SLD, Slartin, Sbcb, to Sliaa Blanch Sion 
tietli, of Allegan, SLch , August 16 

Turner Benton Smith, SID, Clifton, Ariz, to SIiss Rebecca 
LjncU, of Los Angeles, August 13 


Deaths 


Paul Emile Archinard, MD Tulaue University, New Oi elans, 
1882, professor of diseases of the nervous system m his alma 
mater, bacteriologist of the State Board of Health, city 
bacteriologist of New Orleans, one of Uie founders of the 
New Orleans Pdlyclinic, a member of the American Sledical 
Association and for two terms president of the Louisiana 
State Medical Society, author of standard textbooks on 
microscopy and bacteriology, a member of the Medical Reserve 
Corps, U S Arm\ , died at his home in New Orleans, August 
23, from pulmoiiaiy disease, aged 63 Dr Archinard was a 
^ood practitioner of medicine and eminent as a neurologist 
and bacteriologist, be was greatly esteemed and beloved by 
Ins colleagues m the medical profession and his untimely 
death IS umversall} deplored 

Rudolph Wirth, M.D Pennsylvania Medical College, Gettys 
burg Pa, 1859, one of the founders of the Columbus, Ohio, 
Academy of Alediciiie, for many years a member of the 
faculty of Columbus Jfedical College in the department of 
nervous and mental diseases, surgeon of the First Ohio 
Aolunteer Cavabv Giroughout the Civil War, for one term 
phvaicuui to the State Institution for the Deaf, died at his 
home, Jime 3 from senile debility, aged 83 

Charles H. Rose, MD Eclectic Medical College of Philadel 
phui, 1855, a member of the Medical and Cliirurgical Faculty 
ol Alarvlaiid president of the Talbot County Medical Aaso 
elation, for two terms a judge of the Orphans’ Court, a 
member of the Mary land Hoube of Delegates lu 1808 and 
1910, a resident of Cordova for fifty six. years, died at the 
borne of liis daughtcii.ju Centreville, Md , Auguat 23, aged 78 
Sarah E Furnas Wells, M.D New Y^ork Medical College 
and Hospital for AAomeiivNevv Aork Ciey, 1809, formerly a 
member of the faculty ofAher alma mater and president of 
the \\ Oman’s 2Iedieal College and Hospital, San Francisco, 
who had lived in seculaion tOi’x.several years, died at her 
home in St Louis, August 21 from tfie effects of bums acci 
(lentallv received aged 78 c 

Andrew J Hobach, who attended, Mt was not graduated 
iroiii the Philadelphia College of Aledieiue and Surgery, an 
hnnonirv member of the iledieal Societv of A'^irginia, surgeon 
111 the Lonfcslerate -.ervice throughout the Civil War, a prac 
titioiier for Oftv five veara, died at his home in Roanoke, 
\u,.Ubt 19, Irom cerebral hemorrhage, aged 80 


Walter Ross Foster, MD Jefferson Aledical College, 1880, 
a member of the American Medical Association, phybician 
to St Paul’s Orphan Asylum and the Allegheny County Home, 
Grafton, Pa , surgeon to the Pittsburgh Railway Company 
and the Panhandle System, died in the West Penn Hospital, 
Pittsburgh, August 23, aged 48 

John M Wells, M.D University of Louisville, Ky, 1870, 
a member of the Kentucky State Jfedical Assocuvtiou and 
secretary of the Nicholas County Medical Society, formerly 
health officer of Nicholas County and secretary of the county 
board of health, died at his home near Elhsville, August 15, 
from nephritis, aged 68 

Benjamin Michael Alford, M.D University of Naslmlle, 
Tenn, 1856 j surgeon iii the Confederate service during the 
Civil War, for twenty years surgeon of the Southern PaciUi. 
and Santa Fe systems at Tulare, Cal , died at his home in 
Alameda, August 16, from cerebral liemorrlmge, aged 79 
Theodore A Worrall, MD University of Pennsylvania, 
Philadelphia, 1870, a member of the Medical and Cliirilrgical 
Faculty of Maryland, at one time health officer of Cecil 
County, a veteran of the Civil War, died at his liome in 
Northeast, August 14, from tuberculosis, aged 08 

Henry Stuart Nolan, MD Tufts College Medical School, 
Boston, 1900, of West Somerville, a member of the Massa 
chusetta Medical Society, died m the Deaconess Hospital, 
Brookline, August 18, from intestinal disease, five months 
after an operation for appendicitis, aged 20 

Henry Strong Denison, MD Tohns Hopkins University, 
Baltimore, 1908, a member of the American Aledical Associa 
tion, died at his homo in Denver, August 24, from the effects- 
oi bichlond of mercury accidentally self administered, iiged 1 — 

Henry Sanford Green, M D Miami Medical College, 
cinnati, 1869, formerly a member of the American Men 
Association, a member of the Ohio State Medical Assou 
tion, died at his home in Cardington, August 18, aged 70 _ 

James Polk Saagston, MD University of Wooster, Oleve ^ 
land, 1808, a member of the Medical Society of the State of 
Pennsylvania, died at his home in McClellandtown, August 
17, from angina pectoris, aged 07 
Robert Edward Martin, M D Cfiiicago Homeopathic Medical 
College 1880, a pliysicmii and organist of Alilwaukee, died 
at the home of liis mother in Milwaukee, August 21, fiom 
heart disease, aged 47 

WilUiam Horace Johnson, M D College of Physicians and 
Surgeons, Baltimoie, U7J, a member of the Medical ^Society 
of the State of Penusylvniiia, died at his home in 'Dudlej, 
August 17, aged 70 

Michael L Lyons, MD Tuiane Umveisity, New Orleans, 
1871, of Crowley, La, a Confederate veteran, died in the 
Touro Infirmar), New Orleans, August 10, after a surgical 
operation, aged 78 

Richard D Wilson, M D Tulaiie University, New Orleans, 
1898, of PhoeniN, Anz , aged 42, was drowned August 18 
while swimming across the Arizona Canal, to recover n bud 
he had shot 

John Walker CoUver, MD Rush Medical College, 1804, foi 
more than half a century a practitioner of Welland Port, Out, 
died at his home, August 20, from senile debility, aged 82 
John W Burchard, MD University of Buffalo, N Y, 1881, 
a practitioner for more than thirtj five years, died at Ins 
home m Bradley, & Dak , August 15, aged 05 

Louis Frank Lattan, MD Rush Aledicnl College, 1891, for 
twenty years a practitioner of Chicago, died at his home in 
Detroit, August 15, from pneumonia, aged 46 
J L Miles (years of practice, Texas, 1007), one of tin. 
oldest practitioners of the state, died at his home in Swan 
August 17, from senile debilitj, aged 80 

R. A Cook, M.D Atlanta (Ga ) Medical College, 1877, 
president of the Board of Education of Social Circle, (ja , 
died at his liome, August 10, aged 58 
Dennis B Nisbit, MD Medical College of Georgia, Augusta, 

1800, of Eatonton, Ga , died at the home of bis brother 
in that citj, August 15, aged 57 

David P Shattuck, M D Hahnemann Aledical College, Chi 
cago, 1883, died at liis home in Independence, Iowa, August 
20, from nephritis, aged 00 

William Armstrong Davrison, M D Washington University, 

St. Louis, 1873, died recently at Ins hoiiiL in Brid'eijort, Cal, 
aged 02 

Lettie C Mansur, MD Denver College of Plijsicians and 
Surgeons, 1800, died at her home in Santa Ana, Cal, in July 
J Newton Rogers, M.D Lhiivcrsity of Alicingan, Ann Arbor, 

1818, died at his home in Afarion, Kan, August 10 
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The Propagunda. for Reform 


In This DETACTiiENT Atpeaji Retobts of the CodnciIi 

ON PlIABMACr AND CHEMIbTBl AND OF THE ASSOCIATION 
LaBOEATCJET TOGETnEB WITH OTUEQ "MaTTEB TENDING 
TO ViD Intelligent Prescbiuing and to Oppose 
Medical Feadd on the Pcbi ic a-nd on the Pbofession 


THE HABITINA FRAUD 

A Morphin Mixture Sold as a Cure for Horphm Addiction 
Habitiim, sold by the Delta Chemical Company of St 
Louis as a cure for the morphin habit, was eNposed in The 
J oLTN VL, March 12, 1910 It one of tho^e nciovn* mix 
tures containing large amounts of morphin, which are sold to 
drug addicts but which, instead of curing, substitute sla\ery 
to a hi^h priced, fanc} named, morphia mivture for that to 
the simple opiite itself The Delta Chemical Company did a 
lloun-^hing bu^lne'^s and T\hcn m\estigated bv the federal 
authorities it was estimated that the gross receipts of tlio 
compauv must have exceeded half a million dollars m the 
siA \car3 ot its existence The Jocraax of 3Iav II, 1912, 
chronicled the fact that R C Pre\\itt, iLD, and Ryland C 
Bruce, who constituted the Delta Chemical Company, were 
each fined $^,000 and sentenced to fl\e years* imprisonment 
at hard labor in the United States Penitentiary, tor the 
Mllninous busme^iS in which they had been engaged* An appeal 
yas tiken—of coiHse—and Bruce and Prewitt were released 
on bonds oi $7 000 each The St Louis paper>> ot July 12, 
1912, stated that I*rewitt had obtained legal permission to 
change his name to Gregg 

At the trill it was brought out that ihu nostrum was made 
lor the Delta Chemical Company by the Combs Chemical 
Company of St Louis, oi which Delta E Combs is president 
The federal iiupectora reported on Cregg (Prxwitt) as 
follows He 13 a graduate of the Barnes iledica! Col 

le^^e St Louis, and for a year before graduation Iiad 
practiced medicine lu Arkansas In 1900 he was located m 
^Ii^si-^aippi County, Ark* then went to Foreat Cit\ of the 
^*lme «tatL and being tmable to obtain a practice rao\ed once 
inon. this time to Little Ro-'k, Ark There h«- engaged in the 
burpieal in-^tniment busmens, on borrowed money, and failed 
ni aljout a ^ea^, ho then mo^ed to St Louis lu the fall of 
1904 ind became a tra\eliug aaleaman, Icrt that poaition and 
went to Cinciimati, 0, whore he trA\eletl tor the Merrill 
Chtniicril Co, returning to St Louis about the middle ot 1007 
He then entered the enlplo^ of a branch of the lames Sam 
tarium 'NLmphia Tcmi, which wis at that time doing a mail 
onlcr morphin cure’ buainc-a Later the J imca Sanitanum 
discontinued its mill order work and it was then found m 
the bauds ot Bruce and Prewitt who allied the noatnim 
Morphuni Cura” I\hen the Food and Drugs Act went into 
clfcKt thci changed the name ot their villainous nostrum 
to IIlbltllLl ' 

Bmcc and Cregg (Prewitt) had maintained up to the time 
ot the trial that the\ did not send samples of Ilabitina to my 
person until thei Ind first receiied a list of answers to quea 
tioiis rt^irding the physical condition nature ot addiction 
etc 01 the. pro-'peetuc patient This claim was laKc and 
wa^ proieol to be o b\ a member ot Tue Jolbn\l statf, who 
appe ircd as one of the witne^acs for the ^ONemnient In 
the eour'-e of prepinng our Urat article ngarding this iraud 
the lollowing letter was sent to the Delta Chemical Corapani 

r«.ntlLmt.n Iha v mt a ot iouc morphia cure 

Ilabuiuj also directions for um. 

This letter which cvrtiinlv gaie no miormition about its 
writer, b~oUoht a reph irom the Delt i Cbeuncil Compiu\ 
with a sample of llabitnu, contimnio enough moridiin to 1 lU 
"ix or aeveii pvopk \ cirbon e'op\ ol this letter to,^ether with 
the \ariou-^ Itttera reH^el^eNl from the Delta Cluraieil Comp in\ 
includlllf, the en\elop<.s m whleh these letters came aUo the 
•'imph that w In ■‘eut ind the picki^e in whleh it came, were 
ill turneNl o\er to tin pO\eriinunt b\ The Iulenvl, aa 
iNlubll> 111 the ca e The\ proved ol ULiterul \aluc to the 
ple^ae UtlOlL 


The formula of Hahitina, according to Delta E. <2omb3, who 
made the stuff, is 


Mjfph n sulphate 

lao 

Sr 

Heroin 

b 0 

Rt 

Caflfeln 

A1 

P* 

SDorfeln 

0 

gr 

Pilocarpln 

0 ■» 

RT 

Ilyo&c u Ate 

0 05 

RT 

Carbolic acid 

0 *i 

gT 

Alcohol 

1 0 

Rr 

Water to make 

1 0 

oz. 


The teatimony of the victims of this preparation was what 
might be expected In the report of the po^t ollice inspector^ 
which IS published in a goienimeut bulletin the uanics and 
addresses ot the vanous \ictinis are given m fulk Thev will 
be referred to here, only b\ initial 

31r H I C Missouri testified that he had hten addicted to th 
nnbltlni habit for more than six rears that he had pnreha ctl 
Hnbltlnn to cure lilmsilf of the morphin habit that at first ht took 
one boitle a w*Nk* pradunllv Incrt^aslnp until durlnp tlu list v ar of 
his addiction he took one s2 bcttli dallv IK further ti tlfiid tint 
the stuff Injured his eye* and made him a rainfu and ment ilh 
IrrespoDslbli that he used his utmost ondeiivor to br ak hims if of 
the habit but could not do so that when uudor the Infiuenti. of 
Ilabitina he would give nwav all be posM d B for his addiction 
h« owned bis own home and larnrd nJO a w*ek as a mcchaniL lU 
is now penniless and without work 

3Irs M P Pennftjlvanla testlfi d thit she purchasid nabUIni to 
cure herself of the drug habit she found It Impossible to rtduct Iht 
dose and increas d from a B w drops to about half a botth a d ly It 
destroyed lu r reason and made her nb olutely blind. LaUr she wa* 
treated In a hospital and Is no longer n drug addict 

Mr n W D Iowa, testified tbit he had been purchasing llabltln i 
by mall for the past five years, lie had Increased the do»i until it 
tht lime of the trial he was using half a bottle dillv He stated 
that he was unable to quit or reducv the dose and was a slave to 
the Habltina habit 

Mr W J H Missouri testified that be purebisetl Ilabitina to 
cure himself of the morphin babit lie Incrcnbcd from a bottle a 
week to a bottle a day and at last ordered six bottles at a tlmi 
which the company always sent without question lie finallj had 
to go to a reputable sxmltarlum to bo cured He submitted In 
chocks that bo had sent to the Ilabitina Company and stated thit 
he bad purchased a largo addltioDuI amount at drug stores 

Mrs \ S J South Carolina tistlfiid that she was 5. years of 
nge and had taken $354 worth of Unbltin i trying to euro herself of 
the morphin habit She said that Ilabitina destroyid ber reason nod 
she had to resort to a sanitarium to fri.c hcratlf from Its thralls 

3Irs G M S MissourL 20 years of age tistlOid that she had 
spint at least $-300 on Hnbltlna in the past I3\e nars trying lo 
cun herself of the morphin habit tor two years past she had Ikhu 
taking worth dally She tisUfitd that she wax still a slav» lo 
Ilabitina and bad sacrificed position family elothis and had i\en 
gone without shoes in order to obtain this drug she is a yuiin.^ 
woman of good family Her father was for many years conneete I 
with the Department of Justice and her broi'»er In law holds a hl„h 
jiosltion in the I-ede-al scnlcc 

Other mdiaidual* ''Uffcring irom the Ilabitina habit were 
pre ent at the trial but were not callcil to tcatil^ as it was 
l>elie\ed that suffieicnt cMtleiice on the i>oint luid been giveir 
The Habitini coneerii introduced in its defense the teitiniojiv 
of three idiNsitians, all of bt Louis Dr "Mirk 1U\ Hushes 
tebtitied that be bclie\ed Ilabitina would effect a cure if liken 
as directed It was -^howii on ero-s o\uuinalioii tint he hid 
onh treated one habitue by plaein^, the dru^, in tlie hinds ol 
the jiaticnt bim^clf Tins was nine \car3 u^o and he hil 
never bccn the pilieiit binee to know whetlur or not lu w is 
cured Dr \ndrcw B \iehols te-tiliid thit lu IhIuvv I 
Ilabitina would cure if taken a-, directed luit he ilatec! tint h 
had ne\cr known of an addict cunn„ him < It Dr Ciiarh-v H 
Ilu^^hts ulijic caPed b\ llic dciin'ie ttnliniony tint \ias 

helpiul lo tlu „o\cniments ea-'v He te tiue 1 tint if i 
piticiit could take Habitnn as dir* tid he ini^lit L cure I 
but that the treatment was nnilur f< i ibl luw if* 

When Dr (Prewitt) wn t illi 1 to llu tnd lu \ is 

made to idnjit tJu \anous JnaiN tint hi; iln ih i 

giceii of his 1\ 1 of :> n i re lail ibh lh\ unu It \A^ 

lurtlur brou^iit out that uhiK e(iiUit I \ itb tlu Hal mat 

Co npan\ and up to the tune of }j>» irrt-it he w al > in ih 

cmp!o\ el the t I\co 1 h\ii ulti e ( v Ir oin^ up 

the ta e tlu n X m p t u »■ i rU ^ u lu h I 

a'. foPow 'v 

rile eoniirtioM obliim I iVi 
the no t j^enu uj i*. iiii o 
oa a ere‘du*ua> wLo 
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large sums of money, ranging from a few dollars to over 
$2,000 each, but were robbed of health of body and mind, 
some were rendered bhnd and some were made maniacs— 
how many died imder the 'treatment’ will never be known 
—but, taking their oivn testimonials as a source of informa 
tion, four out of eight haie died drug addicts, and out of 
the thousands of persons they have treated but one wit 
ness could he produced by the defendants to testify m behalf 
of this drug having any remedial properties whatever These 
defendants deliberately fostered the most dreadful forma of 
drug slavery for their personal gam They made no effort to 
cure the patient for the blood money thus obtained They 
produced no evidence which would traverse the contention of 
the Government that the whole purpose of the defendants was 
to substitute for the slavery to the drug purchased by the 
habitue from* the ‘comer pharmacist’ under the restrictions of 
state law, the slavery to the same and worse drugs purchased 
under a disguised name at many times a fair commercial 
price from the Delta Chemical Co ” 


Correspondence 


The Insanity Problem 

To the EditO) —Your editorial on this subject (August 17, 
p i'JS) 18 most tunelv Iiisauitv, criminality and pauperism 
are on the increase m the United States, and ns a large proper 
tion of the insane, the criminal and the pauper elements of 
our population are aliens, there is nothmg astonishing about 
that fact For many years this country has been the dumping 
ground for thft riffraff and scum of l^rope, and now we are 
reaping what we sowed In our large American cities vice and 
crime are rampant, murder, arson, dynamitmg, burglary, hold 
ups, blackmailmg, larceny and general dishonesty and graft 
are the order of the day New York stands at the head of the 
list, inth one murder daily during July and a startling expose 
through the Eosenthal murder of moral rottemiess in official 
life 

The expense of looking after the criminals of this country 
IS enormous A member of the Court of Pardons of New Jer 
sey has stated recently, in a pamphlet on penology, that it 
amounts to $1,000 000,000 annually $114,000 for every hour 
of the day and night How much good could be accomplished 
with so much money devoted to help the really worthy poor, 
instead of being wasted on a lot of worthless w retches, most of 
whom are either foreigners or only one remoie from foreigners 
It would be interesting to know how much it costs every year 
to support the inmates of our hospitals, orphan asylums, insane 
asylums, homes for the feeble minded, etc The amount runs 
into the millions, and here again the “undesirable alien” and 
his progeny are in great measure responsible for this gigantic 
expenditure 

Whj should this country be called on to support the human 
refuse of every country of Europe? This is a question which, 
perhaps, some Solomon in our national legislature might be 
able to answer, if puttering over the tariff or devising means 
to iiitrease the “pension grab” did not overtax his mental 
cipaeitv 

Is the medical examination of immigrants anything more 
than a farce? Would it be possible for the medical examiners 
at our ports of enti^ to diagnose incipient or latent disease in 
the time at their disposal, even if they had ai ray eyes and 
every man were a veritable medical Sherlock Holmes? The 
medical profession through its representative organizations 
should protest in no uncertain tones against making this coun 
trx the dump heap for the human refuse of Europe and breed 
iiig ground for mental and physical degenerates and criminals 
For manv vears there has been far more attention paid to the 
breeding ol hogs in this country than to the breeding of human 
beings Breeders have sense enough to give their cattle the 
benefit of the law of hercditv but our national legislators 
probably think—if thev think at all—that they can “make a 
silk purse from a sow s ear,” or breed a thoroughbred horse 
frool i j ickass 

I hope tliat \our editorial will ha\e the elTect of waking up 
to 1 proper ocnie of hid re3pouaihilit\ the niedical man of thi3 
G U Bvlleiuv^, Paterson, X J 


Queries and Minor Notes 


Axovtuous CoMiiuxicAnoxs will not be noticed Every letter 
must contain the writers name and address, but these will be 
omitted on request 


AilBAHDS I'OKJIDLA 

lo the Editor —In an abstract In tbo Current Medical Literature 
lUpartment of The Jouuxal (July 20 p 220), Ambard a formula for 
finding the urea Index In kidney disease Is given The lauguage 
SLcme somewhat ambiguous to me and I do not understand the 
method of procedure of the test The formula given Is 

_ Dr 

v/D X /U ^ ^ 

^ 24 

It appears to me that It should be P/70 Instead of 70/P sluie 
P stands for the unknown weight of the person and 70 Is given as 
the standard weight of man ns 70 kg Then in the typical (.aac 
fc'vcn, 

04 6 

-7= - --= =0034 

V24xfSx-v/226 
26 

according to my calculation there Is a mistake In the figuring (he 
square root of 4 4 which la 2 1 having been overlooked 0 426-1-4 4 
will give the figure 0 004 but after extraction of the square root 
of 4 4 the answer Is Incorrect Will you kindly explain In simple 
language the entire method ot procedure bow to make the test with 
the patient a blood and urine and how to cnlcnlnte the Index from 
the formula A A Ilmowicn MD New lock City 


Answer —1 The technic of this test is ns follows The 
bladder is emptied completely either by spontaneous nncturi — 
tion or lu a more accurate way by the catheter When the 
bladder is completely empty the exact time is carefully noted 
Ten minutes later two wet cups are applied to the patient so 
ns to collect about 40 gm of blood At the end of about a 
half hour the urine which has collected in the bladder is 
accurately measured and the moment when the last drop 
flows IS exactly noted Tlius are accurately determined (1) the 
duration of the experiment, and (2) the quantity of nriiio 
secreted during this time 

The percentage of urea in blood and in the urine is then 
determined The technic followed by Camon in deteimining 
the amount of urea m the blood is as follows Ten co of 
serum, or a mixture of serum and corpuscles expressed from ii 
clot, are placed 111 a conical glass and little by little an 
exactly equal quantity of a 20 per cent solution of tnclilor 
acetic acid is added and thoroughly mixed by stirring with a 
test tube [or thick glass rod] This mixture is then filtered 
through a single unplnited filter placed m a rapid filtering 
funnel Ten c c of the filtrate are placed m an Yvon mercury 
ureometer (as modified by Desgrez—an instrument of a form 
not used in America) and 3 or 4 c c sodium hydroxid solution, 
diluted with twice the volume of water, are added to ueii 
tralize the acid Any gas which may have been evolved is 
allowed to escape and then solution of sodium hypobromite is 
added and the urea determined by the amount ot nitrogen 
evolved By calculation from the figures thus obtained thc'~^ 
amount of unne which would be secreted in twenty four hours 
and the entire quantity of urea are determined Tlieso 
flguics together with the weight of the body m kilograms are 
Bubitituted for tlie corresponding letters in the equation 


and the equation sohed to determine the coefllcieiit K In 
the equation Ur stands for the proportion of urea in the blood, 
1) for the total urea for twenty four hours in grams, P for 
the body weight of the patient in kilograms, and C for proper 
tion of urea in the urine 

With regard to our correspondeut’s question as to tlio 
correctness of the fraction referring to the body weight, we 
think a iittie rejection wiU show that the formula is correct 
The introduction of the bod) weiglit serves to indicate the 
quantit) of urea evereted per unit of body weiglit It is 
evident, therefore, tliat to obtain tins, D should be divided by 
the weight or, as expressed in this formula, by the specilie 
bod) weight o\er the average That is to say, the amount of 

urea secreted per unit of bod) weight would be by D — 


which IS 


equivalent to the 


expression given m the equation 


With re^Mrd to our correspondent's difficulty in tlie calcula 
tion wc think it ma) arise from a typographic error by vvhicli 
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the radical sign is not properly extended to include both the 
numerator and denominator of the fractions Thus the last 


term in tho general denominator in the equation should read 

if} 5 

Tho equation wheu soUed giies accordmg to our 


caleulation the figure 0 0000 which is slightly dilTerent irom 
the figure 0 004 pnnted m the Presse ilSdicale It is a sin 
gular coincidence that by neglecting to extract the root of the 


denominators in the equation as written bj our correspondent 


a figure almost exactly the same is obtained 


DETERMI^ATION OP SDGAU I\ THE DKINE 

To the Editor —Kindly explain the details of a simple accurate 
and quick olflcc method of quantitative estimation of sugar In the 
urine using the Haines and Fehlln„ test solutions also explain the 
calculation for obtaining the percent ige of sugar la the urine 

P r 

IIAlhES’ SOLUTION 

AtsSWEB.—T en c-c. of Haines’ quautitatiie solution are 
measured into a 100 c.c Erleumejer flask, which is closed 
with a rubber stopper with two openings Through one of 
these 13 passed a tube bent at a right angle and with the 
outer end drawTi out to a small caliber Through the other 
opening is passed the tip of the buret To the solution iii 
the flask are added about 30 c.c. of ammonia solution (10 
per cent ) The mixture is heated to boiling and kept gently 
bubbling during the operation. The unue, as a rule, should 
be diluted to from five to ten times its volume and the degree 
of dilution should be aecuratelj noted. It is placed iii a 
buret the tip of which passes through one of the openings 
III the stopper closing the flask When the mixture in the 
flask reaches tho boiling point the unne is run in somewliat 
cautiouslj, tho boiling being repeated between the separate 
additions until tho color of the solution has entirely disap 
pcared. The first titration must be considered as a prelim 
iiurj one, aud a second should be made w ith the same quan 
titj of test solution In titrating the second time nearlj 
tho whole quantity of uriue used iii the first trial should 
be added at once and then subsequent additions made drop 
bj drop until tho color of the solution has ontireh disap 
penred. In this operation it is important that tlie flask 
should remaiu filled with the vapors of ammonia If air is 
allowed to enter tho flask the reduced copper will be reoxi 
dized and the accunicy of tho titration will be defeated. 

In detcniiniing tho percentage of sugar it should bo remem 
bored that tho greater tho quantity of unne needed to secure 
the reduction of the copper in the amount of test solution 
cmplojcd, the smaller is the percentage of sugar in the liquid 
under examination The Haines’ solution is so prepared that 
It 10 cc. 13 r< duced bv 1 ec of unne tho percentage of 
sugir 13 1 per cent Consequently this pereeulagc of sugar 
should be div ided by the number of cubic ecntimcters of 
urine which are required to effect the reduction Thus, if I 
c c of urine is required for tho reduction, the percentage 
13 1 If 5 c c are reqmred the percentage is one fifth (0 2) 

. ^ FEIILIXO’b SOLUTION 

As tho best results are obtained if from 5 to 10 cc of 
unuo are Used lu one titration, it is olteii neeessarv to 
dilute the urine to tins end, in the deteniiiuntion of this 
point the specific ^rivitv may serve as a „uidc As a geiicril 
rule, urines oi a specific gravity of 1 OJO should be diluted 
five times, and if the density is still higher ten times Albumin, 
if present, must first be removed by boiling 

Tell ce 01 hehlingb solution diluted with 40 cc of wa er 
are pi iccd in a jiorcclain dish and boiled W bile boiliu„ the 
diluted urine is added from a buret, 0 i ec. at a time when 
as a rule, the precipitated red cuprous oxid will settle, so 
tint the white sides of the dish iiiav be seen tlirou^h vho 
blue field Vs the endpoint is re lehed everv trace of blue 
has disipiioarcd and tho liquid bis a faint vcllovvish tinge 
owin„ to bi„iuniug eairamelizatiou of tho excess of su^ar 
bv tho caustic alkili 

If unv doubt should arise whether the end point has bes^n 
re veiled tiny droplets ol the mixture should be placed on 
ferroevamd paper (prepares! bv soaking filter juper in i 
uioilerately dilute bolutioii of pot issiuiu ferroevamd) If 
unreduced copjier is still present a brown color results Tho 
reaidt lb rt^irded as [Kisitive onlv if the brown develops at 
once If It oeaurs onlv ifter several seNonils the final (Kiiut 
has been reached or jiasscd 

Prolon^jeal Imiling alw ivs brings tome copper into solution 
■IgaiiL It IS hence advisible to make two exaiuiintious aluaes, 
the one approximate only, and the ~i'cond as the final one 
rile e ileulatiqii is then made accordin,, to the follow in,. 


equation y 0 05 100 J, and j = 5/i/ in which x espials 

the percentage of sugar aud y the uumber of cubic eciitimeters 
of the liquid employed. In case the urine has been diluted 
the results should be multiplied by 5 or 10 aesioriling to the 
degree of dilution in order to determine the pereentij,o ot 
sugar in the original urine 

PELLAGRA 

To the Editor —Is there any evidence that pellagra Is either 
Infectious or contagious’ It so where can I get III 

h D Suetueud Man^um TeX 

Answeb— There is no evidence that pellagra is a contagions 
disease Ao ease has been reported to the best ot onr 
knowledge in which the disease Inis been conveved Iron ono 
person to another Some theorists have supposed tlut it is 
an lutcetion, due to the action of some microorganism sueh 
as a protozoon Ao evidence, so far as we know has b’eii 
presented to incnminate any partieiilar microor,, iiiisiii liie 
geueral belief seems to be that it is due to the use ot uiii-e 
and many authors believe that the poison is tlie result or the 
action of microorganisms on the iiiaizo but not on the pitieiit 
A discussion of the theories regarding pellaf,ri and the evi 
deuce for them can be found iii Ailes work on Pellagra ’ 


A MISPLACED CREDIT 1 OR t COOD VRTICLF 

7o the Editor —The terse and vorv smsible quotuiloii on Tin 
Phvslclnn as a Business 5Iau which appuvys In Tire Jtunxvi 
(August Jd p 020) should, bo crcdllid not to the Dr/uiruic blolc 
dicdicai Journal but to Dr William Brud> whosi i dltorlnl In llu 
Xcio lorL tftatc dlcdicoi Jruriioi the Delaware journal repnldlbhed 
In fuR plvlng due credit to the source The idltorlil In qiiisllmi 
la so splendid from beginning to end that we deslri to give Ur 
Brudy the credit he dcsi rves V Rouix 

Editor Delaware State Journal Wilmington 


Medical Economics 


Tnis Dcputtmi-nt LMuoDica the Suiuects op lOST 
OUADUATL ^\OCh. CONTIUCT PiLVCTICL LLGISLATION 
Medical Dlff-nse and OTiim Mldicollual vnd 
LcONOMIC QUESTlOSa OP iNTLULaX TO lUiblLlANS 


NEWSPAPER EDITORS ON HYGIEIfE 

Reference luia i)re\iou8ly bitu made to the pLculiir feuturen 
of the pru>cnt popular crusadt u^inat common drmUiUo nips* 
Altbou^li not inspiied or dirtcttd an\ induiduil or or„an 
izatioD, the mo\emcut for tho al>oUtiou of common drinkiti^ 
cups in public placed Inid m the Liat two \cars “tiwcpt ucio s 
tlio entire countr\ Almost without cNccption the pi'^ i^e 
of lawn forbiddiUg, common druikiUe, cups on trams and lu 
public buildnioS had been endoraed b> the luWf'piptrs Oci i 
bioimlly some rcactioiiar) editor his rc^irdcd the bidijcct as 
n fit one for ridicule or has dcuounced the awful tcndincv ol 
the timed to interfere with niduiduil lilxrtN Vn c\cclhnt 
c\a^nplc of tliJd frimc of iniud id found in a rcrdit cditoriil 
in tlic Columbus (Ohio) Journal Lndcr the titU ol Ih 
Alicrobc huir,” the editor ba\d It is a^uiint tin. liw to 
ba\c a common dnukin^, cup in n railroad tram ainl lo i 
fellow bus to travel a lon^ wa^ of tin without tvin i dnii 
of water Tins is prctt\ line haired and the ioimtr> 

Id getting too much of it ' 

E\idcntl\ the editor of the Jornnal U irs that tluK is 
daiit-cr Ol the people oi his bUitc buoinin^ too eh in Per 
hipd he woi Id eluUcL Ins views it lie could id m cditoiiil 
in the \orfol! (\a ) I dot, under tin tith of l)i i i » in 
Public Cups Tlie editor oi the Exlot doi s not Uil ihit 
ek inline b lus vet reuhed tlu d uui r mirk lU fpiol i 
tournt from \ew ^orL deacnbm,, a “Teuie on a '^oulhei i 
railroad trim 

To mv •'Urpri''e I haw oin hi^ bliel ^rta^v fellow h dd 
back two white women wlnlt he tool hi^ dnnk of w iter li nii 
the same eup and from tlie f>ime vralertoohr in lia ilm 
jieople Were e\j»eelid to take tin ir>» from*’ lln ^ Iitor urn 
timies Ihe eNmimon dritil in^ cup m pnblie p'u i i 
I^ource ol ^.re it danger to tin lommunitv in t onlv 

1 TU«* ( uiauiuu Drailla^ Cui» Tul Jdiunol V il V t _ 

IJll V 511 
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negroes are peculiarly liable to spread disease by infection, 
but also because the germs do not draw any color line and 
are apt to be transnutted from one unhealthy white to another 
This IS not a race question but a matter of scientific preven 
tion of contagion This is not a question of sentiment 

It 18 simply a wise precaution of modern sanitary science 
I acts prove that disease is propagated by this custom Law 
should moke such propagation impossible” 

A recent editorial m the 7ane8ville (Ohio) Signal, nught 
also be read with profit by the editor of the Columbus Journal, 
ns it might help to calm his fears lest we are becoming too 
dangerously clean a nation. The Signal says “Mieroscopic 
examination of twenty two common dnnking cups taken from 
public places such as hotels, stores, public schools and public 
wells, shows that disease producing bacteria were present on 
the various cups examined.” The bacilli found are enumerated 
ns diphtheria present m two cups taken from sehooUiouaes, 
pus producing baciUi found ou seventeen cups, pneumonia 
bacdli on three In the light of this summary the editor’s 
comments appear qmte conservative It seems rational, in 
the hght of an investigation of this character, to forbid the 
use of the common drinking cup m all pubhc places, whether 
on the streets, on railroad ears, in hotels, bbranes, or any 
other place of a pubhc cliaracter where the multitude gathers 
In view of the general sentiment m favor of increased cleanli 
ness, pubhc as well as personal, the only alternative for those 
who object to such reforms would seem to be the organization 
of a National League for Freedom to be Dirty 

Evidently, to paraphrase Sterne’s famous remark, “they 
do those things better in Kentucky" The Louisville 
Conner-Journal, imder the title of “The Public Horse-Trough,” 
after stating that the common drinking cup for human beings 
lias been forbidden by the state legislature, quotes a New 
York veterinary surgeon as saying that the public horse 
trough IS one of the most pernicious sources of disease for 
horses The Courier-Journal continues 

‘There has been no agitation of this question in this partic 
ular part of the country, but when one comes to think about 
it the advice is sensible Horses have their infectious diseases 
the same as human beings and some of these diseases are 
much to be dreaded bj those who have any considerable 
amount of their capital wrapped up m horse flesh A drmking 
trough where hundreds of horses are watered every day, and 
where little regard is paid to cleanlmoss, vvould seem to be a 
most dangerous, source for the distribution of disease germs ” 

If this suggestion of the Couner-Jonrnal should be followed 
out and pubhc drinking troughs lor horses abolished, it may 
be necessurj for the conservative horses of Kentucky to leave 
the state and migrate to Columbus, in a body, in order that 
thej may establish congenial relations with the editor of the 
Colunibqs Journal 

Finallj the Columbia (S C ) Stale Journal, under the title 
of The Medical Trust ” discusses the charge made bj the 
united opposition to national and state health legislation, 
of the existence of a medical trust ” After pointing out that 
the proposed national department of health would have for 
its object the prevention of disease and would therefore 
diminish instead of increasmg the revenues of the medical 
profession, the editor says 

Cordial advocaev of the project by the medical profession, 
instead of being cause of suspicion, is rather cause for ndmira 
tion of that spirit of unselfishness which has always dis 
tinguished the physician This health department pmu, in 
fact IS nierelv one concrete feature of a comprehensive cam 
pai,,n of health conservation, to which the profession as a 
whole 13 heartily committed in disregard of the unfavorable 
financial reaction on its members which these endeavors muse 
produce lYhtn opponents of the national department 

of health raise the cry medical trust against it, the public 
will bear in mind that the ethical physicians supporting the 
project hive not proposed any gigantic scheme based ou any 
pirticular school of medicine, but Iwve urged merely the gain 
which could be elTected in eftlciencv and economy, through 
coordination of connate governmental agencies for social 
rciorm ind uplift, intended to bring each individmil into 
pliV’.ical liarmonv, as nearlv as mav be, vnth bis environment 
and to inaugurate a comprehensive svstem of health conserva 
tion tlirou 5 ,h diseisc prevention.” 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Illinois Coliseum Annex Chicago September 24 20 Sec Dr 
James A Egan Springfield 

Iowa Capitol Bldg Deg Moines, September 11 13 Sec Dr 
Guilford H Sumner, State House 

Massachusetts State House Boston September 10-12 Sec 
Dr Edwin B Harvey Room 150 State House 

New Tore September 17 20 Chief of I xamlnntlons Division 
Mr Harlan H. Horner Department of Education Albany 


Connecticut July Report 

Dr Charles A. Tuttle, secretary of the Connecticut State 
Medical Examining Board, reports the vvrjtten exammation 
held at New Haven, July 9 10, 1912 The number of sub 
jects examined m was 7, total number of questions asked, 70, 
percentage required to pass, 76 The total number of eandi 
dates examined was 39, of whom 32 passed and 7 failed The 
followmg colleges were represented 


PASSED year 

College Grad 

Aale Medical School (1010) 75 o, 80 6 (1012) 77 8 81 1 

83 1 83 8 84 84 8 
Georgetown University 
Maryland Medical College 
Baltimore Medical Colligo 

Tohns HopMns University (1001) 03 (lOOC 

Dnlverglty of Marybind (1010) 76 8 

Hnivard university Medical Seboo) 

Tufts College Medical School 
St Louis University 

Columbia University College of Phja and Surgs 
Cornell University Medical College 
Medico Chlrurglcal College of PbUadelphla 
University of Pennsylvania (1910) 80 5 

Womans Medical College of Pennsylvania 
University of Vermont 

McGill University Montreal Quebec (1903) 83 7 
FAILED 

College of Physicians and Surgeons Baltimore 
Baltimore Medical College 

Columbbi University College of Phys and Suigs 
Woman s Medical College of Pennsylvania 
Jefferson Medical College 
University of the Sontn 
Queen 8 University Kingston Ontario 


Per 

Cent 

81 8 81 8 


(1011) 

75 5 75 7 

(1012) 

75 75 

(1912) 

70 0 

) 70 0 

(1012) no 

(1012) 

SJ 1- 

(1912) 

84 » 

(1012) 

78 8 

(1912) 

80 

(1805) 

75 5 

(1910) 

82 1 

(1012) 

81 S 

(1012) 

80 2 

1012) 

70 4 

(1011) 

81 7 

(1907) 

87 0 

(1011) 

08 9 

1012) 

74 > 

(1870) 

50 

(1012) 

73 S 

(1012) 

08 r> 

(1004) 

07 7 

(1007) 

08 T 


Connecticut Eclectic July Report 
Dr Thomas S Hodge, secretary of the (kinuecticut Eclectic 
Medical Exnmmiiig Board, reports that at the meeting held 
at New Haven, July 0, 1012, one candidate, a graduate of 
Bennett Medical College, 1900, was licensed through reel 
procity with Pennsylv aiiia 


Ohio June Report 

Dr George H Matson secietary of the Ohio State Medical 
Board, reports the written, oral and practical examination 
held at Columbus, June 18 21, 1012 The number of subjeiis 
examined m w is 11, total niiniber of questions asked, 110, 
percentage required to pass, 75 The total number of candl 
dates e-xamined was 208 of whom 191 passed, including 9 
osteopatlis, and 10 failed, including 5 osteopaths One cer¬ 
tificate was withheld The following colleges were repre¬ 
sented 


Grad. 
(1912) 
(1900) 
(1912) 
77 77 4 


77 


Coiiege 

Rash Medical College ■■ 

University of Louisville 

Lnlverslty of Michigan I! mioiul’le (olbec 
8tarlIng-Ohlo Medkal l ollego (1912) 75 7 70 0 

i? 2 1? -t ‘9 7 79 8 80 SO 80 7 SO 8 80 0 81 81 2 81 2 

gl-S 81 9 81 8 811 b_ 8_ 82 82 1 82 2 82.4 82 4 82 4 

Jx 8-8 ‘ ‘ 815 83 5 83 7 8.10 84 1 84 1 

85 4 8." 5 80 80 - 80.1, 80 7 87 2 
iledlcal t olk'ge (1„10) 70 7 (1012) 75 75 76 

ili!x D ’ "8 78 70 1 702 795 80 SOI 80 2 SUM 

12 S “ c8,8j o88 8 81 812 815 81 0 818 82 1 82 1 
8- J 82 6 82 9 83 SJ 1 83 7 83 8 S3 0 84 7 84 8 85 85 2 
Ow U oT 

" Lnlvcrsltv (1912) 78 t 78 3 70 30 80 2 

81 ! 82 82 2 82 2 82 5 83 1, 83 4, 83 0 

51r8to8^ 84 0 84 7 S-l 1 85 2 83 2 85 0 8^7 sd 9 87 
o< 5 88 

Pb>8lclanij and burteona (191J) 77 4, 
^ 84^ 84 3 84 8 83 85 4, 85 d 

i-Xcveland Ilomeojmthic College (lOOlJ) 


Per 
(enr 
87 
84 J 
81 b 
5 78 
81 J 
trj 5 

84 - 

75 b 
b0 4 
8. J 
8U8 

80 { 
8J S 
87 4 

77 9 

85 7 
78- 
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77 8 80' 


75 0 76 2 76: 


78 7, 


0 5 815 84 


(lOOi) 78 3 
(lOiO) 82 


Cleveland Pulto Medical College (1912) 75 2 70 3 77 5 
81 814 83 

Eclectic Medical College Cincinnati (1912) 

70 5 80 0 

Toledo Medical College (1012) 75 7 70 5^ 73 8 78 8 
80 7 

Miami Medical College 
Jefferaoa Medical College 
University of Pennsylvania 
Lnlverslty of Pittsburgh 
Medico Cnlrurglcal College of Philadelphia 
Uahnemann Med Coll and Hospital Philadelphia 
Lincoln Memorial Unherslty 


Cleveland University of Medicine and Surgery 
Starling Ohio Medical College 
Ohlo-Mlaml Medical College 
Cleveland Pulte iledlcal College (1012) 00 2 73 7 74 4 

Eclectic Medical College Cincinnati (1911) 71 o *_73 3 


(1800) 

76 1 

(1012) 

76 1 80 : 

(1011) 

81 S 

(1011) 

78 9 

(1012) 

79 5 

(1011) 

77 4 

(1911) 

75 4 

(1890) 

53 

(1912) 

73 5 

(1012) 

71 5 73 


Toledo Medical College 
Royal University of Naples Italy 
• Third examination 

Tlie following questions ^\e^e asked 


ani2> 

( 1011 ) 


74 3 
72 


through an acute stage’ Are they ever amenable to medical treit 
ment * Give the most common symptom’ 3 Ghc sappUmentary and 
surgical treatmtat for tuberculous knee-joint dU^jM. In chlldixn 4 
l\hat are the most common complications following amputation’ 
How met * 5 Define coxalgla and give treatment 

OBSTEXaiCS 

1 What symptoms would cause you to su^pict ectopic prxc.naniv’ 
- Cive diagnosis and management of placenta pnevla I t ve 
cause symptoms and treatment of the various forms of dvsmenor 
rhea 4 What are the dangers of vaginal examination^ during labor 
and what can be learned by them* 5 Outllm jour attentions to a 
new born child up to the time it la turned over to tht. nurst. 

DEBIIATOLOGT STPHILOLOOr AND DlbEAbLS OP TIIF E\E EAC NO‘>U 
AAD THnOAT 

1 Describe seborrhea caplllltll (of the scalp) and dlfftrentUtt It 
from sporlasis 2 IIov\ do you recognize scabies and how tri.at It’ 
3 Describe leg ulcers and give treatment 4 What Is tht Initial 
legion of syphilis* 5 Describe svphilltlc roseola and st ite bow It N 
recognized 0 Define astigmatism the its caubts, svmntoms and 
state how to improve the \lsion with lenses T IX^crloe datr\»> 
cvRtItls mention Its causes and outline tnatment S Describe otitis 
media pumlenta and the oingira which may result 0 Diserbu 
catarrhal laryngitis 10 How do jou recognize nasal polypi; t \e 
causes and treatment 


ANATOiir 

1 What are the two kinds of bone tissue and where la each one 
found? 2 What tends to prevent anterior displacement at the elbow 
Joint? 3 What muscles connect the scapula with the trunk’ 4 
Describe and locate each of the valves or the heart 5 Name the 
visceral branches of the abdominal aoitu 

* rnrsiOLOGV 

1 Nnm4 four conditions that Influence the composition of the 
blood in health Describe such Influinco 2 State what you know 
about the distribution and structure of the capillaries 3 What pur 
pose la served by the arrangement of valves In veins and where an. 
they most generously placid/ 4 WTiat Is the object of respiration? 
Define complemcntaf reserve and residual air 5 WTiat la the con 
dition of the vascular system in asphyxiation 6 State what you 
know of the office of the thyroid gland and of the effects on the 
body of Its complete removal 7 Describe the mechanism of vomit 
Ing and what general muscles are Involved In the act 8 What 
structures of the kidney are chiefly concerned In filtration? What 
effect does Increased blood pressure have on the process? 9 What 
arc the principal morbid effects of division of the fifth nerve? 10 
To what property does muscle owe Its activity? Name four condl 
tlons which affect the Irritability of muscles and state how 

cnEiiisxnr 

1 What are ferments? Name and explain the action of the 
salivary gastric and ptncreatlc ferments J Name two neurotic 
poisons Give antidote of each 2 Name and give antidote of three 
poisons moat frequently used for suicidal purposes 4 Define atomic 
weight molecular weight acid base and radical 5 Name the prln 
cipai acids and give source of each Name the principal alkalies and 
gi\o source of each Name four of the principal bases and give 
source of each 0 Write the chemical reaction that occurs when 
bicarbonate of sodium la given for hyperacidity of the gastric Juice 
7 How would yon distinguish chomlcallj between uric acid and 
urea? 8 What la catalysis? Whut Is Us value In chemistry/ 9 
Define or explain the term hardness as applied to n potable water 
What makes water hard? Give a teat for chlorlds In water 10 
What are the principal constituents of cows milk? Give chemical 
explanation of the souring and curdling of milk 

rAxnoLOGr 

1 Give la detail the vascular changes In a simple Inflammation 
2 What is metastasis? Name three pathologic conditions In which 
It occurs 3 Describe a tjplcal lesion produced by tbe tubercle 
bacillus 4 Describe minutely the process of healing In an Infected 
wound of tbe skin 5 What Is a tbrombus’ What arc its possible 
terminations/ 0 What local defensive meaeute does the organism 
Uhl to limit an appendiceal Inflammation? 7 Is there any imnor 
tanco to phagocytosis? WTiy / 8 How would you make a Widal 
test / 0 On what principle docs vaccination against typhoid depend? 
llow Is the vaccine prepared/ 10 Describe the exudate lu a pneu 
monlc lung in the stage of red hepatization 

DIAGNOSIS 

1 What Indications may be derived from an increased dulocss of 
the cardiac area toward the left and downward’ 2 Define rflUs 
mention their typical types and their pathologic significance 1 
Where do you find the normal apex beat and what indications do 
vou derive from Its displacement/ 4 In what pathologic coodltlons 
do vou find Cheync Stokes breathing/ 5 What Indication Is given by 
n decreased resonance dulness In tbe left axillary liner 0 Wliat 
diagnostic slgnlficaDce do jou derive from an Increased resonance on 
one side of the chest? 7 To what pathologic conditions U a g«.n 
oral distention of the abdomen due? 8 btato how you determiue th'' 
bhapo and size of the liver by percussion 0 WThat patboloric signifi 
eanct is given to thi ubscnct of the plantar refiex—UabTnHkl pbe 
Dommon 10 In whut pathologic allllctlons do you find facial 
paralysis? 

rOACTICB 

1 Differentiate between infectious and contagious diseases 2 
C Ive tbe etiology symptoms and clinical findings of bronchial 
asthma 3 Cive tbe cause of henmturiu How may tbt source of 
tue blood be Inferred? 4 Differentiate between rheumatic fever and 
pjemia with suppuration WthrltU and gonorrheal vrtbrltls 5 
I)( scribe procedure In making a pUysIcnl examln itlon of tbe abdo¬ 
men G. cave causation symptoms and trt itmcnt of acute ebolccjs 
tills. 7 Dlfferontlat coma of cerebral hemorrha^ from that of 
diabetes mellltus. Clve treatment for the latter H t Ue etiology 
and symptomatologv of empyema i L>Inp.Du«e gastric ulct r 10 
IK^finc and give symptoms, diagnosis and triatmi.nt of ueute articular 
rheumatism 

HCRGnax 

1 Dlagnosi pi urlllc effusion purulent and non purulent 2. 
Name causes for chronic Infiammatlon of bone Do they always pass 


JIAXEBIA MCDICA AND TllCO-Vpl TTICS (CEGULAtt) 

1 What drugs would von um In ncuti articular rbeumitlNUi’ 
Write a prescription for each 2 Nami four drugs giving dos*. of 
each that are used bypodermUallv Whit irrecautlons should b 
observed In administering them I Mention Indlcntlons for the Ube 
of arsenic In what forms Is It used’ Glvi dose of tach 4 I-xplaiu 
the action and use of diuretics 5 Name the preparations tmi 
alkaloids of opium What are the chief Indications for their U5>e’ 
State the dose of each 0 Name tht pnparatluns of viratrum vlrld 
giving dose of each Give treatment for overdose 7 Name thrie 
cerebral sedatives Give dose and use of each 8 Discrlbe th 
physiologic action and state the therapeutic use of digitalis ' 
Name two drug* used In the treatment of Intirmlttent fever C Ive 
dost of each and describe the action of each lo Is ele'ctriclty Indl 
cated In acute tubercular synovitis * If so what form would you u e r 

SIATEDIA MEDICA AND TltEOAPECXICS (XIOMEOPVTIIIC) 

1 Give the leading Indications for calcarea iodld 2 Differentiate 
Ipecac and tartar emetic J DifTerentlate stannum and phosphorus 
3 How mneh morphln would you give a child undtr two y<ar& of 
age hypodermatically / Why* 5 W hat are the physiologic effects of 
gelsemlum? 0 Give the leading Indications for cantharis Lrotalus 
7 Name three remedies having a specific infiucncc on the action of 
the heart? Give the Indications for the first namccJ S Name three 
remedies having a specific action on the kidneys. Three on the llvtr 
0 Name three remedies having a speM^ific action on the lungs on 
(be female genital organs Gfve Indkatlon for sepia 10 Is cite 
tricltv Indicated In acute toberculous synovitis* If so what furiu 
would you use’ 

MATEniA IIEDICA ANT> TULOAI EUTICS (ECLECTIC) 

1 Give specific use of veratrum vlrlde 2 tor what Is benzole 
acid principally used? How does it act/ 3 Differentiate between 
c'olocvntb dioscorea dux vomica and magOLslum sulphate In their 
DSC In abdominal pain. 4 What Is the common name of pi(Kr 
methj'stlcum * For what Is It use'd and what Is Its effect? 5 Dls 
CUBS the tberuiicutic uses of colllnsonla 0 Give antidotes to ar'^enU 
carbolic acid oxalic acid belludonoa and strvehnla. 7 DUeourst 
brlefiy on podophyllum 8 What aro the physiologic cfficls of 
gelsemlum? 0 hrom vvbat U thuja oecldintalls ubialnitl? ( ivi um 
10 Is electrlcltj Indicated in acute tuberculous synovitis? If bO 
what form would jou use’ 


Rhode Island July Report 

Dr Gardner T Svvarts, sccreturv of the Rhexie Island itu 
Boird of Health, reports the written cMininutiuu held it 
Providence Jiil> 11 12 1912 Tlie uunilK.r of siil)jeN.ts evun 
ined in was 7, total number of questions a^tked 70 pi r 
oeiitngc required to pass SO llu total number of eandi 
dates c\amined was lo of whom S pished and 7 faiknl llio 
following colleges were represented 

rvssij) ^ i’ p 


College 



Grad 

Cent 

llobton University 

( 1 HHI) 

SI 

(1 It.) 

M 

Tufts College Mcdicol School 


(1 )1 

-) S- St 

S.{ N 

Harvard Medical bchool 



{ ini.) 

K.» 

Jefferson Medical LolU^e 



I 191.) 

SI 

1AILIu 




Tufts College Mid bchool (1H»1) 7» 

(1011) 

77 

(I9I.) 


Harvard Unlvirsltv Midlcal Sth>ol 



(I lod) 

7. 

Jeffornon MinIIcuI Lollogi 



( 1 lot 1 

7S 

MfHlico-CblrurgkuI t.olIi„e of 1 hllad 

Iphl 1 


11 11.) 

4 

Lnvnl lnlverslty Quebec 



<1 Ul) 

i 


South Dakota July Report 

Dr I-. C Hill pferetarv of tin Dakota Ntati. I»jt.irl 

of Midieal l-Nanuners relHjrN iIk wiilttii ind oral ^ \ unin i 
tioii held at Ue idwcKsI lulv lU l'Jl2 The iiuinls r ot ^iih 
jcets cxvmined in was 11 total nunilnr of qiit lion i k« 1 
100 iHiTinta^e rtijuircd to jia' 77 rio total nuuiL r of 
candidate-* ewminvd vva-* 11 of whom 10 pa M an 1 1 ful I 
One candidate w i- lieMi ed thiou^h iieipreKit^ The f ^11 > v 
111 ^ eolli^ea Were lepre-M-iiled 
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BOOK NOTICES 


JODB A JI A 
ShPT 7, 1012 


PASSED 

College 

College ol Physlclana and Surgeons Chicago 
Jenner iledlcal College 

Northwestern University Iledlcal School (1010) 

Indiana University 

University ot Louisville 

Barnes Medical College 

Creighton Medical College 

Jefferson Medical College 


year Per 

Grad Cent - 

(1912) 82, 80 7 

(1010) 80 

77 (1011) 87 


(1900) 

38 

1910) 

87 

1005) 

81 

1012) 

S2 

(1910) 

83 


llamllne University 


FAILED 


(1001) 00 


LICENSED THBOUOH nBCimoCITr 

year 

College Grad 

Creighton Medical College (1011) 


Reciprocity 

with 

Nebraska 


Vermont July Report 


Dr W Scott Nay, secretary of the Vermont State Board 
of Medical Registration, reports tlie written CNammation held 
at Burlington, July 9 11, 1012 The number of subjects 
examined in was 12, total number of questions asked, 00, 
percentage required to pass, 7a The total number of can 
didates examined was dO of whom 38 passed and 2 failed 
Two candidates were licensed through reciprocity The tol 
lowing colleges were represented 


Year 
Grad 
(1904) 
( 1012 ) 


(1911) 


PASSED 

College 

\ale Medical School 
George Washington Unlvi rslty 
Baltimore Medical College 
Dartmouth Medical School 
Woman s Medical College ot Pennsvlvanln 
Medico Chlmrglcal College of Philadelphia (101 . 

University of Vermont (1910) 79 0 (foil) 84 S (1012) 73 2 
70 4 77 1 77 7 77 7 78 3 78 G 70 1 70 3 70 8 TOO 81 1 
81 II 82 1 82 o 82 7 83 1 84 1 84 2 S4 7 84 8 85 6 85 7 
87 4 88 1 88 6 


Per 
Cent 
33 0 
81 0 
80 


(1912) 781 80 8 
(1912| 82 7 


80 2 
75 3 
81 5 
85 8 


FAILED 

University ot Vermont 
University of Naples Italy 



G7 8 
07 1 


IICENSED THROtlOH nECIPROOITT 

Year Reciprocity 

College Grad. with 

Womans Medical College ot Peonsylyonia (1807)Dl3t Colum 

Laval University Montreal Quebec (1004) Maine 


Washington July Report 

Dr P P Witter, secretary of the Washiugton State Board 
of Medical Examiners, reports the written examination held 
at Tacoma, July 0, 191Z The number of subjects examined 
111 was 11, total number of questious asked, 110, percentage 
required to pass, 75, oud not less than GO m any one bmneb 
Tbe total number of candidates examined was 50 of whom 
30 passed, including 1 osteopath, and 20 failed, including 3 
osteopaths Tbe follovviiig colleges were represented 


College 

University of Colorado 
C oil of I hys and Suisr t hicnqo 


Year 

Grad 


Total No 
Examined 


(ICOO) (1010) (1011) 
(190-1 (1910) (1912 21 


Chicago College of Medicine and Surgery (1910) 

Kush Medical College (1003) (1012 21 

Northwestern University Medical School (1911) 

University of Louisville (1911) 

State University of Iowa College of Medicine (1909) 

Kansas Medical College (1011) 

University of Michigan Dept of Medicine and Sarg (1008) 
Johns nopklns University (IJJll) 

I’nlverslty of Minnesota College of Med and Surg (1911) 
St Lonls University (1908) 

Washington 1 nlvei-slty St Lonls (1911) 

Missouri Medical College 
1 nlversltv of Oregon 

Jefferson Medical College (1911) (101- -) 


University of the South 
I Incoln Memorial University 
Xanderbllt University 
Milwaukee Medical College 
McGill University Quebec 

FAILED 

Illinois Medical College 

Colkge ot Ihvalclans and Surgeons t hica,,o 
Hahnemann Medical College and Hospital Chicago 
Chicago College of Medicine and Surgery (1008) 
Binnetr Medical College 
1 hvslo-Medlcal College of Indiana 
Lnlveraltv of Xllchlgan Dept of Med and Surg 
Detroit Homeopathic College 

University of Minnesota College ot Med and burg 

v-t Louis College of Physicians and Surgeons 

Lnlverslty ot Buffalo 

Iclectlc Medical College Cincinnati 

University of Nashville 

University of Siena Italy 

University of Berne Snlticrland 

University of Lembero Austria 


(1908) 

(1802) 

( 1012 ) 

(1807) 

( 1000 ) 

( 1010 ) 

( 1000 ) 

(1900) 

(IflOD) 

( 1011 ) 

(ISOS) 

(isns) 

(1008) 

(1005) 

(1803) 

(1888) 

(lOll) 

( 1002 ) 

(1009) 

(18S4) 

(1005) 


Book Notices 


' PssAi Bua l'Anatomib et la MEdecink OpLiiatoibe du Tronc 

CCBLIAQOL ET DB SES BOAXCHES DE L'AaTfjPL UfipATIQUE E.N I VU 
TICOLIEO. Par le Dr P do Rio Bnmeo (da SUva I'aranhos), 
Inclen Interne des UOpltaui de Paris. Paper Price 22 fraaes 
Pp 828 with Illustrations Paris G Stclnhell 1012. 

This work IS a compiebensive exposition of tbe history of 
the embryologic development and the descriptive and surgical 
uii ttomy of the teliuc axis Not content with describing the 
normal and usual course and the relations of the celiac group 
of vessels, the author has m addition elaborately aud care 
fully investigated, examined and recorded their many anoma 
lies aud unusual arrangements As the most important branch 
of the celiac axis, the hepatic artery is given special attention, 
the major part of the work being given'over to the descrip 
tion of this vessel and its branches The best methods of 
approaching and ligating the g- stne, hepatic and splenic 
arteries are 11180 fully described The illustrations are good, 
many being original 

The author points out that a full knowledge, not onlj of 
tbe usual, but also less common anatomy of the Junnehes of 
the celiac axis is essential to the surgeon, who may at any 
time bo called on to deal with conditions making such 
knowledge an absolute necessity Tbe active surgeon, for 
whom tbe work is especially designed will scarcely find time 
to search out from the voluminous mass of details the fevy 
valuable additions to our knowledge of tbe celiac axis that 
the author has contributed 

IlEXRr Pniprs Ixstitute ron the Stddi Theatmevt and Piif 
VENT iox OF TUDEntULOSis blitb Annual Report 1008 1010 Paper 

This report is the first since the Henry Phipps Institute 
came under the control of the University of Peimsjlvnnia and 
contains much statistical matenal in the form of tables 
covering the period from Feb 1, 1008, to Feb 1, IDIO, in 
addition to a number of papers on vanous phases of tubercu 
loBis aud tbe results of research work iii tbe Institute The 
tables are given without much comment, but present in a 
graphic way material of extreme importance covering every 
phase of tuberculosis—patients housing conditions, contagion, 
pathology etc The editors announce that the article on 
‘ The Finding of Alleged Tubercle BiiLilh iii tbe Blood” is to 
be attributed to Dr E Burville Holmes instead of to Dr 
Joseph McFarland 

MlTTFILUNaE.X ADS DEH lIEDIZIMRCnEX FAB-ULTJT DER KAISER 
Licunx UnivlrsitZt zd Tokio V'olume 10 first ball Pupn 
1011 

This collectiou of papers, published under the auspices of 
a committee of the faculty of the Imperial University ot 
Tokyo, is the first number of Volume 10 of a periodical which 
iisiinlly contains from two to five similar numbers per volume 
The articles are records of high grade scieutific work and are 
prepared and printed in a form creditable to the Imperial 
University The articles in the present number deal with 
disturbances of tbe conductive power of the heart, Thomsen s 
disease a peculiar bacillus exciting an acute inllamniatioii of 
the knee and a typical disease of the tuberosity of the tibia 
in adolescence The articles are excellently illustrated 

The Index of Oriirn vluologv and OroLAavNOOLOov lab 
llsbed Monthly by Dr Joseph C Beck Editor Volume 1 Price 
Complete Index 85 Ophtbdlmologlcal Sepanite $2 50 Otolaryu 
Bologlcal Separate ?2 50 J C Beck, 2551 N Clark St, Chicago 

This book contaiDs the twelve monthly issues of the ‘ Indev” 
for 1911 Articles on ear and tl roat affections which have 
appeared in the literature since Jan 1, 1011 up to and inchid 
mg December 1011, are listed imder various lieadiiigs, such 
as Nasal Cavity,” Septum,” Accessory Sinuses," ‘ Oro 
pliarvnN," ‘ Larynx,” Mastoid,” Internal Ear,” etc As an ' 
addendum appears an authors’ index for the entire year, giv 
mg the author’s name, the month in which the article was 
listed and m what division it appeared Ihis is a wealth 
of information presented in concise fonu and suitably arranged, 
for which the otolaryngologist la no doubt tliankful. 
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Medicolegal 


Physician Asserting Privilege 

(Trtebcr is iorL d Queens County Railtcay Co (\ 1 ), 

IJi 2f Y 8upp Z6T) 

The Appellate Division of the Supreme Court of New York, 
Second Department, holds that in this action, brought to 
recover damages for the death of tin. plaintrfPs husband 
through the alleged negligence of the defendant, there Mas 
110 reversible error in sustaining a jihjsician in claiming 
pn\liege The physician, iiho had attended the decedent 
some ftve or six years before the accident, was called ns 
a witness by the defendant and asked what he treated him 
for at that time The physician refused to answer, claiming 
that it would be improper to disclose information acqmred 
b) him Ill his professional capacity The trial court declined 
to compel him to answer unless there was an express waiver 
bj the plaintilT, and, while no formal objection was made 
by the plaiutiff, there was at the same time no express 
wnicer made, and the question remained unanswered. It 
evas true, the Appellate Division says, that the pncilege 
claimed by the physician did not belong to him, but to 
the patient, and could have bceu waned by the personal 
representative, the plaintiff At the same time, though 
technicallj the phjsician cv^as eIalm^llg a right cchieh he did 
not possess, yet a refusal by the court to compel him to 
ansever would not, ecen on a trial cchere there had been an 
express waiver, be reversible error, unless it appeared that 
the evidence sought was material to the question to be 
determined, while the question here was not specific enough 
to appear material on its face. To say that the failure of 
the court to compel the witness to answer this question was 
against the ends of justice on this inquisition of damages 
would requiie some speculation as to what the answer would 
have been, and this court is not at libertj to resort to 
speculation in order to reverse the decision of the court 
which presided ovei the inquisition 

Not Consultation of Physician or Being Treated for an 
Adment 

(llodcni Woodmen of Amcilea rs Wiles (Ind), 07 B It 1000) 
The Supreme Court of Indiana holds that an applicant for 
life insumiice had not consulted, uor liceii treated, by i 
physician, for any jiersonal ailment vvitliiii seven years, 
although the evidence showed that, within that penod, in a 
plijsician’s olhcc, ho had told the phvsiciaii he had a head 
ache, and the phjsiciaii gave him a dozen trade tablets for 
which ho made a charge of 15 or 20 cents, the phjsician 
asking him no questions about the headache, and maUiiig no 
examination The court sajs that it does not believe tint 
the man “consulted” the phjsiciau within the ordinarj mean 
iiig of the word, hanng neither sought nor received aiij 
jirofessional advice, iiiformation or iiistiuctioii Neither was 
lie treated for any ailment,” within the nieaning of that 
word in the question the cause of the uneasiness, or alfee 
tioii, apparentlj having been considered as known bj laitli 
the man and the phvsiciaii, and the latter haviii„ simply 
given him some trade tablets Fiirthcrniore if it did coiisti 
tute treatment for an ailment, within the moaning of that 
word as uscil in the ajiplie^ition the court is constrained to 
hold that the applieaiit’s aiiRwer to the question, under the 
evidence, did not constitute a breaeh of warranty Tlio ques 
tioii calleHl for inform itioii covering a jieriod ol seven years 
It was framed for practieal use, to elicit substantial inforni i 
tioii from people of iverage memory \et the insurer was 
lioiiiid to know that it Would la. impo'sihle for a person ol 
avenge memory to give the dates mil pirticulars of e leh 
treitmeiit for, or consultation ibout, everv temporirv fuiie 
tioiial disorder he niiv have sulTered duriii^ a seven vear 
■> jieriod \\ hile the aiitliorities ire not in h irmoiiv on the 
jiropositioii, this court is ol the opmioii tint the correct rule 
ajqilieable to questions of this chirietir n tint the ells 
order, to constitute a lire uh of wirriiitv must be of i 
s ibstaiitinl intiire, and not a mere temporary fiiiietioiiil 
indisposition 


Society Proceedings 


COMING MEETINGS 

Amer As&b for Study etc of Infant Mortality Clcviland* (Xt 2 5 
\mcr Assn of Obstetricians and Gvnecologlsts Toledo Sept 17 in 
Vmerlcan Association of Railway Surgeons lo is 

American Public Health Association Washington D C Sept IS -0, 
Vmerlcan Roentgen Ray Society Magara Falls Sept 11 14 
Assn of Military Surgeons of the Unltkd States, Baltimore Oct 1*4 
Colorado State Medical Society PuLblo Sept. 24 20. 

Conf State Bds of Health of N Am V\ ishlngton D C Sept. JO 21. 
Uelawnrc State Medical Society V\ ilmingtoD Oct b 
Indiana State Medical Association Indianapolis, Sept. 20*27 
Intcmat. Congress on Hygiene etc IVashington D C Sept 23 2b. 
Kentucky State Medical Association LouIsvliU Oct 2)-31 
Medical Association of the Southwest Hot Spring*? Ark Oct S 10 
Mississippi \ alley Medical Association Chicago Oet 22 24 
Xatlonal Vssoclatlon for Study of Pellagra Columbus S C Oet 3*4 
Nevada State Medical Vssoclatlon Reno Oct 8 10 
New Mexico Medical Society Roswell Sept 12 14 
Pennsylvania State Medical Society Scranton Sept 23 20 
1. lah State iledlcal Association Ogden bept 24 2*> 

V ermoat Slate Medical Society Montpelier Oct 10 11 
\ Irglnia Medical Soeiefy Norfolk Oct 22 2“> 

Wjoming State Medical Society Sheridan bept 17 


MINNESOTA STATE MEDICAL ASSOCIATION 

Forty Fourth Annual Mccitufj held at DuUttU Auy l\U JO/i 
(iontiuufd from p 7^) . 

Treatment of Henna m Children 
Dr. a J Ocusneb, Chicago The (le\elopmeiit of litrnm in 
children i3 fa\ored by (1) fault} de\elopmcnt of the nbilomiinl 
wall, i2) ni'jiilhcicnt strength in the tissues iiuohcd in clos 
ing the umbilical, nigumnl and fenioril openings, (3) nbiiornnl 
Ultra abdoninial pre:ssure (4) unclosed condition of the tunica 
taginahs Causes 1 and 2 are frequentl) mUented The ab- 
normal intra abdominal pressure is dut (a) to giscous dis 
lention resulting from improper feeding, (b) to tho exertion 
necessary to e\acuate the bladder on account of obstruction due 
to phimosis, (c) to se\ere, long continued coughs, (d) to 
vomiting, (e) rarely to traumatism or ovorexcrtion 

Approximately 95 per cent of all cases of hernia in children 
will heal spontaneously if the abnormal intm abdominal pres 
sure 13 relieved and the hernial sac \t> kept cmpl) Tins cui 
be accomplished bv means of trusses, or much more npidlv in 
inguinal nud femoral bemia, by placing tlie child in bed with 
the foot of the bed elevated flic tunc required usually do<.3 
not exceetl six weeks Children with a teiidiiity to the forma 
tioii of hernia should be giuirdcd against developing coughs 
Their diet should be ^ivcn at regular times and cUoscu with 
a view to ivouling ^a^eou3 distention Constipation should 
bo prevented Jn ci'se ol bovs, phiniosis should bo relieved, if 
present, by openition Badl> nourished and badly cared for 
ehiidrcii of tlie jioor should be trcatid in hospitals, bein„ 
pi iced in bed in tho Trendelcnbiirc position the cause 
increased mtra abdominal prcs‘>un being removed at tlic mine 
lime b} proper diet and treitnunt 

Operation is indicated (1) in stringulatc^l hernia, (2) in 
irrediieible luriiia due to mllie^ions, (3) iii ca^« tlic o{Hnin„ 
IS uuusuill} large in n fren hernia cspexiallv if the eonditioii 
IS hereditarv, (4) in reducible hvdroct^Ie ( >) iii ca^^s wjtli 
iiiideHiendeil testicle unli^s the} allow i teiuluuv tow ud apon 
lincous cure Except in Cli»s 3 the operition ^hollM consut 
2 )implv 111 cirefullv di 'jeetiiip, out tlie h ic or in C( rt nil cases of 
coHoCmtal hcniii the luxk of tlu i<ic limiting it within llu 
ibdoniiiiil cavitv, cuitiiio aw u tlie sic and jiermitting thu 
‘“tump to retritt within tin ibiloniin il mil} and closm„ the 
^klll woinnl In Chss 3 tin r« r,.,u on \ndrtws oj>cration h 
imlie-xtMl In (.la^s 5 tlie ikvin KroU-on Vmirews opcutioii 
IS indie lied 

rile reHiimbcnt position, witli tlie f<>ot of the l>cd cl v it d 
IS of verv f,reit nnportinco in the ift^ r Ire itim nt of o|K,r i 
tive e i es IS Well as Ill the nonojHrUiv* tnatiumt in 
heniip m ehildrcn In vouu„ childieii who wdl not remun 
111 beal witli the foot of the b< d eh vat* 1 thi** j»o itnni < m 
u->uiUv Ik? iininl iinoil b} a|pl\ing nild>* p adln iv4 *ilni ' to 
both lowir ixtrunitn-^i nid hivin^ the ♦ In Id in a vtitn il 
pO’^ition b} iin iiw of wei,.hts and jullivv If tin child < ni 
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not be kept m tbia position, a well fitting truss aliould be 
Mom night and day luitil there has been no protrusion for 
at least bin. mouths, at tlie same time the necessary prccau 
tions must be constantly taken to guard agaiiint abnormal 
Ultra abdominal pleasure fiom any cause 

Blood-Vessel Anastomosis 

Db J Frank Cobdett Minneapolis Mv failures have been 
many m applying the principles of Carrel, and I will emimer 
ate their causes so far as I know too long storage of blood 
vessel, interpolation of ad\entitia between segments of \essel, 
failure to ierao\e small clots and fibrin ferment from inside 
ressels traumatism of endothelium of bloodvessel bv clamp, 
drjing of endothelium lesiilting from tardy application of 
petrolatum, too much time in operating The technic is simple, 
the principles difhcult to master It itli a thorough knowledge 
of these principles and a complete application of this knowl 
edge in every detail success should attend the suturing of a 
normal vessel 

The application of bloodvessel work seems limited to the 
following fields (1) repair of blood vessels accidentally torn 
and free from thrombosis, (2) artery to vein anastomosis 
where the arterv has been destroved by mechanical or surgical 
interference, (d) transfusion In addition, transfusion is 
applicable only (1) to cases of severe and evtreme anemia 
from hemorrhageviv-2) to coses of uncontrolUb e hemorrhage 
from jaundice or hemophilia, (3) to cases of shock 

Unifying the Medical Profession 
Dr John A. Wituerspoon Nashville I cannot imagine 
anj body more democratic liav mg as its units the state organi 
zation and the county organization, than the American Medical 
Association If it is a democratic body composed of these 
units, just as sure ns we live its objects will be accomplished 
only when these units form tliemsthes into one single unit, 
with a singleness of purpose, naiuelv, to bring that great 
national body up to its true state of usefulness The American 
Medical Association ought to stand for everything that is good 
and great in American medicine, and I am sure that if it is 
handled properly if these units will do their part, there will 
be no such thing as failure and no ground for criticism 

Ten years ago there were four times as many medical col 
leges in *he United States ns existed in the world elsewhere 
We had at one time 172 medical colleges A great manj of 
these schools were iniproperlv equipped both in teaching facili 
ties and in teachers but that condition has gradually been 
transformed into a better one, until now forty or fifty of the»e 
schools have gone out of evistence the time has come when 
the great profession of America has risen in its might and 
determined that no medical school shall live that does not live 
for a just purpose namelv, to equip joung men to assume that 
most sacred of all obligations the saving of human life 

ith the infiuence of the American Medical Association com 
ing from the units we shall be able to accomplish the objects 
we desire In mj judgment it will only be a matter of n few 
jears before we shall be proud we have such an organization 
ns the American iledical Association w itli sufficient funds to 
push the great work of doing good among the people, and I 
ask jou in this great progressive state nf Minnesota to rise 
up as your units ure called for and meet the demands of jour 
country ns jou have met them foi your state If von will do 
that, there wall be no slurs on the state of Minnesota 

Operations for Uterine Prolapse 
Db a. W AnnoTT, Alinneapolis Vaginal repair with plica 
lion of the uterosacral and anterior broad ligaments per 
abdomen has been adopted by me in tlurtj five eases in the 
last four jears with no known failures In case there is niucli 
tension on the uterosacral ligaments a narrow Albert Smith 
pes-arj is worn for a couple of months This operation is 
applicable either before or after the menopause, is anatomicallj 
lorreet and does not exclude other necessarj abdominal opera 
tioiis, the onlv mutilation is the abdominal incision It is 
tree from the dragging pains complained of after fixation and 
m mj experience affords a permanent cure. 


Acute Append atis m Childhood 

Db N L Webnlr, Red Wing I had a case of appendicitis in 
a child which was interesting inasmucb ns the svmptoms 
pointed to a kidnev lesion rather than to the appendix ns the 
seat of the trouble The patient, a boy of 12, presented the 
following sjmptoms pain, of acute onset, all over the abdomen, 
but most prominent in the epigastric region, followed in a few 
hours by nausea and vomiting, slight tvuipaiutes and nlbu 
miiiurin, and some traces of pus in the urine. The right rectus 
was rigid, the tenderness was not over McBiirney’s point but 
above and behind the superior spine of the ilium. The right 
kidney appeared swollen and tender Pams extended down the 
right thigh, and one prominent sjnnptom was inability to e.xtend 
the right leg the leg being held in a flexed position nt all times, 
regardless of the position assumed in hed There was a leiiko 
cvtosis of 16 OflO operation was delayed until the leukocyte 
count ran up to 24,000, and the dulness on percussion extended 
to the edge of the right rectus muscle The operation con 
Slated of an intra abdominal incision, and the drainage of a 
large pocket of pus In a few days the patient was able to 
extend the leg completely, the pus disappeared from the urine, 
and the albuminuria cleared up Recovery was rapid I do 
not believe it is safe to use any other method of treatment than 
operation in cases in which we are reasonably certain we have 
an acute inlection of the^^apnendi-^j^ ^ 

Treatment of Septic Endocarditis 

Db Sorex P Rees, Minneapolis A blood culture should be 
the flrst, and not the last, step in the treatment It is not onlv 
the heat means of making an early diagnosis and a probable 
prognosis, but will assist greatly in the treatment by suggest 
iiig appropriate measures and especially by excluding drugs 
that consume the patient’s strength Complete rest is the 
second step Removal of the primary infection is the next step 
Ibis focus can usually be found from the history and by 
plijsical esamination The tonic or supportive treatment 
should combine all that we have learned about the value of 
sunshine, pure air and selected food in tuberculosis, blood 
tonics 111 anemia, hot water between meals and colonic flushing 
III auto intoxication, and light massage and good nursing in 
malnutrition Not one but all of these measures in wise com 
biiiation must be employed Tlie question of specifle medication 
bv means of an autogenous vaccine is still on trial The priii 
ciple seems right and some reported cases undoubtedly testifv 
to its value. 

The Diagnosis of Diseases Associated With Enlargement of 
the Spleen 

Db H. Z Gieeln, Rochester Movable and wandering spleens 
are occasionally seen and on superflcial examination mnv be — 
diagnosed ns movable kidneys The spleen may descend ns low 
ns the pelvis, but if the wandering spleen be kept in mind the 
organ usually can be recognized by its contour Two patients 
with wandering spleen have been operated on at St Marv’s 
Hospital One of the patients had been previously operated 
on elsewhere for movable kidney, apparently as the result of 
a iiiistakeii diagnosis The kidney had been stitched up but 
the spleen remained ns movable as before Tumors of the 
stomach and intestine w ill rarely be confusing in the diagnosis 
of these cases The spleen may be enlarged temporarily m 
many of the acute infections of childhood, also in rickets, and 
other forma of malnutrition in babies The enlargement of the 
sp'eeii which occurs with tvphoid generalized tuberculosis, 
and malaria need only be mentioned Syphilis of the spleen 
should alwavs be considered as a possibility, and a Wasserninnn 
reaction should not be neglected in anj questionable case 
Primary sarcoma of the spleen is rare, the growth of the organ 
13 rapid and the clinical picture of an acute splenic anemia is 
presented Twentv four well authenticated cases have been 
reported Pernicious anemia may be associated with enlarge 
iiient of the spleen and if the blood findings be not typical at 
the time of examination, a diagnosis maj have to be deferred 
llie spleen is not large, and in ihis there is a contrast with 
splenic anemia and Runti's disease. 
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V re\iew of the dibeases assocmted with ciilar^onient of the 
ileen iinpressea one with the fact tlmt cxhaustno exaniiiiatioiia 
ad Loniplete notes are necessary if we nia\ liope to arrive at 
definite grouping of these obscure conditions Certain rare 
isorders must be kept freshlj in mind Lalioratory flndinga 
Hist bo utilized in the differentiation more liberally than is 
rdinarilj necessary 

Rectal Section for Pelvic Abscess in Men 
Da, Ahciiibald ALvcT imrs, St Paul A bo\, aged 12, was 
perated on for perforative appendicitis At the operation a 
oinmenciug general septic peritonitis, with much pus in the 
bdomen, was found An enlarged gangrenous perforated 
ppeiidix was removed, tvo rubber drainage tubes were intro 
need, one extending into the bottom of the pelvis, and the 
ther to the region of the base of the appendix Chat after 
0011 the temperature went up to 102 F, but soon subsided, 
anging between 100 and 101 F until the tenth daj when it 
cached 103 F The puUe in the meantime ranged between 
10 and 135 I saw this boy first on the tenth day following 
his operation When the anus was exposed, there was bulging 
it th» anterior wall of the rectum, the peritoneal culdesuc was 
listended bv a collection of fluid which filled the pelvis fins 
,v IS immediately opened bv a sharp pointed pair of scissors, 
i-ed as a dilator instead of Cutting At least a quart of, first, 
ierous p x d la‘ei, h-ci,, verv offensive colon pus was 
evacuated, and a winged -ubber tube was inserted The same 
afternoon the bov was erving lor food and has steadily improved 
until he Is now ont or danger and readv to go home. The 
Sacco'S or failure in dealing with appendiceal abscess cases 
depends on vigilance rather than on the methods of operation 
or drainage. 
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Ill tills hirus of lasvs tin svstullc pri nsUH w is hivviiut 
iiiori ufliii tliaii it was lai id but Ibi pulse pii->iiii was 
raised more often tliaii il was lowiiiil It 'u i iiis to u 

daiigiroiis priMidiiii to iisi a funii of tn ilnniit In a i ini 
of cardiac fibrosis vvliiili iiia) Is lidlowni bv an liaiiaie 
of sjstoIiL pressure of 22 iiiiii , or an liiiiia»i of piiNi 
pressure of 12 mm In lasis of pan in liv maloiis nivni aidll Is 
tile effect of the luillis on blood pn ssiin is iisnallv to i Una 
it, but in soiin < isi s tin billis ari fnllowul bv a iidnilnai 
of both tin svstolie and tin jiiilsi pn nsiin s In i i is nf 

dititatioii of the liiart, lasis of li^pi rtiophy and dllalallon 
Ol the liiart, tusis of mitral n gnrgllalion, lasis of livpir 
trophy of the Inart, lases of tarhviaidia and la is of aoilln 
legiirgitatioii, tlie same iini i rtalnl> iif ii soils w is sun 
except that in cists nf mitral iignrgll Ulon tin pnisi pri ssiiin 
was rediitid in iviry onn of tin live lasis, ninl In i i i • 
OI aortic regnrgit ilion tin diastnlh pn son aial lla no in 
pressure were ridinid in eviry oin of thin lasis 

In a c.i-e of arti riosi h rosis an iinii i i of 17 inio In Ih" 
hvstolic pre.ssnrt and 21 iiiiii in pnisi pri ssiin might iisoll 
disastrously In t lasi nf i hronn ]> in la hvinaloiis nipliillW 
an Incrtasi of ‘I mm In s^stoln pn son and of 22 nun 
in pulse pre son iniy or may not la nigllpllih In a in •< 
of interstitial niphritis an mm i i of 'ill nun In svsiolli 
pressure could hardl> Is tlionght di irahli I li> ndiiillon 
of systolic p)i..s lire in i i isi of in il laj < m m inilv Isi 
looked on as a fivonbli i in nnisl inr i /hi Is mill In I ho 
subjective symptoms in i isi s of In irl ill i i i vvblili folloiv i 
a course of carlKinatid brim bitlis Is not ili(ini|>nl on I ho 
influence of the trcatmint on tin blood pn »iin 

2 Effects of Sleep and Rest on Blood Prctvufc ( lina il 
observations appear to justify lla diionriging (oisliisaa 
that sleep drop cannot as yet Is nlillnd lla fsjs nia illy 
to lower the blood prtssnn and tint ilfliongb (Is f III 1 1 In 
high blood pnssiirc cases is mon markid thia lliil of in/ 
dnig ID medicinal doses, it cinnol Is i/ajilo^id llaiii'oli 
cally In an attimpt to apply tbea obnvillons timsilly 
the authors cndeaivorid to loirbun v/lallar prolon i il <Im p 
causes a profiortion ite louring of tia pn son IVillan 
an ordinary drgrrr at hut this ihn i nnl ip( it In Is II i 
ca-c and attempts to secure even a temjsirinly In nr I nnl/ 
tour hour pressure h} prolongmg nr deepiaiag I hi h'g v in 
apparentiv witliont av u) hirlhi rinnri May h in il II I 
little differe ore ezested in lla ted il t vi nl/Innr hi ir {n in 
V father tla j,itant n renlaad to led it is illo i I lo 
fc up and afoot 

y ifes-ul t-era ed ed irVnIinn It'll III tiiiiJi ■,111 III 
eliietejej tee efe te rreime selaflar tla sh e j dre (, lea/hl i ' i 
artitaially learesa 'd m rrihr tn nnri i h nr [n n 
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expemnentation as did tlie fungus found m the vaginal dis 
charge in the first case This organism resembles the 
kaccharomyces cereuist® both culturally and morphologicallj, 
hut the latter on all culture media grows less piofuscly and 
IS less spherical It is about the size of a red blood 
corpuscle, possesses a double contoured capsule and contains 
fine granules and retractile bodies like fat or \acuole3 Old 
cultures show lessening of granules and e\tenaion of \acuole3, 
and numerous empty capsules It grows by buddmg and 
possesses a nucleus whiph can be demonstrated by special 
staining It nas mixed with other organisms «n most cases, 
but has been found as the only apparent cause of infection 
in a few patients in whom disappearance of the organism 
has been followed by alleviation and disappearance of the 
symptoms Autobacterins made from this yeast organism 
have seemed to cause some improvement in three cases and 
an exacerbation of symptoms in one The most benefit has 
been derived from the use of the lodids in large doses An 
extract prepared from this saecharomj eete gaxe a slight reac 
tion in a skin test on two patients The serum of four 
patients gave a positive agglutination test for the yeast 

Journal of South Carolina Medical Association, Seneca 
July yill ^0 1 VP 187 217 

6 Medical Ethics. D Furman Gnenvllle 

7 Medical and Surgical Treatment ot Gall Stones J Graham 

Durham N C 

8 How Dong Has Pellagra Existed In South Carolina? J \t 

Babcock Columbia 

9 Contaglousneaa of Daryngcal and Pulmonary Tuberculosis 

IV P Porcher Charleston 

AupuBt ^ III Ao a, VP 2/8 211 

10 Practical Method of Infant Feeding S R Lucas Florence 

11 Bronchoscopy B W Carpenter Greenville 

12 Hole of Drainage. H M Rice Columbia 

Boston Medical and Surgical Journal 
August ij OLXVII No 7 pp 207 228 
11 Medicine and Humanity Physician as Promoter of Clvlllza 

tion J C Berry Worcester Mass 

14 Present knowledge ot Physiology and Chemistry ot Gastric 

Digestion ns Applied to Vomiting In Infancy A. C Last 

man Springfield Mass. 

15 »PDeumonla Isot a Rare Complication ot Heat Prostration 

W D Reid bewton Mass 

15 Pneumoma as Compbeabon of Heat Prostration —In 
138 cases of heat prostration treated at the Boston City 
Hospital July 2 13, 1911 Reid found seventeen cases of 
pneumonia This makes it a complication in about 10 7 per 
cent, a figure of such size tliat lie feels sure that physi 
emus should take it into consideration in giving a prognosis 
of any heat case Isine of the seventeen pitients died Heat 
exhaustion, ten cases one pneumonia with fatal result Heat 
prostration, eighty eight cases, pneumonia ten, deaths two 
Heat stroke, sixtv two cases pneumonia six all fatal There 
were forty four deatlis from all causes and nine from pneu 
monia Therefore pneumonia caused one fifth of all the 
deaths Lobar pneumonia seven cases, two deaths No 
eases after heat stroke Usuallv affected one of the loner 
lobes Incubation one to four dav s Bronchopneumonia 
ten cases, seven deatlis This was the only type following 
heat stroke and all were fatal Three out of the four fol 
lowing belt piostratioii lecovered. One or both lower lobes 
were the only areas involved Incubation one to six days 
Sex shows no marked difference in results The greatest 
number of cases occurred between 20 and 30 years, but the 
sev crest mortalitv w as in the decade 50 to 00 years Alcohol 
and arteriosclerosis were fatal complications Erysipelas and 
empv ema nccessitans w ere two ^sequelie 

Ophthalmology, Seattle 
Julll Mil Xo i pp iOl-OM 

10 ArterlosclLrosls of Ititlnal Vcsscla (Anglosckroals) E D 

Oatman New Xork 

17 rreatment of Trachoma with Radium Use of Radlum-CoatcQ 

Celluloid Hates for This I urpo-a C U May bin \orIt. 

18 Two Cases of Retinal Detachment in Myopes Cured by bimpic 

belcrectomv P Bittrimlcui Roubalx 1 ranee 
ID Metastatic Purulent Ophthalmia I \\ Alter Toledo Ohio 
_0 sympathetic Irldocvclltls lollowlng Cataract Extraction with 
Report of Case A Brav l*hlladelphla 
_1 Tripling Distance of Tost Cards hy Cutoptrles J N Rhoads, 
Philadelphia 

22 Alternative to StrabDmus. A A Bradburne, Manchester 
1 ngland. 


Jooa A M V 
Sept 7, 1012 

2J Pathologic Conditions of Eyo Secondary to Disease of Lym 
phatlcs of Neck and Throat E AV Alexander San Fran 
elsco 

24 Rational Method of Removing Fragments of Iron from Interior 

of Eye F W Lamb Cincinnati, 

Canadian Medical Association Journal, Toronto 
August II No 8 pp 652 750 

25 Treatment ot Fractures of Loog Bones. B J Manlon 
211 Labyrinth Testa J P Morton 

27 •Pleurisy In Children M Mdckay Sherbrooke Quebec. 

28 'Diet in Tuberculosis W B Kendall Gravonhurst 

2!) Revolver Ballet In Chlasma Consecutive Binocular Blindness 
J N Boy Montreal 

30 Does a Human Tick Borne Disease Exist In British Columbia/ 

J L Todd Montreal 

31 Some Experiences with Radium G S Ryorson 

27 Pleurisy in Children—Mackay says that any child that 
comes under the physician’s care with a primary pleurisy 
should he considered as a possible, nay more, a probable, 
victim of tuberculosis, and should be treated accordingly 
There is no use in tclluig the parents that the child has 
“weak lungs” and that they must he careful that it does 
not “catch cold.” Give explicit directions and leave iiotlimg 
to chance Correct all abnormalities, such as nasal obstrue 
tion, prohibit school for a prolonged period, unless the educa 
tion can be carried on in the open air, and with this eiicour 
age out-door games rather than the frequency of poorly 
ventilated places of amusement Fresh air is to be prescribed 
day and iiigbt, and n personal inspection of the sleeping 
apartments should bo made in order that a practical demon 
stration may be given If possible the residence should be 
located in the country or open suburb Give definite rules 
us to the quality as well as the quantity of food, too much 
knowledge is taken for granted in this subject, be precisL 
Let the clothing be warm, yet light and comfortable Explain 
the methods of judicious ‘ hardening” by means of cool spoug 
lug of the neck and chest Forbid undue exertion Lust, 
blit not least, impress the parents vvnth the idea tliat the 
child must be taught self restraint and unselfishness This 
point of a physician’s advice is not sought, and la seldom 
given, hut it should not be omitted 

23 Diet m Tuberculosis —Forceil feeding in the treatment 
ot puhiionary tuberculosis is not eoiiaidored essential Great 
gams Ill weight should not be sought, but an endeavor made 
to secure a gradual increase in the patient’s weight up to a 
point slightly nbov e normal A lower protein content is 
better tolerated than the amounts now usually given The 
partaking of meals should be under close supervision, with 
rest before and after meals enforced Constant attention 
must be given to the question of proper proportions of food 
elements Cheerful and contented patients are more likely 
to be hearty eaters, ami to progress favorably, than those 
who worrv Eggs and milk are not indispensable in the 
dietetic management of tuberculous patients Lunclas 
should uot bo given between meals unless there is a special 
reason It is a hardship to advise patients to procure food, 
the price of which is almost prohibitive, when a diet of 
equal or greater nutritive value can be purchased for less 
money 

Journal of Cutaneous Diseases, New York 
August XXX \o a pp 501 513 
J2 Frythema Ab Icnc M. B Hartiell Pblladi Ipbla 
33 EiporlencL with Nogui-hl a laiotln Reaction II Fox Xiw 
fork 

31 Aopcclus In General nltb Special Reft react to Illlbtrlo 
ITndescrlbod I orm of Baldness Alopecia Indurntu 
Atrophica R L Sutton Kansas City 

Interstate Medical Journal, St Louis 
August XIX No 8 pp 057 738 

35 Precautions In Use of Tuberculin In Thcrupv F M Class, 
Kiw \ork 

20 and How to Use Dli,Itall3 \ F Taussig St Louis. 

3i Variations in Cllnlcil Picture of Gastric Ulcer V\ F 
Lbency Sun Francisco 

W Use and Abuse of Llganieatum Teres Uteri F B Balkyr 
St Louis 

^bronic Lniversal Perlbcnatltls R VV Wilcox Xtn Aork. 

40 Interpretation of Prccordlnl Pain J M Patton Chicago 

New York Medical Journal 
August 17 \Ot I Ao 7, pp 30o 300 

41 Irevtntlon of Causes of lasunllv A J C Ivens Stamford 

Conn 

Aevver Teachings of Diseases of Alimentary Caaul M 1 
Knapp Kew Aork, 



Volume LIX 
Numuee 10 


CUEBENT 21EDICAL LJTEEATUEE 


S27 


43 Commoner Contagious Diseases of Childhood- C Herrmon 

New lork. 

44 •Glycyltryptophan Teat G A Friedmann New York 

41 *rrogTi 08 ls of Tuberculosis of Larynx S von Buck Ashe¬ 
ville N C 

40 Pathology of Chorea F A- Hulat New York. 

47 Chorea F C Eastman New York 

48 Proteins D D Ian Slyke Ne^ York 

August Zk -101/ Yo 8 pp 361^03 
40 Inheritance of Acquired Characters J Wright New York 
10 Health Conditions in Canal Zone. S H Browm Philadelphia. 
01 ice Book of an Irish Physician of Seventeenth Century J J 
INalsh New York. 

02 History of Surgical Hemostasis. P C Borden Washing 
ton D C 

03 •Some Experiences with Lestllur Prlrey Teat B G It. Will 
lams Paris 111 

54 Poisoned Blood Stream L. A Merrlam Omaha Neb 
05 Ten Sex Talks to Girls I D Steinhardt Nlw York. 

1(1 Technic of Uadlography J Friedmann New York 

44 Glycyltryptophan Test.—In making a resume of twenty 
ohe cases ^hich he reported in a preMous communication, 
^itli the nineteen repoited here, Fnedmanu has only once 
lu hi3 series of cases found the gl)c}ltryptophan test poBi 
live m benign pyloric obstruction This occurred with an 
enormous amount of anrcine in the contents of the stomach 
on fasting On the other hand he found it frequently posi 
ti\o in gastric cancer This gi\es value to the test, but it 
cannot be considered pathognomonic A case m which a 
positi\e glyoltryptophan teat onl\ should lead one to sus 
pect gastric cancer, Friedmann has not obsened so far Tlie 
fact that in no case of anacidity, except cancer, a positive 
reaction has been obtained seems to speak in fa\or of the 
test The rclatne ^alue of the test is evident. The 
tr> ptophan test without glyc> Itr) ptophan la no longer 
^\orth} of serious consideration 

45 Tuberculosis of Larynx—It is emphasized by von Ruck 
that tuberculous changes are present m the larynx of patients 
sufTermg from pulmonar) tuberculosis much more frequently 
than 13 generally recognized The disease m the larvnx m 
its early stages coiuses, as a rule, no definite or but slight 
subjective symptoms For this reason tlie physical examiiia 
tion of e\ery tuberculous patient should include as much ns 
a matter of routine the inspection of the larvnx as an exam 
Illation or the chest Slighter degrees of thickening of the 
mucosa which many obscr\cr8 are \Mllmg to accept as 
catarrhal are not infrequently tuberculous m nature, and 
iiiav wcM suggest to the laryngologist who notes them in 
the course of his routine practice, tlie propriety of a physical 
examination of the chest Finally tlie prognosis of tubcrcu 
losis of the lary iix in the earlier stages is no worse than 
that of the disease in the lungs 

63 Lessilur-Pnrey Test.—Williams lias applied the tubcrcu 
Ions albumin reaction test as a routine procedure to all 
sputums txamiiiLd, pro\ided a sufiicicnt amount of the sample 
was a^alluble Of tliese, the results of fifty one could he 
cheeked with clinical as well as microscopic findin^^s In 
other words, some knowledge of the symptoms and signs were 
held 111 c ich ease, and a diligent search was nude for the 
bacillus of Koch and other suspicious microacopic elements 
Ul has concluded that while the positive test does not 
signify tluit every sputum is tuberculous, such would seem 
to be the cast if the clinical daki put the patient into the 
(-hroiite class. In other words the test is sometimes positive 
in acute bronchitis, and usuallv positive xn croupous piitu 
inonia On the other baud, he has been unable to liiid 
albumin in chronic broiuhitis, bronchial asthina and emphy 
bcma In this bcries of casC'^ he met no sputums of bron 
ehieetasis, gangrene or nontuberculoiis ahbe*C''S, and is there 
fore, unprepared to give ndvnce concerning the jKisaible pres 
eiiee of the reaction in sucli eases He ha^ modihexl the 
original test bv sub'ititutm^ hulpliosalicv lie acid for the heat 
uid nitric acid when testing for ilbuniin Ihis is imjiortunt 
if the amount ol albumin is '•nmll as the >ulpho'>.ilic\ he iiid 
IS a more delienilc n i„t-nt In i lir^^c tt^ttube drams 
of phvsiologie ''Ult ‘'olution Ice of sputum iiid *> drops ol 
Uetic acid are wt-ll shaken for live lijmutvs The mixture 
wluu homogeneous is filtered through papir ind the filtrate 
H te-tled for strum allaimin b\ \ii\ ol the uiethoda u>exl m 
the iJeiitilK itiuu of ulbiiinin in urine 
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70 •nyperacldi^ G R Lockwood New York 

71 Ilea for Early Diagnosis in burgleal \ffictIon'< \ II 

Traver Albany 

72 Only or Favorite Child In Vdult LIfi A V Brill Ntw \ork 
71 Toxemia of Pregnancy Treatment W M Brown Roehi''ttr 

74 Lateral Curvature of Spini \\ Trnslow BrooklvTi 

75 Cardiac Scquellm of Tonsillar Inftctlon J R W ht m in 

byracuse 

70 Vlopecla Vreata Its Causative Factors and Therapi I I 
Bechet New York 

70 Abstracted in The JoinxAX May II p 1474 

Archives of Diagnosis, New York 
JuJg r ^o J pp 309 303 

77 Uses of Whispered Bronchial \olce M ^IunI,^s New \ork 

78 •\alue of an Vntlputrefacllve Dkt In Dlllerentlnl Dlaguoslw of 

Conditions Producing High Blood Pressure I b Cornwall 
Brooklyn 

70 •tnt Heart Aid to Its Fairlv Recognition H btem New York 
SU Clinical SlguLdcance of Albumin Reaetlon la bputuui M 
Flshberg Ntw York 

81 *ModDni ^fetbods of Diagnosis M II Fussel) PhlludelpliU 

82 Mental Factor In Diagnosis and Treatment of tuoctioual DU 

eases. B SIdls Portsmouth N II 
S3 Diagnosis of Gastric and Duodenal Ulcer \^ G Mor„au 
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84 Diagnostic Points In Castro-Enterology J \\ WeInMUin 

N>w York 

85 Dilatation of Ascending Colon J M Bell bt Joseph Mu 
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of Mew I I Molf Kansas Cltj Slo 

87 Diagnostic and Prognostic Significance of Leukocytes In I rliit 

C Posner Berlln. 

88 ‘^TTs the Little Things That Count B L. \rms Boston 

78 Antiputrefactive Diet.—When wl give the antiputre 
fiictivc diet 111 a cast with persistent higli blood prebbure iiul 
the tension returns ncarh to the normal and btavs tlieu 
Cornwall says we can as a rule exclude am eoiibuleril)!e 
amount of chrome nephritis or nrtenobclerosi" When the 
administration ol tins diet, though it inav be followiM bv 
^reat improvement in the other avniptoim fails to hrin^ 
about much reduction of the blood pribsure {fails to rediiee 
it to much below 200 mm Hq) we can he re ibonablv sure 
that advanced nephritis is prcneiit or stUrobis of arteries 
''Uijplying regions of tlie bodv which are of vitil import line 
W'hen the udnunistration of this diet brings uIkuiI a nutahh 
reduction of the blood prcbsure but still leives it con*'ule r 
ubU above the normal, coiHid\rln„ the patunts a„e, we u\iv 
flusjicet artenooclcrosis or an i irly f»tage of ehronie luphriti- 
The hofit winch the antiputiefaetive diet throws on the <IiJ^ 
iiosis of conditions uceoinpanied bv ht,,]! blood pre niift mike << 
it ver> much eUbier to inlerpreL the otlier hi„n-t iiid nviiip 
toms pre'^eiited bv tlio^e conditions, and tlie adiinni tratiou 
of this diet IS nut onlv viluible Ub a dii^nubtn piotiduii, 
hut it 1 " 111 general tlie iKbt tieatnient fur tho e eondilioii 

79 Fat Heart—Ntern has found a ver\ simph not. 

heretofore ponitesj out as bucli winclr lie -‘iv ilnio t 

patho^non oiiie ol fit he irt even at i {Hno*! wIkii oIIm r ni li 

e itioiH ol itb pre Line ire btill w uitni^ Dll'* M...11 in h n 1 
iH the following, Nurmillv tin In irt oun 1 »i ! h 

tiiictlv uulihle when an intiivilual 1 in tiu i«eiuiiKnt ir 
rexiinhi^ tiiin ulnii in tlu t eet |M) ituiii Ih iiiiii 4 ni 
loudiiibb iiid bliirpii b ol th lujr» in I v\luii btu '11 
lb fpn.ialh noluealdt a 1 ’ ^ lilv * 

the tellur hand in ih \ f.. 

heart, ihu niereabe-d a 
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in the upright position (and after moderate exertion) either 
does not ensue at all or only in an insignificant degree 
SI Hodem Methods of Diagnosis—The albumin reaction 
of sputum FusseU has found to be a useful test in cases sug 
gestive of pulmonary tuberculosis and often of assistance 
uhen the microscope failed to reveal tubercle baciUi A posi 
tive albumm reaction, he says, is not always decisive, because 
many diseases, not at all tuberculous in character, may show 
albumin in the sputum. A negative reaction, when repeatedly 
found during several examinations, from specimens of sputum 
carefully collected, e.vcludes tuberculosis In cases of tuber 
culosis, in which the albumin reaction was positive but has 
become negative tor some time, we may conclude that the 
process of cicatnzation of the pulmonary lesion is progress 
ing favorably, even when the physical signs are slow in 
disappearing The albumin reaction has a prognostic value. 
It gives us an opportunity to fdllow the progress of the 
tuberculous process Whenever albumin makes its appear 
auce in a case in which the reaction was negative for some 
time, there is surely to be found an acute exaeei batiou, or 
ail extension of the lesion in the lung In pulmonary 
emphysema a positive albumm reaction appears to be an 
indication of cardiac dilatation, thus indicating the proper 
treatment to be pursued 


Journal of Missouri State Medical Association, St Louis 
Auguat IX No 2 pp iJ 72 

SO Report of Committee on Cancer Investigation F J Lnti 
St Louis 

DO Cancer Research il Pluman St Louis. 

01 Cancer of Stomach J F Blnnle Kansas City 
02 Surgical Treatment of Gastric and Duodenal Ulcer W 
Bartlett St Louis. „ „ 

03 •Multlnle Primary Carcinoma of Jejunum P W Bailey St 
Louis „ „ 

04 Head Noises or Tinnitus Aurlum J 8 Weaver Kansas City 

03 Abstracted in The Journal, July 6, p 50 


Virgima Medical Semi Monthly, Richmond 
Auguat 9 XTII No 0 pp 209 236 
05 Clinical Value of Polygraph P 8 Roy Washington, D C 
00 Inguinal Hernia, L Sexton New Orleans 
07 Surgical Sheet L II Uelchelderfer Washington D C 
08 Postpuerperal Conditions Simulating Puerperal Fever G 
Baughman Richmond 

09 Nervous llanlfestatlons of Pelvic Disease W H Smith 
Goldsboro N C 

100 Repair of Relaxed Vaginal Outlet S N Mlchaux Richmond 

101 Perforation of Uterine Wall with Injury to Intestine Resec¬ 

tion of Intestine C S Lawrence Winston Salem N C 


\niiala of Surgery, Philadelphia 
Auguat, LTI No 2 pp 201 376 

102 ‘Value of Direct Gastroduodenoscopy in Affections of Stomach 

and Duodenum T Rovslng Copenhagen 

103 ‘Conservative Treatment of Giant Cell Sarcoma with Stony 

of Bone Transplantation J C Bloodgood Baltimore. 

104 ‘Radical Operation for Relief of Cancer of Rectum and Recto¬ 
sigmoid W J Mayo Rochester Minn 

Nephrectomy A G Gerater New lorh. 

Diagnosis of Renal Tuberculosis Indications for Nephrectomy 
In Its Treatment and Technic of Operation. P M. PUcher 
Brooklvn „ 

Acute Hematogenous Infection of One Kidney In Person Appnr 
ently Well G K Dickinson Jersey City N J 
Acute Unilateral infection of Kidney F W Rlnkenberger 
Tacoma Wash « .r., 

Adherent Hernias of Large Intestine J L Hnnsohoff Cln 

ApparaWs for Intratracheal Insufflation H H Janewny 

111 ‘Pl^r^c^A^ld*'aB Skin Disinfectant. 0 W D Mitchell Colum 
bla Mo 


105 

IOC 


107 

103 


100 

110 


102. Direct Gastroduodenoscopy—Rovsing asserts that 
direct gastroduodenoscopj enables us to give the exact 
diagnosis in cases of disease in the stomach and the duodenum 
in those difficult cases where aU other diagnostic expedients 
are insufficient. It is of special importance in three direc 
tions 1 In the numerous cases where the symptoms speak 
111 fat or of ulcus but where inspection and palpation of the 
stoinanh show nothing of the sort Here gastrduodenoscopy 
remotes all doubt and sometimes shows us that the supposed 
ulcer does not exist ttherelit the patient is spared a sense 
less and injunous encroachment, and sometimes it protes 
the presence of the ulcer its seat and its nature 2 Tor 
the differential dia,^nosi3 between ulcers in the stomach and 
the duodenum 3 By rendering possible a direct attack on 
the ulcer, where one had formerU to content oneself with 
^aatro-enterostomj be-eause the seat of the ulcer was 


unknown This is of exceptional irnportaiice ivith ulcers, 
the hemorrhages from which constitute a menace to life, 
whether they be permanently oozing, small bleedings-, or 
violent, acute hemorrhages Nor, naturally, is this method 
infallible, as with it also one may sometimes overlook a 
small ulcer which has concealed itself in the folds of the 
mucous membrane, and may sometimes interpret a depres 
Sion as being the edge of an ulcer or something similar, but 
this IS of rare occurrence 

103 and 104 Abstracted in The Journal, July 27, pp 301 
and 302 

111 Picnc Acid as Skin Dismfectant.—Up to the present 
time the picric acid solutions, in the mam 1 per cent alcoholic 
solutions, have been used in seventy eight cases at the Parker 
Memorial Hospital When a patient can be prepared over 
night he has the usual shaving and soap and water scrub, 
with a saturated watery solution of picnc acid applied over 
the field. Before operation he is washed again with soap 
and water and the alcoholic solution is applied In cleans 
ing a scalp or sterihzmg an infected wound it has been found 
most efficient and reliable, which is no doubt due to its 
high germicidal action and its great power of penetrability, 
ns Mitchell has shown by his experiemnts There has been 
no case of wound infection since the method has been in use 
The only objection to it is the intense and tenacious staining, 
and on two occasions when the wound edgCs-jyere not per 
fectly coapted there were one or two small points'xif delayed 
union due to small coagula of serum between the edges of- - 
the wound These coagula were cultured aud found to be 
asolutely sterile This high power of coagulating serum 
makes it necessary to make close and perfect approximation 
of wounds and leave no pocket of serum which will be 
coagulated with a very small quantity of the picric acid and 
hinder union mechanically The solutions of picric acid can 
be depended on as germicidal and are recommended by 
Alitehell for skin disinfection because of this property and 
the one of penetrabihty 

Journal of Kansas Medical Society, Blansas City 
Auguat, XII, No 8, pp 301 310 

112 Antltuberculosls Fight and Some Field Notes 3 J Slppy 

Belle Plalne 

113 Rights of a Child J R Scott, Newton Kan 

114 Surgical Treatment of Hallux Valgus ISBOclated with Bunion 

J L Grove Newton 

115 Medical Education Professional and Lay W A Kllngbcrg 

Elmo 

118 Open Treatment of Fractures J T ixtell Newton 

117 Use of Calcium Chlorld as Pronhylaxls Against Hemorrhage 

In Typhoid. N E Wilson, Douglas 

118 Treatment of Typhoid W C Chaney Independence 

Southern Medical Journal, Nashville, Tenn 

Auguat, V, No 7 pp 139 510 

110 ‘Eradication of Malaria J H White New Orleans — 

120 American Society of Tropical Medicine Secretory s Report 

J M Swan Rochester N Y 

121 ‘Malarial Hot Bed Within Sight of Notional Capital. T W 

Jackson Fort Washington Md. 

122 ‘Possible Etlologlc Factors la Malarial Recurrences Slgnlfl 

cance of Snen Cases and Their Treatment. Q E. Henson 
Crescent City Fla, 

123 Pernicious Malaria with Cerebral Symptoms Resembling Heat 

Stroke, with Report of Cases B H Booth Drew Miss. 

124 Some Side Lines In Tropics I Dyer New Orleans 

126 New Treatment of Pellagra with Organo Mlnerollied Radio- 

Activated Serum ot Dr Jean Nicolaldl Paris trance. J 
NTcolaldl Paris, France. 

120 ‘Clinical Ayweta of Pellagra Question C U Lavinder Wash 
Ington D C 

127 Inteatlnnl Parasites of North Mississippi L Kohlhelm 

Saltillo, Miss. 

128 Simple Methods of Differentiating Disease Bearing Insects. 

C S Ludlow Washington D C 

120 Some Fallacies In Laboratory Diagnosis. C Wellman, New 
Orleans 

130 Relation of Rat to Public Health E W Warren Palatkn 
Fla 

110 and 121 Abstracted in The Journ vl, July 27, pp 207 
and 200 

122 Abstracted in The Journal, December 2, p 1801 

I2C Abstracted in The Journal, May 11, p 1472. / 

Medical Record, New York 
August 21, LXXTII, No 8, pp 323 308 
Clinical Recognition of Syphilitics W \V Graves, St Louis. 

In- Importance of History In Diagnosis of Incipient Tubcrculobla. 

J M. CruJee Philadelphia, 
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133 Coronary Scleroslg with Special Reference to Gastric Svnip- 

toms I W Held^ New York 

134 Medical Supervision of School Children In South Manchester 

Conn T G Sloan South Manchester Conn 

135 Orgyla Leucostl^a Factor In Causation of Ophthalmia 

Nodosa G w Beatty Brooklyn 
130 Phosphoprotelns In Diet P Von Oefele New York 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single cast reports and trials of new drugs and artidciai 
foods are omitted unless of exceptional general interest 

Glasgow Medical Journal 
Auguatt LWVIII^ '^0 2 pp 81159 

1 Chronic Ovarian Pain as Illustrated In Record of Case Finally 

Treated by Doable OOphorectomy A W Russell 

2 • Tunnel Sain Grafting New Method of Covering Raw Sur 

faces with Epithelium A MacLennan 

3 Successful Removal of Large Retroperitoneal Sarcoma, with 

Method and Treatment D Duff 

4 Primary Carcinoma Arls ng from Bronchus In Tubercular Lung 

M McIntyre 

2 ‘T^unnel’* Skin Grafting.—In man} cases of hums the 
surfaces seem never to be ready for grafting, and so the 
matter is delayed till by the lapse of time and the apphen 
tions of very frequent dreaaings the surface to be co\ered 
gets more or less clean It is especially m those unfa\orable 
cases that MacLennan thinks his method is so applicable. 
The usual measures to get as ideal a surface as possible are 
not neglected, but too much time should not be allowed to 
elapse before an attempt la made to get an epithelial co\er 
ing o\er tlie raw surface The steps of his operation are as 
follows The day previous the skin to be transplanted is 
washed with soap and nailbrush well soaked with methylated 
spirit and covered with a drj stenle dre-^sing Before remov 
mg the graft the akm is again rubbed with spint, and dried 
with stenle gauze The graft may be a mere shaving, or 
be the eutire thickness of tlie skiiii The subcutaneous fat, 
when the whole skin la taken, is not raised with the graft, 
and may, or mav not, require to be subsequently excised 
before the wound is closed with a continuous silkworm 
suture The excised skin should be placed in saline, and tlie 
wound closed before the hands, etc,, become soiled during 
manipulation about the septic surface The graft is then 
cut into little strips a quarter of an inch wide and about 
three fourths of an inch long The ulcerated surface is 
then prepared for the graft b> tunneling beneath the granu 
lations with a pair of forceps or other suitable instniment 
The tunnel should be just wide enough to lightl} compress 
the graft, and long enough to co\er in the cuds If wide 
strips be cmplojwl too much of the e*^iiulation layer is 
raised, and it sloughs too soon, certainly before the graft 
has taken firm root The depth of the tunnel will depend 
on the breadth of the strip and on the quality of the 
granulations The deeper the tunnel tlie more likel} is the 
^graft to become firmlj attached before the protecting granu 
lation lajer disappears The points of tlie forceps protruding 
through the other end of the channel e^rasp tJie skin strip, 
and b} withdrawing the forceps tlic graft is drawn into the 
tunnel, and there left Bleeding is oftcu proluse, but if the 
passage be made of the proper size the grift plugs it and 
iiiliibits the ooznio, if still bleeding a little light pressure will 
stop it In some \ascular parts it is adM^able, if po&sible, to 
perform the maneuver after the region has been rendered 
uncniic b} the Esmureh^a bandage The graft comes to lie 
m a little cell embedded in blood clot, and under the surface 
protected from contact with the dressing The tension of 
tlie superinipotcd granulations keeps the graft in contact 
v\ith its bed to which it is intended it shall adhere The 
graft IS pulled into the tunnel, made b} i knife or other 
buitablo instniment, when finnl} fixed the superimposed 
bnd^L of scar tissue is diiided Vfter such a plan of gniit 
iijj, tile dressings take pi ice irrcspe'etno ot the gTafts, and 
111 this w IV the ule'crated burfice nui} be kept clean, and 
bcptic absorption mininuzed 

Journal of Tropical Medicine and Hygiene, London 

•lu/UJif \1 \o pp 

5 yiHialmlons cm Life'-IIlstor\ of schisioMjmum Uimatoblum 
1 Milton 

O MinKotlaa Birth Marks. L. G I Ink 


Lancet, London 

i.uguat 10 II ^o 4t»4f pp SSI 424 

7 Some Points In Decline of Birth Rate and Death Rate blr 

S F Murphv 

8 •Dlujraostic and Prognostic Value of Leukocyte Counts In 

Lirrhoals of Liver L. Rogers. 

9 Surgical Tuberculosis Its Needs and Treatment II J 

Gauvaln 

10 •Mercurial Administration Some I niommon Methods In 

Treatment of Syphilis. D Fnshwntcr 

11 •Vascular Symptoms in Cervical Rib. T M Todd- 

12 Multiple Gummata with Siparatlon of Principal Lobts of 

Liver J J Jervis and V K Dykes. 

13 Congenital Absence of Call Bladder Associated with Imptr 

feet Development of Pancreas and Imperforate Anus, 11 

Blakeway 

14 Industrial Employment of Married ^omen Its Influence on 

Birth Rate and Sex Ratio at Birth H Ik Jones. 

15 Neuron H Campbell 

8 Leukocyte Coimts in Cinhosis of Liver—Rogers Ins 
continued Ins observations on the blood changes in cirrhosis 
of the liver, and the results coufinii and in some respects 
extend, the conclusion that leukocytosis is common in ordiinrv 
cirrhosis of the liver, a high degree being of immediate verv 
bad prognostic significance On the other hand a markid 
leukopenia is diagnostic of the disease being bOeond irv to 
knla azar It appears that a relative increast ot the white 
corpuscles is of great immediate prognostic value live of 
the nine patients showing an actual leukocvtosis died vvitlim 
a short period of time, while in the bi\ patients showing only 
a relative leukocyte increase four also died while under tre it 
ment 111 hospital Thus, out of a total of fitteeii patients 
showing cither an actual or relative leukocvtosis no less than 
nine, of CO per cent., died within a short time, while tlu 
remainder were discharged from hospital relieved” mostly 
wnthout anv iraprov eincnt in their condition On the other 
hand, out of nine cases with no increase in the leukoevtes, 
even of a relative degree, and in winch kala azar was not 
the pnmarv di ea^e, there was only one death, or 11 per cent, 
the fatalitv in that case moreover, liivmg been from a 
complicating bronchitis Even among the eijit kala azar 
coses only two terminated fatally while under observation 
so that including them tlierc were still only three deatlis in 
hospital, or 17 05 per cent, among seventeen patients witli 
normal or diminished leukocytes As most of these patients 
were in hospital from one to three montlis, and bojui or 
them showed improvement as a result of medicinal truit 
meat, it IS clear Rogers says, that, except in tlie kala azar 
cases with marked anemn or daily fiver surgical procedures 
might safely Inive been adopted in tliose with reeiirruig ascitis 
after repcited tappings, and wlio tlius did not appear to 
be likely to completely reM:ovcr under purely niediial treat 
ment On tJie contrarv, scvcnil of tlie pitunts sliowin^ 
leukocytosis died withiu a short time of its di-^coviry, althongli 
clinically indistinguislmble from many of tin more fivoniblv 
cases with normal IcukocylcH, and had tlu \ lH.in openited 
on onh a disappointment would hue rcsiiltcHl In ''j.vtn out 
of the nine cases ni which an actual Ieukoc\tosis was foun I, 
from 80 to 93 per cent were jwlynuclear'^, the two cuts 
showing over 90 per cent being Ixith in a cliolcinic stit( 
winch rapidly ondeil fatally Tins polvnuclear hukiwyto w 
points to a terminal bacterial iiifeition verv po'«'»iliI\ diu 
to the bacillus coli comunis In the kill azar cirrlio^is i ut ^ 
a inarkcil degree of anemia w is ilwivs pn iiit, while tluj 
proportion of vilutc to resl corpu-eles was luually reMliuiMl to 
much below the norm il figure of ilimit 1 to (lOO i la 
oee^''ional absence of a niirkid relitue ieuio|aniii is dii 
to tile fact tint cirrlio^is 1 ^ a verv Lite cuin]>luation of 
kala azair, onlv ensiiiii„ alter the pitieiit lia^ -uirerid frfuii 
fever for '“cveril veir-^ iiid Ills to onu extent Ikmiiii 
iiiimuiie to its elfccts, ind l^irtly dm to tlie frw|miu\ of 
dv enteric compile itions, wluch tends to inii» the 

leiikocv tes 

10 Mercurial Administration—h iilu r tin intramu 1 iil ir 

injection or the inuuction treitimnl u bilkUil Itv Fn h 
w iter to be bv lar the mo'>t -iti f ictorv wav of ti* 
vephili'^ ind Iiait liable to U folloutil lj\ nlqi r th 

ordiinrv routine treatuuiit of H\j,hilu In pn fi mli unu 

culir injection it u mon i-onvtnoiit mi <I(iniv mi !o 
not take much Uiae durin,, the dav, but in nirvou^ Je j n» 
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follpwiug on late syphilis, e g, tabes, the inunction treat 
nieiit IS as a rule more satisfactory, the results being some 
times marvelous Freshuater says that treatment b} the 
mouth should only bo carried out when it is not possible to 
guo injections or iiuinctious, it is certainly often useful 
to gue mercury by the mouth between the routine courses 
of injection The intravenous method is bettei left alone 
except m very severe cases in which other means have failed, 
and m acute lesions of the ophthalmic apparatus m which 
there is dangei of loss of sight Treatment by means of 
the “mask” is the most satisfactory method of introducing 
the mercury by respiration, it is certainly very suitable as 
an alternative method to the oral administration, being 
cleanly, simple to carry out, and effective The same applies 
to the “mercurial bib,” but somewhat better results are 
obtained with the mask, the bib is very suitable for cbil 
dren. Suppositories offer a good alternative method and may 
be contmued off and on for a long time, they are par 
ewoelleuce the simplest method of giv ing mercury secretly 
when it is necessary Fumigation is excellent for chronic 
lesions if used with a simple apparatus, but where it is 
not possible to carry out this, the apphcation of a mercurial 
plaster wiU ofter cause a chronic lesion to heak Baths are 
somewhat dangerous and unreliable, but may be employed 
where a syphihtio lesion is complicated with a parasitic one 
The mask is a flexible wiie contrivance covered with a double 
lajer of gauze, which is impregnated with 8 gm metallie 
mercury The mask is attached to the face by means of 
two tapes tied round the head, thus the mask fits over the 
mouth and nose, and the vaporized mercury is inspired A 
course of treatment should be continued for six weeks, the 
mask being worn during sleep A single mask is sufficient 
for ten days treatment, it is worn in one position for five 
days, then turned so that the upper portion which has been 
ov er the nose iz brought ov er the mouth for the next few days, 
and 18 then discarded The bib consists of cotton wool impreg 
nated with an omtment oontainmg 90 per cent mercury 
These chest protectors or bibs are made double, that is 
to say, there is a part to go over the chest and one to go 
over the back, joined with straps which fit over the shoulder 
They answer very well ns a mild mercurial treatment, they 
should be worn day and night until they show signs of 
turning white, when they should be discarded and a new 
one obtained. They can be used over an indefinite period 
as a mil^ mercurial course 

11 Vascular Symptoms m “Cervical” Rib—In the condi 
tioii known as cervical rib Todd savs that any explanation 
of the vascular phenomena niav be found inadequate if it 
depends only on direct mecliaiiical pressure on the subclavunn 
artery Clinical and anatomic evidence suggest that the vascu 
lar sjmptoms may be trophic iii character and caused bv a 
lesion of the sympathetic fibers m the lower part of the 
brachial plexus Certam auatoiiiie facts indicate lhat damage 
ina) occur to the sympathetic fillers to the arm in the situa 
tion where a lesion of the spinal fibers is likely to occur in 
cases of cerv ical rib The anatomic disposition of the parts 
around the subclavian artery as it passes from thorax to 
axilla indicates that this cannot be the site of injury to the 
vcs‘-el or to sjnipathetic nerves surrounding it 


British Medical Journal, London 

August 10 II Vo 2003 VP 2Sj JJi 
10 1 hvsics and Blochemlstrj In Rclallon to Dermatology W G 

17 Vcn™*?nd Seborrhea Tbclr Causation and Treatment. A 
Whltneld and IL Sabouraud 

IS Sporotrichosis L. do Bcurmnnn ,, j j ^ 

lU •riaatment of Nevl Baetd on More Than Two Uundred Cases 

-0 Tv pcs of Dermatitis Seborrhelia G G S Stopford Tajlor 
_1 *110110001 Method of Treatlni, Syphilis J E. It McDonngh 
22 Vacuum Electrode In Xiurodirmltls J G lomklnson 
.J lapllllform Lesions (Lymphangiomata) of Scrotum 1 c 

-I sCUrnnlc and Recurrent Vlaladlcs of SUln In Relation to Heart 
Dlboase D Walsh . it n 

25 STstcmatle btudy of Morbid Conditions of Xalls I 

2r ScbaccMjus Carcinoma and Its Itclatlon to Rodent Llcer 


X 


bavatird 

ribroimrcoma on Lupus scar TNsuc 
Xanthoma MulUpIci VV c Oram. 


L. SavatarA 


10 Treatment of Neva.—During the past tw o y ears and a 
half Bunch has treated over 2,000 nev i bj solid carbon 
dioxid, apart from other skin diseases I'or stellate, capillary, 
c-iveriious and flat pigmented uevi, he savs, the method is 
excellent, and gives most satisfactory results For linear 
nevus and nevus verrucoSus, where there is much thickening 
and warty growth, it is not so good, but these cases are 
of course, very rare For port wine stains {laches de feu) 
it depends how far the coiium and underljing structures are 
involved, the most unsatisfactory cases are port wine stains 
with a nodular, irregular surface and warty projections, and 
for those there is no reallj satisfactory method of treat 
ment But for the vast majoritv of nevi, Bunch is convanetd 
there is no more effective, satisfactory and painless remedy, 
nor one which gives such uniformly good results 

21 Treatment of Syphilis—McDonald emphasizes the fact 
that every case must be tieated iiidividiiallj, and no laws 
inndc as to how many injections thnj oi that stage of the 
disease requires A patient must be treated as early as 
possible, and the treatment should not be stopped until the 
patient is cured A cure can onlj be said to occur when 
the Wassermanu reaction is ueg-itive within a short interval 
of stoppmg treatment Fiiiallj, the treatment requiied can 
be accuratelj gauged onij by making examinations of the 
blood at frequent intervals after each injection 

2-1 Skm Diseases m Relation to Heart Disease —Clinical 
observation has convanced Malsh that a largo number of 
cbroiiio and recunent skin eruptions are associated with 
disease of the heart, and that unsuspected organic heai t 
trouble is comparatively common among patients attending 
a skin hospital Prognosis in skin diseases largely depends 
on the state of the heart, therefore attention to the circii 
lation IS imperatively demanded m a large number of skill 
affections The success or failure of much of skin therapeusis 
depends on the attention paid to the circulation The circula 
tory inadequacy which determined the onset and diimtion of 
many chronic or recurrent skm eruptions might likewise 
affect internal organs What is called “idiosyncrasy” might 
m many cases simply describe a pathologic reaction, natinal 
or ucqmred, to moderate traumatism In this way the 
the iiTegular incidence of trade and of drug eruptions might 
in many cases be explained, predisposition simply being 
another name for central cardiac inadequacy and disturbed 
balance of capillary circulation In all cases of delayed 
benlmg or of chronic skin disease the state of the circula 
tion should be carefully investigated ^Vheu it is propose 1 
to administer any drug, such as merciirj or arsenic, known 
to act ns an organic irritant, the possession of a normal or 
a fully compensated central circulation should be regarded 
ns a sine qua non The delayed healing of wounds and the 
persistence of inflammatory conditions, external or internal 
often affords a clinical test of cardiac inadequacy more deh 
cate than the shortness of breath, palpitation and other ordi 
narv evidence described m the text books The dermatologist 
who wished to do justice to himself and his patients would 
have to keep a constant eje on the heart and its treatment 
in relation to diseases of the skin 

Bntish Journal of Children’s Diseases, London 
August lA, No lOi pp JJ7 JS) 

20 Infantilism with Chronic Interstitial Acphrltla Rciiort of 
Two Cases V B Aalsh 

30 Saline bolutlon In Epidemic Dlarrhia J R Vlackenile. 

11 lose of Nodular Leukemia G IC Ward 

12 Vppondlcltls In Children A. Vlltchell 
33 Uerxiea Zoster hy Contagion S Veras. 

Presse Medicale, Pans 
July n \T Vo S3 pp eoj 012 
11 Spontaneous Amputation of thi Vppi ndli P Dulbct 
35 Bone Graft AfUr Rimoval of Bone Tumor (Transiilautatlon 
lihre et tumiurs dts os ) J do Gouvea 

Revue Medicale de la Suisse Romande, Geneva 
June WXII No 0 pp i21 uOO 

30 •Extra Uterine I regnanej at Term Diath from Ileus a live 

Dais tfter I itractlon of Vlacinitid Child. {Grossis>o 
extra utfrine a termc ) C Thelln. 

31 VIlxLd Cancer of the Vlamiua (Lea sarco carcluomes du 

sela ) II Pcrrltr 
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30 Extra-Utenne Pregnancy at Term—Tlie voung woman 
bad previously bad a protracted abortion, but her second preg 
nancj was apparentlj normal until the eighth month when 
symptoms de\eloped suggesting t^Tihoid or peritonitis from an 
extra uterine gestation A large macerated fetus was found m 
a great cavity aboie the uterus, walled off from the abdominal 
caiitj by a membrane reaching from the abdominal wall near 
the umbilicus to the rectum The genital organs below seemed 
to bo intact except for a patch of pressure necrosis in the 
fundus of the uterus Conditions seemed to render a primary 
abdominal pregnancy most probable 


Deutsche Zeitschnft fur Chinirgie, Leipsic 

July CXVII Yos 3 -i pp 207 JO^ 

38 The Arteries In the Skin (Die Hautarterlen des menschllchen 

KOrpers,) t Waicker 

39 Treatment of Fracture of the Femur (Zur Beliaadlung 

achwlerlger Oberschenkolbrflcho ) 'VorschOtz 

40 Laceration—Frnctun. of the Lesser Trochanter (Die Isoliertc 

Abrissfraktur des Trochanter minor) ^o^‘<ch^tz. 

41 •Omentopexy Twelve Cases (Zur Frage der Talma Opera 

tlon ) Gootjes> 

4J Gunshot ^ ounda of the Pancreas (Pankroosschuasvcrletzun 
gen ) n Luxembourg 

43 Nine Permanent Cures Vfter Resection of the Tongue for 

Cancer (Clnlgc DauerhoUungen nach Zungonkrebsoperu 
tlonon Rcrldlv Oder neuc Ceachwulst ) B Riedel * 

44 Condition TiicntvNlne Years Vfter an Operative Reduction 

Of Dislocation of the nip*Jolnt (Jctzlger Refund nach I 
blutiger Reposition clner Luxation sponL coxae vor 20 
Jahrem) B Riedel 

45 Slow Progressive Destructive Process In an Extremity Four 

Cases. (Die langsam zur Vcrnlchtung olner Lxtremltflt 
reap des Lebons fortschreltende ZerstGrung von Ifant und 
^ rntcrhautzellcewebe ) B Rhdel 

4G Sprain of the Knee with Lacemtlon of illddle I-ateml r!"a 
ment (Knlcgelenksverstauchung und Vbrlss dts medlaKn 
Seltenbandcs.) I LnnUl 

47 Opciatlons to Relieve Pressure on the Brain Fleven Ca-Nes 
(rrfnhrungen Uber die Dckoraprcsslv Trepanation und den 
Balkensticb nach A von Bramann belni Gehimdruck.) 
von R Rydlgier 

4S Gnsseroctomy Two Cases (Zur Exstlrpntlon dca Cangllon 
Gasscrl ) von R Ridiglor 

40 Section of the Posterior Spinal Nerve Roots for Spastic Partly 
sis Three Cases (Erfahningon fiber die Re^oktlon dir 
hlntcren Rtlckcnmarkswurzeln 1^1 spaatiseber Ldhmungen ) 
von R, Rydlgier 

no Isolated Fracture of the Sella Turcica (IsolUrtor Abbruch 
der TUrkLnsattellehne ) Slebcrt 
53 Olecranon and Occiput Spurs (bporiiblldung) P Csau 

41 Omentopexy—Goetjes bas performed the Talma opera 
tioii in tweUc cases of rebellious ascites In sc\en of the 
casts the ascites returned and tUt patients succumbed after 
an inter\al mnging from six weeks to u )car or two In 
the other cases the results of the operation were excel 
lent In one the cirrhosis was probibh of s\'plulitic origin 
the patient is still iii the best of health after seven tears 
Another patient rc^iuired occasional tapping for a tiiiic and 
thou outgrew the tendeucj to ascites so that the man now, 
two tears later, is attending regularit to liis business ns i 
brewer and rcstaunint keeper Another patient died alter 
sctcii months and necropst revealed a subjilirenic ab'.cess 
C oetjes calls this a tard} operative fatality 


Therapeutische Monatshefte, Berlin 
July T\l/ Xo 7 pp 

52 •hmpbv^oma of thi I^ugs. R von den Xolden 

5 1 Docs DlAtalls Act on the Xc^hils? (llabin therapeutische 
Dlgltullngabt n GeHltuiw Irkung?) R Gottlieb (Ueoiirkun 
uen zu vorsteheuder Vbhandtun)^ ) t\ lliubner 

54 Llhcacy of Buthg and Vlr Dotulie^ In rnatnieat of lure 

Neiiroj'efl of the Heart (7nr Diagnose und Bihandluug dir 
roliun IIor*.neurosoQ ) XI di la I-uinte 

55 Propacandn for Reform (Zur Vrzuelmittillisti Rifonu 

biKtrilmugin In I-upland In Nordamirlki Zur I ripe 
dis NumcnitcbutziH. labrlkant und ArzL Concordia lue^ 
lea) W iliubnir 

52 Treatment of Emphysema of the Lung—X'"on deii \elilen 
remarks that nnitomic ciiiplivaeini of the lung is ranlv 
ilenioiistrable cliiiicalh witli aiit exactnc'»s but that tbw to 
a eertum extent, is of no moment The empliv-inii is not 
a pninarv affeetion but is the result of disturbaiieis m tin, 
iiKilnmsm of the tlioriN, cither iii the iniKri itioii controlling 
\rc'i>irxlion or in the Iwnt ind eartilij,c fraiiuno h. of the 
diet \\luu the rc^pintion i-> alfcctcMl he iicrioii. or ch nil 
cil iiitluciiccs, inspinitioii i-. ilccpciuil ind oiu in pirition 
lollowti so clO'C on another tluit the -louir nork ot eepiri 
tlon 13 hiiidere'd, lurtieulurlj U3 ihe uie'cli iiii m coiitro 1 n^ 


expiration 13 not 30 strong as that for inspiration 
hreund has called attention to the importance ot ri^idite of 
the upper part of the chest avails is a factor in emplusemi, 
and the causal importance of hroiichitis aiul astlmu his 
long been recognmed. Treatment of emphi'iina should iim 
to remove the cause bj increasing the expintioii trimiii,, 
in deep abdomuml breathing erith special emph isis on expul 
Sion of the air It is amazing \elden remarks how littl 
attention is paid to the breathing especiillv the ne^h'et ot 
the factors for costal respiration The jouii^ should h_ 
trained to breathe properl) as a propln lactic measure igiiiist 
tuberculosis and empin sema The aim is to mobilize the 
chest and keep it mobile so that the \cntiIition mi\ lie 
thorough \ elden doubts whether meehaiiicil inks m ot 
much account in training people to breathe properh or iid m 
treatment of emphvsema The personal cooperitioii of tho 
phvsician 111 the exercises, a certniii psychotheripe are In 
thinks, far more elTe'ctual The mechanical doMies coiilirm 
the patient in the idea tlmt he does not ha\e to exert toll 
tionni control of his breathing whieh is the \itil point 111 
training at first His expenence confirms the great belli lit 
from doing these breathing exercises m 11 full lutli 111 ei'is 
of ncute oeerdistention, the ventilation of the lungs promds 
much better under these conditions if the eliist walls an 
not too rigid Chronic bronchitis as a c ui'iil factor in 
cmplivsema seems to benefit bv lodid but it must be 
cautioual) for fear of toxic action on the tlivroid in niter 
mittent courses carcfulh watching the circilhilioii iiid 
metabolism If signs of a spccul toxic action 111 the Iireiix 
and bronchi become eiident it cm be arrested li\ eiiergitii 
calcium treatment, gning 4 or 5 gni of calcium lietite in 
the course of the dav The methods iii \ogiie to impede 
inspiration and promote expiration, such as iiispirition ot 
compressed Qir and expiration into nrefied uir, Bruns ncgi 
tne pressure respiration, and Kuhns suction mask, owe their 
mam efficacy to tho fact that the patient is therehe trained 
in regular careful brcnthing The suction mask has n cnni 
tuc iiinucncc on bronchitis b\ the Inperemia it indtiexs 111 
the broneliial mucosa In some eases the emphisemi is 
CMdenth tho result of disturbances in the heart action alone 
or supplementing other factois, and heart tomes iiu\ hi 
indicated although it must not be forgotten that flu siietioii 
pump of the organism is not the heart hut the thorax 
jfobilizntion of the thorax walls and ample Mntihition of the 
lungs inn> restore the heart action to normal Whin tin 
xenons circulation is defectixe throwing extni work on the 
n^Iit heart with congestion 111 the abdommil M"eN trill 
blent bcnellt ma) often he realized b\ txiii^ olf the liiiihs is 
a bloodless substitute for xineseetion Ihis is pro\iii„ a 
Uheful means to iiilluenee faxorahlx stites of leiite weikiiiss 
of the right and left heart manifesting it'ilf 111 piilnioiiiir) 
edema Veldcn has conlirmesl hx exteiisixo aiiimil ex|hri 
mentation the clfectunl aetioii of this method of titaiiiiiir, 
the blood in the peripherx The he irt gn w smiller Imtli tin 
arterial and xenons blood pressure dropped etc and |ntniits 
xeitli emph)sema distiirlmiiees felt relaxed is soon as tlieir 
limbs Were thus excluded from the ^ineril circiil itioii lorn ex 
has reported similir benefit in congestion from iirrhosi, ot 
the lixer, and I ilieiistein has reiciitlx deei'isl whit In cills 
i ‘phleliostut ’ to iiexomjilish this hloiKlless hloodle Itiii,. (It 
w IS described 111 1 IIL loiliXM. Mireli 111 I'Jld ji ‘isg ) 
\eldeii consesjueiitl) eamiiiiemls this me inuri is a simple itnl 
harmless means to reliexe extri striiii on tin xeinnis In irt 
It can bt appliLil vvitli luv HimpU KiU'xtra.tin,,. IliiuI or tour 
inqui-t to both anuii and at tliL banu time iipplvin,.. tin 
I'Oiibtrictioii as to arn^t tin vinou> ciniilitton luit without 
iiitcrfcniit, with Hit artiriul iiriulilion Bv tlii-o nu \U'\ it 
))0'>--ibIi. to ilruiii luiuli U'x i litir of irtuul blomi into ih 
Iiiiib'i and bold it tlieii After liilf an hour tin <-ou tiittiiu 
biiidii irc ^ndualiv loo ciud 1 In pnx-i^luit un Im npt it« I 

two or thru tinii'> a div and lH>ih ohjittivi in I iihji tiv 
biiKlit Ik nali/ol lie vvaru's that in tii «inpliv -h iiu it 

1 important to di tin^ui'ili wlinii an tlx luaiii intt/'* lu 
opcrUioii to laobiliz the ih« t wall will lo no tl t'l 

clu t I'x ilriidv iiul nn i un to nlievi t!i« h Jit v ill 

till it Ibc UouIjV I’, dm lo I'l ri^il ih >1 wjIU 
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St Petersburger medizimsche Zeitschnft 
July \XXV1I, Xo 13j pp iUS 204 

66 Internal Causes of Skin Diseases (Innere Ursachen bel 

Hautkrankheiten ) M Hlrschbcrg 

67 Banti s Disease (Znr Kasulstlk des Morbus Bantl ) O von 

Dehn 


Wiener klimache Wochenschnft 
Julu 18, AJF No 29 pp 1111 ii-JO 
68 Biologic Method for Differentiation of Add Fast Bacteria 11 
(TJeber A>ifl6sung der Tubeikelbaalllen ond anderer sHure 
foster Bnktttien im Organismus ) U Kraus and G Hofer 

59 Experimental Meicurlnl Poisoning (Zur Verglftung mlt 

QueckBllbcr ) S Skudro 

60 Improved Technic for the Melostagmln Reaction R, KCbltr 

and A Luger 

61 Iseuritic Complications In Cranial Nerves In Early Stage of 

Syphilis (Zur Kenntnls der IlimnervenstOrungen lai 
Fruhstadlum der bvphllls speaiell nach Salvarsan ) A 
Zaioziecki and R Frlfhwald To be concluded in No 30 

62 1 rophylactlc Injection of Oil Into the Peritoneum Not EfTec 

tunl (Kann man durch Ocl die Entstehung peritonealcr 
AdhUslonen verhlndem?) J Novak 


63 

04 


65 


Gazzetta degh Ospedali e delle Climche, Milan 

July 1\ \XXIII Ao fi4 pp fibd 880 
Edema F Bottazzl 

Pathogenesis of Intraperitoneal Ilemla of the Cecum L. 

Tropfic Action of the Neivous Svstem (Sullazlone troflca 
del sistema uervoao ) A Stefanl 


Policlinico, Rome 

July, XIX, Surgical Section No 7 pp 280 336 

66 Pathogenesis of Largo Femoral Hernia (Sulla pntogcntsl 

delle emle crurall voluminose con rlguardo agli osltl lontanl 
delle perltoniti cd opiploltl del sacco ) O Clgnoztl 

67 Pneumatic Tourniquet (Studio sporlmcntale e cllnico sop^ 

I appllcaxlone dl un apparecchlo omostatico speclale ) C 
Pompon! 


Riforma Medica, Naples 
July 13 TXT/// \o 28 pp 787 784 
68 •Disturbances in the Circulation After Mnscnlnr Exertion In 
the Tuberculous (Pertnrbnmenti circolatoill provocntl dal 
Invoro ranscolare nol tubercoiosl ) E Tedeschl 
60 Estimation of Functioning of the Pancreas from Dosage of 
Vmjlasc In the Feces (Miaurn della secrezlonc pun 
creatlca col dosagglo dell amllase focale ) G Llbertlnl 

08 Circulatory Disturbances m the Tuberculous After 
Muscular Exertion —Tedesclu applied certain mild physical 
tests to determine the action of muscular effort on the blood 
pressure, pulse etc He records the findings in 8e\en healthy 
pethons and then in twenty six tuberculous persons Some 
of the latter behaved like normal individuals, but in the 
majority the maximal blood pressure ro«e and albO tbe mm 
imal, A\hile the pulse rate became faster The tuberculous 
felt a sense of fatigue much sooner than tlie controls The 
phenomena observed in the tuberculous indicate a transient 
inciease m the tonicitv of the vessels These unstable and 
tniiisient changes in the tonicity of tlie vessels suggest 
further that the vasomotor svstem in the tuberculous is sub 
ject to abnormal stimulation which may elicit abnormal and 
exaggerated reactions at times 

Hygiea, Stockholm 

June LWn Ao C pp 025 736 

70 Vndreas A csallus E Holmgren 

71 ‘By Effects of Salvarban (Salvnrsanets blverknlngar ) T 

Strnndborg (balvarsan och acusticus ) N T Itt (COU 
wilvursan ) AI Mollcr 

7^2 •Aoddlng Spasm In Children (Om salaamkramp bos barn— 
rpllepaia vel eclampsia nutans,) K O af Klercker 

73 * Vlcoho] and tbe Community ( Mkoholen och snmonllct 
Betllnkande nngilende dt gamhilllsskadliga Inflytnnucn 
bniket af rusdrycker medfOr Jdmte fOrsIag till sys^emnnskn 
atgiirdcr fbr deras bekHmpande i Sverige) A Kty Aberg 
and Others, 

71 By Effects of Salvarsan—Strnndberg found evidences 
of relapses affectin', the ner\ou3 sjsteni m fifteen sjpliilities 
treated with =.ilvarsaii IGl of the patients i\cre under 
obsenntion for ouh four months, and it is possible that the 
true numher is eieii larger The acoustic or optic iierees nere 
tlie ones affected and the semptoms of neuritis subsided under 
continued sale irsau treatment lu some hut not in all One ot 
the patients eeith sephilitic papillitis found his sjmptoiiis 
a^^raeated under the salearsaii so thet after teeo inje,-tioii5 
mereure and lodid Were "ubstituted -tnother patient ee is 
given elsewhere two intravenous injections of salvarsan with 


n three weeks’ interval Two months later facial paralysis 
developed and the man of 31 became totally deaf and with 
impairment of vision from bilateral papillitis No improve 
meiit was realized from three weeks of mercurial treatment, 
with lodid, the Wassermann reaction was negative Strand 
berg accepts these neuroreeurrences as too serious to be lightly 
dismissed, and sajs tliat the question as to the toxic action 
of salvarsan has not been decided by the evidence accumulated 
to date 

Witt reports nine cases of neuntic complications after sal 
varsaii, affecting the acoustic nerve, and he insists on the 
necessity for expert examination of the ear before applying 
salvarsan in treatment If a tendency is found to progressive 
otitis and catarrh, otosclerosis or acoustic neuritis, or if there 
IS an inliented burden of deafness, he urges careful weighing 
of the pros and cons before starting a treatment which may 
localize the relapse m this organ even if it does not exert a 
toxic action on it 

72 Nodding Spasm in Children.—Af Klercker reports a typi 
cal case of salaam spasm in a little girl between 3 and 4 The 
nodding spasm had developed at the age of 2 months, without 
known cause except digestive disturbance, thre was no 
innented taint At first the sjmptoms were ordinary couvuls 
Ions anil spasm of the glottis but they gradually assumed the 
nodding tjpe This gradual onset was observed m a number of 
the cases He suminanzes fifteen others from the literature, 
and tabulates them for comparison Treatment can only be 
along the lines ns for epilepsy, bromid is the mam reliance, 
and he noted a favorable influence in Ins case and two other 
writers have mentioned the same, hut Lange and Finkelstem 
liave had a case each in which no benefit was apparent from 
biomid The ultimate outcome was total idiocy m iienrlj all 
the cases on record and this may bo anticipated within a few 
years The earlier the nodding spasm develops, the graver 
the outlook No case of actual recovery seems to be on record 
but there may be long intervals of freedom from the spasms 
and they may in time assume more the character of epileptic 
seizures No survival beyond 17 is known 

73 Alcohol and the Community—A committee was 
appointed by the Swedish Medical Association to study the 
question of alcohol from the medical soeiologio and legisla 
tive points of view Their report fills 302 pages and is a 
valuable practical contribution to the subject It concludes 
with suggestions for legislative action Tliree members of 
the committee report m detail their respective cases of 
alcoholic psychoses and alcoholism in general, bringing out 
the factors which led to the habit of liquor drinking as well 
as the medical aspect of the cases, heredity, etc 4 clissiflin 
tioii of habitual drinkers is proposed and tlie principles out 
lined for rational solution of the liquor problem 

Ugeskrift for Laeger, Copenhagen 
Juit/i LYx/v \o 27 pp m mm 
74 *Summir Diarrhea in Children and Its Tieitment (BorniKo 
krlnin og dens Bohandllng') C E Bloch 

74 Summer Diarrhea m Infants—Blocli comments on tlie 
epidemic of summer diarrhea lust year at Copenhagen Not 
withstanding the extreme heat, the sickne s was comparatively 
benign only 100 of the infants dying during the month of 
Augmst although there were over 3,000 sick In his hospital 
piactice he had fifty eight exceptionally severe eases but on'v 
SIX of the infants died, a mortality of 10 per cent He ascribes 
tins favorable outcome to Ins method of feeding the infants 
Nothin,, but water was allowed until the alarming symptoms 
had subsided, the coma, collajse, high fever and nibuminun'i, 
tins ,.eiienillv took from one to three days Then he gave the 
iiifint the ordinary milk mixture but without the usual 2 per 
cent of cane sugar, dilutin„ the milk with four parts water, 
then with three parts, and then two parts This was generally 
borne by the end of tbe first day and be kept this up until 
all Bi„iis of intoxication had disappeared and the infant w is 
ready to drink sjiontuneourily Then he returned to the 
sugar one part milk to two parts barley water The diluted 
milk without sugar seems to answer the same purpose as 

albumin milk.” 



The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 


VoL LIX, Xo 11 


Chioaqo, 


Si.i'Ti'iiBi.n 11, vni 


THE CURRENT PROBLEMS OE PHARMA¬ 
COLOGY AND THERAPEUTICS* 

TORALD SOLLAUNN, JI-D 

CLEVELAKD 

I appreciate deeply the honor which the Section has 
conferred on me in selecting me as its ehairman On 
leflecting how I might evpress my gratitude by an 
efficient discharge of the duties of the office, I concluded 
that the best waj would be to celect an mteresting 
program and to let the members do the talking I shall 
therefore confine mj' remarks to a brief explanation of 
the program In this, we have aimed to reflect the 
problems which are of current interest m this field of 
our profession Tliese problems are partly scientific 
and partly practical 

The chief scientific problem at the present time is 
undoubtedly the eSecfave correlation of pharmacology 
and therapeutics No one can honestly doubt that the 
rise of pharmacology or pharmacodynamics — of the 
scientific experimental investigation of drug action —^ 
has played the part of a powerful and pr^ommantly 
useful ferment in therapeutics It has not, however, 
reached the possible maximum of this usefulness There 
18 still a large field for investigation in scientific phar¬ 
macology , But there is also urgent need for pioneer work 
111 appljing the results of pharmacology to the problems 
of the practitioner This requires not only a willingness 
to try new things, but also mutual sympathy, under¬ 
standing and cooperation between clinical and laboratory 
woikers A number of papers on our program and 
in our joint symposiums illustrate these various sides of 
scientific pharmacology and practical therapeutics, and 
how the two may be lendered mutually helpful The 
Cl cation of the Committee on Tlierapeutic Research, b> 
the Council on Pharmacy and Chemistry of tlie Ac^o- 
(.lation, promises to be a 'powerful factor in furthering 
this cooperation and meritb the hearty and actue support 
of the members of the Section Se^eral of the workers 
who are cooperating with the Committee will present 
papers and sketch tiie progre&s which has been made 
I would emphasive, howeier, that the progress of 
therapeutics cannot be delegated to a few in\ estigators 
Eiory member of our profession must participate in Iiis 
own sphere, if the profeasioii and tlie public are to obtain 
the practicil benefits E\er> prmtitioner must train 
himself to learn accurately tlie nature and effects of 
remedial measures both hi reading and by obseri ition 
This should naturally be begun in the medical sthool- 
and I am happy to say that there has be'Cii great iniproie- 
iiieiit 111 the teaehing of this subject In one direction, 

• ehairman a Vdilrcsg befon the secilon on I'barmacolosy anil 
IhcruiKUtIca ot tliL Inicrlcan ilidlcal l-.nDcUilon. at Ihc hliij 
Iblrd Innual Sls Ion held at Itlanllc ellr June Uli 


howeier, there is much room for iinproieiiient nameh 
in reduemg the number of medic imeiits wliieh the 
student is obliged to study I would not be understood 
to mean that most of the drugs on the market are ii-e 
less, but I do believe that in the pre-ent stage of oiii 
knowledge or ignorance we would be better olf if we U'e<l 
fewer drugs and tried to deepen our knowledge of tin -i 
I may dismiss this importlut matter with the-e few 
remarks, because it wiU be fully dealt with b\ other- in 
one of the svmposiums 

The standardization ot drugs is another matter whuh 
13 vital to the progress of therapeutics Most import in( 
at the present moment is probabh the progress of Pliii 
macopeial revision Professor Remington will rejiori on 
this offieially, and the members will be given rcasonahh 
opportunity to ask hmi reasonable questions One ol 
the symposiums has been arranged for the discussion of 
special problems in drug stnudardiz.itiou The smu 
svmposiuin will take up the cver-intero&ting problem of 
the relations between pharmacists and physicians, bccau-i 
its proper solution is essential to applying the drug 
standards 

Another problem which is becoming more urgent i^ tin 
right solution of the patent and trade-mark puzzle, a- 
applied to drugs It mai be an open question whetlu i 
the granting of monopoly to the imenters or makers of 
materia medica products is of more harm or benelit to 
humanity But that question is jiureh acadenin. 'I In 
complete suppression of monopoh is not feisible at tin- 
time, although I hope that the members of our own jiro 
fescion will continue to adhere to the triditionnl ethn- 
whose existence has been more than justified hi then 
results \s concerns manufacturer's the real problem is 
the regulation of monopoly, so that the public ma\ 
benefit to the niaxiinum degree by its desirable featiirc- 
— the encouragement of in\ ention and progress, and o 
ns to reduce to a minimum tlie unde-irable featiins- 
thc undue prolong itiou or extension of monopoly wluGi 
discounges inieution and progre-s, and the exia—1\> 
financiil profits and risks wlinh spoil per-pLctui. and 
thereby hinder judgment What is tin pioper -olntioii I 
for one am not prepired to say, and I am looking to tin 
sympo-ium on this subject for eiilightciunciit It i 
perhaps, cisier to judge which ways do not kid to i 
solution, and our As ociatioii m i\ it k i-t <lo good li\ 
exerting its intluciicc to clo-e the t fil-i pi- igi- 

Tliere sccins to be a fog over the whole siibjdt iiid 
it Is not unlikely that the ekiring of tin- fog in n ‘-uihu 
to show the right way I h lye -eeii it -1 did tli it the n il 
trouble with our liws is their ibu e—tbit they in >> 
inyohed in teeliiiiealities tint the yielory t< iids to _o tn 
the longest purse, and tliitiiiiiiy abii e- ir< piriiiiitdl n. 
stand merely bee in e no one feel- sUlhenntK inten tid 
to ri k the money needid to tigiit them to i inn li li 
Ini- is irue, our A-Oeiition -hould i due ih d'I 
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PA.TENT AND TRADE-MARK LiWS—WILBERT 
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imposed by its influence and leeources, and undertake to 
fight the abuses to a finish, in the interest of the public 
But it 16 essential to know, first of all, what the abuses 
really are 

Although the greater part of the program happens to 
be taken up with pharmacotherapy, the equally impor¬ 
tant field of physical therapeutics has not been entirely 
neglected The Section has toihank certain members of 
the American Boentgen Bay Society, and especially Dr 
Clarence Skinner, for the symposium (Jn that subject 

The members of the Section will notice that the pro¬ 
gram 13 well filled, and the officers hope that there will 
be a free discussion of the papers It t\i 11 therefore be 
necessary to limit the speakers to their allotted time, and 
to expedite business in every way as much as possible 

4327 Supeiior 


PBESENT STATUS OP THE LAWS 
BELATING TO PATENTS AND 
TBADE-MABKS * 

M I WILBERT, Pu iL 

WASHINGTON, D C 

Some months ago the Councd on Pharmacy and 
Chemistry appointed a committee to investigate and to 
report on the abuses connected with the patenting and 
trade-marking of medicmes This committee presented 
a preliminary report on the general subject of patents * 
in which attention is directed to some of the compli¬ 
cations that mil be encountered in any attempt to equit¬ 
ably solve the patent and trade-mark problems as they 
present themselves at the present time The committee 
has also submitted a second report,- discussing the 
reasons i\h) the widely used names for some of the 
newer remedies should be recognircd as being public 
property and not in anj sense proprictarj These tivo 
reports are of necessity purely preliminaiy and ns vet 
no attempt has been made to generalize or to ollei spe- 
ciiiQ suggestions other than that the problems involved 
arc well deserving of careful consideration on the part 
of phjsicians who are at all interested in promoting the 
welfare of the nation 

It IS generally recognized that there are two sides to 
all questions and there aie perhaps few problems con¬ 
fronting us at the present time regarding whicli ttiib 
truism IS more applicable than this verj question of 
patent and trade-mark legislation Thcoreti(Nill> at 
least, patent laws are designed to adcance our knowledge 
of the useful sciences and arts and thus to benefit the 
nation, and are based on the principle that, as a matter 
of equitj, the people should not even were it possible, 
appropriate the ideas of an indnidual withont offering 
him in return some form of recognition for the benefits 
that maj accrue from a practical application of his ideas 

Q’liat this principle was recognized as sound bj the 
originators of our form of government is evidenied b\ 
the" fact that the Constitution of the United States 
( Vrt 1, Sec 8) provides that “Congress shall ha\c 
jiower to promote the progress of science and 

useful arts bj securing for limited times to authors and 
inventors the exclusive right to their respective writings 
and discoveries” 

In compliance with thia provision of the Constitution 
the federal Congre-s enacted a patent law in 1790, and 

• nciid In tin- Socllon on rUnrmiK'oIoto' nnil Therapeutics of Ihi- 
Vmirlcan Mcdltcil Vs,soclatlon at the Sixty Tlilrd Annual Session 

held at Vtlantic City June 1012. _ 

1 The JocnNAi, V M. V Sept. 2. 1011 p *80 
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the first patent, which happens to have been for a process 
for making a cdiemical substance, potassium carbonate, 
was signed by George Washington, then President of the 
United States, on July 31 of the same year The orig¬ 
inal law was amplified in 1836, somewhat revised in 
1870 and consolidated with the rev-ised statutes in 
1874, since when it has been in operation substantially 
unchanged The trade-mark law now in force is essen¬ 
tially that of 1905, though amended in 1907 and again 
in 1909 The existing copj right law was approved 
March 4, 1909, and includes provisions for registering 
prints and labels 

In compliance with the requiiement of the federal 
Constitution that the exclusive right to writmgs and 
discoveries be secured to authors and inventors for lim 
ited times. Congress has provided that a patentee, hi^ 
heirs or assigns, shall have the exclusive nght to make, 
use or vend the discov'eiy throughout the United States 
and the territories thereof foi a term of seventeen years 

The trade-maik laws of the United States provide 
that a certificate of legistration sliall remain m force 
twenty years from its date, exeept that, in case a trade¬ 
mark be previously registered in a foreign countrj, such 
certificate shall cease to be in force on the day on which 
the trade-mark ceases to be protected in such foreign 
country, and sliall m no case remain in force more than 
twenty years, unless renewed 

The law respecting copyright provides that any person 
entitled thereto, shall have the exclusive control of such 
right, which shall endure for twenty-eight years from 
the date of first publication and may be renewed for a 
fuithcr term of twenty-eight years 

During recent years th^re have been numerous sug¬ 
gestions looking to more or less radical changes in our 
jiatent laws and much has been written by inventors, 
patent attorneys and others wlio should at least be well 
informed on the subject, regardmg the why of the pro¬ 
posed changes that there is little or no unanimity in 
lennrd to the course to be pursued is evidenced bj the 
differences of opinion that have recently been elicited 
in hearings before tlie cominittoe on patents of the 
House of Beprescntativcs on H B 23417, “A bill to 
codifv, revise and amend the laws relating to patents” 
and by the committee reports and articles published m 
the journals of the American Chemical Society ^ 

A careful penisal of the comments that have been 
made in piint and otherwise suggests that manv if not 
all of the contributors to the discussion appear to be in 
favor of retainmg the essential features of the present 
laws unchanged It has been asserted that our patent 
liws, although not perfect, a>c generally consideied to 
be models of good patent legislation and that they have 
been followed more or less extensively in compiling the 
laws and piactices of foreign countries 

It IS generallj acknowledged that our American laws 
were conceived in a broad and fair spirit and that tliev 
c-sentiallv involve a contract between the nation and 
an individual providmg on the one hand that the author 
or inventor disclose the progress that he has made and 
thus enable others to get acquainted with his work and 
to improve thereon, while the nation, on tlie other hand, 
assumes to assure to the individual, for a period of years, 
the absolute control of his publication or the sole use 
of Ills invention, thus virtually securing to the mventor 
a monopolv on the article or articles involved Becent 
court decisions, notably tlie one in tlie now famous 
A B Dick Co case, clearly establish the right of the 

3 Jour Ind Ens Cbcm, 1012- Iv 318 
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owner of a patent to dispose of Ins product in any way 
that lie ma} see fit Along this same line the point has 
also been made that nobody is compelled to buy a pat¬ 
ented product and that the public at large la at liberty 
to confine its purchases to unpatented products if it so 
chooses 

In connection with medicme and medicmes this one 
feature of our patent laws constitutes one of the gravest 
dangers so far as the possibilities of abuse are concerned 
The establishing of a monopoly permits an excessive 
piofit and this extra profit is a natural inducement to 
the manufacturer or dealer to encourage the use of the 
article irrespective of whether such use is beneficial or 
harmful This latter fact has been all too well estab¬ 
lished and it IS generally recognized that many of the 
more or less potent remedies, particularly hypnotics and 
sedatives, that have been introduced in this country 
under the protection of patent and trade-mark laws have 
in reality proved to be factors for harm and the all too 
liberal use or the abuse of these remedies has been the 
direct or indirect cause of many premature deaths 

Thd'recent discussions on the desired changes in our 
patent laws appear to suggest the desirability, if not the 
imperative need, for a radical change in the now exist¬ 
ing legal machinerv required to establish the validity of 
a patent At the present time patent cases maj be 
decided in ani one of the nine Circuit Courts of Appeal 
and each court can give a final decision in a patent ca^e 
but only so far as that particular circuit is concerned 
Being independent of each of the other circuit courts its 
decision need not necessarilj be recognized by all or anv 
one of the lemnming eight circuit courts and it has been 
pointed out that on infringer who has been beaten in 
one circuit can corn on his infringement in the adjacent 
circuit and drag on neu suits forever and a dav and 
thus postpone final decision as long as he is willing to 
pni for the necessary legal talent and keep the case in 
court 

In the hearings before tlie Committee on Patents of 
the House of Bepresentatu es referred to abo\e some of 
till, ablest patent attomejs of the counti v have aekuoul- 
edgcd tlie shortcomings of our present sjstem and have 
endorsed the frequentl) made siurgestion to establish a 
court of patent appeals lining jurisdiction for all park 
of the coiintn, which uitli coniiiioii-sense rules of prac¬ 
tice would furnish a read\ means bj which both the 
in\enter and the public could find out uhether a patent 
m vilid or not Another reform that has been suggested 
IS a system of preliminarj publication of the patent 
before tbe final auard so that per=ons directly interested 
could file their objections much in the same uaj as is 
iiou done in connection with the i&suiug of tradc-inaik 
jintcnts In parsing it luight be noted that the one 
feature of the propo=ed clnnges in our patent laus to 
ubich strenuous objection has been made by maniific- 
tiirers is the piOMsiou requiring that a patented irtule 
bo manufactured or a patented proee-s carried on in this 
country \Mthiii a iea=onable period of time or in lieu 
tborcof that the owner of the pitent extend a licence to 
nii\ person demanding it r-sentialh the t ime fi iiture 
lb included in the patent laws of Great Britiin ticnuiny 
and Ilolhiid, and ajipears to be applieible in practice 
though it nun at tinio work a hml-hip on an luyentor 
who lb uiiible to tin nice iiid exploit hib iinciition bitn- 
f itorih 

Our prc-ent-diy lutirpretation of the protection tbit 
1 ' ueorded by oiii tnierK in liw- reliting to trade- 
in uks Ills been eliirleterizeal is pirticularh yicious in 


that it tends to restrict competition and to foster i 
species of perpetual monopoly m the manufacture lud 
sale of articles that are usually of sucli a nature tli i( 
they are considered necessities by the average man 
One of the most objectionable abuses in connection 
yvith trade-marks is due to the fict tint the so called 
trade-mark usually an arbitrarilv selected nime is not 
used, as tlie law intends a mark to bo Used, to indie iti 
the origin or manufacturer of an article but is in leality 
used ns a generic title for tbe thing it-elf and as smli 
yvould not be recognized in court on any ground but tbal 
of unfair competition For instance anv one ol tlu 
many trade names for bexametbyleuamin could be used 
by a physician as a synonym for the ofhcnl title eitlui 
by stating the fact or by appending H S P or ollici 
designation, but it could not be construed as a synoinm 
by the pharmacist m dispensing the article uiile'ss (Ik 
physician clearly mdicates that he is yvilliug to lune am 
make of hexamethvlenamin dispensed when ordcual In 
one of the trade-name svnonyms This particuhr fi i 
ture of trade-mark abu«e is well worth careful con'ideia 
tion on the put of jilusicians yvlio liine been misled lud 
are being misled into believing that an article is <lis 
tinctne or original when it in reality is but a sunpli 
mixture of well-known sub-tances or a prcMoiisly ii'ul 
article rejuvenated by applying to it a new name regis 
tered as a trude-maik Such a name lias few or iioiu 
of tbe elements of a trade-mark and m accordance with 
established precedent would lime no standing in eotiii 
unless it were clearly shown that its use bj others w is 
evidently with fraudulent intent 

A more exhaustive discu=sion of tins particular pliiisi 
of the subject would lequire more time tiinu oiu In 
devoted to it in a reyiew of tins kind and for the prcsuil 
I will content nnself by bneflj reeapitulatnig (In 
essential features of the present day statu® and maids oi 
the patent lawtv as they occur to me 
The granting of patents, even the granting of pateiils 
on medicinal chemicals, is sound in prnici])lo and sIioiiM 
be of benefit, directly as yvell ns indirectly to the nation 
Por tbe protection of the inventor no Ic's tli in foi 
safeguarding the inherent rights of the public it would 
appear de-irable to simplify tlie present legal proicdim 
necessary to establi-b the vilidity of a jintiiit mil il o 
to extend to patents ginerally tbe system of preliniinau 
publication now used in connection with the registration 
of trade-marks 

So far as jiatcnts on medicinal cliemn iK may bi con 
cerned there appears to bo a distinit iicwl for =1110 ion 
seryatism 111 regard to the use of now rcniidics and 
plijsieinns sliould endeayor to disoonrase the proinis 
cuous use of potent iieyv drugs by tbe laiti thus ifi 
guarding tbe iicalth as well as tbe lues of tiuir pitieids 
The legal status of =ocilltd trade in irks tint m 
in rcility but generic title- for well known 'iib-liiui 
or simple mix'turcs of sncli snbstiiue- -lionld In ib irl\ 
establishc'd by instituting a ti-t i 1 e iitlnr in lomi oi 
law or by ipphinz to the roniinissioner of Pitoi-l- foi 
the eaiicell ition of flic tride in irk regi-lr ilion on okk 
one of tbe miny articles now m u-e 
Tuentx Fiflti nnil t ^trcits \ \\ 


An Ideal Portrait of the General Practitioner — I h ih il 
prutitiomr is In uho iIhiuI to lUal iilh man li i- i|'l ' 
iiitcHl IIk lilt i:oii„ of 111 10 iihi ills litl<<I liiiii (If lo jii> I 
the lined proliKiiis man pn i nt iilm Im- eli i i 

ami lets the ,.«lJeii ruli in I vilio U u - m i ,.iat<fnl im m 
on amt in i * In *1 i a ' a o jil'o i n fc ; e,, 
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THE BELATION OF THE PATENT AND TEADE- 
MAHK LAWS TO MATEEIA MEDICA 
NOMENCLATUEE * 

F E STEWART, Pn G, MD 

PIIILADEIJPIIIA 

Manufacturers of materia ruedica products engaired in 
the intioduction of new products to commerce by adver¬ 
tising are subjected to an enormous expense which, m 
order to make the mvestment of capital lemunerative, 
must be met by profit on sale's At the present time it 
costs no less than from fifty to a hundred thousand 
dollars m advertising befoie a new product can return a 
sufficient margin of profit to pay reasonable interest on 
the mvestment Eveiy new product introduced means 
an enormous outlay and a tremendous risk to the manu¬ 
facturer As this adveitismg is exclusively confined to 
the medical press, it means an enormous donation to the 
medical journals of the country 

Hnder such circumstances, it is not suiprising that 
the manufacturmg houses and medical press favor the 
continuance of materia mcdica monopoly, although this 
IS contrary to the principles of fraternalism distinguish¬ 
ing the medical piofession fioni the times of Hippocrates 
If the svstem of monopoly of materia medica products 
IS to be continued, it becomes necessary for the medical 
and pharmaceutic professions and tlie public to consider 
the subject seiiously, for at the piesent time the patent 
and trade-mark laws are being misused for the purpose 
of pioteetmg such monopolies The subject is so com¬ 
plex in its various ramifications that books might be 
nritten without exhausting it, and I am therefore con- 
lining my remarks simply to the question of the relation 
of the patent and tiade-mark laws to the materia medica 
nomenclature By clearing up this phase of the subject, 
much might be accomplished in removing some of the 
bcrioiis objections appljmg to the present system 

The plan adopted by manufacturei-s of patentcHi 
materia medica products is to patent them under their 
long chemical names and register as tiadc-niarks short 
ind catch} coined names, the object being to monopolivc 
their sales for the seventeen jears permitted by the 
patent law and bv controlling their currently used 
names, to continue the monopoly indefinite!} after the 
patents expire 

Now, as the object of the patent law is to promote 
piogiess in science and the useful aits by gianting to 
in\enters, for limited limes, exclusive u«e of their inven¬ 
tions and discoveries, in exchange foi the piibliclition of 
full knowledge thereof, whereby science may be promoted 
and the art of their mamifacliire advanced it is self- 
eiident that a scheme of peipetual monopolv is in direct 
op])Osition to the piineiple on which the patent law is 
based 

Fiirtheiiuore, the control over the name of a product 
after the patent for the same expires is an abuse of tlie 
Irade-maik law, for the function of a tride-inark is to 
distinguish between brands and thcreb} promote legit¬ 
im ite competition 

Proper stand irdization of materia medica products 
requires the adoption of a definite and changeless nomen- 
cl-tiirc compitible with the science to which the inven¬ 
tion pertains and the name slioiild he as descriptive of 
the product ns possible When the descriptive name is 
lomr mcl unwieldy, a shorter name should be adopted for 
convenience Such names should be free to all who Iiave 

* Ui'nd In tho bi-ctlon on Pharmacology anil Thorapoutica of tli 
ViiurKin Midk-il x-^MiLlatlnn, nt the Sbety Third Xnnual Session 
held at VllantlL City June 1912. 


the right to make the product, and therefore, when the 
patent expires, should pass wntli the product to the 
public This IS good law as well as good sense, and has 
been so decided by the Supreme Court (m the Smger 
Sewmg Machine ease in 1895) 

Yet the manufacturers, owing to necessity of longer-' 
contmued monopoly than the seventeen years permitted 
by the Patent Office are strongly opposed to relmquisli- 
ing the control over the names of their products and are 
doing all m their power to circumnavigate the law As 
each case must be fought out on its merits, a perpetual 
monopoly system has been established, which, as before 
said, defeats the objects both of the patent and trade¬ 
mark laws 

The remedy seems to be in the hands of the medical 
and pharmaceutic professions, as represented by the 
committee for revising the H S Pharmacopeia If the 
Pliarmacopeial Committee would issue an annual report 
giving a list of all tiie new pioducts and supplying them 
witli the names conformable witli scientific nomenclatiiie, 
the so-called trade names to be adopted as synonj^w"' 
this part of the problem could be solved 

Take as an example saccharin as listed by 
of Merck & Co m “Merck’s Index ” The P\^foremn 
ben/oylsiilphonic imid, or benzosulphinid, or auut-i!?- 
orthosulphaminebenzoic acid having expired, the name 
saccliann, nltliough claimed as a trade-mark, has by the 
decision of the Supremo Court m the Singer Sewmg 
Machmo cose become public property Meick & Co, 
recognizing this fact, listed the pioduct in the mdex 
under the name saccharin and then added as synonyms 
the chemical names and all the trade names under winch 
saccbaiin is known, as follows 

• 

“Succhiiriu Jlcrck—Refined 

‘ Beiizojlsulphonit Imid Gaiantoao, Glusidum, Gluside, 
C.lycoplicnol, Glycosm, Saccliannol, Saccliannose, Sacebarol, 
Saxin, S}ko9e, Zuckerin, GliiBimide, Agucanna, Toluolatlss, 
Anliydro ortliosulpliamiiicbcuzoic Acid, Benzosulphinid (U S 
R ) , Nco Saccharin ” 

IVliat I have said lefeis to patented products The 
question will be asked immediately What are you going 
to do about unpatented products^ If the medical pro 
fission would live up to its ethical obhgations and refuse 
habitually to employ seciet or semisecret medicines, tins 
piobleni would not bo difficult to answer, so far as medi¬ 
cine and phmnacv are concerned For it is a well- 
known fact in law' that any person has a perfect right 
to manufacture and sell an unpatented product and to 
olfcr it under its gcnenc or descriptive name, all claims 
of the so called proprietary medicine houses to the con- 
tiary notwithstanding If the Council on Pharmacy and 
Chemistry or the Committee for Eevising the Pharma¬ 
copeia would publish processes for making unpatented 
products, and adopt correct nomenclature for them, pub¬ 
lishing as synonyms the so called trade names, the prob¬ 
lem would bo solved 

In this connection, the following statement made in 
1890 b} the members of the House Committee on 
Patents, Hon Benjamin Butterworth, chairman, is of 
interest 

1 The icgistration of nn alleged trade-mark does not make 
it \alid Registration is merely to giie notice that the thing 
rc„ia(crtd is claimed as a trademark The lalidity of the 
chum can only be settled by the eourts 

2 The use of a trade mark in no wise restricts the free use 
hx others of the article of merchandise to winch It is aULxeJ 
It confers on the user no privilege to the cxclusixe use of nil 
inxention of the kind conferred bj the patent law, otherwise 
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should lia\e tho nnomaly of laus diametrically opposing 
one another The patent law grants the inventor the exclusive 
use of his invention for a limited time, and then only on the 
publication of exact knowledge of the invention (aecompanving 
lua application for patent) whereby the public may manu 
fucture it when the patent expires Tlie use of a trade mark 
on tlie contrary, is unlimited in duration, and no publication 
of the invention is required when it is used on the same 

3 The public has a perfect right to manufacture and sell 
any article of commerce not patented, and to do so under its 
proper or generic name, whether a trade mark is used in con 
iiection with the article or not For this reason the courts 
hold that names describing the articles cannot be used as trade 
marks on the articles thei describe Otherwise the use of 
trade marks would be a hindrance to competition, while the 
proper use of trade-marks promotes competition bj distinguish 
iiig between one brand of an article and another brand of the 
same article, thus stimulating manufacturers to improvement 
in processes and methods of manufacture for the purpose of 
excelling each other in producing a better quality of the same 
articles or at a lower price 

4 Willie not constituting itself an interpreter of law, the 
House Committee on Patents, as individuals, does not hesitate 
to afhrm the position above described, and so instruct tbe asso 
ciated press reporter present 

The following quotation from Browne on trade-marks 
IS pertment under tlie circumstances 

The policy that the mere use of a name to designate an 
article would give to those employing it tho exclusive right to 
designate such article bv such name, would bo giving a copy 
right of the most odious kind, without reference to the utility 
of the application or the length of the title, and one that would 
be perpetual Neither the trademark law, nor the copjright 
law, nor the patent law, affords any such right or under the 
pretense of the same, allows an) one to throttle trade under 
the alleged sanction of law 

The following quotation from the decision of the 
Supreme Court in the Singer Sewing Macliino case, is 
also of mterect 

Tlie result, then, of the American, the English and the 
French doctrine universally upheld is this, that where, during 
tho life of a monopoly created by a patent, a name, whether 
it be arbitrary or bo that of the inventor, has become, bj his 
consent, cither express or tucit, the identifying and generic 
name of the thing patented, this name passes to tho public with 
the cessation of the monopoly which tlie patent created Where 
another avails himselt of this public dedication to make the 
nmchine niid u&c the generic designation, he can do so in all 
forms, with the fullest liberty, bv allixing such names to the 
machines, bv referring to iL lu advertisements and b> other 
means subject, however, to the condition that the name must 
bo bO used ns not to deprive others of their rights or to deceive 
the public, and Iherefore that the name must be accompanied 
with such indications that the thing manufactured is the work 
of the one making it, ns will unmistakably inform the public 
of tliut fact. 

In this conuection, the arguineut of tlie appellant in 
the cue of Clinton E Worden A Co i* Cilifornia Fig 
bvrup Coinpain in the Supie^nc Court ot the United 
States, October Term, 1001, u of import nice as showing 
to wliat extent the courts Iiave supported the stitement 
made in this jinper that descriptive names cannot be 
Irjulc'marks The following u quoted from the argu¬ 
ment referred to 

The words “svrup of llgs’^ or Mlg svrup” ns applad to the 
nn.dKinc in qiitstion arc cither ik'^cnptivc or deceptive, and 
in iiLithtr event cm thov he approprntal as a trade-mark ^ 

Section 991 of the Civil Code of C difornla ngvilatis the 
idoption of words and BVinbols is tndcmirk’* and providu 
that no words can be ulopted as a v ihd trade mirk winch 
relate onlv to the nanu qmhtv or de-cnption of the thills 
or busiiKbS or pi ici. wlar*. the Ihiiij, is proiluc^J or tin. biisi 




ness IS carried on” Thu is merely the common Iiw rule u 
to trade-marks, and finda support in Chovnski ts Cohen 19 
Cal 601, Burke vs Casain, 45 Cal 407 and Schmidt vs Bru « 
100 Cal 073 

The leading case in this court is Canal Co Cl irk, 13 W ill 
311 where the rule is stated ns lollowa 

Xor can n gLiieral name or a mimt mtrelv dcM,nptivc ol m 
article of trade of its qualities ingredients or chiractiru 
tics be employed as a trademark and the e-xclusive use of it 
entitled to protection ” 

As illustrating the extent to which this ruk his been cirruMl 
it will be intere-'ting to note the subjoining lut ot woids 
which have been held descriptive 

Iron Bitters Brown vs Mever 139 U S 540 
Sarsaparilla and Iron Schmidt Brleg 100 Cnl 073 
Aromatic Schiedam Schnaps Burku rs La*»sln 41 Cal 407 
Desiccated Codflsh Town is Stetson 5 Vbb, Pr {N I .is 
Antiquarian Book Store Cboynskl is Cohen 39 Cil 501 
Ferro-Phosphorated Elbdr of Call<5aya Bark Caswell DnN 
58 N \ 223 

Cherry Pectoral Ayir rjt Rnshton Codd Dljr 229 
Tasteless Drugs In re Dick Co 9 O G 53S 
Burffcsfl Essence of Anchovies Burui'^s is BurgkS>< 3 Du ( M 
& G 80C, 

Balm of a Thousand Flowers Fitrldgi is 'Uells 4 Vbb Pr III 
Clnb-nonse Gin Corwin rs Daly 7 Bos 2.2 
Extract of Mght Blooming Cereoa Ihnion rs Wrkht 5 I 101 1 
404 

Liebig a Extract of Meat Meat Co la nanbury 17 L, T \ '' 
20S 

Beoa Wax Oil In re Ilathawav Com Dec 71 p 97 
Invisible Face Powder In re Palmer Com Dlc 71 p 280 
Razor Steel In re Roberts Cora D<c, 71 p 100 
Mammoth Wardrobe Gray cs Koch 2 Mich \ P 119 
Parson a Purgative Pills In re Johnson Co 2 O C 11“ 

Crack Proof India Robber In re Goodvear Rubber Co 11 O G 
1002 

Croup Tincture In re Roach 10 O 0 333 
Cough Uimtdy Gllmnn ca Uunmwcll 1-2 Muss 1”0 
Iron Stone Water Pipes In ro Rader A Co 13 0 C 390 
Nourishing Stout Raggett r« Flndlntcr L R 17 Cq 29 
Xncoatum Bitters siegert va Plndlatcr 7 Ch Dlv 801 
Tulhnnc Soup Godlllot cs Hatard 49 Dow Pr 3 
Paraffine Oil loungvs Macrae 0 Tur N S 322 
Lackawanna Coal Canal Co va Clark 13 Wall 311 
American Sardines In re Sardine Co 2 0 0 495 
Straight Cut Pinter vs Kinney T Co 12 Pid R 7S2 
ITomeopatblc Speclllc<» Medicim Co va Wenz, 14 I id R 230 
Cramp Cure L. II llarrla is Stuckv 40 Fed R 024 
An application of this doctrine to the facts in hand will hIiuw 
that tho word^ ‘sjnip of figs” and fi^ svrnp' cannot Inwtnlh 
bo appropriated as a trade-mark 
‘Tlie name of a secret preparation nia> be uslmI bv anvom 
for goods nctuallv prepared accordin,,. to the recipe for tlav 
are the goods indicated by tlie nime whether prepared h\ tin 
original inventor of tlic recipe or his succe-^sori in busims-i oi 
not Until the secret is discovered or hetraveil the goods of 
the original inventor or his succes ors cm be tho onlv goods to 
which tlu name* is applicable or which ari denoted bv it luM 
when other peojilc can mal-e tlu m tho dilllcult qui'ition of fa< t 
nribcs, whether tho iinmo is niorelv that of tlio goods tlu in 
‘^elvcs or that of the goods of the kind pripannl or sold h\ tlu 
original inventor or his BUcce'">>ors in hiisine''s This was will 
put bv Frv T in the Angostura Bittin C I'-i * I laimot s iv 
tho learned jud^^e said ‘that Miinlmrd mav not if he tan iiiak* 
a bitter ideiilicnl with tlie pHintilTs* and if lu dm ■< I eaiinol 
prevent him from 8cllin„ it ns \n^oitura Bitters* It U !•» 
be observed that the iierooii who prodiuis i mu nrtuK and i-e 
tile sole nnkcr of it has the groilest dillunllv (if it i< not an 
inipos-.ibilitv ) in claimln^ the name of tint article is hiiown 
hoeiUM, until somebodv eke produces tlu same artich lluit i'' 
nothing to diatin^iush it from No ilislnution t in ari-M. fiom 
iiaiiig the n line of tlie ehi'i** o long as the el is** consj N of <uil' 
OIK bpccies, for tlien tlie mine of tlu piTU s and the ii mu < f 
the clas> will lu the hamc*^ 

Tliere must be some word or si n or divicc otiu r tliui i 
j^eiicric lumc ami words of di ciijilive fpi ilitv 

‘So tile words Ni,,.lit Bloouiiii,,. (ireiis* w»rt lu !d (o I 
iiiv ilnl art a mark biiiip, the profn r d* (npliu iiqHihiu * 
of the artiek *’* 

The suime rule dekitid (he iduplion e»f tlu w t I l> u 
cated Cornu'll 


] 'sg,., rt r* Undl il< r 7 ( D je si : 

2 K rlv D -I T 1 Law of Trj I ilaiks su t n i 1 ilai ^ H 

3 Conuni I mt r h d«»-l ion p i7 

4 I hilon r« VVrkhl 3 Jhlli 4* I 
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In the case of the “Balm of n Xliousand I'loneia,” Judge 
Uuer of New York, savs 

It IS only the seductive name that they claim ns their 
cvclnsive property, and doubtless from the experience in its 
value m the extension of their sales, this, however, is a species 
of propertj which in my opinion is unknown to the Ian, and 
that can only be given to one by an infringement of the rights 
of all It bos been repeatedly held that a trade mark 

c innot be obtained in a name where it is the proper name for 
the article as in the case of Schnapps, the subject of the con 
troiersy m Wolf vs Goulard, or where it has by general use 
become the proper name of an article nliich all manufacturers 
may use as in the case of Dr Johnson’s Yellow Ointment, God 
frev’s Cordial, and Essence of Anchovies ” 

‘ Neither the trade mark law, nor the copyright law, nor the 
patent law affords any such right, or, under the pretense of 
the same, allons anyone to throttle trade under the alleged 
sanction of law ” 

“No one can claim protection for the exclusive use of trade 
marks or trade names which would practically give him a 
monopoly in the sale of any goods other than tuose produced 
or made by himself If he could, the public would be injured 
rather than protected, for competition noiild be destroyed Nor 
can a generic name or a name merely descriptive of an article 
of trade, of its qualities, ingredients, or characteristics, be 
employed ns n trademark, and the extlusue use of it be 
entitled to protection 

“We of course understand that when a name is coined by 
one who uses it as a trade mark on a particular article, if that 
name is origmally a lawful trade mark, its subsequent adop 
tion by the public os a common appellative cannot take away 
the right already acquired 

But “Wlion an article is made that uas theretofore uuknouii, 
it must be christened with a name by which it can be recog 
iiized and dealt in and the name thus given it becomes public 
jiroperty, and all who deal in the article have a right to desig 
nate it by the name by which alone it is recognizable ”• 

“A word which is the name of an article, or indicates its 
quality, cannot be so appropriated Everv one has the right 
to manufacture the same article, and to call it by its name or 
descriptive character 

As slated m Circular No 19, issued by tlie Librarian 
of Congress, “the copy light laws contain no provision 
under vvhicli protection can be obtained on a mere name 
or idle Entry cannot, therefore, be made in the conv- 
right ofiice for coined names, names of articles of manu- 
aeture, names of games or puzzles, names of substances, 
ames of products or names of medicines ” 

3 0 sum up Standardization of drugs is closely^ 
related to the present patent and trade-mark laws The 
monopolies that depend for their existence on the pio- 
tection of these laws, and the conditions that have been 
c rented by the large amounts of luouev w Inch reach the 
medic il press from the advertising of monopolized 
jiroducts, are serious impediments to the progress of 
st uidaidi/ation 

'the first step in standardization is the selection of 
a name bv which the drug is to be Known and dealt in 
1 01 obvious reasons this name should be as descriptive 
Us possible and in the case of a drug generally known 
bv 1 trade name that name should be employed either 
1 -. tlic generic name or a synonym That there ean be 
no legitimate objection to this plan is conclusively shown 
by the fact that the text-books pre all adopting it, and 
in the quotations of legal opinions given herewith, the 
important fact is fully e'tablished that a trade name or 
brand name when u-cd as the name of a pioduct c-annot 
be i tride-niark and should not be subject to monopoly 

» Canjl Co Clork IT Wall 
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T hope that the Section on Phaimacology’ and Thera¬ 
peutics, working in coopeiation with the Council on 
Pharmacy and Chemistry of the American Medical Asso¬ 
ciation, will consider the subject and carry out the sug¬ 
gestion I hav'e made for solving the problem of nomen¬ 
clature relating to the newer materia medica in the 
manner above stated, namely, the suggestion that the 
pliarmacopeial revision committee issue an annual list of 
new drugs giving proper names to them and mcluding 
“tradd” names as synonymis 
412 South EigliteentU Street 


ABSTEACT 01 DISCUSSION 
ON PAPEHS of DB STEWABT and jib WIUlEBT 
Db S Solis Couen, Pinladclphia I liave listened to many 
dibcussions That is about as far ns we have gone All that 
the medical profession has to do is to refuse to use those 
drugs which are not Iinndled conformably to the ethical stand 
ards of tlie profession We are not dealing with the 

ideal condition—“ouglit to be”—but vvitli the practical condi 
tion—‘ IS ” I can only repeat niy published views as to an 
acceptable compromise between idealism and hard fact Let 
us recognize tlie ethical right of chemists to patent the 
processes of manufnetiire of therapeutic chemicals, but nothing 
further The substance itself should not be the subject of a 
patent, the name should not be pnvatelv owned Once it is 
introduced into medicine, drug and name must be the common 
pioperty of the profession subject only to limited process 
patent Further, we should try to establish an international 
body for the determination of pharmaceutic names for new 
substances and tender to manufacturers and importers in the 
United States tbis quid pro quo that if they will consent 
incrcly to patent the process, ns indeed is now the law m C er 
many, and not to demand a patent on the product, and will, 
further, adopt the name given by this international committee 
ns a free name not trade marked, not registered, not pro 
tected in any other way than by the general laws of the conn 
try (overmg substitution, adultemtion fraud and the like— 
It they will do that then, on our pait we will admit into our 
Pharmacopeia their products of which the process only is pat 
ented, if wc deem the substance of suflicient worth and import 
aiicc That seems to me the only solution to this question 
No matter what arguments may bo made before congressional 
coiiiinittees or elsewhere concerning the patent question in 
gciiinil, let us put the prevention of infiingemeut and estab 
lishiiiciit of the validity of patents aside and coniine ourselves 
to the one clear issue Let us make a concerted effort to amend 
the laws of the United States on that point so that here as 
III Genunnv no chemist shall hereafter obtain a patent on 
niiv product intended for use in inedieino or property right 
III the nnrae of such a product The process of manufacture 
mav be patented, the siibstaiicc and the name must be free 
to the world That is the one step requiring legislation The 
other step, which merely requires concerted action on the 
part of scientific bodies hero and abroad—products of wliicli 
the process only is patented and of which the name shall be 
that which is given by an international scientific body—mav, 
when worthy, bo admitted to Pharmacopeias 

Db Tobvld Rollmann (Jlev eland Dr Cohen’s suggestion 
to cure the whole evil by refraining from the use of these 
Hiib-,taiicc8 reminds me of a method proposed to reduce the 
high coat of food that is, for all hiiiiianitv to abstam from 
eating for a month The practical suggestions are such as tin 
“^ei tion should carefully consider to determine tlie best line 
of ittnck I think no one questions that if Dr Cohen’s 
proposition is a fc isible one it would solve the whole problem 
Ain M I IV iLULliT IVashin^toii DC I would like to sue 
a test ease under the present trade mark law If an associa 
tion such as this would take such a case- before the Com 
nii-eiioner of Patents cir one of the circuit courts, any one of 
the names that are being used ostensibly as trade marks 
but 111 reality as generic titles, could be declared null and 
void and one case would settle all of them I think tint 
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the sooner such a thing la done the better it Mould be for 
American medieiiie, as it Mould compel manufacturers to use 
as they should, a genuine lalid trade mark to distinguish their 
products from other products of the same kind 

Pbof H P Hr^so^, Baltimore I think that Dr Cohen’s 
suggestion, that the medical profession he asked not to 
encourage something which they believe to be altogether 
wrong, 18 the most practical I believe that the profession 
18 generally opposed to the unethical handling of drugs, hut 
thej are not imited m their action 

Pbof W A Puckveb, Chicago Three or four years ago 
I was present at a consultation of members of the Committee 
on Patents and Trade Marks of the American Medical Asso 
ciation and legal authorities It seemeiT the general impres 
Sion at that time that it would be impossible to amend thfe 
pitent law to prohibit product patents Under our law, it 
was stated, it would be exceedingly difflcult for the patentee 
to secure the rights granted in a process patent. Further 
it was thought that it would be most difflcult, if not inipos 
sible, to amend the law so that process patents oiilj would 
be recognized 

Dn. F E Stewart, Plnladelphia When I was chairman 
of the Committee on Legislation of the American Pharmaceu 
tienl Association, it vras urged by the representatives of tho 
C crman chemical houses that a law similar to the German 
process patent law could never be passed and enforced in 
this country, as it would be unconstitutional In Germany 
the burden of proof is thrown on the person who infringes 
on a patent In this countrj,” say the objectors, every 
man is considered innocent until he is proved guilty, and it 
18 impossible for a pitentee to prove that his patent is being 
infringed unless the patent covers the product ns well ns tho 
process He has no right to send an inquisitor into the 
laboratory of his competitor to determine whether the pro 
cess used by his competitor is an infringement or not ” In 
the report of our committee we suggested that if tho govern 
iiieiit should conclude to limit patents to processes only, the 
burden of proof might bo thrown on those claiming to have 
invented new processes for producing the same products by 
lompelling the inventors of alleged new processes to divulge 
them by applying for patents so that the novelty in each 
case might bo determined by tho Patent Offlce President 
Tuft, m a recent message to Congress following the decision 
of the Supreme Court of the United States, handed down 
Marth 12 1912, urged that tho procedure under the patent 
laws be simplified and that the burden of proving the invalid 
ity of a patent bo placed on him who would infringe on it 
It IS not likely that the President, who is a very able coil 
slitiitioiial lawyer would make this request if such n law 
would be uuLOiistitutional 

Db S Solis Coiitx, Philadelphia It might be well in pn 
spufiiig this question before the House of Delegates or Board 
of Trustees to request manufacturers and importers to nit 
111 cooperation with the Amcnniii Mcdiial Association con 
cirning this iicecssary legislation That at all events would 
separate the sheep from tho goats and tell us who are 
reputable inaiiufactiirirs desiring the advaneiineiit of midi 
lino and pharmacy and who are merely despoilers of tin 
sick 

[Several motions and nmeiidments were made, the outcoiiii 
of which was that the Sictioii’s dcligate was iiistructid to 
lav tho initter before tho Houbi of Delegates with the request 
that the House attempt to secure legislation forbiddlii„ pit 
ents on iniiteria niedicT articles and perniitliii^ patents onli 
on processes of nianufacture The lloiine referred the milter 
to the Council on Health and Public Instruction ] 


Factors in the Production of Abnormality—The iiilictioiis 
which arise m the first vears ot life iiid espeimlly the iiillim 
malioiis ot tho gasiro iiitestiinl trait, the result of uiisuit ible 
ihiiieiitatiou duriii,.. th hutaliomil [leriod, are the ii ost 
important factors iii dilermmiii,. the majoritv of iirilro 
luthies, and in tois w iv a crowd of idiots imhuiles iml 
ipileptics IS prodiueil who eiicumbir iisvlunis and in iii 
inonnous driiii on the iiitiriul eimnoiiiv of tho lu iiitrv — 
1 u,yiro III "Modern Probh ms iii Psychiatry ” 


THE IXFLUEXCE^ OP PATHOLOGIC 
COXDITIOXS OX THE ACTIOX 
OP DRUGS’^ 

CEORCE B M ALLACE MD 

^En \oriv 

There ts do doubt tint much confusion has resnltnf 
m the past tears from the attempt to trinsfer the results 
of pharnjacologie experiments directly to the praetiu 
of therapeutics Tlie pharm leologi't bv repealed e\pei- 
iments and careful analysis of his results obtains futs 
and reaches conclusions which appear to be beyond eoii- 
tradiction Yet when the cliuuiau, applying riie knowl¬ 
edge so acquired, arrives at results at variance to tho-. 
of the pharmacologist, he is at a loss to nnder-tind tiu 
seeming discrepancy and yery inturally yiews the I ib- 
oratoryi work with some skeptici'iii 

The maul dilBcuIty lies in the assumptions driwii 
from pbarniacologie experiment' Tlic=e as a rub in 
earned out on normal annuals the drugs are o-u.u 
usually in large do=ige and in such i nnuiier tlnrtbi \ 
quickly reach the tissue to be acted on If the e\ u t 
conditions of the experiments are difincd and if tin 
work IS cirefuliy done, then the results obtained stiiul 
as facts which may be confidently expected iii all expu- 
iiiiental or climial studies carried out under similar con¬ 
ditions But, m chincal cases, the conditions are rarely 
those of the liborntory experiment Often it is true, i 
drug 13 employed in therapeutics for the purpose of tid¬ 
ing on a function or tissue not in itself abnomiiil, and of 
affecting indirectly through this action the primary 
pathologic state, ns, for example, purgatives in dropsy 
Tn such instances the pharmacologic knowledge of th 
drug can be applied directl} , the action dillers in no w i-i 
from that seen in an ex'periiiicut on a normal anim il 
But in many othci cases, the action to be elicited is a 
direct one on the diseased tissiit itself, and the Londitums 
may yary considerably from tlio-e of the animal eypci 
mieut It is unlike!}, oieu here, that the actions ai. ' 
diffeient in kind from those m normal aiiiimils I’lu \ 
may differ markedly, lioweycr, in intensity and ultimiu 
elfect Jlost of the yital organ functions are complex 
ones in that they myohe a number of factors wliieli nor 
iiialJ} yyork in harmonious equilibrium In disease oiu 
may become predomimnt, mother may (case to cxiil 
influence 

In the nicclumism of diurisi' for iiistaiue, there an 
to be considered a permeable membrane, yc'-els c ipihh 
of a certain degree of coiistmtioii and dibit itioii, i 
\oIunie of blood of fairly dchnitc coiiecntnition V 
diuretic ma} alfect any one of these factors with a com 
iiion result and their rel itioiiship one to niiotlier rem iins 
hut little changed If a pathologic condition iri'.- 
howeyer, for cxamjilc, ilfcctiiig the power of the ve- ils 
to dilute, the re'Ultmg eirect of the diuretic—tint i' 
diuresis—may he gre it|y imiei ed oy<r the normal, m 
may be entirely ih cut Viid yet no new tyjie or kind 
of action Ins weurreil 1 he diirerciice in tin re-iill 
me Ills simply th it one f icLir has rt-jiondi d more iietivi 1\ 
or less aetuely to the drug tliiiii |s the i i t norm illy 
It Is ohnous then tliiit the re-ults of drug letiuii iii 
normil immal- ire oflni mcumiilele o fir is i dm n 
llicriiKiilie ajqilie itum i- loiueriied mil tint th. \ mii I 
he siippleiiKiitid by experiments m whiili the ennditiuii 
obtaining in di-e i e iie lejiriMluiid 

III i() In ill 'V v,iU n u \ hnriu i ’ i 4ti l i nj m ^ f ij 
\iii lie u M*UU i! \ n al t \ ' 1 i 
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In studying these differences in action ui pathologic 
conditions it is by no means necessary to rely wholly on 
animal experimentation Many of the most important 
facta in therapeutics have been brought to light by 
accurate clinical observation It is rare, however, tliat 
an ultmiate analysis of these facts can be obtamed at 
the bedside The work of Cushny on the therapeutics 
oi digitalis, which is an example of what may be accom¬ 
plished clinically, was made possible chiefly by his 
thoiough undei standing of correlated laboratory exper¬ 
iments Where it is possible to produce a pathologic 
condition such as exists clinically, then undoubtedly the 
study of drug effects becomes far more accurate, easy and 
rapid But the final proof must eventually be obtamed 
by clmical application 

It IS out of tlie question here to cite more than a very 
few instances of the differences in drug action referred 
to But these, I trust, will emphasize the unportance of 
the subject First, there may be considered such rela¬ 
tively simple phenomena as abnormal absorption and 
excretion 

It IE well known that a dilated and atonic stomacli, 
with gieatly delayed emptying power, is of fairly com¬ 
mon occurrence Very few drugs are absorbed by tlie 
stomach and the tune required for them to enter the 
circulation is dependent largely on the qiuckness with 
w Inch they reach the mtestine A slow passage from the 
stomach to the mtestmal absorbmg surface not only 
delays the onset of action of a drug, but also lessens the 
intensity of action For the dosage assigned to any drug 
presumes that it shall exist m the circulation m a definite 
concentration 

Agam, it 18 a knoun clinical fact that m cases of 
ascjtes, especially tliat from liver cirrhosis, drugs such 
ui diuretics may have little or no effect Experiments 
performed many years ago have shown that the toxicit} 
of certam drags given b} the stomach is greatly lessened 
jf the abdommal cavity contains a large amount of fluid 
hen the fluid is withdrawn, the toxic action comes on 
ckl) The effect of the fluid is to prevent the drug 
mg taken up bv the circulation 

With regard to excretion, it has been shoun that 
curare, a drug ordinaldy producing no symptoms when 
given by the mouth because of its rapid elimmation, may 
piodiicc death if its passage of excretion, the kidney, is 
blocked According to Meltzer and Lucas,* magnesium 
sulphate guen subcutaneouslj to nephrcctomized animals 
induces complete narcosis, although m the same dosage it 
lb entirely uithout this action in normal animals In this 
connection, a paper by Boos- reporting a number of 
cases of magnesium sulphite poisoning m man is of 
interest, since it is not improbable that impaired renal 
function \i as a factor m se\ eral of his cases 

Fmillj, some interestmg work by McCrudden^ on 
excretion maj be mentioned It is a u ide-spread custom 
among the laitj to treat snake bites b} the internal 
admiuibtratioii of alcohol, or such intestinal irritants as 
senega Alt has shown that t|ie poisons from certain 
snakes are excieted in part, at least, bj tlie gastio-intes- 
tinal tract McCrudden, uorking uith morphin, ivas 
iblc to show that the excretion of this drug b}' the intes¬ 
tine was greatl} increased if intestinal irritants, such as 
rum, quillaja and senega, were given Probabl} this 
effect on morphm excretion applies to all substances 


1 MiItiLf and Lucas Jour Lipor Med, 1907 li JOS 
^ IJoos iln^eslum loLsonlnj? V Study of Tin Cnsej* TH> 
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excreted by the intestme, and, if so, may be an explana¬ 
tion of the benefits derived from elaterium m uremia 

A pathologic decrease in the volume of blood may 
influence the action of drugs Thus, expenmentallv, 
after a severe hemorrhage, a dose of stryelmm which 
ordmarily would produce at most only a slight mcrease 
in reflex irritability may bring on typical convulsions 
These disappear when the withdrawn blood is reinjected, 
so that the stronger effect is due to the greater concentra¬ 
tion of the poison It is quite possible that this expei 
micntal fact may at times be of practical importance 
Wiggers* has shown that a number of drugs lose certain 
of their characteristic actions after hemorrhage The 
\ugu 8 -center loses irritability, so that slowang of the 
heart no longer occurs after epineplirm or digitahs 

The difference in action of drugs on the central nei- 
vous system is generally only one of degree of effective¬ 
ness Thus, it IS well known that when certain types 
of pain exist, these may be relieved by doses of morphm 
too small to mduce any effect in a normal mdmdual 
Similar effects are seen in the influence of morphin on 
cough In these cases, the action consists in reducing 
the excessive irritability of a brain center to its noimal 
level The antipyretics lower a normal temperature only 
when given in dangeious dosage, whereas, when fever is 
present, a decided fall may be obtained by relatively 
small doses 

The most popular field at present for experimental 
work along these lines is the circulation Phaimacology 
has done its full share in explaining the action of diugs 
on the normal circulation Therapeutics, however, has 
advanced couipai-atively little The actiqn of strychnin 
for example, has been worked out m great detail Its 
effects m therapeutics are a matter of controversy among 
clinicians In normal animals, strjehnin fails to elevate 
the blood-pressure appieciably, unless given m doses 
which may be consideied abovfe the therapeutic limit 
Experiments earned out in mv laboiator}, in which a 
pathologically low blood-pressure had been induced by 
such varjmg pioccdiires ns shock, lieinoi rhage, diphthe 
iia toxin, nitrites and chloral, have shown that the drug is 
effective only in eases in whieh a low blood-pressure is 
bi ought about by a partial depiession of the vasomotor 
center, such as mav be produced experimentally by 
chloral Tins is what might reasonably be anticipated, 
since the action of the drug consists in mereasmg the 
iintability of this center and so making it more respon¬ 
sive to outside stimulation A careful study of the 
leeords of clinical cases improved by strychnin would 
undoubtedly show that these cases are ones m which a 
dcpicssed vasoiiiotoi eentei was the operatmg factor 

With regard to the action of drags which lower blood- 
pressure, it has been shown that tlieir effect m abnor¬ 
mally high pressure is in general not especially different 
from that in the normal “ The action is somewhat later 
in coming on and is more prolonged, due probablj to a 
slower absorption, but the percentage fall of blood- 
pressure is quite comparable to that in a normal animal 
Cases have been reported in which no fall occurred after 
the nitrites, but as jet no explanation of this lack of 
effect has been given 

The difference in the result of drug action on the 
normal and on the diseased heart is quite striking For 
example, m a normal animal, digitalis produces a dis¬ 
tinct cardiac slowing, with an increase m both sjstole 
and di astole In cardiac incoinpensation, with a normal 

ft Phirni and Eipcr Thcrap 1911 11 in 
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rli3thinj Cushnj'^ found a slowing in only 30 per cent 
of the cases studied by him Apparently, the vagus- 
center has either lost its irritability or else no longer 
exerts a controlling effect on the heart-rate It is well 
f' known that fever lessens the response of the vagus-center 
to drug stimulation, and, as has been mentioned, anemia 
of the center by hemorrhage and probably by insufficient 
circulation through cardiac weakness has a similar effect 
In arhythmias present m annuals, digitabs often com¬ 
pletely restores the rhytiim to its normal sequence In 
arhjdhmias in man from auricular fibrillation, it also 
brings about improvement, and here a typical slowing 
almost invariably occurs 

Experimental evidence shows, further, that the 
stren^hening effect of digitalis on the contractions of 
a u eakened heart is much more marked than on a normal 
heart Sundarly, camphor, which has an uncertam effect 
on a normal heart, acts as a strong stimulant to one 
weakened by chloral Agam, the increase in diastole 
occurring in a normal heart from digitaha gives place to 
a lessened diastole in a dilated heart 

Fmally", the rise in blood-pressure seen in normal 
animals after digitalis may be replaced by a fall in cases 
of cardiac mcompensation ® The explanation given foi 

_tliia unexpected result is that uitli a deficient circulation 

a condition of asphvxia occurs which induces a strong 
lascular constriction With improiement of circulation, 
the asphyxia lessens and the lessels accordingly dilate 
A considerable amount of work has been done lately 
to determine the effect of pathologic states of the kidney 
on the efficiency of diuretics In normal animals a 
diuresis can practically always lie obtained from the 
administration of one of the caffein gioup oi of sodium 
chlorid It occurs to a slight effect or not at all, from 
digitalis In many cases of nephritis, all of these drugs 
produce a diuresis of much greater degree than occurs in 
noimal animals In other cases however, no diuresis 
at all follows Heie is a seeming contradiction between 
a phaimacologic experiment and clinical expenence 
which without further knowledge is difficult of interpre¬ 
tation An analysis of the pharmacologic action of 
diuretics has shown that accompanying diuresis there 
is a quite evident enlargement of the kidney-volume due 
to a dilatation of its aessels, and the conclusion has been 
drawn, for the caffeiu group at least that the vascular 
uiTutation is responsible for the diuresis 
Experimentnlh, two types of nephritis luai be 
induced one a glomerular t\pe, which may be induced 
by canthandes in which the \essels are invoked to such 
an extent that thei ha\e lo&t the power ot further dilata¬ 
tion, the other a tubular type, caused by such irrituits 
as chioinates and iiianiuiii, in which a aasciilar iinohe- 
ment becomes niaikcd only in the later stages In the 
glomerular nephritis, all of the coiuiiiohly ii-cd diuretics, 
caffein, digitalis, soclium chloiid, arc without effect lu 
lucreisiiig the How of urine ° In the later stages of 
tubular nephiitis ihe same lack of effect occurs One of 
the nece'^sarx factois in the diurcsi- the c ipability for 
\ iscular dilatation, has been reiuoxcd from the intluencc 
of drug action In the carlx stages of tnbul ir uephnti-, 
on the other hand all of the diuictics mentioned arc 
i\ cffectne The \ iscular factor his bccoine more ictixe 
tliau nornialh, in tbit the xcssels ire luper'U-ccptible, 
a greater dilitition occurs thau in i liciltlu kidiicx iml 
coiiseqiicutly i greater diuresis result- 
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One more example mav be gixen In a non-pregnant 
cat, epinephrin produces an inhibitory effect on uterine 
movement Given to a pregnant aninnl, epinephrin, 
instead of inhibiting uterine movement, promotes strong 
contraction Apparently, the difference depends on 
an altered condition of the uterme muscle which renders 
it more susceptible to the motor and less to the mliibiton 
impulses coming through the sympathetic nenes 

I have given only a few examples of tlie effects of 
pathologic conditions on drug action The experiment il 
field is a large and comparativeh new one It is a fitting 
corollan to the usual pharmacologic expermicntatiou 
and is the one step needed to brmg pharmacology aud 
therapeutics mto their proper relationshp 

338 East Twenty Sixth Street 

ABSTRACT OF DISCLSSIOV 

Db. S Solis Couex, Philadelphia ifainy laboraton lOii 
tnbutions, valuable as tbc> are which hi\c occii Ixiscd oi 
experiments with normal animals under normal or abnorni il 
conditions, are inapplicable aud eceii misleadin,, at tin bed 
side Phamiacologie obserintions can be made seieiitine-ilh at 
the bedside it not as xvell as in the laboraton \et within 
their limits as preciselv For example, there is a fruitful 
series of researches which cm be carried out without risk to 
the patient, in stndxing the elTect ot remedies on the blood 
pressure in certain cases ot infection aud e-pecialh in pneii 
moma Since Gibson called attention to the prognostic and 
therapeutic importance of the ratio between blood pres-tirc 
and pulse frequence in pneumonia, I hate been tisin,„ xarious 
pressor agents in the treatment of cases of pnciimoma and 
many interesting differences m their action from that attnbn 
ted to them on the ba-is ot pbarmacologie cxpenmeut cm be 
made out Xot only that, but the difference in different 
patients is sometimes quite marked, also the differences in 
the same patient at different stn5,e3 ot the pathologic processes 
and moreover, according to the other treatment that is used 
at the same time Ilere again is another ^rc it field of clinieal 
research the association of remedies—the modiliciition ot 
drug influence not alone by disease but be other tberapeutie 
mcasiirca instituted before or after or ip conjunction with the 
drug under study I baec for example found the lutrainiiscii 
lir injection ot quinin and urea hidrochlorid nio-t iisiful m 
acute lobar piieunionia The fall of tenuKratiire it produces is 
sometimes accoinplined with a \en luirked full iii blood 
pressure, but this can be ixertctl ind the blooel jiressiire nude 
to rise fur box Olid the lex el which it occupied before it w is ilis 
tiirbcd b\ the use of coilleldellt injcetioils of coe nil bxelro 
cblond Here, too is another niodiflcatioii ot the ictioii of 
a <1 rug by disease I haxe oixeii bx injection—aud it hi- been 
iibsorbcel—as much as loO grains (10 oiii ) of quiiiin and are i 
bvdrocblornl in txienty four hours, to a piieiiiiioni i p limit 
without producing the slightest sx uiiitoin of cinchoiiisiii with 
out tiiiiiitiis or deafness, without amaurosis xxitlioiit aiix irri 
t itloii ot the retina ns xeritiesl bx the ophth ilino-cope—in ii 
xxord xxithoiit one sxinptoiu of quiniii intoxieatiun It is 
qil te exident that the condition of the pitient his iiiuihlle 1 
xerx coii'iderablx the iietion eif that dni„ I think it is i 
theiiiiesil iieiitraliz itiuii, but the subjeet is still siift jin/ue 
Aoxx the same coiulitieiii xxhicli moelilies the action of ipiiniii 
111 pileimioni 1 —or -oine other eoiiilition—inoelillis likewi-e tin 
action OI digitalis bee iiise il inx elriig is di-ippieinliii,. is 
Used by the orelinarx inethoel in piiiiiinonia it is ili,.il ills 

Bit OLixLfi T OsiRinxi Aew Ilixin Conn PliX'ieiiiis tor 
a long while haxe ridiciileel liboritorx iiixe ti,.ilioiis lieciii 
such llixesti,,ations did not meet clinical i-oiiilition« On th 
other bind the liboritorx men rnlieiile a „reat in iiix In it 
nieiits iisesl e nipirieallx bei lu e tliex elo not follow tin ph ir 
matoIo,.ie lindiu,.- h„ieli si iiuld re peet the other s xxeirl II 
mole XXe uiiile r'laiiel e le h eitl i r the be tti r We II ill nil h r t 111 I 
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tbe true actions of drugs m disease As a general working 
rule it 13 a pretty bad plan to gi\e to a patient, who is in a 
serious condition, an amount of any drug, wlucb we know to 
be active, and wbicb ordinarily would be considered semi 
toxic, if not actually toxic In a recent discussion at apotlier 
meeting there was a question of what would revive a man 
under certain conditions of spinal anesthesia Previous to the 
hpinal anesthesia there was^ morpbin and scopolamin injec 
tion given, and I objected to the conclusions as to tbe action 
of tbe drugs used for tbe revival of tbe patients as it would be 
bard to tell just what they were combating A surgeon held 
that it did not make any difference if we gave a tosio dose so 
long as the man reviied, because he was dying any way lly 
answer was that the medical men like to know of what the 
man died, tbe surgical men do not care 

Db EonEBT Leeevbb, New York I think it may be said 
that a change has taken place in the point of view of both the 
chnicians and the pharmacologists in regard to the explanation 
of drug action Clinicians, before the advent of pharmacology, 
accepted any explanation of drug action that had sufficient 
authority back of ft With the introduction of pharmacology, 
many of the accepted explanations of drug actions did not 
square with the laboratory experiments, and clinicians found 
that it was difficult, if not impossible, to apply to the treat 
ment of patients the data gained by animal ex-perimentation 
This at first aroused antagonism between the clinician and 
the pharmacologist As Dr Wallace ha3 said, the phaima 
cologist 18 chiefly concerned with the action of drugs on nor 
mal phvsiologic processes I think that we haio been asking 
of the pharmacologist a great deal more than we have a right 
to ask Clinicians are chiefly concerned with the pathologic 
physiology and the action of drugs on the altered physiology 
Dr Wallace has shown how this pathologic physiology dia 
turbs certain drug action, and it emphasizes the necessity for 
the clinician studying the perverted physiologic processes m 
his patients and then apply the knowledge gained in the phar 
macologic laboratory to correcting these disturbed processes 
Our attention has been centered too much on the pathologic 
changes in organs as a result of disease, rather than m the 
changes that have occurred in the physiologic processes, and 
our therapeutics have suffered accordingly 

Dk Hobatio C Wood, Jn, Philadelphia The clinician 
should bear in mind that pharmacologists alone cannot answer 
llieir questions ns to what drugs will do in diseased condition 
It IS rare indeed that a pharmacologist has an oppertunity 
like that which Dr Ciishny had of studying the action of digi 
tal s in diseased conditions of the heart. The ordinary phar 
nincologist has little or no clinical material at his command 
If clmicians wish to improve their drug therapeutics, they 
must work out their own salvation The pharmacologist, of 
course can give them suggestions, can give them advice and 
start them on the way but, after all, the testing of these 
jirobleins must rest in the hands of the clinician and om 
reason I believe that more advance has not been made by the 
body of clinicians is their carelessness in observation and in 
recording Just recently I read a paper on the value of various 
methods of treating high arterial tension in which there were 
long records of the results of various drugs and various plivsi 
lal measures in coses of high artenal tension The reporter 
lit no single instance mentioned the cause of the high arterial 
tension, nor did he mention the doses in which he employed 
1 IS drug, and while the paper was suggestive, it was very 
much injured bv what every seientiflc investigator recognizes 
a» fundamental principles in reporting his experiment Clin 
icians who have an opportunity of making these studies should 
report them and report them accuratelj with the necessary 
details so that we can draw the necessary deductions 

Dn Joseph L. AIiixeb Chicago Ev erj phj sician has felt 
for a long time that the pharmacologist must be able to apply 
pharmacologv m the laboritorj to animals in which the dis 
ea-e has been expcnincntallj produced I should differ some 
what from Dr Mood in saving that the clinician must work 
out his own salvation It seems to me that the onij way is 
for the pharmacologist and clinician to come together and 
compare iiote-i not to have the pharmacologist in the labora 
torv working onlj with diseised animals, but both the pharma 


cologist and clinician at the bedside, the pharmacologist with 
special training on physiologic action of drugs and the clin 
ician, on the other hand, with special training in the ding 
nosis and ordinary course that the disease takes, by combining 
those two types of knowledge I believe that we can reallj 
male some progress 

Dr. WniiAit Salant, Washington, D C The literature of 
tins subject has been fully treated in a paper which I pub 
lislied recently in The Journal It is taken for granted bj 
the vast majority of pharmacologists that a drug will behave 
the same in health and in disease The action of antipyretics 
and of cardiac stimulants shows that this is not the case In 
experiments which I performed lately with caffein m pathologic 
conditions, ns after removal of the kidnejs, I found that, con 
trnrv to expectation, the toxic dose that would be tolerated 
under this condition—I studied it entirely on rahbits—is 
slightly greater after the removal of the kidney than it is lu 
the normal animal Furthermore, I found that if smaller doses 
are given at proper intervals, nephreetomized rabbits can stand 
about 30 pel cent more than they could if the dose was given 
at a single injection Since one channel of elimination has been 
removed, when a sufficient amount to make up a toxic dose is 
given, that animal ought to succumb—but it did not Similar 
experiments were performed by Dr Meltzer and mjself with 
strychnin We injected into nephreetomized rabbits in divided 
doses three to four times the fatal amount without causing 
the death of the animal I think that pharmacologists 8hould__ 
devote a great deal more attention to this phase of phiinfla” 
cologic action than has been done in the past To my mind it 
IB ahsolntely necessary before we try a drug on the human 
being that we should study its effect first on the normal ani¬ 
mal, and then we should study its action on an animal in 
which the same condition has been induced as is intended for 
use in therapeutics 

Db Thoilas F Reillt, New York A fact sometimes over 
looked 18 that wo jump from normal animals to diseased 
human beings As long ns the treatment of symptoms is all 
that we can expect from drugs, we must use expennienta 
tioii, first, on normal animals to find the danger limit and 
results and then on healthy human beings who are paid or 
who volunteer for such puqiose When we find that an agent 
produces effect on healthy human beings in the production of 
a pathophysiologic effect we may expect a similar efffect in 
disease The homeopaths give out their vials among their stii 
dents and get reports, and really they are on the right basis 
08 far as expeiimentation is eoncerned If their reports are 
colored by imagination that is their fault It would be better 
to try new remedies on normal human beings and then on 
patients 

CANDY MEDICATION* 

BERNARD FANTUS M.D 

Professor of ijaterla Medico and Therapeutics and Assistant Profes¬ 
sor of Clinical Medicine Collono of Physicians and 
Surgeons of Chicago 

CHICAaO 

Ancient medicine was nasty medicine, tlie medicine 
of tlie future will be pleasant The dawn ot tbe day of 
pleasant medication is already with us May this con¬ 
tribution, like the song of chanticleer, usher in the sun- 
use of the new day] 

The pill, the capsule and the cachet have fairly well 
solved the problem of administration of medicines to 
adults, but the child, for whom pleasant medication is 
especiallj necessary, is not helped by these means j 
When one witnesses the struggling of the average cI^Hl i 
against the average medicine, one cannot but wonder j 
whether at times the struggle does not do more harm J 
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tlnn the medicine can do good, and wish that we had 
othei means of admmistermg medicines to children 
And manj a petted child that has groism. up into a sen¬ 
sitive woman who believes she cannot swaUow a piU, 
j cannot and will not take medicme It so happens tliat 
f just these are excessively fond of candj Surel}, if we 
could present to them our medicmes in the form of per- 
feet cand}, it would solve one of the most difficult prob¬ 
lems in the a dminis tration of medicine Another use 
for candv medication is m the treatment of the insane, 
who frequently wdl not take medicme but may take it 
m candy form 

Attempts at cand} medication have been numerous 
enough, but, uith few exceptions, ha\e thus far not 
been successful The official representatives of medi¬ 
cated cand}, the troches, are surely not ver} popular, 
and, with the exception of the troches of santomn, the} 
are also surel} not vei} pleasant Xo candy medication 
can be successful that is not a perfect candy Many 
timea did it happen, m m} researches on candy medi¬ 
cation, that I had prepared what seemed to me a rather 
pleasant sort of cand} Friends tastmg it would 
agree that it was not had But, uhen tried on a real 
child, it was a failure, simpl} becaute it had a slight 
degree of bitterness or of saltiness that would not be 

-o'ljected to b} an adult or e\en bi a healthy cand}- 

hungr} }ouugater But the sick child is critical and 
suspicious And it must be admitted that, when ue 
administer medicme in cand} form, we are practicmg a 
species of fraud — pious fraud though it be 

Another reason foi the failure of the troches is that 
they do not dismtegrate rapidlv enough, and a sick child 
will UbUall} not suck cand} as a well child would- The 
advantage of slow disintegration for throat medication 
13 onl} then obtainable in those of sensitive palate uhen 
the lozenge is perfectl} pleasant, such a pleasant lozenge 
IS the slipper} elm lozenge, which we have been using 
with success and pleasure as throat demulcent m cases 
of sore throat and of cough due to phanugeal irritation 
Foi all other purposes, cand} medication to be success¬ 
ful must not onl} be perfectl} pleasant but must also 
dismtegrate rapidl} in the mouth so as not to require 
sucking or chewing 

Seieral }enrs ago I took a course of instruction with 
a cand}-maker, in the hope of finding in the confec- 
, —-tioiier’s art some new form of pleasant administration 
for medicine I made sulphur talf\ and cod-lner oil 
chocolate creams, but these and a large number of othei 
attempts were unsuccessful I fiualh decided, as the 
result of these studies that the caudi form most suit¬ 
able for purposes of medication was the “fondant ’ 
This, howeiei, has the disadiantage ot becoming hard 
with ago Free from this objection, and clo=el} similar 
to the ‘ fond inf' is a rather liglith compressed t iblet 
made of finch powdered cane sugar And so I c mie 
to choose the tablet form as the best and most conxeu- 
lent for caiuh medication— i form which his aircadx 
been m succc-sful use for some \eirs lor the adminis- 
tnition of calomel and of pheiiolphthalein 

INf} scircli Ills iieeii to dense i perlect candx foiin for 
as main dilfereiit import iiit medic mients as po-siblc, 
and thus fai I lune sueexoded with about twentx not 
^ includmg tlie pre\ loush mentioned-autoiiiu troches iiid 
shppcrx elm lozcnucs or the calomel c iud\ tablets or 
tliO'O of phenolphthalciu, all ot which should however, 
be counted is n iilablc c indv medicinO' 

Xothing Is c I'lcr th in to producx a c iiuh tablet from 
a t i-telcss 'uili'tiiKx' ^iveii m \er\ -mall do-es 'lluis 
‘ It Is eas} to mike cand} tiblets ot calomel, of }ellow 


lodid of mercury, of arsenic trioxid, of tartar emetic, 
of mtroghcerm, of elaterm, of scopolamm (Inosciu) 
For mstance, should 100 tablets of a substance whose 
dose IS to be 1/100 gram, each tablet to weigh 3 grains, 
be desired, the follow mg formula ma} be Used 

Active ingredient 1 gram 

Cacao butter 9 ^rains 

Powdered sugar 290 grams 

Talcum not to exceed 3 per cent mav be added to 
prevent sticking of the tablets to the punches This 
addition is not necessarv when the tablet contains a con¬ 
siderable amount of msoluble powder 

The mgredients are thoroughl} triturited and are 
then compressed m the tablet machine The 3 per cent 
of cacao butter, as suggested b} Schleimer' admirabh 
serves the purpose of a cohesive agent for prescription 
quantities of tablets 

A few drops of solution of carmin, of tincture of 
curcuma, or ot 1 per cent malachite green mav bo 
added, if colormg be desired The flavor should ilw ns 
be spraved on the finished tablet In means of an atom¬ 
izer, for, if the volatile oil be incorporated with the 
powder, it is liable to impart to tlie tablet a sharp or 
bitter taste 

Insoluble substances that are given m larger do-e- 
such as bismuth subnitrate, chalk, magnc=in or reduced 
iron, require at least twice the volume of sugir to keeji 
the insolubility of the powder from being noticeable 
In tasting tablets of reduced iron, persons who have 
gold teeth or metallic fillings in tlicir mouth will notice 
a “metallic'' taste due to the generation of an electric 
current by contact of dissimilar metals and the libera¬ 
tion of tlie products of electroljsis As children's 
mouths are usually free from metal, the reduced-iron 
candy tablets are very readily taken by them The sac- 
charated iron carbonate mil be found entirely unobjec¬ 
tionable even b} those who have gold in their mouth 
Insoluble substances that have a slight taste “ucli as 
tannalbin, phenacetin, digitoxin, are best disguised b} 
the addition of 10 per cent of powdered cacio to tin 
sugar Chocolate tablets cm usualh be comprc-scd 
without the necessit} of adding cacao butter 

The most tasteless fonn of quiniii I hive bixii able to 
find is aristochiu, which is cousidenblv Icss bitter tliiiii 
euquinin The slight bitterness of aristochin is aliiio-t 
cntireh overcome b} the addition of a small amount 
(3 or 3 per cent ) of sodium bicarbonate and of cacao 
and sugar m the proportion previouslv mentioned 
The onl} siilhcienth tasteless salicvlite I have been 
able to find is salopben, which is easil} made plca-aiit 
b} the mere addition of sugir, and, perliaps, better still 
b} the further addition ot cacao 

Of soluble substances ver\ few are suitable for candv 
medication Sodium bicarbonate, y_ grim to 1 griiiis 
of sugar, makes a fairlv palitiblc tablet, ispcciallv i*" 
flavored with pepix.rmmt Ilc\iiiicth}lcn iiiim winch 
has a svvcxtisli taste, can be in ide into a f iirlv pic i-aiit 
cliocolite. tiblct 

For tlie salines 1 have not bcxii ible to divi c i pi r 
fcctcxiidv form I have tbercfoic dieted 'jbroniiii iiid 
sajodiii, which ire the most ta-tde-s repre cniitivc of 
broniids ind of lodiil-, rcsjjLctivdv, tbit 1 know of 
and which ire c i-ilv ])ut up m the form of pilitibb 
tablet', c'pccialK bv the u l oJ c ic lo 

One objcclion tbit cm In ur_id i_ un-t i nidv t ib- 
Icls Is that chililrin nii-lit l>o on tl cm t-hi- bv i it ng 
too Ill inv of ibciii It oui tl' ’III - ^ b d I 
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objeition, -nlnch can, howeier, easily be overcome by 
prctcribmg not more tablets than could be taken at one 
time without danger 

I believe that, m the candy tablet, Dr Robert M 
Puller’s invention has reached its highest utilitj I 
e\en \enture to hope that some day candy tablets ma> 
be official in the Pharmacopeia, perhaps instead of the 
troches The mam reason that has been urged against 
the admission of tablets to the Pharmacopeia was that 
tablets required complicated machinery and that dif¬ 
ferent triturations require different kinds of treatment 
— that mdeed the tablet machme needs an expert man¬ 
ipulator While this IS true, when a large variety of 
all possible substances that may enter tablets is con¬ 
templated, it IS not true regardmg candy tablets I 
have shown how simple it is to make them, and now 
that such cheap and yet practical tablet machines, as the 
Whitall Tatum Co’s and the Stokes Co’s are on the 
market, the expense of the equipment ought not to be 
deterrent "With the aid of these machines, it does not 
take any more time or trouble to make prescription 
quantities of tablets than it takes to make as many pills 
or capsules, and any pharmacist is able to make them 

I feel that I have undoubtedly not nearly exhausted 
the list of medicaments for which perfect candy form 
IS possible, and would be grateful for suggestions of 
other medicinal agents that might be put up in candy 
form I also welcome frank criticism of the specimens' 
submitted 

Thanks are due to Dr I E Kohu and Jlr George N Hiskey 
for their help m this research 
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ABSTRACT OF DISCUSSION 

Da C L Craheb Cleveland I had a little trouble, with my 
samples of ^hich I have eaten ns manj as I dare, I notice 
that thev crush in mi fingers when I try to handle them The 
question would naturally arise ns to whether they will stand 
plniing in an ordinan pillbox or envelope for dispensing 
M ill they deteriorate rapidh when exposed to atmospheric 
conditions? Have aiii of these samples a tendency to run 
together in a warm room, sav in a temperature of 90 or 95 F T 

Dll F E Stewabt Philadelphia One objection to candy 
nu-dieatioii was not brought out When I was a small boj I 
w 13 \crj fond of apple sauce My father often wanted me to 
take a Do\er8 powder and used apple sauce to disguise it, 
consequenth I lost mj relish for apple sauce Is not it taking 
an iiiitair advantage of the children to use candy as a dis 
{.iiise for medicines so that thej will lose one of the jojs of 
lile ’ 

Dn. TiioiLvs F Reilly, New York I believe that children 
ns oemte a round tablet with medicine just as most people do 
The success of phenolphthnlein as a purgative from the drug 
maker s standpoint is due to the fact that they changed 
tic shape Phenolphthnlein preparations are made in various 
forms The tendency in the past has been to make the tablets 
tco small, if thev were made larger I think we could get more 
flivor 111 the tablet and less of the disagreeable medicament 
For unnv vears it has been the custom of homeopaths to carry 
w ith them a Ihrge number of su„ar tablets and when at the 
patients home to drop one or two drops of the medicament 
tlicv intend using on the tablets There is no question that 
the succe-vS of honieopathv is due to pleasant medication The 
avera,,e American child, ruling the house as he does, will not 
take oiir medicine the mother will say the child simply will 
not take the medicine, she reasons that it is better for the 
child to take the homeopathic medicine rather than take no 
medicine This is the niaiii reason for the success of the 
homeopath among children and women The fact that the 

1 V isDiIcctlon ot spe- Imcns mav be obtained on request from 
Ur Lemard Tantua 710 Ashland Blvd Chicaco 


average American stomach of to day will not stand medicine 
that could easily be taken a generation ago, has been the 
cause of a great deal of prejudice against medicine The same 
thing 13 true of different races It is impossible to give dis 
agreeable medicine to the Frenchman, whereas you can give a . 
horrible tasting medicine to a German with none but the best ^ 
results In fact, many of them seem to think that unless the 
medicine is disagreeable there will be no effect JIany of us 
know that disagreeable medicine will not be taken by our ' 
patients and consequently the shelves are full of bottles from 
which the patient has taken one dose and that is the last of it 
Db Bebnabd Faatus, Chicago Regarding the imperfec 
tioiis of the specimens presented, I may say that they were 
made in a hurry and under somewhat unfavorable circuni 
stances and with rather imperfect apparatus I know that 
some of them are altogether too soft, but this is very easily 
remedied by merely compressing the tablets somew hat more 
forcibly As to the shape, I think Dr Reilly’s suggestion is a 
very excellent one As a matter of fact, I tried to get a 
rectangular punch for the little tablet machine at the College 
of Physicians and Surgeons and, finding some difficulty in 
obtaining one, chose the circular form Other shapes would, 
however, be better than the ordinary tablet form I see no 
reason, except the manufacturer’s convenience, for the use of 
tablets for any other purpose than as candy medicaments A 
pill or capsule that any druggist can make is ns good as any 
tablet, except lor the purpose of candy medication I h^e^ 
enjoyed the use of candy medication in private pract 
such an extent that I felt urged to present it to the members 
of the profession I am known among some of my little 
patients as the “candy doctor” and this is certainly not to my 
disadvantage 


PRACTICAL APPLICATION OP THE ROENT¬ 
GEN RAY TO THE MANAGEMENT OP 
MALIGNANT GROAVTHS =» 

CLARENCE EDWARD SKINNER, M D 
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I shall not go into a technical exposition of this sub¬ 
ject but shall restiict myself to an endeavor to show the 
relation which the x ray bears to the treatment of cancer, 
as indicated by our experience mtli it revised to date 
The general practitioner and the surgeon should know 
what can be accompb'ihed with this force m connection 
with their cancer cases, but it is, of course, not to be 
expected that they will apply it personally, hence tli^ 
subject will be dealt with from a general educauonal 
standpoint only 

The first step to be taken in such a considciation of 
tl e subject should be to prove that the x-ray is capable 
of affording positively valuable aid in the treatment of 
this disease Strange as it seems to those of us who 
have worked with the agent for a dozen years, there are 
i-till manv manv practitioners of medicine and surgery 
who doubt that the x-ray is of value in the treatment of 
cancer I shall therefore report briefly a case which 
demonstrates, in a striking manner, the curative powers 
which are claimed for it by the forty or fifty competent 
roentgenotherapeutists in the United States I have 
used the term “competent” roentgenotherapeutists inten¬ 
tionally’ and advisedly Much injustice has been done 
the ar-ray in its relation to cancer therapy by the verv 
frequently unsatisfactory results, the many times entire 
lack of results, and occasionally the positively evil results 
which have followed attempts at its use by those incom¬ 
petent to apply it 

• R^atl in the Section on r/iarmacoloffy and Therapeutics of tin 
Vmorican Medical Vs^oclntlon nt the Sixty Third Annual Se^isiou 
hold at Atlantic City June 1912. 
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The following case was first reported by me to the 
electrotlierapeutic section of the International Elec¬ 
tric Congress at &t Louis, in September, 190-1, and I 
have selected it for citation because of its conclusive 
character The clmical diagnosis was made under aus¬ 
pices particularly well calculated to effect conviction 
The clmical diagnosis was subsequently confirmed bi 
repeated microscopic e^ammations For ten months 
before she came under my care the patient was under 
treatment and observation by one whose statements are 
entitled to the profoundest respect, and he considered it 
a hopeless case The progress of the case since has been 
under observation of this same character and the patient 
13 well to dai, eight jears after her last treatment 

History —The patient was a scliool teacher, aged 39, on 
whom hysterectonij and o\ariotomv had been done in 1393, 
for wlmt vas supposed to be a fibroid tumor of the uterus, no 
microscopic examination was made About two and one lialf 
a ears after this operation she noticed a hard tumor in the 
lower abdominal wall in the region of the cicatns There was 
no pain and no discomfort but rapid growth She consulted 
Dr ilaurice H Richardson of Boston, ai ho referred her to 
Dr W B Colev of Xea\ Aork, for treatment bv the erysipelas 
toxins During the next ten months she aaas treated avith the 
toxins which caused the groavth to decrease in size dunng the 
earlier part of this period, but they then lost their power and 
af the- end of this time, m Jamiarr, 1902, avhen she avas 
referred to me bv Dr C A Beaan of West Haaen, the mass 
measured 10 inches from side to side at the level of the 
anterior superior spines of the ilia, 3 inches aertically m the 
median line, an<f about 5 inebes anteroposteriorla in the median 
line ilicroscopic examination of sections removed from the 
tumor while she was under Dr Colcj^’s care demonstrated it to 
be fibrosarcoma and the mass was rapidla increasing in size 
The patient aaas losing flesh, raarkedlj cachectic, aery aaeak, 
and complained bitterly of pressure symptoms 
Treatment —Roentgcnization aaas begun Jan 28, 1002, and 
dunng the next four months the patient received forty six 
applications Her general condition commenced to improae nt 
once but the tumor itself had increased someaahat on the right 
side, but decreased slightly on the left side, on the aahole, the 
tumor aaas slightla larger at this time than it had been avbeu 
ave started, and the onl} feature about the case that encour 
aged me to continue the treatment aaas the marked improve 
mciit in the general condition 

The patient then aaent to her home iii ’Massachusetts for a 
short visit and aaben she returned a decrea'C of about 20 per 
cent, m the size of the tumor aaas noticed, aahich made it neccs 
suiT for her to shorten her aaaist bands and the irouta ot her 
si irts to keep them from drugging on the ground 

From June 17 to September 3, a period of taao and one half 
months, she received tliirta one roeiitgeiiizations Her general 
health continued to improae, the tumor stcadilv decreased in 
size, and at the end ot this period she resumed school teuching, 
aaluch had been interrupted for about a jear and a half 

Course —To make a long ston short, the whole treatment 
of this case extended over a total period ot taao a ears and 
three months, during aahich tune she received IJl! applications 
of the Roentgen rav, more than half ot which aaere 
duriii„ the first eight mouths She received her last roeiit„em 
ration ilaa 20, 1904, nt which time no trace of the tumor was 
discoaerablc, nor had it been, according to the testimouv ot 
her familv phvsician, for several weeks previouslv The fact 
of its disappearance at tlies time was conlirmcd ba examination 
ba Dr C A Bcaaii of West Haaen Conn and in Jula bv Dr 
W B Colea ot \eav \ork so that this pitient has been 
enlirela free from ana evidence of reeurrciiee tor ei„ht vears 

The filet once C'tabh'heil that the j--rat is capable of 
influeneing umliguint proeessc' fiaorablv its relation to 
the treatment of cuieer ina\ be appnnelieJ from two 
points of view, tiamela, tint ot milignant iiroee—ts 
inaolaing the skm oula and of those luaohiug moic 
dcepl} located structures 


CDTAXrOCS CAXCEIl 

In the vast majority of cases of malignant disease 
involving the skin onh the leeling among roeutgeno- 
therapeutistc is practicallv unanimous tliat the method 
of election as regards treatment is roentgcnization esclu- 
sivelv Thousands of cises have been treated in this 
coiintrv and Europe and I now feel justified in stating 
that there are at lea-t as few recurrenc-es under fbia 
method as under an> other if recurrence does occur it 
usnallv vields readih to further roentgcnization whn h 
cannot be stated of other methods tne scarring is le'-s 
than that following other methods and the cosnietie 
result in such scars as do occur is usually better and the 
pain following the application of pastes is entirela elimi¬ 
nated, as Is also the onus ot surgical extirpation avlmli 
lb i bugbear in connection with manv patient^ 

The foregoing does not apply to cancer of mm mis 
membrane, however IITiile enough cancers of the 
tongue, for instance have betn cured ba roentgenizition 
to demonstrate that the j-ria i^ often aho cajnlile of 
influencing happih and po=itneIa malignant procts'C' 
occurring in this situation act the method of ekction 
here still remains radical extirpation pnmarilv, to be 
followed bj roentgcnization 

SanCCTTANEOCS CANCEH 

In more deeply located nnlignant processes—of whuh 
mammary carcinoma constitutes, perhaps the most com 
mou type—the exact therapeutic place of roentgenizition 
IS still open to discu==ion The subject niav be con 
sidered under three heads (1) the emplovineut of the 
ar-rav to the exclusion of the knife, (Z) preoperatiae 
roentgenization, and (3) postoperative roentgenizatioii 
Roenigenization ExcUctiiehj —Although ininv c iscs of 
deeply located cancer, espccialh mamnian carcinoma 
have been made to disappear bv this treatment and have 
not recurred after the lapse of manv vears, vet tlie con 
tingeut risks are such that most of us do not feel justi¬ 
fied m advocating it except in carefully selected ca cs 
To mv mind the most importint of thc~e risks i' the 
delav involved By the time the x-ray mnv have demon¬ 
strated its inabilitv to control the process in a given i i-i 
extension of the growth may have cost the jiaticiit his 
chances of being successfully operated on Rexent devel¬ 
opments, however, give ground for the belief that tlure 
nnv be more to say in this connection in the future 
Pteoperaine Rocnlgcmzatioii —This method is idao 
cated bv =omo rocntgenotlierapenti'ts foi cases in wlmli 
the malignant process has extended fir enough to reinh r 
complete extirpition impo sible By supprcs-'ing tlie 
peripheral extensions the else miy be trinsfornud from 
an inoperiblc into an operable one Bhilc this jil in i- 
not recommended by minv yet excellent rc-iilts hivi 
been reported bv trustworthy men and the iiiciliod c in 
not be finally passed on at this time 

ilv preference as regud' the Inndling of siuli ci is 
Is to extirpate as much as po-sible of the malign mt 
tissue, prim inly and inimcdi itch and then to apjily tin 
i-riy at once, in the hope tint it will tiki circ of wImI 
his remained 3Iv reasons for advoi itiiig this imtb d 
rather than the prcopcrative ijiphc iiion ire i- follow- 

1 Vigorous x-radiation ot i iiuli-ii int -roitli will 
freijuently jiroduce more or K" .eiicral to'ciini ind it 
doxs not seem logk il to me to run tin ri k of jiroao! m ' 
vital depre ion ju t before tlie jiitlint is to under,,o in 
operation 

2 LlTcetivi radiation of pans r mug n ili 

tis'Ue cau es llbroUs tls-Ue to la’ of ’ 
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nnnt tissue and frequently lesults in such a fusion of 
tissues and obliteration of normal tissue distinctions and 
relations as seriously to embarrass the operator durmg 
the ablative procedure 

3 If the ray is capable of inlluencing happily the 
total original mass of such a growth it should sureh be 
capable of producing a much greater beneficial mfluence 
after tlie mass has been materially reduced m size b} 
paitial extirpation 

■i EfEectual preoperative radiation involves delaving 
extirpation for weeks, duiing which time the neoplasm 
13 constantly threatening fuither extension It seems to 
me distmctly inadvisable, to say the least, to subject the 
patient, by election, to such an ominous risk 

Postoperative Roentgenization —Wliatever their atti¬ 
tudes as regards the application of the before-mentioned 
metbods of x-mj administration in cancer, I believe I 
am justified in saving that roentgenotherapeutists are 
universally agreed that the ray should invariably be thor¬ 
oughly administered after eveiy operation for cancer, 
and uithout waiting for recurrence to manifest itself 
Bv thorough administration I mean a course of from 
twenty-five to thiity roentgenizations lasting from ten 
to twenty minutes each, this duration to be determined 
by the type of geneiating apparatus employed, the time 
interval between the applications, distance between anode 
of tube and surface of region to be treated, etc The 
reasons for taking this radical position are as follows 

1 In my opinion, it is not justifiable, in a disease so 
difficult to manage as cancer, to omit the application of 
any measure which has demonstrated that it increases 
our power over the disease 

2 It 18 mipossible to tell, at the time of operation, in 
which cases recurrence is going to take place, hence, in 
ordei to be sure that the cases which will need it will be 
treated, it is necessarv to apply the measure in every case 

3 Early reeuirences are fiequently internal, hence 
undiscoverable until such organs and tissues have been 
involved as to render ab-olutely useless the application 
of any remedy at present known 

I Ilanv recurrences are more vicious and resistant 
to loeutgenization than the original lesions 

These last two reasons explain v\hy many cases are 
hopeless under roentgenization, though the patients 
might have been saved had the remedy been applied 
immediately after the operation before internal metas¬ 
tasis had occurred, and while the malignant foci were 
microscopic in size 

5 "When the a-ray has been thoroughly and skilfully 
applied immediately after the operation, it is known that 
even thing has been done that offers the patient a chance 
of lecoven, and if the case eventuates unhappily neither 
phvsician or patient, nor the patient’s family or friends 
will have cause to reproach themselves for having left 
undone something which might have altered the outcome 
had it been applied at the proper moment 

Prominent among the objections which have been 
iiiged against prompt, routine, postoperative radiation 
b\ surgeons general practitioners and patients, are the 
following 

1 ilauy patients will thereby be subjected to the 
treatment who would have no recurrence anyway , such 
patients would be treated unneccssarilv 

This objection loses its force when we recall that the 
onlv way in which we can be sure of treating those cases 
in which recurrence will take place is by raynng every 
c-a-e, even though this involves unneccssarv treatment in 
some cases Properly applied ar-ray treatments do no 


harm, even if they are unnecessarily given On the other 
hand, much harm, in many cases ii reparable harm, 
follows delaying x-radiation until recurience has mani¬ 
fested itself 

2 The expense involved m a:-ray treatment is con¬ 
siderable, and it may seem unjustifiable to inflict it on a 
patient who has not demonstrated that he is going to 
need it 

The desirability of preventing reeurrence is so great 
that the expense involved becomes a negligible factor 
If reeurrence takes place the origmal operation might 
just as w'ell not have been performed at all The money 
spent on any measure which offers a reasonable promise 
of dimmishing the chances of recurrence, then, is as well 
spent as is that spent on the operation itself 

Tlie answer to the first objection applies here also, 
V17 , that by the time the patient has demonstrated that 
he IS going to need the a:-rav for recurrence, it will fie- 
quently be too late for the procedure to be of use to him, 
and the savmg of his money will have been a profitless 
procedure 

SUJniARY 

The subjeet, then, may be summarized as follows 

1 The a;-ray has demonatiated that it is capable of 
exercising a powerfully curative influence over niaiiy~- 
cases of malignant disease, hence its routine addition to 
extirpative measures will increase the numbei of curable 
cancer cases 

2 It IS impossible to tell beforehand winch cases will 
need roentgenization and which will not, or winch will 
respond happily and which will not, hence the only way 
to be sure of treating all cases that will need it and all 
that will respond is to treat all cases 

3 There is reason to believe that many postoperative 
recurrences are more resistant to the -c-ray than the 
original growth, also it is easier for the s-ray to influ¬ 
ence microscopic foci of malignancy than those of larger 
size, hence loentgenization should be recommended as 
boon after extirpation as is consistent with the safety of 
the tissues involved in the operation wound amj before 
recurrence has manifested itself 

4 To urge the use of the a;-ray, therefore, either alone 
or m combination with extiipative measures, is impera¬ 
tively the duty of the medical advisor of a cancer patient 

442 Temple Street ~ ”” 


ABSTRACT OF DISCUSSION 
Dn. &EonGE E PFVHiin, Pliiladelphia Roentgen therapy 
and therapeutic result^ have not been thoroughly recognized 
because the work done baa not been done generally by men 
thoroughi} competent There are in use to day in America 
over 20,000 machines Any one who is familiar with the work 
knows that there are probablj not over twenty experts in 
this country That means one in 1,000 competent to be classed 
ns an expert To become an expert does not simply depend 
on bujing a machine and turning on the switch Men become 
competent by much hard work, by reading the literature (and 
there are volumes on this subject), by careful observation and 
testing and bj studjing with other men who have establishml 
good technic and get good results I have a patient wltli an 
osteosarcoma of the fibula which has not been treated for six 
vears She is well, married and raising a familv I believe 
that general!j if we have a carcinoma that can bo removyd 
fully and completelj, it ought to be extirpated at once, but 
nometimcs there arc casgs which are entirely hopeless from 
the surgical point of view One patient had a carcinoma 
which was extending across the chest from one posterior 
axillary lino to the postaxillarj line on the other side above 
the clavicle to down below the costal border, there was an 
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open ulcer the size of hand I told the patient’s husband 
there was not more than one chance in a thousand I began 
treatment at liis request To daw the ulcer is healed, all the 
evidence of the carcinoma 13 gone, except in the right breast 
which had not been amputated, and there it is reduced to one 
fourth of the original mass The left breast was amputated 
There was a recurrence which extended back, to the spmal 
column on the left, into the axillarv line on the right side 
To daj I can find no evidence and it is onU nine months since 
I started treatment With such results in hopeless cases we 
are bound to sit up and take notice I believe eiery patient, 
as soon as able to leave the bed, should haie a course of 
postoperative treatment This reaches the smallest amount of 
' tissue that has to be contended with, including some of the 
metastases that were there before the surgeon operated If 
one waits for some Msible evidence one will simply have that 
much more tissue to control I have used the tubes from 0 to 
8 inches long and I do not think it makes much difference 
what size the tube is The exposure depends on the strength 
of the current, the penetration quality ot the tube and the 
distance the tube is from the patient All those factors must 
be worked out before the length of exposure can be deter 
mined Each case is a law unto itself I gi\e from 20 to 00 
or 80 milliamp6rea minutes 

Da W B Snow, Kew York I think the cases cited by Dr 
Pfnhler, in which it was impossible to operate, seem rather 
to indicate that there are many other cases in which an opera 
tue procedure might be omitted Whj it should be necessary 
to operate in eierj case, if it be possible to obtain the results 
which he has reported, is a question I have seen manj of 
these cases in the earl} stages of the process become arrested 
in their growth I might say, furthermore, that it is impos 
sible unless a section is made to be positive that a tumor of 
the breast is carcinoma or sarcoma I believe many patients 
are operated on and breasts removed in which no cancerous 
growth existed and for that reason unless section is made it 
seems to me far better to use the ra} before anything is done 
Leduc, the eminent French scientist and x rnv authonty, took 
the attitude in a recent number of the ArcUii.es of the Roentgen 
Ray, that the tumor is not the extent of the carcinomatous 
growth, that no one knows the limitation of the outlying dis 
case cells, and that to operate is to open up the lymphatic 
channels for dissemiuntion of the process into other parts 
The recurrences that have manifested theniaelies so frcqucutl} 
111 \ery earl} cases in which nothing has been done b} Rotnt 
gen postoporatiio treatment indicate the truth of this state 
ment Leduc wont so far as to say that where surgeons were 
given selected cases for operation and other cases which the} 
rejected were turned over to the Roentgen rav treatment, in 
the hitter the leiigtli of life was far 111 excess of that in 
patients rectivpig the operative treatment He therefore 
asserted a great preference for the Roentgen ra} treatment 
\^ hen recurrence has taken place following operation there is 
strong evidoiKc that it would have been better if there had 
been no operation It a radical operation is done and recur 
renee takes place extension into the mediastinum 13 certain to 
occur 1 think that each of ns has seen numerous eases in 
whieli the patients would have lived much lon^jCr viithout 
operation than thev did We ns phv sieians and surgeons in 
our families shrink from operations The Roentgen ru} offers 
an additional defense, but 1 believe unquestionably that the 
preoperative raving is indicated 111 all cases because it pre 
vents the likelihood of dissemination iroiii Die operation Fur 
therniore, I believe that the postoperative riv should also bo 
cinploved, ns Dr Plahler si}s as soon as the patient can 
leave the bed Xo dehi} for four or live da}a is justifiable 
hurthcr, if preoperitive ra}in,„ luis not been done the dis 
semination which has taken place in the iiiterv il iiiight lead 
to re'eiirreiice It is ecrtainlv a well established f let from the 
^experieilee of those who hive done scientitic work in the pist 
that the Roentgen rav has established itselt on i footing 
wnieli makes it iinpo sible to gainsav its place m the treat 
ment of niih^naut growths. 

Dll Low enu IIoLsrvx Skixxeh, Kansas Citv, Mo I do not 
think tint xriv therapv is oil a safe iiid s.ine bisis We 
should not pa} so much attention to Leduc s artielo, it licks 


in conviction what it exploits in words I hive s^on manv 
cases 01 breast cancer and lor therapeutic possibilities I use v 
classification based on the pathologic Iiie history ot sueh 
neoplasms For instance it a seirrhus carcinom i is thoroiighlv 
removed there mav never he any recurrence either with or 
without postoperative irradiation I do not obtain the results 
which so manv claim in cases of medullarv carcinoma We* 
should begin to report radiotherapeiitic results and tailures o i 
a definite pathologic classification Xo method of therapeutiis 
13 established when only a limited number c-in get ^ood 
literary results and a Inr,„e number obtiin tew actuil results 

Db Alfbed L Cbvx Richmond \a I have alwavs main 
tamed that there should never be anv preoperitive treatment 
ot an operable cancer of the breast for the following reasons 
First, the fact that trom SO to 90 per cent ot breist tumors 
are mabgnant second, there is alwavs a stage in the nialij, 
uaiit growth beyond which if it is allowed to continue the 
end 13 inevitable, third, if tint growth be removed in proper 
time we will not have a recurrence I am in favor of the post 
operative treatment of all malignant tumors But I do not 
think we are ever justified in treating in operable ease exupt 
skin cancer, with the x ravs I therefore cannot igrte with 
Dr Snow that many of the patients with breast tumors 
should not be operated on 

Db Byron C Dvblixq New \ork lYIiat would be the 
effect of preoperative treatment over different len,,ths ot time 
—a week two weeks a month two months! What would 
be the action of the x riv on the tissue’ Wdiat fibrous 
condition of the tissues is this treatment apt to produce and 
of how much erabarrassnient is it to the surgeon to operate 
on this fibrous tissue later? Is it detnniental to the alter 
healing 01 the wound! 

Db Cl-VHexce E Skinneb, Xew Hivcn, Conn The ciiibar 
rassment to the surgeon will depend on the degree of fibrosis 
which has taken place and the number of the blood vo si Is 
and vital organs that are involved in tire rnmiheations of this 
fibrosis. The interference with the healing will depend on the 
degree of radiation which has been applied I have seen 
extensive fibrosis in several cases and some 8iiP„eons have 
complained to mo bitterl} of the difiicultv infused into the 
operation b} this condition Indeed, one surgeon has requested 
me, when I intend to send a patient to him liter for opira 
tion, not to irradiate the ease until after the opi ration bei luso 
of this difiiculty There is a practical point involved in some 
cases 


COMPAEATIVE STUDIES IX 0 VXri’E AAU 
X’OiniAL TISSUE FERMLYTk* 

W LITER W' HAAIBLUfFR LID 
ciiiceco 

During tlie past few tears, several iiue'-tigators Imve 
devised a number of new biologu test-' for tlie diiigiio-i-. 
of lualignunt disease Among tlicsc in iv be mintionid 
the ghcvltnptopban tc't of Xciibauer ind bfeihir' (be 
silk-peptone test of Kuttiier and Pulveriii uher ■■ the 
amino and determination of Birlnuo^ and Woodvitt 
and Jatque ‘ and the inco igul ilile nitrogen i'tim ition of 
Alorris “ Willie tbu'se sever il te-ts dilfir in minor del iil- 
tliC} are all liuseil on the siippo cd letivilv of jiroteoivtie 
or peptolvtie ferments eont lined within the i iiieer tells 

• U<a<J la tUi ‘N^’ctloa on I rartlc of iftiiirlnt of (h< Vm rh nn 
'K‘Ulcal \>.Mx:Ijllon at !h<? blxly Third Vtjnual h n luii li Id it 
Vtluntk City Juui 1J1-, 

• On« 4!f a rli-M of tu<IlpH fniui tli NI irrN In tliuf« fi r \\ illr.dl 
IKxarch ou piol*olTiIc ( ru, dIi« th«* oitj‘r-4 opj jrlu^ in ili 
Journal of I Hhrlunnnl \l dlcln« 1 •!! 1 

! Ncubtuir and ll'icln r I) uImIi \rth f kllu 'I-tl I 
xcvtl A 

- Kuttntr and I ulrt rniacht r lUrl kiln Uihi hr I Mo 
No 4*1 

1 fUrl iTco rl kUn Uchnthr I Ni Et 

I Uoodyjlt and Janjuf Ir m'dImI !»• f t in ilu^ f i 
li«.Itjrtmiat »f Mfdl Ut'■h M <U ul t llr-^ t r lall 

5 MorrU Vrvli. I*C Med 1^1 Ull I ' 
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Willie in many instances it has seemed that these 
ineasuies have been of diagnostic valne, in others the 
results have been directly at variance with the clinical 
and pathologic findmgs As a result, a wide divergence 
of opinion has arisen as to their clmical value, some 
commending them higlih, others pronouncing them 
lalueless In the attempts to make these methods more 
reliable, several modifications have been suggested and 
new data added, all of which, however, without maten- 
allv mcreasing the uniformity of tlie results 

If one examines these clinical reports carefully, one is 
struck by the meagerness of the facts concerning the 
ferment itself One searches fruitlessly for exact data 
concerning the natuie of this cancer ferment, regarding 
it^ biochemical classification, its relation to substrate and 
split products, its relation to similar ferments found 
noimally in body cells and body fluids, the influence of 
external factors, etc In thege papers the language 
employed and the conditions described are clinical, but 
the phenomenon concerned is biochemical Naturally 
between the two there is a uide gap of assumption In 
other words, the effort is made to apply a smgle bio¬ 
chemical fact to a wide range of clmical problems, with¬ 
out due appreciation of the biochemical prmciples 
]n\ olved 

In view of these facts it was decided to direct this 
research toward the ferments themselves and to devote 
the prelimmai'j work ton ard the development of an 
adequate biochemical technic, for from the experience 
gained from a study of the relations of pepsin to 
so-called antipepsm in this laboratorj' last year,” it was 
found by use of a carefullv controlled technic that true 
antipepsm could not be demonstrated in animal serum 
The conclusions reached at that time were as follows 

1 Fresh and mactuated animal serum under proper 
conditions will bind pepsin quantitativelv in weak acid 
solution and uill prevent it from digestmg protem even 
altei the addition of free h\drochloric acid in excess 

2 This binding and inactivation of pepsm cannot be 
conoidered as due to a specific antipepsm 

3 The phenomenon has been name^ “pepsm devia¬ 
tion ’ m analog) with the deviation described for other 
ferments, notablv trypsin 

4 The ability of animal serum to deviate pepsm hate 

been responsible for most if not all, of published 
accounts of antipepsm ^ 

5 Be the u^e of a technic elaborated to control pepsin 
deciation it has been fo^d impossible to demonstrate 
normal antipep&in in the blood-serum of the dog, cat, 
giiinea-pig, beef, horse, rabbit and man 

the PrtOBLEAI AS pRESE' TED BY THE niTERATDRE 

Through the woA of Iluller,’ Petry,® Emerson,” 
Neuberg,*® Buxton 4ncl Shaffer” and others, it is now 
trenerally accepted that cancer cells contam proteolytic 
ferments which differ m some fashion from the fer¬ 
ments contained m normal tissue cells Up to most 
recent time these differences could be summed up 
under two headmgs, first, that cancer cells undenvent 
autolysis more rapidly than normal tissue cells, second, 
tint cancer ferments possessed the power df heterolvsis 
01 the ability to attack foreign protem, a power never 
demonstrated in normal cell ferments 

(L Hamburger Jour Expor Mtd 1011 xlv 535 
7 Mflller Ztschr f kiln Med 1SS9 x^ 1 40G 
ii retry Ztatehr f nbja- Chem 1S90 xxvil 30S 
j Imcrson Deutsen Arch f kiln. iletL 1002 Ixill 415 

10 Neuborg lierl kiln Wchnschr 1005 xlll 118 

11 Duxton and Shafftr Jour Mtd Rebearth 1005, xlil, 543 


Although these assumptions hare been vigorously 
assailed by other investigators (Hess and Saxl,'- Kep- 
inow,^® Lieblein,^^ etc ), BlumenthaP® does not hesitate 
to draw far-reachmg conclusions regarding the action of 
ferments m tumors, assertmg that their infiltrative 
growth and the cachexia which they produce are depend¬ 
ent entirely on the above characters of ferments, as 
pointed out by Ewing j 

Most recently, Abderhalden^^ and his associates, from 
caiefully conducted experiments on s)nthetic pol)pep- 
tids, concluded that, while cancer cells m many mstances 
split polypeptids and particular peptones the same as 
normal tissue cells, in others a distinct difference could 
be determined TTiiis in the use of the tripeptid d-alan)l- 
gl) cyl-glycm, the pulp of normal tissues and some tumors 
split off ff-alanin, while other carcinomas of man and 
animals split the tripeptid in an atypical way—libeiatmg 
ff-alanyl-glvcm, a substance never produced b) normal 
cell ferments Abderhalden believed, therefore that the 
ferments of some malignant tumors cliffei in their struc¬ 
ture and configuration from the corresponding ferments 
of normal cells 

What constitute the corresponding ferments of normal 
cells and what facts are known concemmg them Sal- 
kowski first called attention to the self-digestion of 
organs under the term “autolysis” anci rater'ilirougluiliTS—4 
work of Hofmeister, Muller, Jacoby, etc, it became 
evident that a whole group of interactmg and acti- 
vatmg cdtalytic processes were concerned Although ^ 
none of these autolytic ferments have been isolated in a 
pure state, they appear to consist in part of true pio- 
teases, ferments capable of hydrolyzing genuine (native) 
protein, and m part of ereptases, ferments which take 
up the digestion of the split products of protein digestion 
—peptones, polypeptids, etc—at the point where pro¬ 
tease has left off It is with these latter ferments, the 
ereptases of noimal cells, that the analogous cancer erep- 
tase must be compared, for although both cancer cell 
and normal tissue cell contam other ferments, it is on 
these ereptases that the clinical tests referred to have 
been based, and it is with the comparative study of these 
ereptases that the present paper is concerned 

The nature and chaiacteristics of the eieptases of 
normal cells have been exhaustively studied by many 
mvestigators, and hlargp_nuinber of observations made 
concerning their specifieit)', their'"S’ihtTr-^i 5 d.U.cta., thC :,—^ 
influence of reaction and other external factors, their 
physiologic and pathologic sigmficauce, their presence 
in individual organs, etc A detailed consideration of 
thi« work would lead us too far afield For this report 
it IS sufficient to state that they act best in the natural 
organ juice {Press Safi) as soon as a slight acidity has 
occuiTed, that they are activated by weak acids 1/12 to 
1/130 normal) in particular by lactic acid, that they 
are luhibited by alkalies (stronger than 0 26 per cent) 

SOURCES OF ERROR lY SOME OP THE PUBLISHED 
REPORTS 

From certain preliinmai') experiments with the juice 
expressed fiom cancer and noimal tissues, it was thought 
that the presence of blood or blood-serum which had not 
been entirely removed might be a factor m the results < 
An inquiry into the literature reiealed some interesting | 
facts, that while the earlier in\e3tigator8 had apparent!) '' 

4A Hess and Sail Wien kiln Wcbnsclir 1008 13 

13 Kcplnow Ztschr f Krebaforscb 1000 vil 517 

14 Uebleln Ztuebr f Krebaforseb 1010 Ix 000 

15 Blumontlial and Wolff Med Klin 1905 xl 100 304 

la Ewing Arch Int Med 1908 I 175 

17 Abderhalden Ztficbr f. Krebsforscb 1010, lx 220 
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not attempted to remoie all blood-serum from the organs, 
the later ones, lecognizmg this possible source of error, 
washed the organs as well as possible with water of salt 
solution For instance, Salkowski and Petry make no 
mention of freeing the organs from blood Somewhat 
later, however, Blumenthal and Wolff mention washing 
the tumor nith water to remove blood-colormg matter, 
and still more recently Buxton observed that the ])resence 
of blood from which the tissues could not be freed by the 
methods used in animal experiment would always be a 
disturbing element m tlie examination of the cell prod¬ 
ucts of tumors, finally, Abderhalden, m the best recent 
piece of work, washed the tumors luth 0 83 per cent 
sodium chlorid until the wash-water had become color¬ 
less 

While m the later work the organs were washed free 
from blood-coloring matter, tliej were not effectuallv 
freed from all trace of blood-serum, as will be shown 
later The importance of thus removing all trace of 
serum may be judged from the fact that several investi¬ 
gators (Vernon,*^ Delezene and Pozerski,'^'’ Opie and 
Barker,^” Abderhalden and Oppler^^) have shown tliat 
blood-serum contains an ereptie ferment The presence 
of this serum ereptase in expressed tissue juice might, 
therefore, account for the ereptic action attributed to the 


Various substrates were used Casein and in ictu ited 
beef-oemm served as native proteins to teat for the prca- 
ence of proteaae With the exception of a \ert alight 
hvdrolvsis of casein in one of the tumor-juice experi- 
menta no evidence of protcohtic action wia found 

A 2 per cent Wittes peptone wa- uacd to teat for 
ereptase the increa'C in the production of tiiiiuo group-, 
as estimated b\ the formol titration of Soreuaeu-- aer\- 
ing as an index (amino index) The uae of jieptone aa 
a substrate and the application of the formol method for 
the quantitative estimation of ereptic action waa fir-t 
suggested bx Dr R T Woodaatt, to whom I dcaire to 
gne credit at this time 

Tr\-ptophan was tested for bj the drop bi drop add - 
tion of bromm water to a -mall quantiti of the mixture 
prcMously acidified bv a few drops of 3 per cent uetic 
acid 

The experiments were performed i-follow- 10 cc ot 
the organ juice or 0 05 gm wa-hcal cell iiinikion w i- 
idded to 50 e c of the peptone -olution m an Frlemueicr 
flask, 10 c c of the mixture were tlieii remmed for con¬ 
trol and titrated with tenth-normal -odiuiii ludroxid for 
total aeiditv and ammo grouji^, 2 cc toluene wire then 
added to each flask, after winch tlle^ were pined m the 
incubator At \ an ing intervals thereafter 10 e c of the 
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oigan, if the latter were not freed eutirelj from all 
^enlm present 

THE IIETIIODS USED IX THIS RESEAUCII 

Tumors olitained as soon as possible under aseptic 
piccautions from the operating or autopsj room were 
washed free from macroscopic blood with water or 
Locke’s solution The tumor was then divided with a 
ineat-grindiiig macbine, twice the lolunie of Locke’s 
solution added and the juice filtered through one laier 
of sterile gauze The liltrate was then centnfugahzed 
and the supernatant fluid poured off for control, while 
the sediment, consisting of indnidual cells or small 
gioups of cells, was thoroughly washed three times with 
I ocke h solution, as m the method of w i-hing leukoccte- 

l^ornial organs were obtained from rabbits lud dog- 
Tlic dogs were exsanguinated In bleeding from a carotid 
cannula, while perfusing with T ocke’s solution tbroiigli 
a cannula imcrtcd into the femoral \cin After the 
organs (Iner kidneys ind splcHm) had been renioccd 
they were -till further wished by a cannula inserted 
diucth into the afferent \essels The orgiiis were then 
dnidcd, filtered, ceutrifugali/ed and w islied as with the 
tumor tissue Blood-senim w as obtained from beef, hog, 
lioise, dog and rabbit 

lb \criion Jour Ihyhlol lOi)o 3J, 33 

lU DiUzeno and lozir^kl Compt nnd Soc du blol 1 >0 1 
Mtircli 7 30 

-.t> ()l)U and llarkor Jour Mtd 11>07 ir -07 

-I \bd«.rbaldt.a and Opplcr /tbchr pbyiJ Cbcm, 1007 HU, 


flask contents were remoical and titrated a- before, iiid 
the degree of digestion expressed in cubic centimeters of 
tenth-noimal sodium hydroxid per hundred 

THE X ITDUE VXD ClI VU VCTLIlIbTICb Oh THE I’liOTl OLX TIC 

EXZXlIh^ hODXD IX THESE TISsLiF„S 

• 

In Table 1 are collected the experiments with the juice 
of normal tissues, the organ- being arranged in the ordi r 
of their ereptase content In tins series the organ cells 
weic not washed bt])nrately, the orgiiis being iiierch 
wa-lied 111 lo/o and freed from blood coloring matter as 
mueh as possible and the expressed tissue juice ii-cd The 
column marked ‘control” senes as i basis of com)uri-on 
of the acidity and the formol titration figurcH, tlic -m- 
cecding two columns show the mere iso in the formol 
titration due to crejitie digestion The oxjilaii ition of 
the formol figure in the “control” coliimn lies in the f u t 
that M itte’s peptone does not con-i-t -olcly of peptone, 
but contains lic-idc- a number of free ammo group-, is 
well as proteo-c- ilbumo e- etc The next two columns 
-bow the actual incrci-c in formol titrition (imiiio 
index) in twentv-four hours and in -even to foiirtocii 
diys, rcspcctivclv 'tin la-t coluniii -bow- ip|)ro\i- 
iiiateh tlie degree of tryptonliin pn cut 

In this sene- a= w i- found eon taiitlv kidiuv crejd i i 
liiedominale- ereptue of liver vv i- K -, iiid of spluii 
least In the four portions of the tomiili, the fuii'hM 

'‘'Inn on b I L. i uzjni»ludlia HIc>eh u /t ir i tj 
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mucosa contained most ereptase, while the mucosa 
throughout contamed more than the serosa It may 
furtlier be noted that at the end- of seven to fourteen 
daj s the formol figures for all tissues approached 
approximately a leVel, somewhere between 30 and 40, 
probably because of the fact that at a certain concentra¬ 
tion of ammo groups, ereptase is inhibited and further 
ereptic acfaon prevented—an expression of antiferment 
(anti-ereptic) action 

In Table 2 are grouped the experiments with the ]uica 
of tumor tissues 

In this senes, the two tumors of the type of carcmoma 
contamed most ereptase, the scirrhus contaihmg less and 
the sarcoma still less This is of mterest m connection 
uuth the results of Abderhalden and Ilona,“ and Hess 
and Saxl, who found by the use of an entirely differtent 
technic that those carcinomas belonging to the group od 
adenocarcinoma spht gh cyl-tyrosin similarly to normal 
tissue, uhile those composed of connective tissue stroma 
(scirrhus carcinomas) caused no splitting It is further 
of interest to note that from the standpoint of the degree 


one may say m general that the eieptase of animal serum 
appears identical, diSermg only quantitatively, the 
serum contammg less than the solid tissues The fur¬ 
ther observations on serum ereptase, the relation of 
acids, olkaLies and chloroform.! and the presence of the 
ferment in the albumm or glohulm fraction of the 
serum, as weh as the lesults of other observers are not 
directly related to the present problem and will be 
reserved for separate publication 

With the demousiuation of an apparently similar 
ereptic ferment m normal organs, tumors and blood- 
serum, the question arose. Are the eieptases of noimal 
and cancerous tissues to be regarded not as true intra¬ 
cellular ferments, but merely as ferments of the blood- 
serum which had not been entiiely leinoved b} washing’ 
Wlule the earher experiments suggested that such might 
be the case, the later tests with more careful washing of 
seyiaxated cells showed conclusively that normal and can¬ 
cerous eefils contam tiiie mtracellular ereptases whose 
activity first ilevromes eiident after autolysis has 
freed them from tlie cells This may readilj be seen 
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TABLE S — SEBOUa TESTFD FOR EREPTASE 


Animal 

1 

Control 

1 

24 to 48 hours 

1 7 to 14 Days 

Increase in Formol 

1 Titration 

j (Amino Index) In 

Tr\ ptophaa 

Acidity 1 

Formol | 
Titration 

Acidity 

Formol | 
Titration 

Aclditj ' 

Formol 1 
Titration 

24 Hours | 

1? 14 Days 

Iloj: sornm 


13 5 

06 

1 

20 

11 

' 33 

12 3 

10 5 

1 *f + + 

ITorse senim 

9 

13 

10 6 

23 

8 1 

33 ' 

10 

20 

1 4- 4- ■+• 


8 

16 

10 

26 

i 


11 


1 

■\Ian serum 

10 

18 

12 


12 

3J 

4 

14 


Beef serum 

13 

13 

7 

18 



6 


+ 

Dos serum 

S 

8 5 1 

8 

11 

10 j 

30 1 

25 

11 5 



of peptone-splittiug, cancer ereptase stands midwav 
betuecn liver and spleen ereptase, so that one could not 
accept either increase oi decrease of catalytic activity as 
an evidence of ferment specificitv Tryptophan forma¬ 
tion was constant in both normal and cancer ereptase 
experiments and paralleled closely the ammo figures As 
a gcneial conclusion it appears clear, therefore, that from 
the standpoint of quantitative amino group and tryqito- 
phan formation, as well as from the extent of their pro¬ 
duction, cancer ereptase and normal tissue ereptase can¬ 
not bo distinguuhcd 

The presence of an ereptase in blood-serum was 
demonstrated by use of the same teclmic as that 
emploc ed m the senes of normal tissue and cancer ]uice 
experiments Table 3 contains the results of a number 
of serums tested for their ereptase content 

In this series hog- and horse-serum showed the largest 
coutent of ereptase, dog- and beef-serum the least Com- 
paied mth. the ereptase of normal organs and tumors, 

-X MKlirhnldcn and Rona Zlschr phyA CUem., 1007, UU, 308 


from the accompanymg protocol (Tables 4 and 5) taken 
from an experiment on some comparative determinations 
of the ereptases of blood-serum, washed liver and washed 
kidney cells, all obtained from the same animal (dog) at 
the same time 

Tliese results shoyv the prompt increase in the formol 
titration figure by kidney and liver juice m fourteen to 
forty-six hours, contrasted ivrth the slow increase bv the 
washed kidney and liver cells It is probable that the 
presence of more ereptase m the organ juices is respon 
sible for tins prompt hydrolysis of peptone and that m 
the process of dividing and grindmg the organ, tlie 
ferment la liberated It seems probable, also, that the 
slower peptone digestion by the washed cells is due to 
the fact that the coutamed mtracellular ferments are 
first liberated and capable of acbvity when freed from 
the surrounding cell protoplasm tlrrough the slower'' 
process of autolysis These results confirm the relativeh 
small content of ereptase m hlood-serum, and finally an 1 
most mterestinglj', they show how by combining waslied 
cells and serum a degree of digestion occurs at the end 
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of 120 hours approximately equal to the maxifiium 
degree obtained by organ juice 
In view of the presence of ereptases m normal and 
malignant tissues and in blood-serum, it would not be 
surprising to find them distributed elsewhere in the body 
fluids It may be remembered, m this connection, that 
Warfield-* desciibed a peptid-sphtting ferment in saliva 
and m mothei-’s milk In accordance with these facts 
some preliminary tests with pleuritic and ascitic fluids 
were made with the result that ereptase could also be 
demonstrated in these secretions It would appear, 
theiefore, that ereptase has practically a universal dis¬ 
tribution not only in no'rmal tissues and fluids, but in 
pathologic tissues and secretions as well 

One may be permitted in closing to speak for a 
moment of the evident relationship between the ereptase 
of blood-serum and body fluids and those of the fixed 
tissue cells and leukocjtes In the latter regard Jobling 
and Strouse-' in this laboratory showed recently that 
so-called leukoprotease consists in part, at least, of erep¬ 
tase It would seem likely, therefore, that although as 
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yet direct expeiiinontal proof is wanting, an lutiinate 
iclatioiiship exists between these ubiquitous peptone- 
splitting fonnents And finally it would also appear 
likelv that future work will show that these tissue erop- 
ti-es plaj an important role in the body ccononn, par- 
ticularlv 111 the mechanisiii of luterincdiate metibolism 
and parenteral protein digestion 

Assuming tint the ereptie ferments of cancer and 
norm il tissues cannot be distiiiguislied in their ability 
to hydiolyze peptone and produce tryptophan, are we to 
conclude (hit all test- bised on the presence of these 
ferments are of no elinical \ due’ I believe not, for 
although the sfoiiiaeh for exiiiiple, does eoiifain crept ne 
in coiiiuion with all other organs the probibilitics are 
that tins ereptase is not >,<’crctul into the stoniicli con¬ 
tents, at lei't to am appreeiible degree On the other 
hand, it ■-eenis likeh tint a rapulh growing stoinieh 
caneer with its leuh teiuleiiey to lire ik down, with its 
uleerating exuding surfaee, would di-eli irge its own 

21 \\arlUl(l Johns Ilopkius llO'*!*, Hull 1UI xxlU 24- 4«mr 
Mi<l arch lUll xxv -J"* 

Johllnr nn»l blrous. To lx. pubJJsbeU Jo Jour MiJ- 
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mtracellular ereptase, together with the ereptase derived 
from the blood-serum, directly into the stomaeh juiee- 
In accordance with this conception a method of proeod- 
ure as that of Barlocco or of Woodxatt and Jaeaiuc, 
allowing of the quantitative measurement of all tie 
ammo groups in tlie a-pirated stoiiiich contents, would 
be of greater value than the qualitative detection of oi e 
single one -ucli as triptophan For with such i method 
it would be of little import should a moderate degrea. of 
peptone splitting occur from the erepta-e of sw illowed 
saliva from the trvpsm of regurgitated clniiie or from 
the ferments ot blood or bacteria providing tint the 
degree of hvdrolysis bv the tumor creptisc was dctinitelv 
in excess 

In this regard we should renieniber that siiiiil ir 
quantitative methods are of the ureitest clinical v iliic 
for example, tlie M idal test in which onh the igglii 
tination of typhoid bacilli bv higlilv diluted serum-- n 
said to be positive 

coNCLrsioxs 

1 The ferments of earner tis-ue on wliuli the glvcvl- 
tryptophan and less well-known biologic test' irc biscd, 
belong to the group of erepta'cs 

2 The ereptases of cancer tissue cannot bo distin¬ 
guished m their abilitv to split peptone iiid form trip¬ 
tophan from the ereptases found in normal tissue cells, 
blood-serum, saliva, mother’s milk, pleuritie and iscitie 
fluids and leukocytes 

3 It appears likely that these several ereptiisCs ire 
identical and that the ereptases of blood serum, leuko¬ 
cytes, saliva and other body fluids are derived from the 
fixed tisme cells 

4 Compared quantitatively, most cancer tissue' con¬ 
tain less ereptase than normal kidnev (dog) and normal 
liver (dog), altliough slightly more than normal spleen 
(dog), and distinctly more than blood 'eriiiii (various 
animals) 

5 IVbile blood-scrum contains rclitivcly less crept I'C 
than most tissues, the last trace of serum must be 
removed if one wishes to work solelv with the tL'Ui 
ferments To accoiiiplieh tliic, repe itcd washing ol 
individual cells, with an isotonic solution (after tlu 
method of washing leukocytes) has 111 x 111 found to be 
necessary 

I desire to tlmnk Dr lobliiig for (.oiiliiuu.d uitirc't vinl 
encoumgcDicnt during the propre^s of thw work 
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ACETOIftJEIA 

ITS BELATIOX TO POSTOPERATIVE YOillTING IN SEVEN 
HUNDRED CASES OF ETHER ANESTHESIA * 
SIDNEY A. CHALFANT, 51D 

PITTSDUBGH 

]n 1907, a patient on whom I had operated for acuta 
appendicitis with abscess, eighteen hours after operation 
developed great restlessness, vomiting, convulsions and 
coma She was treated by injection of normal salt 
solution by rectum and intravenously, hot packs and 
stimulation, jind fortunately she recovered Although 
not recognized at the time, the condition was later 
thought to be due to acid intomcahon, but no exam¬ 
ination of the urine for acetone or diacetic acid was made 
About a year later two other cases of this kind occurred 
among Dr F P Simpson’s patients, and in these ace¬ 
tone v as present after operation Both of these patients 
recovered under similar treatment except tliat sodium 
bicarbonate was given by bowel Ether was the 
anesthetic used in all three cases 

These cases led Dr Simpson to have the urme exam¬ 
ined for acetone and diacetic acid both before and after 
operation Smce this routine examination has been 
made no further serious cases of acid mtoxication have 
occurred in Dr Simpson’s service at the Allegheny 
General Hospital Much has been written on this sub¬ 
ject since that tune, and there seems to be some differ¬ 
ence of opmion m regard to the significance of post¬ 
operative acetonuria For example 

Eice^ in 1908 found acetone m the unne of 90 per 
cent of 202 cases reported, but in only 10 per cent of 
these were there any symptoms attributable to it, and at 
about the same tune Wallace and Gillespie’ reported a 
xery marked decrease in the secondary vomitmg when 
the percentage of acetone cases was diminished 

In order to ascertam whether in our experience at 
the Allegheny Geneial Hospital there is any connection 
between the ordinary postoperative vomitmg and ace 
tonuria this senes of cases has been collected It 
includes about an average of abdominal operations, pel¬ 
vic operations of all kinds, appendix, gall-bladder, kid- 
nej ea=es and a feu plastic and rectal cases Only those 
Cases having a complete record both before and aftei 
operation uere included This practically limited the 
cases to abdommal sections as only in these was there 
an accurate record of the postoperative i omitmg Each 
patient had a special nurse day and night for forti- 
eight hours after operation 

Ani patient uho vomited at anj time duimg the forty- 
eight hours was included in the postoperative vomiting 
class In piacticallj all cases, the ether uas given by the 
open drop method, bj Dr W C Maxwell, an expert 
The urine was tested usually the day before operation, 
and after the operation a specimen of the first urine 
voided was tested and later the complete twenty-four 
hour specimen In no ca=e was diacetic acid found 
without acetone and, although not tested for in about 
25 per cent of cases, it was thought safe to consider 
those without acetone negative for diacetic acid also 
This agrees with the experience of Rice and others 

LEQAL’S qUAIUIATIVE TEST FOB VCETOVE 
Tike I’t inches of unne in a tube with about 1/15 as much 
acutic acid Then add about S or 10 drops of ireshly prepared 
bodiiun. nitropruosid solution siiake irell and add ainmouium 
hvdroxid. A purple color indicates acetone 

• U ad Id the Section on Obstetrics and Gynecology of the Vmer 
lean Medical Vssoclation at Its Sixty Third Vnniuil Session held at 
Atlantic City June 1012. 

1 Itlc. Boston MlU- and Surg, Jour clLr No 2 p 4b 

_ VVallucL and GllUsple Lancet London 1D03 U, IbGo 


QUANTITATIVE TEST FOB ACETONE 
Distil 100 c c of urine for about fifteen minutes, allowing 
the distillate to pass through a coolmg box over mto a flask 
containing distilled water Be sure to have end of lube, 
running from flaslc of unne through cooling box to flask con 
taming distilled water, immersed Then take the flask of dis 
tilled water and distillate and add lodiu solution (loum sol 
u/10 12 686 cc, KI 25 37 gm, aqua dost qs 1,000 cc) 
10 , 16 or even up to 50 cc , he guided in amount by the color 
reaction m qualitative test Then add concentrated sodium 
hydroxid solution (U S P ) until color disappears, followed 
by concentrated hydrochloric acid until color reappears, then 
add a few drops of boiled starch as an indicator Then titrate 
with sodium thiosulphate solution (sodium thiosulphate sol 
n/10 24 8 c c aqua dest qs 1,000 ce), take reading when 
blue color disappears, after which multiply the reading by 
0 0967 to give amount of acetone in 1,000 c.c of urine 

gejuiabdt’s macetio acid test 
Take 1% inches of unne plus 10 drops of tincture ferric 
chlorid, shake and if a reddish brown color is obtained, take 
anptlier specimen of unne and boil, then again add 10 drops of 
tincture feme chlorid and if a yellowish brown color still 
appears, diacetic acid is positive, if a yellowish brown color, 
diacetic is negative 

VOMITING 

In Table 1 is sbowm the aveiage vomitmg in all cases 
and the influence of acetone, and acetone and diacetic 
acid both befoie and after operation 

TABLE 1—SHOWING THE VOMITING IN ALL aASBS AND 
THE REL-ITION TO VOMITING OF ACETONE AND 
DIACETIC ACID BEFOUB AND AFTER 
OPERATION 





No 

Vomiting 

\ omitid 

S w 
go 

Hie 

U—*0 

0^ d ^ 

a 

Onset of Vomiting 
After Anestbesla 

In Hours 

aSs 

*<3 w 


Numbers 

I’or Cent 

Number 

Per Cent 

Number 

Per CenL 

ho 

lip 

Q ^ 

At to- all cases. 
Bkfooe Oeebation 

700 


105 

15 00 

505 

SB 00 

0 44 

0 02 

27 03 

No acetone 

')SS 

34 00 

00 

18 83 

403 

84 00 

0 27 

4 85 

25 on 

Acetone present 
Acetono and dJa 

100 

14 20 

15 

13 00 

85 

85 00 

00 

11 1 

31 74 

cetlc nc)d present 
Afteh OPEniTiov 

12 

1 71 

0 

0 

12 

100 00 

72 

4 5 

28 0 

No acetone 

151 

21 65 

32 

21 10 

no 

78 81 

5 14 

5 01 

20 3? 

Acetone present 
Acetone onci dia 

302 

60 00 

51 

n 3 

341 

80 7 

0 70 

0 05 

30 0 

cetlc acid present 

157 

22 45 

22 

14 00 

135 

80 00 

G 7 

0 02 

25 88 


It was found that 85 per cent of all patients vomited 
at least once, some time during the first forty-eight 
hours, tlie average number of times vomitmg occurred 
was 6 44, the onset 6 02 horns, and the duration 27 63 
hours after operation 

BEFOIIE OPrnATION 

In those without acetone the propoition vomiting was 
practically the same as the average, and the seventy but 
sbghtly less 

Those with acetone present were slightly above the 
aveiage m all respects but the difference is again not 
marked. Only twelve of the 700 patients had both 
acetone and diacetic acid These all vomited after 
anesthesia, slightly moie than the average but the dura¬ 
tion was not so great as those with acetone alone These 
are too few m number to enable us to draw any con- 
elusions 

VFTER OPERATION 

Acetone or both acetone and diacetic acid weie found 
m 549, or 8b 45 per cent, of all cases This practicallj 
agrees with the findings of Rice,’ previously quoted 
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In the 21 5 pei cent without acetone the vomiting 
was less frequent than the average, practically 79 per 
cent as compared with 85 per cent On referrmg to 
Table 1 it is seen tliat the vomiting was less frequent 
and less severe in those without acetone than m those 
with acetone or with both acetone and diacetic acid 


TABLE 2—S^OWI^G THE PERCENTVGE OP POSTOPERATIV'B 
ACETONURIA IN THE NON VOMITING AND 
VOMITING CISES 


• 

Total Cases 1 

No Acetone 
or Diacetic 
Add 

1 Acetone 

Acetone 
and DIncetIc 
Add 


Per 

Cent 

Number 

Per 

Cent 

Number 

Tor 

Cent 

Number 

q 

o 

Cl 

fU 


700 

100 

151 

21 55 

.S02 

60 00 

157 

22 45 

No vomltloE: 

105 

in 

1 .12 ' 

30 18 

1 51 

48 57 

; o<> 

20 1)5 

Vomited 

505 

85 

110 

20 00 

341 

57 31 

1 135 

1 1 

22 GO 


Table 2 shous tlie proportion of acetone and diacetic 
acid after operation among those who did not vomit and 
those who did Among the former 30 per cent were 
free from acetone and in the latter, or those who did 
vomit only 20 per cent were free from acetone Tins 
would seem to show that the presence of acetone or of 
acetone and diacetic acid either before oi after operation 
increased to some evtent not only the Inbility to post¬ 
operative vomiting, but also the duration and seventj 
We wore not able to determine anj i elation between 
the amount of acetone present and the seventy of the 
vomiting Not all the patients had a quantitative test 
made One patient with 0 899 gni acetone per 1,000 c c 
of urine, the greatest amount found, and diacetic acid, 
also, did not vomit at all 

As I have already stated, there were no cases of 
acid intoxication among those patients In order to 
determine whether there was any connection between 
the more severe cases of vomitmg and the presence of 
acetonuria, I collected the cases in which the vomiting 
lasted more than twenty-four hours after operation 
This 13 shown m Table 3 In a total of 285 eases tliq 

Tvnil 3—SHOWING tup RrL.VTION BETWEEN DURVTION 
OP VOMITING IN PIIOTR VOTED CVSCS AND VCITO 
NLRIV VND VLbO Till RLUVTION WHEN 
Till- ONSET Ot VOSIlriNG IS UVTE 
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No Vcktone 
or Diacetic 
Veld 

Vcctonc 

\cptone 
and Dint etic 

1 Veld 

u 

B 

s 

z' 

a 

■j 

o 

Number 

Ptr 

Cent 

Number 

u 

a 

o 

w 

Total 

700 

151 

21 55 

302 1 

50 00 

157 

22 15 

\oiuUluc lusting moex 








lha i iwcnO fourboun* 

-i>5 


14 3S , 

1S3 1 

04 21 

01 
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Onset of vomiting more 








than twelve hours after 








operation 

-a 


27 S5 

40 

50 03 

17 

21 »2 


proportion of those free fioiii acetone is below the 
aveiagc On the other hand in tho=e patients in whom 
the vomiting begin Iite, m 79, more tinu twelve hours 
ifter operation, those free from aictoue were in greater 
proportion thin the average This would seem to 
iiidieite that when vomiting does oeeiir it is liable to be 
more prolonged when acetone is found in tlic urine 


CAUSES OF POSTOPERATIVE ACETONURIA 
In order to determme whether there was anv relition 
between the length of anesthesia, or the amount of ether, 
and the acetonuria, I divided tliese cates mto half hour 
penods (Table 4) In a general way, there was t gridiial 


TABLE 4—DURATION OF ANESTUFSIA IN REIATION TO 
VCETONE VND DIACETIC ACID* 




No Acetone 
or DlnctflL 
Add 

Vcctoni. 

DincvlU 
Vdd an 1 
Vci lone 


Total 

u 

2^ 

§ 

'Z 


u 

B 

3 

z 

•3 

n 

t-O ' 

Cl 

I 

c 

5 

z 

c 

U. 'J 

■J 

Vll cases 

30 min or less averaco 

700 

151 

21 57 

392 

50 00 

177 , 

1 

jaa.i 

24 5 min 3 4 oz 

31 to CO min average 

07 

7 

10 45 

41 

01 19 

19 

1 2s tti 

43 4 min 5 57 oz 

01 to 90 mill average 

320 

»1 

17 48 

195 

59 si 

74 

-2 7 

73 5 7 85 oz 

Over 00 min a\Lrage 

ISO 

48 ^ 

25 39 

107 

5ii 01 

1 34 

IS 7 

03 C 0 12 OI 

30 

7 

19 44 

10 

44 44 

1 

1 

3» n 


• Kecord of ancsthesfa Incomplete In two 


increase in the number of ca&es free from aeetone as 
the length of anesthesia and the amount of etlier 
mcreased 

We are forced, therefore, to look for some cau-e for 
acetonuria outside of the anesthetic itself Ewing’ m 
1908 showed that acetone compounds are “derived maiulv 
from the fat tissues and to a less extent from the food ’ 
and “that the complete combustion of fats requires the 
simultaneous katabolisni of carbohjdrates, m the abscnee 
of which there is a defective and possibly abnormal cour-e 
of fat combustion lodging in the aeetone compounds ” 
Frew^ has more recentl}^ empliasized the importance of 
carbohjdrate starvation " 

In the preparation of pitieuts for operation, it is 
our custom m Dr Sinipson's service at the Vileglieiiv 
General Hospital to put tliein on liquid diet for the 
entire dav before operation and this includes praclieally 
no carbohydrates, the diet consisting of broths lud milk 
entirel} The} are also given a purge of castor oil or 
more rccentlv compound catliartie pills It would '•eem 
that possibl} this starvation, particular!} of carlio 
livdrates, caused a disturbance of the nietaliolism of the 
fats with tlic production of acetoniina 

Waugh’m the discussion of Frew’s pijicr ^avs that lie 
has abandoned the pre aiiestlietic purge and re-trietum 
of diet He reports over 2,000 chloroform aiic'tlie'ias iii 
children without t single case of acid iiiloxicitioii 
In order to overeoiiie this earbolivdrate -t irvatum fur 
a time glucose was given before operation but no (heiib d 
dilTcicnce was noticed in the post operative voiiiitiiig 
Tlie niajont} of the patients objected stronglv to the 
glucose when given b} nioiitli and it was inipo silib to 
give it bv rectum on account of tlm piirgi, to tliiit Ibi-. 
was aliindoncd 

nilUTION OI VNLsTHlaalV IN IIH VTION TO VOMiriNI. 

'I Ills is show n in lablo ~> 'there is a gr ulii il hk d i e 
in the percent ige ol tho>e who vomited as tlie diirilioii 
of anesthesia mereue-! 'ibis dilferuiee i- not ^re it but 
Is definite ind uniform iiid would mum to -lion tint 
the longer the iiiestbe-ii the greiter the liiliilitv ti it 
vomiting will follow it 

t 1 wins Vrtli Int "*r(J I4‘' 

■4 tri u I r I U< >al > N 

^ \\du,h 1 rec Uojal 
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TVBLE 5—DUBATION OF ANESTHESIA IN RELATION TO 
VOMITING 



Total 

No ^ omltlng 

Vomited 

Number 

Per 

Cent 

Number 

Per 

Cent. 


700 

105 

16 00 

606 

86 00 

80 minntes or less 

H7 

13 

I 194 

54 

80 6 

31 to 00 minutes 

328 

47 

14 42 

270 

86 68 

01 to 90 minutes 

188 

O0| 

11 65 

187 

! 8§ 35 

Over 00 minutes 

30 

4 

1 

1111 

82 

83 80 


TREATilENT 

As acetoniiria seems to be due to carbohydrate starva- 
tioR it would seem that patients should have this form 
of food before opeiation Glucose was not satisfactory 
and the other forms of carbohydrates have not been tried 
on account of the liabilitj of forming gas in the intestine 
In a large proportion of abdommal cases it is necessary 
to pack off the field of operation and this is impossible 
unless the mtestme is empty 

For the acetonuria itself large doses of alkalies, sodium 
bicaibonate, by bowel, by mouth if possible, or lavage 
with sodium bicarbonate solution, seems to be rational 
and in this senes of cases has been of undoubted value 
in many cases 

OONOLUSIONS 

1 Vomiting occurs m a large percentage of cases after 
anesthesia 

2 The liability to vomiting is increased when acetone 
IS found m the urine 

3 Protracted vomiting is best treated bv sodium bicar¬ 
bonate by bowel and by lavage These patients need 
careful watching on account of the liability of acid intox¬ 
ication 

4 Acetonuria is due to faulty metabobsm and 
increased by carboh 3 drate starvation 

5 Acetonuria has no relation to the length ot 
anesthesia 

6 The duration of anesthesia has only a sbght 
influence on vomiting 

I want to express to Dr F F Simpaou my appreciation of 
his kindness in permitting me to review these cases, the great 
majority of which were hia, only a few of them being mv 
own the laboratory work ivas done under his direction 

200 Ninth Street 


ABSTRACT OF DISCUSSION 
Db. Joux AI Swav, Rochester, N Y Tlie conclusions 
reached by Dr Chalfant seem to me to point to disturbed 
metabolism os the cause of the acetonuria after anesthesii 
It would be interesting if Dr Chalfant could tell us whether 
the patients who had acetonuria after operation were the same 
ones who showed an increase m acetone before operation I 
am inclined to think that such a study would show that the 
patients with excess of acetone before operaDon would have 
an excess afterward, and that the loroitmg would be more 
troublesome in such cases than in patients with no acetonuria 
before operatiou and little afterward. The method by which 
Dr Sutter determined the amount of acetone m the unne of 
the patients just referred to is as follows The twenty four hour 
spcciiuen raeabUred and 260 cc were distilled until tie 
dibtuiate amounted to 50 or 70 c-c, which would represent aU 
the acetone in that unne The distillate was put Into a 
graduated c\ linder and treated with LugoTs solution three 
tinicb the ordinarv strength The iodoform produced by the 
action of Lugol’s solution on the acetone m the distillate was 
dia-'ohcd with ether The total amount of ethereal extract 
was imasurcd and 10 c.c of that extract were evaporated to 


dryness in a weighed glass- dish From the weight of the lodo 
form in the 10 e c of ethereal extract the amount in the entire 
ethereal extract was calculated, and this was expressed ns 
acetone 

Db S a Chalfant, Pittsburgh Of the patients who liad 
acetonuria before operation, the proportion not vomiting is 
shown to bo 16 per cent, which is the same as the 16 per cent 
of all cases, so that the influence of acetone before operation 
did not seem to be very important 


TEEATMBNT OF TUBAL PEEGISrANCY 

WITH SPEOIAi HEFERENOB TO IJQIEDIATE OPEKATION 
FOE RHPTCniE, BASED ON A STUDY OF 
TWO HUNDRED OPERATIONS ^ f 

LOUIS J LADINSKI, A B , AID 

Professor of Gynecology New York Polyclinic AreiBeol School and 
Hospital Gynecologist, Beth Israel Hospital Attending Siir 
geon Qouvemeur Hospital Consulting Gynecologist Hos 
pltnl for Deformities and Joint Diseases New York, 
and Saint Mary s Hospital, Waterbary Conn 

NEW YORK 

G 3 necologists are agreed as to the necessity of 
immediate operation in iinruptured tubal pregnancy, it 
13 m tlie ruptured variety that opmions differ with regard 
to the indication for immediate operation 
While I have always maintained that tubal pregnancy 
18 a surgical disease, requiring surgical mterveJition as 
soon as possible, I have never insisted, and do not now, 
that an unmptured tubal pregnancy must be rushed to 
operation, on the contrary, there is no particular danger 
or risk to the pabent if, for some good leason, the 
operation is posl^oned for a short tune, provided, how¬ 
ever, tliat the patient is kept under close observation and 
is so situated that an operation can be performed at once 
m the event of rupture On the other hand, it is in 
ruptured tubal pregnancy, especially when it is accom¬ 
panied by shock and collapse, that I advocate and urge 
tlie immediate operation 

My object in presenting this paper is to offer an 
earnest plea for tlie general recognition bv abdominal 
surgeons of the dictum that hemorrhage- mto the perito¬ 
neal cavity must be sought for and checked as soon as 
_^iagDOsed, and that opening the abdomem of a patient 
profoundly shocked and anemic from abortion or rap¬ 
ture of a tubal pregnancy does not per se offer any graver 
risk than opening the abdomen for any other intrn- 
abdommal condition, and, furthermore, that delay m 
operating, no matter how slight, means increased risk 
gi eater danger and probably death to the patient This 
plea is based on a Btud 3 of 800 operative cases f 

That patients do die of hemorrhage, the result of 
ruptured tubal pregnancy or abortion, will be seen from 
the following case, which is reported in detail 
Case 1 —Patient —B F, aged 28 called at my office witli 
Dr M. J Katz, July 8, 1011 Patient had been married seven 
rears and had three cliildren, the last child was 9 months 
old she was still nursing She did not menstruate for four 
months subsequent to her delivery, and, after menstruating 
tvuce bad amenorrhea for two months Then for six weeks 
she bad irregular uterine bleeding and pain in lower abdomen 
Examination —She was examined at a clinic on the previous 
day and a diagnosis of ‘tumor” was made The patient was 
well nourislied and in good pbvsical condition Her pulse was 
normal and strong On vaginal examinatioa I felt a large, 


• Read In the Section on Obstetrics and Gvnecoloay of the Amor 
lean Alcdical Association at Its Sixty Third Vnnual Session held at 
Atlantic City Jane 1912 

t Because of lack of space this article Is abbreviated by the omis¬ 
sion of the table of cases The complete article npiK-ara In Ibi. 
Transactions of the Section and In the untbors rtprinta. 
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elastic, fluctuating mass on the left side, hut did not stop to 
make a thorough bimanual examination for the reason, as I 
stated to the physician, that, ns the case ivas very suggestue 
of tubal pregnancy, further manipulation might cause a 
rupture I advised immediate transfer to the hospital. 

The patient experienced no pain or discomfort while being 
examined, and left the table m good condition The physician 
and myself then spent some time m trying to persuade her 
to go directly to the hospital for operation After a little 
while the physician left, and the patient and her husband 
retired to the waitmg room to think the matter over Ou 
entering the waiting room a little later, I noticed a change in 
the patient, she was feeling faint and was complaining of 
pain in the abdomen, and although her pulse remained 
unchanged, I realized that I was dealing with the condition 
T dreaded all these years, namely, a rupture occurring lu a 
tubal pregnancy while under exammation in my office 

Treatment and Course —The patient was at ouce placed in 
the recumbent position, and a hvpodermic of morphin admin 
istered Her pulse remained good and unchanged for some 
forty or fifty mmutes It was my intention, as soon as the 
shock subsided somewhat, to accompany her in an ambulance 
to the PolycUnic Hospital, situated some distance from mv 
office, but instead of improvmg, her condition became alarm 
ing, her pulse grew constantly ucaker, and in spite of stimu 
lation she uas rapidly smking 

Realizing that there was no further time to be lost I 
phoned to Mount Sinai Hospital (eight blocks distant from 
inj office) for an ambulance The patient was taken at once 
to the operating room, and ex'pircd just as the incision was 
made by one of the surgeons operatmg at the time and a 
two months’ fetus extracted from the abdomen Death 
occurred m leas than two hours from time of rupture 

Tills tragic death made a profound impression on me, 
and suggested the question as to how man)’ of the 
patients whom I had seen brought to the operating-table 
in a similar state of shock and collapse might have gone 
the way of this woman, had they not been subjected to 
immediate operation 

This case teaches a valuable lesson, inasmuch as it 
establishes bejond doubt the all-inipoitant fact, which 
18 after all the crux of this controversy, that it is impos¬ 
sible for a practitioner or a specialist, unless he be jios- 
sessed of second sight, to determine m advance from the 
signs, symptoms, and condition presented by a given case 
of tubal rupture or abortion, as to whether the patient 
may rally from tlie shock, or die pending an operation 
I had occasion to stud) a large number of patients in 
shock and collapse due to thio affection, and )et there 
w as not a smgle feature in this case, x lewed in the light 
of my past experience, that should haxe led me to suspect 
that rupture would be followed so rapidl) by a fital 
issue If I had any guide to go b), I would certninl) 
not liaie temporized and wasted fort) or fift) precious 
minutes, when, I am convinced, an operation at the 
earliest possible moment would haxe saxed the patient’s 
life I must frankl) confess that in tins instance I had 
for the first time departed from ui) mxariable rule of 
dispatching these cases xxith all haste to the operating- 
table, because I was somewhat encouraged h) the claims 
of some promiiieiit obserxers that internal hemorrhage 
xer) rarel) kills ‘Nexer again” 

The follow lug historx of a patient operated on at Beth 
Tsriel Hospital, in December, 1902, xvliich I prexioiisly 
reported,^ tells a different sior) 

Cxse 2— Tallent —\ xxoiuaii 20 xcars old, married nine 
XLira, bad two children and two mi-iCirrn^cg. Vfter amciior 
rhea of fixe weeks, patient began to baxc pam in the pclxia 
and uterine bloeiling 
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Operation —On the dav of admi^ion to the hospital, »hi. 
called at Dr D J Hxman’s ofhee for treatment, and while 
xvnitmg in the reception room, fainted and xxcut into coll ipse 
Tlie doctor had her taken at once to the hospital where I was 
operating at the time On admission her puUe was imptr 
ceptible and the heart sounds xerv faint, patient was, une-oii 
SC10U8 Without having her clothes remoxed, the patient was 
placed on the operating table her abdomen serubbcil ind disin 
fected and opened wathout anesthesia The peritoiicxl exxitx 
xxas found to be full of clots and fresh blood the result of i 
ruptured right tubal pregnanev 

Course —XThen regaining constlousness, some hours later 
the patient was surprised to bud herselt lu bod and did not 
recall anx'thing that transpired since she left the doetor s 
office She made a rapid recox erv thanks to her quick trails 
fer and immediate operation 

Case 2 is not exceptional It is oue of i large 
senes of patients suffering from xirious degrees ot 
shock or collapse ou whom the immediate opcrition wis 
performed In no instance did the seventx of the shoik 
or collapse militate against undertaking the immoduiti 
operation, ou the contrar), the greater the shock the 
more haste was emploxed in rushing the pititiit to the 
operating-table 

The technic has been practicall) identical in all oper¬ 
ations The abdommal route is inxariablx emploxed 
The patient is placed fiat on her bick, the ibdomcii is 
prepared in the usual manner, prexious xagiuil exami¬ 
nation determmes the side affected, median incision is 
made, the entire hand is introduced into the abdominal 
caxity, and directed at ouce toward the affected tide, the 
mass 13 grasped, enucleated, and draxvu into the wound 
Bv firmly grasping the outer border of the broad ligi- 
ment, further hemorrhage will be checked No attenijit 
IS made to wipe awax the blood or clots before the grand 
tube IS delixered at tlie wound, tlie steps of the opcralioii 
liaxmig been carried out b) touch onl) , but prexious to 
tying off the pedicle sufficient blood is wiped nxvii) witli 
damp pads to expose the pedicle clearl) to xioxx The 
opeiation is completed in the usual inauner Before 
closing the abdomen, it is my habit to mop out as miicli 
of the blood and clots as possible with damp gauze pads 

When the patient is in extreme collapse mtiaxoiiou^ 
saline infusion is given simultancouslx with opening the 
abdomen The large majorit) of the patients hcgiii to 
improxc as soon as the anesthetic is applied, Init if 
the patient’s pulse does not improxe matcruill) before 
removal from tlie operating-table, an iiitraxenoin infu¬ 
sion IS given 

The folloxving detailed reports of Ca-es 3 and I illu- 
tratc the results obtained m deferring operation in 
ruptured cases 

CxsE 3—Radciil —S S, a^cil 2S, mamid Aftir aiiieiior 
rlica of txvo ami one half iiioiiths jiatieiit began to bhul ami 
had coliek) pains in left pelxic region lor several wieks slu 
had a number of attacks of pain and fainting spills Due wisk 
before ndmisfooii she Inti a sex ere attitk of piin and xxiiit 
into shock from xxliich she pirtlx rillictl l)iirin„ all thi- 
time she XXas under the eirc of a niitlxxife iml xx is i-ttii at 
dilfercut times bj a nmiibi r of phxaniiiit txxo of xxliuin to 
nix knoxxledoi ndxi cd operation liie adxite w is Iltmllx 
aceepted xxheii the pitieiit w is almost in txlrcniie 

Operation ami Course—On adiiiw ion to Ihtli I-rttl Ills 
pital, Jiilx 11 1(109, ]iatitnt was in condition of mil ip i 
pulse, xxas inipereeptlblc patient extrnuelx hi inched ami 
xxeik Laparotomx rexialid i I irge qiiantitx of 1 irk rloN 
and old blooil and i still bliiiling ruptured ri,.ht tula Iiitra 
xenons lufu-ioii xx is adininisterid The pnl e griatlx iinprox, 1 
after operation, but the patient xxeiit into Mtoiilirx udiap i 
about txxintx hours later, and expired iii sjiite j( aelixi 
stimulaliou. 
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patLh for tlie traubfer of the patient to the nearest hos¬ 
pital, after giving a hypodermic of morphm, and I am 
gieatly indebted for the cooperation of the practitioners 
ivho, profiting by the teachings of myself and others, 
haie recognized the urgent necessit}' of the immediate 
operation and have acted on this principle The detailed 
plan of treatment elaborated bv the advocates of deferred 
opeiation is veiy well and good, but after operation, and 
not before 

In my anxiety that no time he lost m the transfer to 
the operating-table of patients suffering from ruptuied 
tubal pregnancy, I have, on a number of occasions, 
refused to see the patients at home when summoned in 
consultation by physicians, but have msisted that they 
be taken immediately to the hospital 

As an instance of practicing what one preaches, I will 
cite the following from a large list of similar cases 

Case 6— Patient —R. P, mamed Jan 22, 1912, after 
amenorrliea of six weeks, at about 10 p m , while at theater 
on the lower East Side, had several fainting spells, with pain 
on right Bide She was prescribed for by a physician who was 
called in by the management, and sent home, m the upper 
part of the city (a distance of about six miles) in a taxicab 
iviieii seen by me with Dr Charles PhiUips, about three hours 
later, patient was in complete collapse, pallor was extreme, 
and pulse at times imperceptible at wrist. 

Operation and Course —Realizing the urgency of an immedi 
ate operation I advised her transfer to the nearest hospital, 
a few blocks away, instead of to one of the more distant 
hospitals with wluch I am connected At the physician’s 
earnest solicitation that I remain in charge of the case, I 
compromised by having her admitted, through the courtesj of 
Dr S ilarx, to the Red Cross Hospital, a short distance from 
her residence tVithout shaving, or any further preparation 
of the abdomen, except application of lodm, the operation was 
performed by Dr Marx and myself The abdommal cavity 
was filled with red blood, right tuba was the seat of preg 
nancy, ivith rupture about 1 inch from fimbnated extremity, 
rupture was atiU bleedmg Infusion uas given Patient 
leturned to bed with pulse of 120, full and strong About 
six hours later, secondarj shock pulse over 140, feeble and 
thread}, to guard against which, on account of it being a 
neglected case I had cautioned the house staff at the time of 
operation Under active stimulation pulse improved, and the 
patient entered on an uninterrupted convalescence 

Fiom my added espenence I can only reiterate what 
I said in my previous paper on ectopic gestation - that 
it 13 my firm belief that the results obtained by me after 
immediate operation in Extreme collapse support mv 
contention that, no matter how profound the collapse of 
the patient, the urgent indication is to check the heinor- 
ihage, and if the operation be performed witb tbe eise 
and rapidity that is possible in the hands of specialists 
tbe additional shock, if any, will be so slight that it 
cannot be held responsible for a smgle death 

Gynecologists do not stand alone m regardmg shock 
as 1 contra-iudication to operation, but general surgeons 
as well look on shock as a bugbear in connection with 
operations Dr Ellsworth Elliot, Jr, of New York, in 
Ills article on perforation of the stomach and duodenum,^ 
calls attention to it in the following statement 

It IS well to empliasize tbe fact that shock, when present 
is 110 contra indication to immediate operatio^ in tbe abo\e 
conditions This statement is again at variance with the 
more or less w ide spread belief that under such circumstances 
operation should be deferred until the shock has subsided 
Irciw hour of delay in diagnosis or of delay in operation 
iftir the diagnosis had been made decreases the chances of 
the patient’s recover} 


I would like to see the word “delay” entirely elunmated 
from the lexicon of treatment of tubal pregnancy, for 
while there may be a shght justification in postponing 
operation in a few isolated cases, the teaching and agita¬ 
tion of this doctrme of delay, which, I regret to say, is 
not generally understood or sufficiently analyzed, have 
exerted a most baneful mfluence by raising a false sense 
of security m tlie mmds of internists who, m conse¬ 
quence, procrastmate with a condition that demands the 
most urgent surgical mterference, and the mevitnble 
result has been an increased mortality and moibidiiy m 
the treatment of tubal pregnancy 

I hope to see the indication for immediate operation 
for ruptured tubal pregnancy accepted as the rule, and 
that gynecologists and surgeons will unite m impressing 
on the men who see these cases first, the necessity and 
advantage of immediate operation, because it is on the 
promptness of tlieir decision to refer cases of mptured 
tubal pregnancy to a hospital for operation that the fate 
of these patients largely depends 
1289 Madison Avenue 

ABSTRACT OF DISCUSSION 
Db. Brooks Weixs, New York I have operated in only a 
httlo more than half of the number of cases Dr Ladiuski is 
able to report, mcluding eight of serious shock from homor*''"^ 
rhage and have had no deaths following operation I have seen 
two women bleed to death from ruptured ectopic and know of 
other unpublished cases Naturally, my own inclination is 
to operate on all of these patients ns soon ns proper environ 
ment can be secured It would seem that we should accept 
Dr Ladinski’s conclusions You will agree that nearly all 
cases of ectopic pregnancy may be recogmzed by the physician 
in general practice before serious rupture has occurred and 
from the history of shght menstrual irregulanty and unusual 
pelvic pam In these cases the indication is plainly to operate 
as soon as a skilled surgeon and proper surroundings can bo 
secured Operation done before rupture or before senous 
bleeding is not ordinarily difficult and should be followed by 
almost no mortality Delay for from one to several weeks 
BO that the patient’s general condition may improve means, 
in my experience, increased morbidity with added danger 
from adhesions or sepsis Where the patient is in desperate 
collapse from sudden hemorrhage the question of procedure 
must always be largely influenced by the personal equation 
of the ph} sician in charge Hospital environment is desirable, 
yet immediate removal to hospital is often too dangerous 
to be allowed Without adequate surgical trammg or skiU 
it 18 undoubtedly safest to wait, ns many of these patients 
recover from most desperate conditions while abdominal sur¬ 
gical intervention by the unskilled is too often attended by 
disaster Yet the skilled surgeon who refuses operation 
because of alarming conditions cannot by so doing shift his 
responsibility in the event of the patient’s death My own 
rule in coses of dangerous collapse is to operate as soon as 
ready unless some improvement is shown during the time of 
waiting for necessary preparation Keep the patient warm 
on the table, use light ether anesthesia, a moderate Trendelen 
burg position, get in quickly, tie off the tube en masse, scoop 
out only clots easily reached, close the abdomen, give hot 
water by rectum and expect the patient to get well It is 
ideal to make the diagnosis and remove the cause before nip 
turo has occurred It is good surgery to operate in all ca‘‘es 
ns soon ns proper environment and skill can bo secured In 
tl e absence of proper skill and environment the waiting policy 
will give the lowest death rate ' 

Dk S M. Brickker, New York I endorse the position 
taken b} Dr Ladinski so far as the immediate operation in 
ruptured tubal pregnane} is concerned If we had more diag 
nostic skill 111 the direction of differentiating the condition of 
the tubes in lases of tubal pregnancy, the majority of cases 
of tubal abortion could safely be left to themselves They are 
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the cases m \\hich eventually we ha\e either a small hemato 
cele or in which blood is free in the abdominal cavity and is 
qmckly absorbed In a senes of 122 eases ot tubal pregnancy 
of all varieties m our hospital, two patients died, both cases 
were ruptured tubal "pregnanej In oue case tbe patient was 
brought mto the hospital monbund, operated on without an 
anesthetic, and died on the table In the other case an 
erroneous diagnosis of ordinary abortion was made The 
patient was curetted by the house surgeon and three hours 
afterward went" mto profound collapse, and when I saw her 
one hour later she was gasping Although the abdomen was 
quickly opened and the vessels ligated, the patient died I 
have had the opportunity of watchmg two patients in the 
ward with all the clinical symptoms of tubal pregnancy who 
without doubt due to the repeated exammations made, started 
to bleed and went mto collapse m three or four hours after 
admission Both were operated on ns soon as the symptoms of 
collapse and shock appeared We have no hesitation in operat 
mg under these conditions Six years ago, I quoted m this 
Section the dictum of Werth, who sajs that an unruptured 
tubal pregnancy must be regarded in the light of a malignant 
neoplasm and demands immediate operation I endorse com 
pleteh the attitude taken by Dr Ladmski 

Db Walter P UAirroy, Detroit I endorse Dr Ladmski’s 
attitude In this matter This subject was fully discussed at 
the meeting of the American Gynecological Society a couple of 
years ago and I there stated my oivn belief in immediate 
operation It is not always possible to operate on a patient 
wathin an hour or so after rupture takes place, but I belieie 
that m all cases just as sobn as a qualified surgeon can be 
secured or the patient can be taken to a hospital, in both 
unruptured and ruptured tubal pregnancy, operation should be 
done at once Whether the bleedmg comes from the ruptured 
tube or from the tubal ostium is unimportant, operation 
should bo done as quickly as possible 
Dn L J IiAniusKi; New York With tubal abortion as 
with utenne abortion we cannot teU m advance whether we 
are dealing with a case of pending, incomplete or complete 
abortion It is not only difficult to differentiate between tubal 
abortion and tubal pregnancy, but it is also difficult to diag 
nose the vanety of abortion The worst mtra abdominal 
hemorrhage I have seen was from a tubal abortion I have 
pointed that out m a previous paper This is because the 
hemorrhage from a tubal abortion maj bo alow and insidious, 
and the patient becomes somewhat accustomed to it and docs 
not show the effects of it until she is practically collapsed, 
whereas the bleedmg from a rupture is, ns a rule, very rapid 
and tho evidences are at once noticeable I con only repeat 
that not only are the chances for the patients better by tho 
immediate operation, both for ruptured and unruptured, and 
foF’tuhnl abortion, but I am flrmlj convinced that the mere 
agitation for delaying operation has undoubtedlj tost manj 
a life In fact, tho verj patient in whom a rupture occurred 
111 mj offito and whom I allowed to wait for about an hour, 
instead ot having her transferred at once to the hospital, I 
helieve would have been saved had I not been imbued vVith tho 
idea that possiblv there was some ground for the belief that 
patients do not die of an mtra abdominal hemorrhage Up to 
that time I had very rarelv seen a death from intrp abdom 
mal hemorrhage due to tubal pregnanev The cases of the two 
patients who died after delajed operations, which I reported, 
compared with tho 107 cases of patients operated on proraptlj 
who ncovered, emphasize tho wisdom ot immediate operation 


The Practice of Medicine as a Fine Art.—Both iii diagnosis 
and III treatment, one skilled cliiiici ill of long eviierieiico mij 
be and of tin is, much more uceurite when not using elaborate 
Mniiilille nietliods than is another who is using them Tho 
seieiitille phvsician in trciting i case of pneunioiiii niav pm 
his filth down eiitirelv to the use of a v iccilie, and perhaps 
dipreiite the use of other methods, the more artistic phvsi 
eiaii neiv U'O tho v-icciiie but will most ccrtainlv not ril> 
oil it onlv but on iiianv other me ins some of which mav 
seem trilKs to tlie scientist—truest S Rejnohls, m British 
J/ti/icuf Journal 


DEAmAGE OF THE KIDXEY BY IXCISIOY 
FOE BACILLUS COLI COMilUNIS 
lYFECTIOY IX PEEGXAXT 

AXD PARTURIENT 
PATIENTS 

WITH EEPOnr OF CASES * 

EDWARD P DAVIS, M D 
I niLADELPHLl. 

Infection of the kidne} during pregnancy by tho 
Bacillus coll communis has been frequentlv brought to 
the attention of the profession, and the liter itiire of th‘ 
subject has become considerable The limits of space lud 
time forbid an evtensive literary review of this subject 
Abundant clinical observation “ibows tliat tbe right 
kidney 13 most usually involved Tbe anatomic evpl iii i- 
tion for this lies in the relation of the right ureter to lln. 
mteatine, and the comparitiveh eas\ access of the 
infective germ from tho intestine to the pelvis of the 
kidney Some observers have recognized ascending 
infection, the infective germ first gaining aceC'S to the 
bladder through the urethra and then passing upwaul 
along the ureter to the pelvis of the kidiiev In all ci'is 
the B coll communis is the nrincipal agent of mfectioii 
Mixed infection with staphylococci or with streptococii 
may be present 

No predisposing cause has yet been cleaih demon¬ 
strated for this complication It has not been found 
more frequently in contracted pelvis, but is unquestion¬ 
ably most often seen in ill-nourished patients in whom 
the functions of the intestine are sluggishlj perfornud 
and m whom there is chionic intestinal stasis 
The chief sjmptoms of the condition are iiidefimte 
pain in the right side of the dorsal region and in the right 
lower abdomen It is often impossible to dillcreuti ite 
this pain from the pain of subacute appendicitis As the 
infection becomes well developed the pain is more fiL- 
quent, and in some cases chiUs develop The patient s 
nutrition is manifestl) at fault 

Exammation of the urme shows acid reaction, moie 
or less serum albumin, epithehiim from the pelvis of the 
kidney, and abundant £> coh communis 'Ihu sigiiiluaiit 
clinical points in the urinary findings are the aeid lea- 
tion and the abundant preseueo of the infeelive germ 
At operation on one of mj pitients the B coli communis 
was found in blood taken Lorn a diseased kidnev 

The significant feature in diagnosis is the liigli 
leukocjtosis In one of mj cases it was 29 000 and in 
a case reported b} Freucld at Guj’s Ilo-pital tin 
leukocytes were 25,000 per c c of blood A pure culture 
of the E coll communis can usuallj be obtained from the 
urine 

In thin patients with relived tis-ues the alfcitid 
kidney can iisuillj be distinctlj palpited and is evidciitlv 
enlarged 

In mild cases the disc isc tends to rccoverv ii tin 
patient’s diet be limited to milk, iiid pure w ucr be u-i d 
abuiidautlj Eest mil free actio i of tlie boUL'l- ii 
indispensable ilild cases do not tend to ibortion ii d 
in the puerperal period mild ci-is do not conuiionlv 
result m general septicemia 

When infection is overwh Imintr and mivcd infuiton 
is present, the kidiiev in iv In. riddled with ib u d 
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follows, and in the pueiperal period septicemia may 
develop 

T^he medical treatment of the condition consists m a 
dilfeiential diagnosis, between pyelonephritis fiom 
infection by the B coli communis in the right kidney, 
and appendicitis This diagnosis may be dilBcntt and 
practically impossible Fortunately, the treatment for 
both conditions, if mild, is practically the same Best 
in bed, a milk diet, and abundant use of pure water, with 
puigation, are sufficient If the B coli communis be 
obtained in pure culture from the urine, the use of 
hexamethylenamm is often beneficial 

When the disease does not yield to these measures, 
the obstetrician must remember the danger of the 
development of nephritic abscess Drainage of the 
kidney must then be emplojed This may be done by 
catheterizing the ureter and by irrigatmg the pelvis of 
the diseased kidney If there is doubt us to which kidney 
IS involved, catheterizing the ureter should give the 
desired information The fluid injected may be salt 
solution or any of the less noxious antiseptics, in con¬ 
siderable dilution The objection to this method of 
treatment lies in the fact that it is possible to add to the 
infection by this manipulation, that tlie dramage is but 
temporary, and the action of the antiseptic solution so 
applied 13 comparatively brief 

Drainage by nephrotomy or lumbar incision has the 
merit of enablmg the operator to make a positive diag¬ 
nosis and to apply surgical prmciples of treatment in a 
prompt and efficient manner The kidney should be 
exposed by tlie usual lumbar incision, brought up to the 
suiface of the wound, and several stitches of chromicized 
catgut passed through its capsule and through the edges 
of the wound to retain it m position The kidne> is 
tlien incised along its convex border and the finger passed 
through the kidne} substance to the pelvis, when an 
openmg large enough to permit free drainage should be 
made b} tlie use of the finger A gauze dram is then 
inseited to tlie pelvis of the kidney and carried out 
through the center of the wound This is gradually 
removed, and if desiied the kidney may be irrigated from 
the fistulous tract, which gradually closes 

The obstetrician ma) be unable to demonstrate the 
existence of pus lu the fluid which comes from the kidne) 
in this operation The kidney is enlarged and hyperemic 
aud the blood is so abundant that unless abscess be 
pictcut a -mall quantity of pus may be overlooked 
Cultures taken fiom the blood which comes from the 
kiduey will demonstrate the presence of infection 

If the operatoi is m doubt regardmg the condition of 
the appendix, appendectomv should be added to the 
ojicrition Unless diainage of the appendix site is nec- 
os-an this wound should be completely closed after tlie 
lemoval of the appendix and its presence does not com¬ 
plicate the patient’s recover) 

CASE BEPOBTS 

Cvsi 1— 1> AI, n<,ed 23, third pregunucy, ill nourished 
g-i\c a historv of an illness of over two weeha She was preg 
I ant ibont seven mouths Tlwe had been continuous pain 
over the right abdomen, with vomiting and several chills 
Pulse ind temperature were considerably above normal, but 
high fever was absent A leukocytosis of 20,GOO was present, 
rile urine was acid and swarming with the colt communis 
Ihe germ was obtained from the urine in pure culture The 
left kidney could not be palpated, but as the patient was ill 
nourished and her tissues relaxed, the righ*" kidney could bo 
di-‘inctlv outlined 

JIttlicai Treatment —Best in lied, milk diet, hexametbylcna 
mill purgation and the copious use of water, failed to mitigate 


the patient’s suffermgs Tlie advent of chills suggested the 
necessity for operation 

Operation —Jiyn 11, 1911, the right kidney was exposed hy 
the usual lumbar incision The organ was much enlarged and 
dark bluish m color Retention stitches of chromicized catgut 
were passed through the two extremities of the capsule and 
the kidney incised along its convex border An abundant flow 
of dark blood followed Tlie finger of the gloved hand was 
then passed cautiously through the kidney substance to the 
pelvis and the opening dilated sufficiently to permit the ready 
introduction of n gauze dram The blood taken from the 
kidney at the time of operation showed the presence of B coh 
communis The lumbar wound was then closed at its extremi 
ties, leavmg the center open for drainage 

Appendectomy —^As no pus was visible, and as abscess could 
not be seen and the patient’s pam had extended over the entire 
right abdomen, the appendix was then exposed by the usual 
incision and removed It was somewhat enlarged and 
catarrhal, but otherwise normal The patient improved immedi 
ntely following the operation, the leukocytes diminishing to 
10,000 On Feb 6 following, when the kidney wound was 
almost closed, the patient came into spontaneous labor and 
gave birth to n female infant 40 cm long, and weigliing 5 
pounds 8 ounces Slother and child made an uninterrupted 
recovery and were discharged from the Maternity Department 
of the Jefferson Hospital in good condition 

Case 2—E C, aged 21, in second pregnancy at about six 
months, was referred to the Maternity Department from the 
examining room of the General Hospital, having been sent by 
a physician who supposed she had typhoid fev er His diagnosis 
was based on moderate rise in pulse and temperature, a mild 
toxemia, and some sbght disturbance of the intestine 

Examination —The red blood cells were 4,600,000, leukccvtes 
20,000, color index 0 8 plus, hemoglobm 76 per cent The 
urine was acid, containing abundant B coh communis in pure 
culture The patient’s illness was of indefinite dutation and 
she had been treated for typhoid fever for over a week before 
admission Neither kidney could be palpated, and the patient’s 
pain was so indefinite that it gave little information concerning 
her condition 

Operation —At operation the right kidney had been so 
elevated by the uterus and its contents that it was brought to 
the surface of the wound with considerable difficulty The 
kidney was enlarged and dark bluish in color It was anchored 
in the wound by stitches passed through the capsule, the 
convex surface of the kidney was incised, and the finger passed 
through the pelvis A free discharge of dark blood mixed 
with a seropurulent fluid followed A gauze drain was inserted 
and the appendix then removed through the usual incision 
The appendnx was postcecal but not adherent nor perforated 
It was removed without difficulty and the wound closed -Tho-" 
patient made an unmterrupted recovery, the leukocytes 
speedily dimmishing to 16,800 and the woimd gradually 
closing Between five and six weeks after the operation tlie 
patient was well, the leukocytes 10,000, and the wound healed 
She was discharged ns she preferred to be confined at home 

There are several points of practical interest connected 
with the subject of renal surgery in pregnancy Pous- 
son’s interesting paper presented before tlie French Con¬ 
gress of Gynecologists in 1910,^ gives a considerable 
collection of these operations In sLxty-six patients in 
whom nephrectomy had been done and who subsequently 
became pregnant, fifty-nine were delivered at term, most 
of them nursing tlieir children, and one becommg a 
wet-nurse Pinard removed a tuberculous kidney, the 
patient afterward passing thiough a normal pregnane) 

In eight of Israel’s cases of tuberculous kidney with 
nephrectomy, fifteen pregnancies subsequently developed 
uncomplicated, followed b) normal labor Hartmann 
reported 113 renal operations on women thirty-five dur 
ing pregnancy, and seventy-eight followed sooner or 
later b) pregnancy Among the thirty-five he included 
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Cragui’a vaginal nepkrectoiny for the removal of a 
displaced cystic kidney m, the pelvis which was obstruct- 
mg labor Normal delivery occurred the next day In 
Twjman’a experience, in twenty-six nephrectomies dur¬ 
ing pregnancy, one patient died of eclampsia on the 
second day, the other had phlebitis before the nephrec¬ 
tomy In the remaining twenty-four, pregnancy went to 
full term m twenty-two In four out of five nephrec¬ 
tomies m pregnancy gestation was uninterrupted The 
fifth patient died on the second day after premature 
labor In one nephropexy and one incision into a 
permephritic abscess durmg pregnancy, there was no 
premature delivery or otlier complication 

There is abundant evidence that the removal of one 
kidney does not make subsequent pregnancy impossible. 
Thus, m seventy cases a smgle kidney carried the patient 
through pregnancy, which was sometimes repeated In 
three nephrectomies, one patient had miscarriage, one 
became pregnant twice gomg to full term, and one three 
tunes It IS also found that bdateral decapsulation does 
not prevent subsequent normal pregnancy and labor 
It IS noticeable that in these cases mterference with 
the uterus was followed by disastrous results 

In a recent extensiva review of the subject Burnett’ 
calls attention to an mterestmg point m diagnosis 
~Wlien the infection is by B coh communis only, the 
urme remains clear, acid m reaction, and free from 
ammoniacal odor, because this germ does not split up the 
urea iiito ammonia If staphylococci and streptococci 
be present cystifas develops, the urme becomes alkaline, 
ammoniacal in odor, with mucus, lymph and pus cells 
Another mteresting pomt m differential diagnosis lies 
in the fact that hematuria in these cases is rarely present 
On the contrary, m pernicious toxemia of pregnancy 
hematuria is often present m severe cases This condi¬ 
tion may he mistaken for appendicitis, malaria, pleurisy, 
or the passage of a renal calculus 
In the treatment of this condition serum has been 
unsatisfactory, because the B coh communis does not 
develop an antitoxm Autogenous vaccines have not 
proved very valuable except m amelioratmg the sjunp- 
toms This statement is home out by the experience of 
Trench, who treated a patient after operation by vaccines 
prepared from cultures of the B coh communis obtamed 
from the patient’s urme The mjections were made at 
''■mtervals of about two weeks, the dose consistmg of the 
products of 500,000,000 bacilli The patient steadily 
improved, but the pyuria persisted. 

The extreme rarity of tuberculosis of the kidney m 
pregnancy renders the confusing of this condition with 
B coh communis infection verj unlikely At Guv’s 
Hospital there has been no case of pregnancy ivith tuber¬ 
culous kidney m the last twenty years 

Sondern* in eighteen cases found operation uecessiry 
in four In liis experience it was possible to rule out 
tuberculosis and gonorrhea by the study of the bacilli 
found m the urme 

CONCLUSIOX 

I Ills contribution to the literature of the subject is 
made with the hope of directing the attention of obstetri- 
ciiiiB to two points first, tint the existence of preg- 
naiiC) does not forbid surgical treatment in tins condi- 
, tion second, that surgical tre itmeut is indie ited as soon 
as other measures f iil to produce improvement, expe¬ 
rience shows that dramauc bj iieplirotoni} is the safest 
for mother and child Tins was brought foreibh to 

U Dumett Jour Obst. and Gvnic, Brit, Emp., Jul^ and 
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my mmd hr a recent case seen m the Jefferson Hospital 
m consultation wuth a surgical colleague 
The patient, a j oung prunipara, had high temperature 
and repeated chills Operation was urged, but declmed, 
the patient subsequent!} givmg birth to a dead child, md 
maknng a tedious recovery 
250 South Twenty First Street. 


ABSTRACT OF DISCTSSIOX 

Db. Ccbtis F Bcrxaxi Baltimore Dr Divis has brought 
up a question which I have often wondered about i e how 
these kidneys would close after doing nephrotomv with a pri., 
nant uterus below One ca«e that I saw was unsati-facton, 
as a permanent fistula persisted and the kidnej was ultimateU 
lost. We ought to distinguish clearly cases of pvelitis troiii 
those of pyelonephritis, and those that occur before the third 
month of pregnancy from those in the later month-. \\ i i 
a good, many cases wuth pyelitis of pregnancy within the tir-t 
three months and when it is a pvelitis alone often the oiili 
symptom is a continuous fever resembling ti-phoid and tin. 
blood instead of showang inerta»ed hukocvtosis -hows iioriinl 
Often there is little pus in the urine and n casual exnniina 
tion of the urine would lead one to discard the belief that tliire 
was infection in the kidnev Sometimes tlie-c cases bale i 
malaria like feier In the earlv cases the plan of tre.iliiieiit 
which we have followed has been to put the patients on i mil' 
diet, abundant water and rest in bed then to gi\e the onU 
urinary antiseptic which I belieie is capable of de-troving b.ic 
tcria—hexamethvlenamin At the April meeting, of the Vmeri 
can Urological Societv I reported the results of iin e.xpcri 
ments, showing that its xirtue in the urine is dependent on the 
liberation of free formaldchyd, and that when tins libenitioii 
does not take place it is useless to continue the drug The 
infection is sometimes bilateral It has been our custom iii 
the more resistant cases to cathctarize the kidiict diih or 
every other day, and irrigate with formaldohtd 1 2 000 
solution When this fails to relieve, the next step is to indiieo 
miscarriage I can conceno of how diflicult and dangerous tlio 
induction of labor must be in the later months but I ha\e seen 
no ill results from induction in tho early months Tlie hex 
amethi lenamin which may have been inelTe'ctiial beforehand 
immediately clears the cases up 

Dr. C S Bicox, Chicago I had accepted the ruK as well 
established that such patients should not In operated on 
because, as a rule they iinproie and heeome prietii-alh -pmk 
iiig, well after labor, and tho cases arc \cn rireh so -enoiis as 
to demand ana operation I should like to ask whint the llnil 
result of the operation is Practicnlla all the else- ire clironu 
infections I belicae that the infection frcquiiitlj starts iii 
infaiicv ns a colon bacillus infection aseeiiding from the aiilaa 

Db. H D Fobmss, Xcw York In the literature of iuau> of 
these cases of pvelitis in pregnanej there has been a hi-tora 
of ante'cedent cjstitis in most In the statistics of twenta 
fiae patients aaho had died from other caii-cs hut who h ul 
caotitis (Sugimura), there avas involaerariit of the lower end 
of the ureter that caused a cert iin amount of oh-truction and 
this inflammation c-xtended throii„h the l\m]diilics In the 
trcitnient of these cases of paclitis the host icsiilts arc from 
ureteral catheterization In a number simpla the passm^ of 
the catheter relicaes If this fails irri,.atlon is n(lai-.iMe In 
addition to that it is nice-sarj to look aftir the hluhhr lomli 
tioii to relieae the hapcrcinia and oh-triietion If more ilteii 
lion avere paid to ai icil irritition in i irla pngnann in 
eastitis, aac aiould aaoid ca-cs of subiMpn nt seiere infestion 
The ca es tint Dr Dans his citisl of nephroloina witli dis 
charge for a month or two afterav ird -is i»s for some ol. tnn 
tion lower down as the kidnia w nild cl( t nni if tlure n 
„ood drain i..e into the hluddi r thron,.h tin nnlir I linn in 
all the e ea es there will In. found nnu ol trnctliii in Ih 
loner end of the ureter and in tin nujorita o( r i v it i if 
infljiiiiiiatora on,.in 

Da. W ILLI an I ixui b, 1 rismlni I H*nt to < ill atii iitioo t i 
a condition of unililiral inf eti ii i f tin ' -n A Inina 
tOpeiious orijjin oeiiirrin^ in [ «J>-^,ilt,.i 
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18 one of exceptional mteiest and, among other things, must 
he diffeientiated from pjelitis of pregnancy One is an ascend 
mg, the other a descending or hematogenous mfection caused. 
In the ^ast majority of cases, by the colon bacillus The lesion 
Is cortical, consisting of numerous miliary abscesses of the 
kidney underneath the capsnle The onset is acute and the 
condition must be differentiated from an upper abdominal 
condition, as cholecystitis, perforated gastric or duodenal 
ulcer There is extreme tenderness at the corresponding cos 
toiertebml angle, sudden rise m temperature, nausea and 
\omiting, and upper right rectus rigidity Microscopically, 
one finds a few white blood cells and a few red blood cells, 
differing from pyelitis, in which there is considerable pus 
found under the microscope One patient had frank hema 
tuna followed by anuria in twenty four hours The patients 
Mere all treated medically for several days without improve 
lueut Nephrectomy is the only cure In six consecutiie 
cases, I found the lesions so extensive that nephrectomy 
seemed the only rational procedure In four cases the lower 
pole was involved and here a partial nephrectomy was suf 
ficieut In two cases the capsule of the kidney uas stripped 
and enveloped in iodoform gauze for drainage In not one 
case was pregnancy mtermpted and all the twleve patients 
1 ecov ered 

Dr Edward P Davis, Philadelphia In answer to Dr 
Bacon’s question, the urine became normal and the patients 
got weli There was no evidence of abnormal position or con 
dition of the kidney There was no pain on palpation Regard 
ing the question of cvstitis in these cases, when there is a 
cystitis there is a mixed infection, with alkaline urine con 
tainmg pus, and these phenomena were absent The reason the 
wounds did not close qmckly was that we did not let them 
close. We repacked and irrigated, using as an index the leu 
kooytosis, condition of the urine and the patient’s pulse and 
temperature 


THE OCCUEEENCE OF 6ENEEAL PAEALYSIS 
IN WOMEN* 

OEORGE W T MILLS MX) 

Second Vsslstnnt Physician Central Isllp State Hospital 
Pl.NT RAl, ISLIP r. Y 

Mv desire is to draw attention to the occiirience of 
general parahsis in women and to present the results 
m one of the New York state hospitals from that 
standpoint 

For veais it has been stated that this disease was much 
more common m men, the ratio being variously given as 
fiom 1 to 4 to 1 to 7 and the percentage from 3 to 6 
It IS our contention that general parahsis is nearly, if 
not quite, as common in women as m men, especially 
in the cit\, and I shall endeavor to point out how and 
win we aimed at this radical view Most of the work 
h IS been done in the past three j ears, hut the conclusions 
are drawn from a period of four vears, durmg which 
time 2,800 women have been admitted and 639 lumbar 
punctures done 

If we go back over the annual reports of the New 
Yoik Stife Commission m Lunacy, begmnmg, sa}, with 
the fiscal Tear of 1907, we find that the occurrence m 
w omen is giv en as about 6 per cent, and no change is 
ipparent until the fiscal }ear 1909 and 1910, when we 
hnd the figure has risen to 8 4 per cent On further 
inihsis of this report, however, we find the only hospital 
in tlic state reporting any material increase, is the state 
hospital at Central Islip In the Central Islip reports, 
we find for the jear ending Sept 30, 1908, that the 
figure IS b 3 per cent , for 1909, it is 13 4 per cent , for 
I'HO, it is 20 4 per cent , and although the final figure 

• lEo-iJ before the Xctv York Neurological Society, May 7 1J12. 


foi the last fiscal year is not yet at hand, it will be in 
the neighborhood of 20 per cent, i e, there was a rapid 
increase over a period of two years, since then the figure 
has remained about stationary at 20 per cent Inci¬ 
dentally, there has also been an mcrease m the cases 
diagnosed cerebral syphilis and psychoses accompany mg 
nervous diseases, the report for 1908 shows 0 6 pei cent 
m this organic group, whereas m 1910 it is 2 per cent, 

1 e, the increase of general paralysis has not been by 
changes of diagnosis in the organic group, but has been 
essentially from the so-called functional groups 

In October, 1909, at an interhospital conference at 
Ward’s Island, New York City,^ I referred to the 
increase at Central Islip, and m, Dr Smith’s annual 
report for the year 1910= will be found the following 
“I am strongly of the opmion that general paralysis is 
far more frequent m women than has hitherto been 
believed To this end, nearly aU patients of foreign 
tongue are tested in their own language for speech and 
wilting defects Our mvestigations have shown that 
nnyf form of mental complex con be present in general 
paralysis ” These two citations, so far as I know, 
represent the first assertions tint the percentage of 
general paralysis in the female could in any way approxi¬ 
mate the percentage m the male _ _ 

It has long been accepted as a fact that general paralv- 
sis is much more common in cities tlian m the country 
districts A very careful review of insamtv m Orange 
County, N Y, by Dr Woodman,= shows that 75 per 
cent of the paretics were from the three small cities of 
that county Our admissions are almost exclusively 
from New York City and a certain excess over the rest 
of the state was expected, we found, however, many 
diagnostic difficulties Our admissions represent the 
lowest element of city life and the percentage of foreign- 
hom IS very high with the consequent large numbers who 
do not undei stand or speak English 

For example, some time ago a fiscal year with 745 
female admissions was reviewed, and it was found that 
63 per cent of tlie patients were foreign-born, 40 per 
cent of whom had been ten 3 'ears or less m the country 

AVhen we recall the important symptoms of general 
parahsis, we find, in prominent positions, speech and 
writing on the physical side and memory on the mental 

One can, therefore, readily see the difficulties m diag-_ 

nosis on an admission service showing such a high per¬ 
centage of foreign-born, of importance also is the large 
percentage of illiterates The development of the psy¬ 
chosis IS also of great diagnostic value Many of our 
patients are never visited, many have no friends They 
are often living apart from their relatives, and their 
visitois, when they come, either because of lack of knowl¬ 
edge, or as IS perhaps more often the case, because of 
their own ignorance and poor observing powers, give us 
an mcorrect account ITiere is also a great deal of 
intentional deceit A patient presenting an hallucinosis, 
a delusional system, a depression, or any one of the 
various complexes, naturally directs our attention to Ins 
more prominent symptoms, his visitors do the same, and 
the finer changes in conduct, moral sense, judgment, 
reasonmg, etc, which are often prominent early symp¬ 
toms in the educated or in those holding responsible 
positions, are either not shown by our class of patients ^ 
or are not noted by their friends and relatives The 
same applies to memory, in the humdrum existences of 

1 state Uospltal Bulletin Vlarch 1010 II No 4 p 789 

~ Annual Report of the Central Islip State Ilospltal, 1009 10 
P 8 

3 State Hospitals Bulletin December, 1010, UJ No 3, p 3-1 
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such persons hme relations are often lost normally 
Then it is hard to gauge the former educational, emo¬ 
tional and other levels of the patient, i e, to tell if they 
are deteriorating or not 

Therefore, m the investigation of our cases, ive have 
come to lay great stress on any neurologic sign, on 
ahpical mental pictures and on memory defects 

To refer agam to the superintendent’s report and to 
the efforts that are made to examme for speech and 
UTiting difficulties, it has been our custom to call freely 
on interpreters and to endeavor m all cases to establish 
whether or not the speech and writing are abnormal, 
regardless of the mental complex I have perhaps been 
unusually fortunate in having available the services of 
seieral reliable mterpreters 

The difficulties, some of which I have enumerated, 
gradually led to the increased use of lumbar puncture, 
and the presence of even a few suggestive physical or 
mental signs became sufficient to justify a puncture 
Lately, of course, the Wassermann findings have been 
given their place in tlie complex It was not until 1908 
that lumbar puncture was taken up by us to any degree 
During that year there were, on the female reception 
service, about thirty punctures, and you wiU recall that 
the percentage of general paralysis that year was 6 2 
There were ninety-five punctures in 1909, 181 in 1910 
and 192 in 1911 Of course, numerous patients were 
punctured more than once but such repeated punctures 
are not mcluded in the above figures 

To review, we see thirty punctures m 1908 with 6 per 
cent of paresis, nmety-five punctures in 1909 with 
13 per cent of paresis, 181 punctures m 1910 luth 
20 per cent, 192 punctures in 1911 witli 20 per cent 
It IS also mteresting to note that of 233 clearly positnc 
punctures on which I have 'Wassermann reports for both 
blood and spinal fluid, the Wassermann reachon was 
positive in the blood-serum, or lu the spmal fluid in 204, 
or 87 5 per cent I do not, hoaever, wish at present to 
go any further into the discussion of lumbar puncture 
01 the Wassermann reaction, but to go back to the suner- 
intendent’s report and to the statement that any form of 
mental complex can be present in general paralysis As 
illustrations I would like to quote the following cases 

Case 1 —Dlustmting the Korsakoff complex Xlic patient, 
K K, was a widow, aged -tl A’coliolism was giieu in the 
commitment pai>er ns the etiology, commitment also reported 
the presence of Imllucinntions of sight and hearing, mistukcs 
111 identity, ‘rambling talk and fabrication in the manner of 
a chronic intoMcation psychosis There was marked tender 
ness along the deep nene trunks of both upper and lower 
extremities” These same mental features were demonstrated 
after commitment but physicalli the patient showed exng 
^crated rellexes, Romberg sign was present, with dcfectire 
spceeh and tremors Lumbar puncture and the Wabseruianu 
were positue The patient died ten dais after admission and 
the diagnosis ot general paralysis was conllnncd post mortenl 

CiSh 1 — Illustrating an excited manic phase “NL 11, a 
widow, aged 111, was found on Broadway in a highly elated 
state, partially disrobed gi\in„ exhibitions of fancy dinciiig 
The coinmitinent reiiorts constint excitement with elation, 
Hingin„ and shouting The initiil mental examination showed 
her to be in an excited elited state yery talUatiye distract 
iblc to things heard ind distinctly llighty, confused and par 
tiallj disoriented Bliu suggcstexl she remarkesl ie-s 1 nni 
true blue— I am Anu.ric.in born—my Hires, husbands is Amen 
can born too—my mother was true blue too—-he was on the 
sti^e—I hiye beam on the sta^e ton—siiiee I am 5 years old— 
I am j,oui„ on the Hipimdromc—i:o00 a yyeel—it is a „ood 
thing I hiye good lungs—you haye to liolhr in Xew \ork 
to get iinthins' I’laehis su,.,esteal -he remarkesl ‘Cham 
pa^ne—1 would like a dniik—whisky if nothin,, else—luixe 


you got any m your hip pocket*” Physical examination yvas 
yery ditEcult owang to the e.xcitement The pupils did not 
reict very well The deep refle.\es were imreisexl but i 
lumbar puncture was not done and tbe patient was traasterred 
to a disturbed warek Slie improycd, became quiet and orderly, 
dexeloped insight and requested her di-charge Alter three 
months howewer there was a relapse She failed npidh 
and died seyen months after her admis-ion The diagnoMS 
of general paralysis was made post mortem 

Case 3—Illustrating other phases of manie depre-siie 
A B German, married woman aged 37 had hid approxi 
mately seven jears ago an excited phase of short duration 
December 1901 following a suicidal attempt slie yyas idmiUi 1 
to Central Islip State Ilospital No neurologic -i^iis wrero 
made out The patient yvas depre—ed and dazed her replies 
were slow and delayed She was disoriented and coiifu-eil 
After two yyeeks, she began to shoyy some distractibility hut 
continued bewildered she complained that things -.puiud 
changed After another two weeks well mirked improyiiiuiit 
was apparent. She seemed to make a good ncoyery ind w n 
discharged two months after admi sion with the diagno i- of 
manic depressive. One jear and six months later the pituiiL 
was readmitted, this time in a yen e.xcited condition showiii„ 
marked distractibility and lligbtinc'S Shown money she 
remarked Ob—yrhat you got this time—an English piece— 

yyhat is it, Canada—I can’t read it wathout my glisses—this 
English—no—what do y on want to test me for—oh a quarter— 
oh listen you don’t yyant to give me money after all you done 
for me—yyell Dr M I suppose you yvnnt to know it of me 
again—I—we moyed—well I yvas four weeks in a boardin, 
house—jou knoyy Mr B sold eyer) thing and he got a re„uLir 
loafer—sold the furniture—he got $1S0 for a $700 flat—he 
yvorks so hard—you know, doctor, he yyas married before” 
etc Pliysicallj, hoyveyer, there yyere marked sl>oech and writ 
ing defects The patient was tremulous and the deep reflexes 
yyere exaggerated. There yvas at llrst some iniproyenieiit hut 
she gradually failed became bed ndilcn, yery atoxic, partially 
paralyzed and died one year and nine months after the ‘•e'coiid 
admission Tho slide from the lumbar puncture showed an 
uncountable number of cells, the Wassermann yyas positiyi 
in both blood serum and spinal fluid Tlie diagnosis of ^eii 
oral paralysis was confirmed by aiitopsj 

Case 4 —Illustrating a prccox complex C S a single 
temperate, negro yyoman, aged 37 y\us admitted to Central 
Islip in 1004 Duration prior to admission yyas gnen as oiii 
and one half years The patient at that time de eribeil 
liiillucinations of hearing, taste and common seiisulion She 
thought she was being followed by a yyhite man bho tlirew 
electric currents on her and attempted to poison her la cause 
of jealousy Her persecutory ideas yyere fairly well system i 
tized but she yyas quiet, she yvas emuliuii ilh ineuiisisient 
Her memory yyas gooi^ tor some muutles she rut about, most 
of the time ludifferent and apathetic oec isloii illy a little 
depressed She took no interest in the ward haiipeiiiii^s Later 
III l‘J04, the patient began to yvork and she setined nor to 
hiye an) new hallucinatorj expernnees her former idias 
yyere retained, howeyer She remiimd the same for about 
tyyo years and yyas one of the industrious yyard yyorkire Tilie 
llicii at times oboyyed elation again irritability ‘'In yyas 
suspicious „rnduilK be-c ime more silly and iioisj but nm 
tinned a good yyorker During all tbe e ye ir> sbi w is n^iidid 
ns a ease of deiniiitia pr leox slowly detenor itin„ I in illy 
Iicr history was aceideiilally reyieyyed tnd it yy is noted tint 
the de.p rellexes yvere not ohtiimd on ailmie loii Ihis hd 
to the makiii' of a new miirolo^ie statu- yyhich showesl 
pupillary reictioii lo li„!it to In, slow iiid Iiiiiiti’d at liiins 
there yyas a rotary nystagmus tin kiin-jtrks yvere lim h 
ixa,.gerilcd the other dnp reflexes wire uoriiial thi re w r> 
slight deyiation of the tongue to the ri,.ht tyyitthin„s aUiiit 
the corners of the lip- line Iryuion-ol tin toiigin ilo (sl iy< 
lids anil out priad liii,.ers speech w is (iirly „i o I yiritiii„ 
irregular but eduealion limiiJ. fin luinl ar piiin tun jii I 
\\a.-eruiauii n letion Wire Loth [i iliii 

It iniy ijijeir to eouie that I hise 1 ml t o inin !i 
stress oo 'uuiLiar ]juiiLture, but I do not u lat to li_ 
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13 one of e\ceptioual mterest aud, amoug other things, must 
be difTtreiili ited from pyelitis of pregnancy One is an ascend 
iiig the other a descending or hematogenous mfection caused. 
In the \ast majority of cases, by the colon bacillus The lesion 
Is cortical consisting of numerous mihary abscesses of the 
1 idiiey imdemeatli the capsule The onset is acute and the 
condition must be differentiated from an upper abdominal 
condition us cholecystitis, perforated gastric or duodenal 
ulcer There is e\treme tenderness at the correspondmg cos 
tovertebral angle, sudden rise ui temperature, nausea and 
comitiiig, and upper nght rectus rigidity Microscopically, 
one finds a few uhite blood cells and a few red blood cells, 
differing from pyelitis, in which there is considerable pus 
found under the microscope One patient had frank, hema 
tuna followed by anuna in twenty four hours The patients 
Mere all treated medically for seceral days without improve 
iiieut Nephrectomy is the only cure In sii. consecutive 
cases, I found the lesions so extensive that nephrectomy 
seemed the only rational procedure In four cases the lower 
pole was involved and here a partial nephrectomy was suf 
hcient In two cases the capsule of the kidney was stnpped 
iiid enveloped in iodoform gauze for drainage In not one 
case was pregnancy interrupted and all the twleve patients 
recovered 

Dr Edwvbd P Davis, Philadelphia In answer to Dr 
Bacon’s question, the urine became normal and the patients 
got well There was no evidence of abnormal position or eon 
(lition of the kidney There was no pain on palpation Regard 
ing the question of cystitis in these cases, when there is a 
cystitis there is a mixed infection, with alkaline urine con 
taming pus, and these phenomena were absent The reason the 
wounds did not close quickly was that we did not let them 
close We repacked and irrigated, using as an index the leu 
kocytosis, condition of the urine and the patient’s pulse and 
(einperature 

THE OCCUEREXCE OF GENERAL PARALYSIS 
IN WOMEN* 

rtOROE W T AnLLS, MD 
scnnid Vs-^lstant Physician Central Isllp State Hospital 
CEMBAL ISUP, X Y 

'\Iv desire is to draw attention to tlie occurrence of 
general parahsis m women and to present the results 
111 one of tlie New York state hospitals from that 
-t tndpoint 

Foi veaib it has been stated that this disease was much 
more common in men, the ratio bemg variously given as 
from 1 to 4 to 1 to 7 and the percentage from 3 to 6 
It la our contention that general parahsis is nearly, if 
not lyuite aa common in women as in men, especially 
in the citv and I shall endeavor to point out how and 
win we irrned at this radical view Moat of the work 
li la bc-en done in the past three years, but the conclusions 
ire driwn from a period of four years, during which 
time 3 SOO women have been admitted and G39 lumbar 
puncture a done 

If we go back over the annual reports of the New 
York Snte Coinmia-ion m Lunacy, beginning, say, with 
the Inc il VI ir of 1007, we find that the occurrence m 
women la given as about 6 per cent, and no change is 
ipparcnt until the fiscal year 1909 and 1910, when we 
nnd the figure haa risen to S 4 per cent On further 
lualv^n ol till' report however, we find the only hospital 
111 the 'late rciiorting any material increase, la the state 
hoapital It Centril r=lip In the Central Islip reporta,* 
vve imd for the viir <»nding Sept 30, 1908, that the 
I'Aurc la b 2 per cent for 1909, it la 13 4 per cent , for 
I'llO H 1 ' 30 4 per cent , and although the final figure 

I aJ tvfcprn ih Ncnr \or*. Ny-arolc^lcal S^ety May 7 


foi the last fiscal year is not yet at hand, it will be in 
the neighborhood of 20 per cent, i e, there yyas a rapid 
nncrease over a period of two years, since then the figure 
has remained about stationary at 20 per cent Inci¬ 
dentally, there has also been an increase in the cases 
diagnosed cerebral sy'philis and psychoses accompanying 
nervous diseases, the report for 1908 shows 0 5 per cent 
m this organic group, whereas in 1910 it is 2 per cent, 

1 e, the increase of general paralysis has not been by 
changes of diagnosis in the organic group, but has been 
essentiaUy from the so-called fimctional groups 

In October, 1909, at an interliospital conference at 
Ward’s Island, New York City,^ I referred to the 
increase at Central lalip, and in, Dr Smith’s annual 
report for the year 1910= will be found the following 
“I am strongly of the opmion tliat general paralysis is 
far more frequent m women than has hitherto” been 
believed To this end, nearly all patients of foreign 
tongue are tested m their owm language for speech and 
wilting defects Our investigations have shown that 
any form of mental complex can he present in general 
paralysis” Tliese two citations, so far as I know, 
lepresent the first assertions that the percentage of 
general paralysis in the female could m any way approxi¬ 
mate the percentage in the male 

It has long been accepted as a fact that general parah¬ 
sis IS much more common in cities than m the country 
districts A very careful review of insanity m Orange 
County, N Y, by Dr Woodman,* shows that 75 per 
cent of the paretics were from the tliree small cities of 
that county Our admissions are almost exclusively 
from New York City and a certain excess over the rest 
of the state was expected, we found, however, many 
diagnostic difficulties Our admissions represent the 
lowest element of city' life and the percentage of foreign- 
born IS very high with the consequent large numbers wlio 
do not undeistand or speak English 

For example, some time ago a fiscal year with 745 
female admissions was reviewed, and it was found that 
G3 per cent of tlie patients were foreign-bom, 40 per 
cent of whom had been ten years or ]e=s m the country 
When we recall the important symptoms of general 
paralysis, we find, m prominent positions, speech nnd 
writing on the physical side and memory on the mental 
One eon, therefore, readily see the difficulties in diag- _ 
nosis on an admission service showing such a high per¬ 
centage of foreign-born, of importance also is the large 
percentage of illiterates The development of the psy¬ 
chosis IS also of great dingno=tic value Many of our 
patients are never visited, many have no friends Tliey 
are often living apart from their relatives, and their 
visitors, when they come, eitlier because of lack of knowl¬ 
edge, or as IS perliaps more often the case, because of 
their own ignorance and poor observing powers, give us 
an incorrect account There is also a great deal of 


intentional deceit A patient presenting an hallucinosis, 
a delusional system, a depression, or any one of the 
various complexes, naturally directs our attention to his 
more prominent symptoms, his visitors do the same, and 
the finer changes m conduct, moral sense, judgment, 
reasoning, etc, which are often prominent early symp¬ 
toms m the educated or in those holding responsible 
positions, are either not shown by our class of paticnG' 
or are not noted by their friends and relatives The 
same applies to memory , in the humdrum existences^ 


1 stile Hospllal BalkIlD March 1910 11 No i P, 

Vnnual Heport of Ihc Central Idllp State nospltal IJ'fJ 
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such persona time relations are often lost normallj 
TLen it is hard to gauge the former educational, emo¬ 
tional and other levels of the patient, i e, to tell if they 
are detenoratmg or not 

Therefore, in the investigation of our cases, ne have 
come to la) great stress on any neurologic sign, on 
atipical mental pictures and on memor) defects 

To refer agam to the snpermtendenfs report and to 
the efforts that are made to examine for speech and 
Avrjtmg difficulties, it has been our custom to call freely 
on interpreters and to endeaior m aU cases to establish 
whether or not the speech and writing are abnormal, 
regardless of the mental complex I have perhaps been 
unusually fortunate in having available the services of 
seieral reliable interpreters 

The difficulties, some of which I have enumerated, 
gradually led to the increased use of lumbar puncture, 
and the presence of even a few suggestne ph)8ical or 
mental signs became sufficient to justify a puncture 
Lately, of course, the tYassermann findings have been 
given their place m the complex It was not until 1908 
that lumbar puncture was taken up by us to any degree 
During that year there were, on the female reception 
service, about thirty punctures, and )ou will recall that 
the percentage of general paralysis that year was 6 2 
There were ninety-five punctures in 1909, 181 in 1910 
and 192 in 1911 Of course, numerous patients were 
punctured more than once but such repeated punctures 
aie uot included in the above figures 

To review, we see thirty punctures m 1908 with 0 per 
cent of paresis, ninety-five punctures in 1909 with 
13 per cent of paresis, 181 punctures m 1910 with 
20 per cent, 192 punctures in 1911 with 20 per cent 
It 13 also interesting to note that of 233 clearly positive 
punctures on which I have Wassemionn reports for both 
blood and spinal fluid, the Waesermann reaction was 
positive in the blood-scrum, or in the spinal fluid in 204, 
or 87 5 per cent I do not, however, wish at present to 
go an) further into the discussion of lumbar puncture 
01 the Wasseniianu reaction, but to go back to the suner- 
intcndent’s report and to the statement tliat any form of 
mental complex can bo present in general paral) sis As 
illustrations I would like to quote the following cases 

Casl I —Illui'tmting tlio Korsakoff complex Uic patient 
K K, was a widow aged -11 Alcoholism was giicn in the 
l:6mmitnicnt paper as the etiologj , commitment also reported 
the prcacnce of hallucinations of sight and hearing, mistakes 
111 idcntitj, rumbling talk and fabrication m tbc manner of 
a chronic intoxication nsxcliosis riiere was marked tender 
neas along the deep nerve trunks of both upper and lower 
cxtrimilica ” Thc-t same mental fc iturcs were dcnioiiatrated 
after commitment but phrsicallv the patient showed exag 
„crate>d rcilexes, Romberg sign was present with defective 
spee-eli and tremors Lumbar punctiiru and the W asserimiim 
were po-itivc The patient diesl ten davs after admission and 
the diaj,noais of general paralv-is was coiUirined post morteid 

C VSL d —niustratin„ an excited manic phase if 11, a 
widow, n„ed 1(5, was found on Rroadwav in a hi^hlv ol ited 
state, pirtiillv disrohenl giving exhibitions of fanev dincuig 
The commitment reports constant excitement with clition, 
singing and (•houtin„ The initial mental examination showed 
her to be m an excitcil eliUd state, Verj talkative district 
ible to things hcanl and distmctlv di^fatv eonfusexl and par 
tiallv disoriuited Blue su,.gesteHl, she remarked ies 1 am 
true blue—I am Aiueriean born—mv thren husbands is Amen 
can born too—mv mother was true blue too—she was ou the 
St —I have bean on the stige too—>mea I am 5 jears old— 
T am oOuig ou the nip]Kidroiue—SoOU a weak—it is a cOod 
thing I bive good lungs—vou have to holler in Xew \ork 
to get anvthing Pvache- su,,_e'sU'd -he remarked Chain 
pi^ne—1 would like a drink—whiskj if nothing else—have 


you got anv in your hip pocket'” Rhvsical examination wav 
very difficult owing to the excitement The pupils did not 
react verv well The deep rellcxcs were imreisisi hut i 
lumbar puncture was not done and the patient was trin-ierrej 
to a disturbed ward She improved biciiue quiet and orderK 
devclopeel m-ight and requested her di-cliarge Viter thrie 
months however there was a relap-e islie tailcil r-ipidlv 
and died seven months after her ndnus-ion The diagnosis 
of general parulvsis vv is made post mortem 

CxSL 3 —Illustrating other phases of manic depre—ive 
A, B < erman married woman a,,id 1" lud hid appioxi 
matelv seven vears a„o an excited phase of short durition 
Dccciuher 1000 follow mg a suicidal ittempt she was adimtt 1 
to Central Islip State Ho-pital No neurologic si„ns weie 
made out The patient was depressed and dazed her replies 
were slow and delaved She was disorunteal and confuM I 
After two weeks she began to show some distraetilulitv hut 
continued bewildered she complained that thiu_- -miuil 
changed After another two wexks well murkul improvi iiu at 
was apparent She seemed to make a „o<>d nesiverv and w is 
discharged two months after admi-sion with the dia,,ii<i i- of 
manic depressive One vear and sax ninnths later the pel lent 
was readmitted this time m a verv excited eondition showing 
marked elistractibility and (lightine-s 'shown nionee she 
remarked Oh—what jou got this time'—an Lii„!ish piece'— 

what 13 it Canaela—I can’t read it without mv glisses—this 
English—no—w hat do yon want to test me for—oh a qiurter— 
oh listen vou don’t want to give me monev after all von done 
for me—well Dr M I suppose jou want to know it of me 
vgam—I— We moved—well I was four weeks in a hoardiii,, 
house—JOU know Mr B sold everj thing and he got a regal ir 
loafer—sold the furniture—he got $180 for a $700 (hit—he 
works so hard—you know doctor he was married before” 
etc Phjsically, however, there were marked speech and writ 
ing defects The patient was tremulous and the deep rilKxes 
were exaggerated. There was at first some improvement hut 
she graduallj failed became bed ndden very ataxic, parti vih 
paraljzed and died one vear and nine months after the' 'Ceoml 
admission The slide from the luiub,vr puuctute showed an 
uncountable number of colls the Wassirmanu was pixitivi 
m both blood serum and spinal fluid The diagnosis of o'a 
eral pamijsis was confirmed bj autopsj 

Case 4 —Illustrating a pracox complex C a siiioh 
temperate, negro woman aged 37 was admitted to Ceiitril 
Islip in 1004 Duration prior to admis-ion w is given as om 
and one-lmlf vears The patient at that tune de-iiibwl 
Imlliicinations of hearing taste and common hiiisatioii 'she 
thought she was being followed bv a white man tv ho threw 
electric eurrenta on her and attempted to pot-on her laeau-e 
of jealonsv Her persecutory idias were fairlv well avsttma 
tizxd hut she vi is quiet she vvas eniotnmallv meoiisi-teiit 
Her memorv was good, hor some months she sat ihoiit most 
of the time indifferent and apatlietie occasion illv a little 
ilepresscd She took no interest in the ward happeiiiiij,s L.iter 
111 1004, the patient began to work and she -eameal not to 
have anj new Imllucinatorv cxperienees her former idea- 
wore retimed however She remlim'd tlie aiiic for about 
two vears and vvas oiu of the industrious w ird workers '-be 
then it times showed elation again irritabilitv She wa- 
suspicious gradu ill} liee ime more -illv and iioisv but con 
turned i good worker Dunng all tin. e vi irs -In w is n^ardi'l 
Us a case of demeutia praeox shiv Iv dcti rioratiiig tiiullv 
her historv was accidentallv ri-vieaiil and it w is iiotnl that 
the de p rilUves were not obUimd on tdim—ion This I <1 

to the makin,. of a new inurologn statu- which bo'ist 
pupillary reietion to li„ht to le sliu and limitisi at Iiio s 
there V as a rotatv uvsla,.miis tin kinc-jerKS wcri uimli 
ixa,.,,erale-d the oilier deep relhxes wire unriiml there if 
shpiit deviation of the tongue to tin ri„lit twitehtii,.- als,iit 
the esimers of the lij - tine tremor- of the ti L_n e’o eil eie 
Iid and Oill-priad iiiver- Sjeireh was fairlv ^ i e.ritlii„ 
irregular but educaiio i limi'ed. fl i lumlar pumlure an I 
Wa- cruiaun riactiun ^»rc Loih j/o iU\t. 

It lu 1 ) jpiear to -oiiiL that I 1 a.e lanl t'o iiii a 
stress ou luuibur pUBetUIe, but I do I oL aaut ti Ii, 
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imderstood a‘; sa^uig tliat lumbar punctuie oi the 
■\Vasseruianu leaction, or both, are by themselves suffi¬ 
cient for the diagnosis of general paral}sia, thev are 
onlj two points in the diagnosis — two very important 
points — but there must be other neurologic and mental 
signs, the cate must be reviewed m its entiretj The 
actual pleocytosis of the spinal Juid has not been of so 
much aalue per se as it has been in directing our atten¬ 
tion to the probability of an organic basis and thereby 
inciting us to moie careful physical and mental exami¬ 
nations, the> m turn resulting in our rapid and marked 
peieentage inciease 


THE DIAGXOSIS OF DIVEETICULITIS 
OF THE LARGE BOWEL 

A CIIMCIL UEMFW OF TWENT\-SEVEV CISES* 


H A GIFFIN, AID 
Vtttnding rbvaldnn to St Mary Eloapltal 
ROCUESTEH, MINN 


Oui eailier experience at St Mary’s Hospital with 
dneiticulitis of the large bowel has been reported in 
foimei articles ' The clinical simdarity of diverticulitis 
lud caiciuoma has been emphasized The condition has 
been placed clearly on a definite pathologic basis, and the 
possibility of the deielopnient of carcinoma on divertic¬ 
ulitis has been demonstrated A more detailed analy¬ 
sis of the symjitoms and the physical findings in a group 
of jicrsonally obsened cases has not, howeier, been made, 
mid it is with the idea of determining whether or not a 
moie or less definite clinical picture presents itself that 
till' leiiew IS undertaken 

Fiom Jan 1, 1903, to Jan 1, 1912, twenty-se\Cn 
opeiations for dnerticulitis of the large bowel were per- 
foimed at St Mary’s Hospital, ifayo Clinic, and the 
(U'Cs weie studied clinically and pathologically This 
number includes only those cases in which the operation 
was done primarily for this condition One of them 
Ins been previously reported by Graies- and eight by in\ 
a='Otiates and myself* The entire group has been 
leiiiwed from an anatomic standpoint b\ JIcQrath,” and 
the reader is referred to his paper for the details of the 
pitliologic dngiiO'i' In four additional cases di\er- 
(uiila with slight pithologic change were found as a sec- 
imdarv condition and in one other ca'C an anastomosis 
w 1 ' made 'ub-e(|uent to a resection for dnerticulitis of 
the sigmoid el-ewliere Moreoier, in =e\en instances n 
(oiulition suggC'ting dnerticulitis was found at opera¬ 
tion, but dncrticula could not be diniou'trated po=i- 
tneh In all then tliirti-nine eases bate been obscried 
winch were either jio-itnely proced to be dnerticulitis 
or in which this condition w n -trongly suspected at 


opcrition 

Or the twinty-sc\ou c iscs which come directly undci 
our considerition twenty-two were in the sigmoid or the 
'ijinoid and dc'sccudiug colon, while two occurred in the 
lectuiii one in tlu transcerse colon near the hepitic 
tlcxure one it the hepitic flexure and one at the anal 
rin^ ( are inomatous degciicrition had t iken place in 
Ine oi the twenty-two specimens from the sigmoid The 
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jemaining seventeen cases of simple mflamniatory lesion 
occurring in tlie sigmoid constitute the most import int 
group for a consideration of the clinical manifestations 
which may differentiate the condition and assist us in 
arrivmg at a clinical diagnosis, and these will therefore 
be considered first During the same period of time 
there were 120 operations for carcinoma of the sigmoid 
The relative frecpiency of dnerticulitis and carcinoma 
18 , therefore, as one to seven 

SAIIPTOMATOLOGA IN NON-VI CLION iNT LESION OP llll 
SIGMOID 

Preoperative Diagnoses —Only three of the seventeen 
cases were diagnosed as carcinoma From a clinical 
standpoint it was thought that the rest might be indaiii- 
matory One w^as diagnosed as acuteappendieitis, in tins 
case the appendix w as in reality inflamed, but the abscess 
was secondary to a perforatmg diverticulitis of the sig¬ 
moid Four of the patients, all women, presented pelvic 
tumors and the=e were in exery instance believed to be 
inflammatory clinically' In them boxvel symptoms w'cie 
absent except for seveie constipation which is so common 
a complaint in women especially with pehic disease 
Two cases weie diagnosed simply as “tumors of the sig¬ 
moid” and this implied a doubt as to their malignancy 
In seven instances dnerticulitis was recorded in the elmi-” 
cal history as the diagnosis of preference, though it is 
tnie that in one of these the diagnosis had been made 
patliologically at a former operation elsewlieie The 
point for emphasis, howeiei, is this that tlieie niii^t 
ha\e been something in tlie clinical picture which in all 
ci'es save three led the physician to doubt in some meas- 
iiro the existence of malignancy 

ige —In this group of seventeen the youngest patient 
was 40 years of age and the oldest 73 The average age 
was a little less than 54 years There w'eie live between 
40 and 49 years, eight between 50 and 39, three between 
00 and 69, and one was over 70 The time of greatest 
frequency was from 45 to 60 years, nine, or more than 
half, occurring in tins period 

Sex —Five patients were females and twelve males 

Occupation —Tins is of fraternal interest only in that 
three of the patients were surgeons 

WeighL —In general, the type of patient was uniform 
An inclination to at least an “enxiable” obesity was 
noted E\en though tlie patients were neither tall nor 
heavy, tlie ratio of weight to height was increased In 
Eoxen instances the weight was accurately noted and its 
axerage was 180 pounds Three more were described as 
stout Only one patient weighed less than 150 pounds 
ind, though short of stature, was not lacking in a sug¬ 
gestion of abdominal rotundity 

Nutrition —In all but three instances the nutrition 
was noted It was cither good or excellent By this it 
is meant that the patients were well nourished and of 
sound flesh and good color The loss of weight var'cil 
from 5 to 30 pounds and avenged less than 10 pounds, 
and tho=e showing marked loss of weight were originally 
xerx he ivy 

Patn —Poiirtccu of the -exenteen patiaits gave a his¬ 
tory of abdominal pun of considerable sexerity, txvo of 
xeix slight pain, and one of i =en=e of uiicasines-, di=- 
tress and g is in the region of the nix el and aero s the- 
lox’-cr abdomen In eight the pain was crainpy in char¬ 
acter and of xarying -exeritx, in sexen it was spoken of 
03 an ache and differentlx described as dull or deep or as 
a dutre-ss or pre-^ure, while in two tenderness onlx w is 
conipl lined of A me, or a majority of the patient', 
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"ave a histoi-} of ^Ll\ definite localization to the tourse 
ot the descending colon and ‘iignioid flexure at various 
times In eight of the cases however the pam was 
never thought by the patient to localize itself definiteh 
in the left lm\ er rpiadrant but was referred to the low er 
abdomen, though examination invariabh demonstrated 
tint the tenderness was dofinitelj in the left iliac fossa 
Vll of the females, fi\e in number, and two males gave a 
history of pehic pam also In these seieu the mass was 
found to he adherent m the pehis, and in one it was 
pirtialh intussuseeiited into the lectum 

'File total duration of abdomiual pain \aiied from 
twenh dais to h\e, eight and twelve jears In this 
gieat iariabilit> in the length of the historv of pain the 
condition resembles other mflammator} lesions of the 
abdomen In ten, or a majoiih of the cases, the total 
duiation of abdominal pain was longer than one 3car 
In two it was less than one month, in five less than a 
3 ear 

In ten instances attacks of low abdominal colic had 
occiined and were of model ate seveiit3' in all but two, 
in these tliex woie extieme Se\eu had had no attacks, 
and the comjilaint was of a more noarl3 constant char¬ 
acter In those cases having attacks of pam, the dura¬ 
tion of the attack varied fioiii a few liours to a few dace, 
most of the attacks lasting fiom two to four days 

In eight instances a liistoi} of alidonimal jiain pre¬ 
ceded the diFcoien of a mass b\ periods varying from 
tliree months to twehe ceai- In fi\e of these the peiiod 
was longei than one leai and 111 four longei than two 
cears If it can bo detoiinmcd witli a leasouilile 
nmount of certaintc that there is a long lustoi; of 
abdominal pam, especially occuriing m attacks and witii 
definite locali/ntion, tins iiinj be legjidcd as evidence m 
favoi of a diagnosis of mflanmiatoiv lesiou If, m addi¬ 
tion to this, there is a histoi^' of the piecioiis formation 
of a mass and it«-subsec[ueiit disappearance the diagnosis 
is strongly eoiitiimed One of oui patients ga\o a liis- 
toi} of having noted a mass witli an attack eight \eais 
jirevioush and this had disappeaied 

,Vomilui(j Duinlica and Coiisltpalion —A^'oiiiitiiig was 
not an important SMiijitoin It occuried 111 tliiec cases 
during attacks of colick> jiaiii Siiiiilail} diarrhea was 
noted twice and then foi a few dn3& onl} at an\ one 
time Constipation w is complained of 111 a majorih of 
(be cases and was of more (ban modeiatc ceccrit} m nine 
of tlie sexcutccii In eight of these it seemed to mioiiiit 
(o a chioiiic nbsliuclioii from the clinical standpoml 
Patliologic 1II3 eight showed CMdeiice of iiiodeiale 01 
marked nailowing of the bowel, fi\e a slight iiairowing 
Xo iiisiame of Kute obstiiu lion w is stpn 

][('iiual Ihunitnnitoii —In ill cases a iiia's’eould lie 
felt Ill (111 left lowci qiiadriid or 111 tlic pehis In 
male's the Imnmual exammation h\ uxtum enable' one 
(o obtain a \er\ clear idc 1 of the 'i/c and outline' of 
(he tuinoi In womeu tlic le'ft pelvic nil's wa' 1 eon 
'taut lineling iild m one ea'i it was idhinnt low in tin 
1 iilde' le 

l>ltit)d ( iiiiiil and I < iiiiHialiiri —leukoivlo-l' mialil 
le eoii'idcied as evldeiiii ill favor of divcrtieiiliti' In 
thlUL eases oiilv was the leukocvtc eolillt lecorded It 
w 1' 1 1 000, 14 000 and 20 000 In e ighl e I'C'' 1 re I'Oii 
ablv ae-euritc cstiiinte of the fever during iltuk' of 
ilidommal jmn could be obtiiiu'd from the pun lit It 
V Hied from 00 4 (o ll)4 

Bladder !• uiiaiiialwii —In three iii'iiiue' oiilv ever* 
vc'ie il svmptonis noteel One pitieiit h ul c-oiii|ilamcsl of 
frujiiciicv iiid leirn'iinis foi two ve it' iceeas and ,,1' 


had been pa"ed bv urethri for one veir 'I he evsto- 
scopic examination levelled two hstuhi' m the roof of 
the bladder which, from 11 tii ippeirmee seemed to be 
inflammatorv Thev vveie neither rigid nor indurated 
This evidence helped iinteriallv 111 making a corre'et 
diagnosis of the coudition The other two jiitients loni- 
jilamcd mereh of difiieiiltv in starting tin llovv or ol 
impertect control 

Rcrtal Eraminolion —The procto'eopic eximinitton 
was negative m all cases of 'imple infiimmatoiv Ic'ioii 
save one m which the tumor hid bceoiiic |iirtiatlv mtU' 
suscepled into the rectum The iii'trunieiit w i' iii'Cilid 
from 6 to 13 inches m 'even of the e i-Cs 1 ho fact tint 
patliologicalh there is no ulceration vvithm the bowel 111 
most of the specimens makes it unlikclv iliat delimte 
changes can be recognized even when one is ible to iii'ert 
the proctoscope sufficient! v fii \-iav id itC' of tin 
colon after the m]ection of bi'inuth fioiii below wen 
negative m two eases 

Blood in fhe BiooU — V fact of the gicatc't impoit 
ance m the differentntion of diverticulitis of the s|_r 
mold from earcinoma seems to be a histoiv of the 
absence of the frequent pi"agc of micio lopn blood mil 
bloody mucus m the stooK The occuiriiue of hki diner 
and its constancy m carciiioiii i are 'O sfiikiiig th d iiiou 
emphasis than otherwise niav be jilaccd on its ib'eiicc in 
diverticulitis Caremomn n e"ontiillv 1 miicosil 
involvement, whereas the most constant pioic's m the i 
cases Is extrnraiicosil, a tine pcridivertuiihtis Of the 
'Cventeen cases reviewed, one on!} gave 1 historv of 
macroscopic blood and m this iiistiiicc theie was a ])ar- 
tial intussusception of the sigmoid into the rccluiii 
vvliicii alone would sntisfictoiilv account foi the varia 
(1011 

The preceding distii"ion lefeis to tlu gmiip of seven¬ 
teen cases of non-malignniit lesion of tin sigmoid The 
leniaining five ca'Cs of diverticula of the sigmoid 
showed care mom itoiis dcgeiuiitiou and gave n histniv 
of abdominal pam for nine months one vear, four, livi 
md twelve vears, lesjiectivelv Three of the gioiip gavi 
1 long hi'torv, suggesting the pos'ibilitv of a ])riccdmg 
mflainuiatorv IC'ioii 1 he frequent pa"age of 1111110 
copii blood ocelli ic'd m all but one of the five ci-C' 
'liowiiig imilignaiicv m this one tlieic w is imirkid 
chioiiic obsliiictioii 

In the two ca-c's m the 1 oloii near tlu hi patie llcxiiii 
the clinic il histories weie 111 no vv iv diliniti One 
vv 1' i iicmomutou' Ihc two iii'Cs 111 the icitiim 
gave svmjitoiiis mil tmdmgs'ii,.gc'ting can mom 1 Oiu 
'peeimcii on patbologie i mini ilioii did not show cani 
iiomatous digeiier ition Here agiiii the piticiit having 
i simpli juridivi rtii ulitis pri'cntcd 1 mi's whieh w i- 
verv bird md ulhcuiit ml give no hi'toiv of the in- 
'ige of niiiio'iopic blood while the diiritioii of tlu 
'vmjitoni' wa- thru vc K' The pitinit hiving 1 iini 
iiom itoii' It-ion _ ivi 1 iviii moiiib' total li ii,.th of 
hi'torv with On pi i,.i of blooil diiring this pi riixl 

Pile one c I'c of dive itii iilili' of tin imil niia w i' 
iliiiieallv III ill II pot' -null ir to mil li lull 

live c'f till iwciitv -even pituiit- died om of tin , of 
urilltll 111 iioiibigi foriv diV' iftei o](iiIoii md 
mot'll r Ilf III jilrili- mi il i lumiv lir t d iv ( niloji v ) 

I he diiiit mmli'itv i i' lluufori thru or mpiovi 

muclv 11 ]ur I 111 

I O VI 1 11 I-ox WITH e V'i s 1 1 1 ol 1 Ml 

\ reV lew of ti I I Hi r It nr I 1 ! i > n m id' for it j a 
j I'C of eoinj'inii,. iiie lin i d 1 ii 1 1 In n d miIi r 
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oMu ob'Oiiations A satiafacton description of dner- 
tuula demonstrated at operation or in the surgical or 
post-mortem specimen in addition to a clinical history 
was essential in order to make the review of definite 
laliie These requirements weie not met h} most of the 
reports and consequenth it was possible to obtain onl3 
thirtj-six ca=es for tabulation, and in most of these the 
clinical data were not complete The age of the patient, 
tlie charactei of the pain, the nutrition, and the demon- 
stiation of a mass correspond very closelv to the findings 
in our own senes Twentv-four of the thirty-six 
patients were between 45 and 60 rears of age Six 
instances of acute perforation with general peritonitis 
occurred In twent\-=e\en of the remaining thirh, a 
mass in the left iliac fo«ta was demonstrated clinicalh 
In onh three of the thiih-six was a historj' of macio- 
sco])ic blood 111 the stools noted In three it was defi- 
niteh stated that no blood had heen seen, and it is likely 
that 'o important a point would generally be recorded if 
positive 

Similaih foi purposes of comparwon, 100 consecu¬ 
tive histone^ of carcinoma of the sigmoid from our own 
files were leiiewed Of this number seventr-four gave 
the frequent pas=age of blood and mucus in the stools ns 
a most prominent and constant srauptom, in seventeen 
no definite statement wa= made, while in nine, with 
SCI ere ob«tiuction, it was stated positive!}' that blood and 
mucus had not been seen 

spinr eny 

In the light of the-c findings, then it would seem that 
a piobable clinical diagnosis of dnerticiilitis of the sisr- 
iiioid mar be made in certain cases Gnen a patient 
w ith a tumor of the sigmoid, the points in the evidence 
which would far or a diagnosis of the chronic prolifera- 
tirc t)pe of direiticulitis are ns follows (1) the absence 
of tliO'C shadows of iiinligiiancr in the general picture 
(2) a tpiidcncr to obesitc and the maintenance of good 
nutrition, (o) a lonr/ hi«torr of itticks of low abdomi¬ 
nal pim lociliziug in the left lowei quadrant, ( 4 ) a his- 
torr of the foimei foriuntion of a mass and its subse- 
()uont di-appeiraiice ( 5 ) i failure to obtain a more or 
k-', continuoii-- historr of the irequent passage of niacio- 
-(onu blood III the stools (6) the demonstration of levi¬ 
ed fi'tiihis rvhicli on er^to^copic eximination, appeal to 
bi miliininatnrr and ( 7 ) the failure to demonstrate 
miligiiiiicr DO'iticeh br siuiuoido-copic examination 

In carcinoma of the lower bowel there is usually an 
c irlr lo s of fle-h Tam 1= not a prominent feature 
until ob-tiuiiion ulrancc' and the nia=‘- often found 
befon ! iin 111- been (omplained of at all 'lenderncs- 
to pre =urc is i Iite finding The rclatue frequence 
imi-t iko be kept in mind In our cxperieme tarciiioiiia 
of tbe -igmoid hi- been onl\ scren timca n= frcipii nt 
1 - direituuliti' 

The other mllammitorr form- of peiuigmoiditi- cm 
not be po-iti\cl\ (lilfercnti itcd V di uriio-i- of ippeiidi- 
iiti- m ci-e- of tran-po-ition of tl c \i-cera should not be 
dilhcnlt If non-rot ition of the co’on exi-t i ridin- 
'rapbit or flnoro.cojnc ex mini ition after a bi^iiiiith 
me i' would IK neec an It muA not be forgotten that 
i ]) 1\K tuini/r III ir be a -lainoidal tumor iiid the ■jw==i- 
bilitr of dnerticuliti- i- to be considered Pchic infl iiii- 
m non di ea e nn\ be clf-c'\ -mmlatid In fact, di\er- 
tieulitis -lonld be cartfulK cnii-ulerLd m the diagnosis 
oi ill tumor- of tl e h ft lover abdoininil quidnnt and 
Ol tbe pelvi- 

Neiiu—I am imM l<sl n. Ur Xl.^aiuUr Xrch.UM for 

Utt in lb'* tjLuUuua uf hutonea. 


ABSTRACT or DISCOSSIOX 
Db Aured StE-Xgel, Plnladelphia I think that the con 
(lition deambed la more common than is geuerallj thought 
I lemember a patient from riiiladclplin who was operated 
on in mj presence hj one of the Alavoa in Rochester, iliim 
Since that time I haxe aeon at least Imll n dozen cases Ihe 
po-sibilitj of diagnoses in these cases I tliiiik sitould bo more 
carefulh considered The case which led to the first publica 
tion bj Dr Jlajo and his assistants showed the diiriciiltx in 
making a diagnosis of cancer of the sigmoid, there was found 
a tumor in the region of the sigmoid The onset of the trouble 
was -verc acute and followed after a condition of perfect health 
There was an absence of usu il conditions, there was no blood 
or mucus, in the stools There was siillicient evidence, how 
ever, to arouse a doubt as to the presence of cancer, notvvith 
standing the age of the patient and the presence of a tumor 
Operations have been performed on patients who 
presented a definite tumor and there has been found onij a 
diverticulum filled vrith fecal matter, and sometimes an infiain 
mntory mass The mucous menihrane itself shows no ulcera 
tion or anj surface lesions I have no doubt that manj of 
these cases go on to abscess formation or to a spontamous 
discharge of pus from the bowel I have in mind a case that 
was under Dr Denver’s care in Philadelphia A man was 
seized with symptoms, especiallv pain in the left lower quad 
rant of the abdomen at which point a mass developed The 
patient apparently made a good recoverj after the discharge 
of pus from the bowel This is not a proved case, but taken, 
in conjunction with what snbseqiientlj arose, it teaches tlmt 
we should not temporize with regird to anj surgical procediiic, 
the-e ca.es are verj formidable In nniij cases tberc is 
required a removal of a Inr^jC portion of the si„moid flexure 
or the descending colon and tliese are not trivial ojieratioiH 
bv any means One of niv patients who was operated on, 
showed n diverticulitis at nciiopsv 


Tlir TIIFATMKXT OF PL IAIO\U1Y*TIJBEI?('[T- 
LOblS BY COilPBESSIOX OP THE LtJXG 

JIARY E LAPHAAI AID 
HIOIILAXnS, X c 

Some of the foremost specialists in Europe are treat¬ 
ing pulmonan tuberculosis bt injecting nitrogen into 
the pleural cavitv until suibcient preesure is obtained to 
drive tbe lung up into tbe smallest possible mass The 
lung IS then held well compressed bj the nitiogen until 
it heals when the nitrogen is ab^oibed and the lung reex- 
pands and resumes its functions 

The method has been used in advanced and hopeless 
la^cs when nothing eke availed, case- that at autop-ic- 
show tlie well-remembered tvpical picture of sticli condi 
tioDs There are the white, gaping cross-bcctions of 
lliickcned bronchial and ves e' walls held out bv the 
ci-ioius, greeniab, blackish infiltrations tbioiigli wliicb 
con=tantI\ ooze tiie liquefving contents of an infinitude 
of di-integnting foci How is it jiossible for such a lung 
to recover’ If we could tie otf the vessels and remove 
the whole m I'S of poi-onous materials the patient micdit 
live Whatever surgerv mav do in the future, it doe- 
not at pre-ent attempt the removal of an entire lung 
To-dav the be=t wc can do to mutate surgical metliod- 
lb to fill the pleural cavitj with nitrogen until tbe lung 
13 bO clobch comprcb.cd that it i- [iracticnlB obliterated 
and removed 

fn umoinplicated c i=c-b the comprc-'ion of the lung i- 
not 1 difficult undertaking and requires no -iirgical skill 
or training A fine Inpodcrmoclvsi- needle mav b 

• I atl In tli»* is*ctIoD <n 1 facile ut ilefllcln^* of tbe » 

M dIcaJ \ oclnlloD Tt tbe 'lUtjr fbird Manual bcnnlon bclU at 
Atlantic CUjr June IJl — 
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thrust through the tissues into the pleural cavit} and the 
nitrogen injected just as anj solution would be injected 
This was done by Forlanmi,'^ who first propos^ the 
method in 1882 In 1898 Murphy- published his iiide- 
jiendent conception of the same theorj 3Iurpln made 
a small mcision through the skin, and pierced the pleuia 
with a medium-sized, blunt aspirating needle 

Brauer^ makes a free mcision, retracts the tissues and 
examines the surface of the pleura If it is smooth and 
^listening and the motion of the lung beneath is seen, 
the pleura is pierced uith a blunt Salomon catheter 
This is the only safe way to produce a pleural cavity 
If the operator cannot see uhere the point of the needle 
IS, he may make mistakes that u ill cost the patient dear 
It may be that tlie needle pierced only the endothoneic 
fascia and did not go on through the pleura but stopped 
in the endothora^ic space, and if the nitrogen is turned 
on it will cause an emphysema ninnmg up into the neck 
and face, down the ann and into the fingers, o\er onto 
the other side or doun to the hip The needle has been 
knoivn to enter the abdominal cavity, a band of pleural 
adhesions, the iiiter=tices of the lung, a bronchus or a 
blood-vessel 

Saugman used a manometei to show the change^ lu 
_intrapleuial pressure caused hi different jiositions of the 
chest-wall IVlien the chest-wall is pulled awa> by luspi- 
lation, the pressure in the pleural caiity falls As the 
cliLst-wall sinks back, the intrapleuial pro=sure ri'CS If 
the manometer does not show these respiratory changes 
m pressure, the needle is either stopped oi it is not in 
the pleural ca\ity Tlie danger of gas emliolism -o 
great that the nitrogen should ucxer lie turned on unless 
the manometer shows good resjunitoiy excursion' How 
much nitrogen shall be used and how often mu f it lie 
put in? 

A standaid of pie"ure is C'tnblished in each case ind 
then 18 maintained as e\enly ns po=bible To heal to the 
best ndiniitage, a lung must be kept from expanding 
and therefore a good dent of pressure is ncce-'iiry and 
desirable If too much pressure is used, the digestion, 
llie circiilntioii and the iienoiis slitii' of the patient nun 
'iilfer No more pressure may be u=cd thin can be well 
borne by the mediastinal pleura if this stretches, then 
extra ]iiP=6UTe does not mean eompie-sion of the luii^ 
__Jmt bulging of the mediastinal pleuri oeei to the oti ei 
side, and thi' eiii'es distress and impedes the action of 
the other lung If the pleuia Mcbl' and illow' the 
nitrogen to esiape it will oppre s Ibe heart, choke the 
throat and alum (bo patient The |'ie sine ma\ il-o 
force the nitrogen buk thiough tic tiaek of entry and 
laiise 'ulHutimoii' imiiln'emi^, comctime« lemnrkniile 
111 then extent 

If 4 cm ol po'ilne w itei-iire"urc is found sulh.ient 
to keep the lung well compie'-sed iiid is well borne h\ Ibe 
I atieiit, jU't enough nitrogm is ))ut in to bring hick 
the amount of prO"Ure (o the 'tnidaid V record cur\e 
IS kept of (he pre"Ure ind an atteiipit is made to ln\e 
Ibis as e\en i' jiO'sible 'I’o do this the hllma' mii't be 
made frcipienth uinil the pleiin begin to lo'e (be power 
of absoiyition beciu e wbile this eoiitiiiuC' tliie i' i 
steidy lo'^ of nitrogen with i eorii'iioiulnig fill in pre — 
sure and tenuleiiec on the put of the lung (o exp ind 
' If the lo" ot jire-sure i' iii'ignilii nit the iiiterv il i' 
lengthened, if it i' too great the intereal is 'horteiied 
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As the lung gets smaller and smaller, the walls of eae- 
ities and abscesses are closeh ajiproxim ited ind their 
foul, decomposing contents me foreed up througli the 
bronchial tubes and out through the mouth The pre'-- 
Eure of the nitrogen squeeze' out the filtln jioi'Oiiou' 
contents of the lung and mike' it clean and dr\, jU't is 
you would squeeze water out of a 'pouge 

The two factor' on which the reeoeen of i exnii- 
pressed lung depend are tbe'C Fir-t the lung is m uh 
clean and dn and kept so =econd (ibrolil I'ts -boot out 
from the injured walls of bronchi ind ec'-el' and orgiii- 
ize tuberculous le^ionc into scar' thus old lining in iiia- 
tomic recoien of the most durible nature Vutoji'iC' 
ha\e shown that in «uch rceoeeries the suiipiiritiiig 
walls of abscesses and caeities appear onh as Iim ii 
scars, and throughout the whole ol^ the lung not a true 
of active tuberculosis can be fcuud 

As the tuberculous procC'sC' are extingui'lied and no 
more toxins are produied the teiiiperatiire luiomO' nor 
nial, the night 'weits cease and the cough Ic'-eii' Jii 
imcomplicated ci'i' the results are comjnrable to the 
drainage nnd chan-iug of any other siirgii il eoiidition, 
and often thee are i»qiialh precise We baee hid at 
Highland' Camp Sanatorium 'ceen cti'^C' of high tem- 
jieiatuTCs winch had pei'i'tcd for from 'i\ to eighteen 
months and which nothing could rc'dueo, after a fi w 
weeks of compression (be tcmpcntiire has remained per 
sistently normal A common icsiilt is the disappearance 
of tubeicle bacilli «o that there is no more danger of 
inlection either to the jntieut or to Ins suriounding' 

When should the method be u=ed'’ If all el'C has 
failed, if srmptomitie ind tulierculin tiealmciit (anmd 
arrest the process, then the attempt to =n\o the ])itieiU liy 
(omprc'siug the lung would seem lo be aiiqily jii'tilied 
'Hie couti’a-indicntioiis are, nu com])lication 'Ullicunt 
111 itself to inhibit leiovery and too gnat an iiuohc 
ment of the other lung 

0\cr GOO cases linee ilrcady been rcpoitisl with ib h 
40 percent of recoeerics All of tlie-e wen adeaneid 
ind hopelc'S ca'Cs and (be e lu c' of failure weie in t -o 
much in the metbod it-elf i' in the inibilite to U'l it 
'I he pleural 'Urfacc' may be o idbeieiit tbit a |iliuial 
eacity cannot be ))iodueed 'in ill iioekcl m i\ li 

gi idualh cnl irgcd or le-i-t all pie-siirc I’leiiral liiinl' 
111 i\ hold the lung out 'o that it e iiiiiot be eoniiiic' ed 
and the jileui i! \e eh m i\ be -o cngorgul ind multi 
p'lcd as to rc ' mbie i miligiinit iicopbi'in 

F\en if we 'iieeeed in eeimpie 'iiig the lung we ina\ 
line to gi\c up the attenijit bee lu-e i tulHniiloii' pni- 
ei's llaics up in the other lima or in the iiite tiin n 
kiilnec' 'Ihcrc is el iiigcr of injuring the lung mil i m - 
ii'g an lb ecs', mil of infutmg the ])lcuri wlnii tl . 
iic'celle Is withili iw II Imiiycmimu be e m i d be mfii 
tioii of the trick of entre (>i' eiiiboli'iii, the gn iie t 
ilmger of ill, nm be aMUiled b\ 15iiiier« iin (IiihI md 
careful attention to the mmnuietir 

W lilt eloe^ the method iieoinpll b md b\ ubit 
me Ills ■’ 'Ibe ]ui uu of the iiitnveii mmiobili/v- t! i 
lung md glees it eomplit le t the idimitoii' mliltri 
tioiis cliii icte ristic of jmcumoiiic md juogn i\i i i - 
ire re'triillcil There n l \l_oroU' eolimetl e It le 
iimltr itioii ill it-ee ure - m ii it'mie neoeere of tin liio t 
durable n ittire -o tbit the d m,.i r of a nlip . i- far i 
the compie -ell hill,, I- eoieiriiid i- lommn > d lb 
till Ills ittiik' md iidd- t'nt o ofli n nlird in' 
ere I’o i ol ilfcet a es'liipri eil lim_ o l' it i b dw 
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a( 'Is its quota of recoien lu tiqiicalli successful cases 
tl results are almost spectacular The temperature 
fill , the cough lesseiiSj the tubercle bacilli disappear, 
ai'd the patient gains in weight and strength Patients 
Uith high fe\er, drenching night sweats, profuse, puru¬ 
lent expectoration profound cachexia and exhaustion 
arc saved as a surgical operation 

We hale had thirtj-one cases Six patients are dead 
ai d three have not been under treatment long enoimh 
to afrord data to report, ten are stiU unceitain, fiie 
because of lack of time ten aie improving, and in h\o 
cases the lung has expanded, resumed its function, and 
there haie been normal Ineath sounds and resonance foi 
01 er a 3 ear 


ABSTR XCT OF DISCUSSIOA 

Du SvitcEL Rodixsov, I liace been inueli inter 

ested in the treatment of pulmonari tuberculosis bv com 
prcssion of the lun^ from a surgical point of laew In twentj 
of the forti file cases in which I haie performed injections I 
liaie made an incision of the pleura I regard the needle 
method as a simple procedure and one iihieh should be 
emploicd bi iiitemists Dr I B Xlurphy of Chicago 
desenbed this treatment in 1808, the" late Dr Lenike con 
tinned the iiorh and leported a scries of c-iscs, the Germans 
and Italians haie been cmploi mg the method since 1000 

Dr Lapliam s cntliusiasni about the method might exert 
an undue infiuence I do not think that iie should be led 
to belicie that 40 per cent of the cases of the second stage 
tuberculosis are cured bi this method Without doubt, tin 
disease 18 arrested in a certain number of patients, but I 
c-iniiot beherc that the percentage is as high ns stated be 
Dr Laphani I hive had considerable experience with this 
ticntment and am impressed with the systematic relief almost 
iiniycrsilh resulliii„ Tuberculin has 111 miiij ways been 
dis ippointmg iiid It IS fan to si\ tint the pneumothorax 
trcitiiicnt ollirs more clniiucs of relief than am other treat 
meiit in this group of ca cs Success depends largely on 
perseyeriiiKi both of the physician and the patient, and it 
IS not luhisable to start the treatment except with the 
jiromisc of loiitimied cooperation 

My siir„ic il cxpiriiiici in the thorax has dec eloped in me 
a ^rcitcr re~pect tor the pleural cayity than that possessed by 
miny iiitirnists The needle should be introduced with the 
^.riatcst caution and a nuiiionietcr used as a guard against 
iir ciiibolisni Rcspintory excursions should be c*arefully 
y\ itched The plciiri arc always oppo ed if not adherent 
ind the lice die tin re fore must stop at just such a point in 
ordi r tint tin iiitio^ni inn enter the pleural spaces Ire 
qiniitly It must he withdrawn and another site selected 

1-roni a siir,,ic il point of enw I iccajjimciid this metlio I 

and biliiyi it to be a -itc iirondnrc in the hands of com 
p tint persons 

Uk. S Xuoiliiis Rxiit New Xorl It should be rciucm 
lunl tint 111 sjcikiii, 01 any new and untried tr< atment 
It IS uiiwisi to II, hat to speak of the iinpurtanie of the 
by_iiiiii diet til lid cliniitic tri itmeiit ol i tlise-i'C like 
jMilmon iry tubiriii’n i- F* rh ips it yy is merely lick of tune 
lint in nil 111 Robuisoii omit these csciitiils of modern 
idilhi'iotluripy I Incc bicii oycrwhclnied with iwe and 
idmiration while he iriii,, the woiidcrllil report ol 40 per cent 
oi cures ill ady iiicid c i-cs oi piilmoii iry tuberculosis' To 
hi ir sUih i ri jnrt is siinly a lUli^ht to inyoiie who works 
with this ill's of c I'C s Xly own stytistus are fir lar 

1 ill o- 1 Inn lunr hid nor inr In ird oi siich re ults 

\\ must howinr ja -i lor i moniciit mil consider tin 
ini mill I I till cod i iri Vt X\ i'hin,,ton li-t week one 

ol 1 ' I n t mil cstnu 'iibj'cl' tint wire broii,.ht up lor 

d s,i Ill w Is tbs Cl III “cure’’ Is ajijilii I to pulmonary 

tl ' I d I iiid wiiitlnr it hon'd be icnjitid at all **Wby 

t t Is. M Ic ol am ste 1 til sS” 11 1 'onn There is 
Uj a e I 1 e, s 11 I a loth r The term arrested*' Seemed 
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to be considered a safer expression than “cured.” While I 
yyoiild not yyish to abandon the yyord cured” in our uomeii 

clnture I agree with those who said that yym should bo ycry 

careful before using the woids “absolute cure” in pulnioniry 
tuberculosis It yyoiild seem best not to speak of absolute 
cure unless the patient has remained for at least tyyo years 
without tubercle bacilli m the sputum, yyithout any physical 
signs except those which aie caused by cicatrized condition 
in the lungs and, of course, yyith no cough and yvith freedom 
from all other symptoms XMien it is said that cures an 
obt lined yyithin three or four months in 40 per cent of 
adyanced cases by the method described, I am a little nppri 
hensiye, and I should like to ask Dr Lapliam just yvhat she 
nieaiis by “ady anced cases” and by “absolute cures ” As a 
rule the adyanced cases aie bilateral I do not think tint 
I yyoiild like to inject nitrogen gas in eases in which both 
lungs are inyolyed I yvould be willing to try this treatment 
when assured that the diseased condition is confined to one 
side I would also be yyilling to trv it in an uncontrollable 
hemorrhage yvhich can be localized but I do not think wo 
can resort to artificial piieumothoiax ns a routine treatment 

While I do not wish to be iiiisunderstood in questioning 
the accuracy of the slatenieuts of Dr Lapliam, which are 
leintrkable and probably due to a yerv wise sclectiou of ca“e3, 

I plead for eonsery itisin in making public such statements 
as that yyith the new tieatmcnt 40 per cent of absoliiti 
cures can be obtained We need much much more cxperi 
ence yyith artificial pneumothorax more data by ninny 
ob'Cryers before we speak niimencnlly of rcsiilfs in a coiidi 
tioii so difficult to treat and to cine iis pulmonary tuhcrcii 
losis ill adyanced stages 

Dr CiiynLES L Xlixoit Ashtyille N C The conscryatni 
attitude taken by Dr Robinson is w ise for too great claims 
for the new procedure noiv yyoiild oiilv retard its ncccptniicc 
It seems to me that the procedure olTirs us an excellent means 
of ameliorating the condition in adyanced and hopeless cases 
for yyhich yye can now do nothing Eteii if yye do not take 
as optimistic an attitude ns Dr I apliain ns to the lesults 
the method can yield, it should still be a gireat addition to 
oiii lesouices 

Du. Fraxcis XI PoTTEXGER Xloiiroy 111 , Cal This method 
of treatment is one that offers relief to a certain class of 
pitients w-hich has hitherto bifllcd oiii skill I would not 
cx| ect lioyycycr to cure in 40 per cent of hopeless cases 
Cases for artificial piieumothoiax should be carefully chosiii 
ami the operation should be done with caution I bclieye it 
IS possible by this method to make more comfortable and 
prolon,. the byes of a certain percentage of pitien's 

I liiiyp been watching this operation with greit interest 
for seyiral years and while I haye not come to its use, I am 
lonyinced that it has considerable merit in certain cisis 
To become too enthusiastic is dan^eious to any meisure or 
rinicdy In the U'c of this method we must not forget tint 
then Is suddenly throyvn on the heart a considerable iiicrca id 
biiiilcii iiid til it it is the heart th it Imars the brunt in tuber 
iiilosii The shuttiUj, off of a lnrj,c portion of lun^, tissia 
III patients who are aircidy seriously cnpplcd because of 
link ol lung increases the biirdeii on the he irt in a niaiiinr 
tint laiinot be looked on otherwise than siriouslv Tlicrcfori 
it iinis to nil that the suggestion made by Dr I’obiiisoii that 
till „is should be injictcd cautiously and not too much at a 
time IS yery timely It certainly yyould be most unfortiin it' 
to coil ipsi one lung entirely if tlic other yyas not in cood 
condition. 

I feel that till re is no pi ice for pessimism in tin tre it 
Hunt of tiibcrcnlosis Thosi of us who followed this work 
in relent years bale certainly seen enough to inal i u- 
o|itiiiiistie at the -ami tune wc mint keep our optiiiinai 
tim, ircd yrith judgment mil realize that yve may do iH 
that i remedy and me nure can do ind still not cure th' 
11.1111111 We should coil idir this method carefully and watch 
tin result ot its employ mi nt both us to its immediate elfcet 
and it' iftir toii'ts|Uciici s Iiefore ,.iyiiiz judgment 

1)11. Jfyity E. Dm II 111 ili,.hlands, X C Dr Itobiieson In 
'pokeii ot tile dilheulties attindin„ the eoinprcssioii of th 
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lung If you will read the reports I think you will agree with 
me that the cause of failure is not in the method itself but in 
the inability to use it The pleural surfaces may be too 
adherent to produce a pleural caiity, or possibly only a small 
pocket can be formed which pressure cannot distend, or the 
surface of the lung may be so held out by adhesions that it 
cannot be compressed, or the pleural yessels may be so 
multiphed and engorged ns to constitute a veritable angioma 
fairly comparable to a malignant neoplasm ^u these eases 
the lung cannot he compressed because we ha\e waited too 
long Elen if v e are able perfectly to compress the lung and 
obtain good results, we may And later on that the attempt 
must be relinquished because an unsuspected process Hares 
up 111 the intestines or in the other lung Once more we have 
waited too long and the method fails because it is too late 
1 fully agree wnth Dr Knopf ns to the value of hygienic and 
dietetic treatment I used the word “sj mptoniatic” as it is 
used 111 Switzerland, meaning therebj all meisures that are 
not medical or surgical IVe have had four h lateral cases 
111 which we compressed the second or last lung attacked 
The process had dragged itself throu,,h the first luna scarring 
as it went, hut the second lung broke down into disintegrating 
foci We compressed the cavities of the^e second lungs with 
marl ed success while depending on the functional capacity 
of the scarred first lung The action of the heart must he 
cnrefully watched It is often distressed at first but eicii 
tualU hoiufiteil One of the four patients had a pulse of 140, 
\er\ irregular and intermittent The patient was cyanotic 
and suffered a great deal from crises of dyspnea During the 
first fort} eight hours after nitrogen wis iiijeetc 1 there was 
a good deal of pain and sleeplessness hut after that the piiKc 
began to he Icss freqieiit and htronger and within two weeks 
was 84, and at present is 72 The respirations, which we-e 
10 to 40, are now 22 In this second lung there were three 
laiities and the patient was exhausted by the continuous 
efforts to emptv them Those caiities are well compressed 
and the patient is onh expectorating about a teaspoonful in 
the morning, after whieli he hardly coughs at all through the 
du\ 
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InslniLtor In llcillcinc Johns Uo[)kins tnUerslly 
lULTUIOn 

In view of the wide—preiul inleiett in tlio -o-tallcd 
Peptic sore tin oat pietailinj in epideniiCb in \ irious 
i enters of tlic coiintn, iiid in new ol (lie fact tliat i 
ditersit} of opinion Mieiiib to cxi't as to the bicteriuin 
(-tusiug tilt infection, sonic dcccnbiiig the orginiain h a 
pnenmococcus otbeia ns a pcuilni streptococcus,” it 
seemed inipoitant to reioid the inorpbologic and cultiirt'l 
cbaractcTi'tics of the organi'in isolated durinj,^ the recent 
epidemic in Biltimoro 

Outbreaks of sore tbroit attributed to milk and creim 
bate been icjioitcd in Lii_l ind smcc Idbl, of which i 
good rc'Unic is gnen 1 )\ fewitbbink ind Xcwiinn,^ who 
conclude ‘ \\c tliiiik it 'ifc to ii'sunie tint i \ear nc\ci 
goes 1)} in wbub there are not outbreaks of sore tbroit 
or tonsillitis due to tre un or milk In this country, 
however onlv a few epidciiiifs hive been rciwrlcd 

\s the '■vmiitnnis md compile itions line been 
dc'cribed during the e outbioik- reference will be iinde 
onlv to the baclcriologii lindiiig- 

lu Ib'lT, a sin ill t]mlniiic occurred at Angle'Cv’ it 
winch time the milk vv n cXJiniiicd b ictcnologmlly ind 
'tipbylo (iixm ind ^In ptoiuam pi/ijyiii<-~ wore found 

•hrmv 111 Mtdlcul Clinic JulinK Hopkins IIo pli il 
1 suiUilMuk anil N wnuii 1 ictirlilo^N of Milk 1 n I 
-i, ' r \ 1 luirU L~ lad iM.\kni Waliir D Ilrlt MiJ. Joir 
IS ‘7 11 ddU 
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In 1902 , during the epidemic cccurring at Lincoln^ 
Dr Klein isolated a spcci il orgaui-m * from the thro it 
by means of swabs 

In 1911 , during the Bo-ton epidemic Dr Dirling-'' 
reported that mam culture- were tiken from tbrous i- 
well as from secondarv foci of infeition ind that the 
“organisms u-uallv found were -trcptococci oftiii 
associated with stapbvlococci or pneumococci” 

During the past winter in epidemic occurred in 
Chicago and Baltimore In the former Dr Rosenovv ind 
Dr Davis" i-olated an encapsulated Inmolvtic strepto 
COCCUS, occiipviug a po-itiou letwun the ordinirv 
hemohtic streptococcus lud the '^tn ptoroi cifi miuO'-iiA 
wbieli alwavs acidihed and -omitime- coigulitod milk 
In tlie Baltimore epidemic. Dr Hamburger' reported the 
finding of a non-capsulated streptococcu-- wbub ilvv iv- 
coagulated milk During the sime cpulimu Dr Ilii-b- 
berg" reported forty-three ci-e- wbub lu ittnbutcK to 
an infection In the pneiimococcu- 

A few cn^es from sources wbub could b ive no doubt 
as to the etiologic rclition-bip of the orgini-nis isolated 
would be more impoitmt than i lirge -iiu- ol tbroit 
cultures in wbub a mixed infection would nuke it dil- 
ficult to determine vvlucb organi-m caii-id the disci-c 
Opportunitie- were offcied to obtain culture- from the 
peritoneum blood suppiiritmg glands ind pcntoiisill ir 
auccsscs V ‘^boit bi-ton of tbe-c ca-c- and the -oiiicv 
01 the cultures is therefore deemed expedient 

C vsF I —\ joung woiiiiiu agcil 27 hail i rithcr iiiilil attu' 
of loiiBilhtis vvitli patihcs on the thro it The „laiiiU of the 
neci were eulargeil to about the size of the mil of the thumb 
To the patient the teuiperaturc mvtr pccinul over 100 anil 
the thioJt and glands seemed to get bettir after an illness ol 
four daxs’ dumtiim On the sixtli div howiVcr, the patiiiil 
was seized with aente general cramp like imins in the abdn 
men nccompinud bv nau-ca ‘-he was theutorc talm to the 
hospital 

On idmi Sion the tompiratnrc was 104 and tin. Icukoivli 
loimt 17,700 The throat was riildcnod, cspcimllv the pilhir- 
the giinds were enlarged and tender Tin Inart mil Inn s 
were clear The tbdomen was sh^htlv distimh 1 moving vii 
littli on re-pnation there was giinral rignlitv ind tcinhi 
iiob-s with no loi ihziiig arei \n i ploiatorv opirition w is 
performed Iweiitv four lours alter i'ini sum to tin ho pital 
■\ „eiuril lunte peritonitis w is found Iwo davs liter tin 
pati-iit ilnil Culture w is obtiiind Ironi the ji ntoiii il 
exi d itc 

t vsi 2 — V ihild a,,cil 2 Ind an illiie-s hi,,inniii„ with on 
tliroit and -welliii„ of tin Ivinphiioiks in tin ind fin i 
ilavs litir tin abdomen hie inn hwidleii and tin pitieiit ill 
Kred from ]>aiii iiid obstniati eon tipitniii tin tiinpiritii 
r lilted fro 11 101 to 10") 1 he follow ni„ dnv tie ih hum n u s 
utill tender and ri„i I pentonit s w i- appiunt and lit 
pitieiit’s eoiidition seemed ilupirite 

On the fifth dav t'e p itn nt w is t iki a to tin ho pit il 
There w is a siirlitiiiil ri-h ovi r tin cln t ilnlniin n aii I 
hick 0|irition w is ileenud iiiadvi-ahU line i hliMilnil in 
was 111 ide iroiii the arm mil i pnn ciiUtiu w i- oljt uin 1 on 
blood agar milk iiitl ^liiio i hoiiillon Th diild ilntl on ih 
ifteriiooii of the lilth dav 

C vsE 1 — I ehilil i„i d J'_ hid an illii wimli In ui wil'i 
i ore throat Time livs I iti r tin to i il enr < ninnini K 
-wulKii and the eicvnil Ivnipliind - w.n virv In,, 11 
thro It „railinllv iiiiprnvid ind mo t ol lln Ivnip'i in h - miIi 
- nil (I One ,1 iinl on the n,. it - di jii I iloei el on ' lU of t 

Hr; n VV II n I*ine 1 ly i ' m I I. II I i| 

1 1 mb e I I 1 a I anr olli r r J i j la 11 111 i ii ii 
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cIukIc --iippurattd uml m is opLi ed twenty tlirtt dajs after 
tile on'Ct of the disc I'l A pine culture was obtained from 
tl L pus of tins gli'iid 

t VSL -i—In an adult illutss began on Alarch 0 with chilli 
lass, hcadaihe inuseu and slight sore throat, which was 
inllann.d and showed follicular patches Three da^8 after onset 
the condition betanie much worse the throat sen sort and 
the patient had dilllciilte in swallowing there was marked 
edciiii ot the peritonsillar tissue and the glands of the neck 
Were mueh enl irgcd The throat was incised in se\ernl plates 
on the liftli day and a pure culture was obtained from the 
serous fluid 

CvsE C—A eliild aged 3 months when flrst seen had red 
edematous areas o\cr hoth shoulders about 2 to 3 cm in 
diainoter The shoulder joints were not iniohcd but the neck 
Was stiff Tlichc niassCB were more edematous tliau red, and a 
surgeon was called in consultation Three dais later the left 
elbow bceaine iniohed and in two dais more the swelling had 
extended to the wrists and hi this time had a well defined 
margin The case terininatcd ivith multiple absecsses in tho 
axilla and wrists from wlneh pure eultures were obtained 
The temperature was iieier leri high, nor was a history of 
sore throat recorded 

B tCThRIOIOOIC HXDINCS 

The stinms isolated were compared witli two known 
stiains ol pneumococci, with two stiuins of streptococci 


Joua M A 
beiT u nil.' 

Cap'iilcs wore demoostiated in tiiicc strains (Cases 1, 
2 and J) e\en altei tlic\ hid been on aitiliciil modiums 
one month Tliese capsules were distiiicth of tlie strepto¬ 
coccus t\pc ns described bj Buergei '' Cases-l and 5 , and 
tho two strains isolated Iroiii pueiperal infections lit 
means of blood-cultures did not gue capsules in cultuics 
which h id been on artihcial mediums for one month 

Xo attempt was made to dctciiiime the minimal lethal 
dose chielh becausu thus fai tlicie has been no cstab 
iished standard of Miulenco foi stieptococci, and it was 
felt that nothing could be gained along this line 
Animals, however, weie inoculated with each strain to 
see if capsules could be obtained b\ pissing the striiiis 
thioiigh an aniinnl and staining the smears obtained 
f 10111 the heait’s blood An emulsion was made fiom a 
twcnt\-foui-hour growth of an tuciage blood-agar slant 
mice of sodium chloiid, and 02 to 0 3 c c inoculated 
into mice subciitaneoush Jlice inoculated with 
oiganisms fiom Case 4 , and fetieplococcus C and 
Stieptococcus J, lespectach, died within twcnt3-foui 
houis The mouse inoculated with oiganisms fiom Case 
4 showed \erv few oiganisms in tho blood Xo capsules 
could be demonstiated The moii-e inoculated with 
oiginibins “Stieptococcus C” showed numerous cap- 
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I'Olated from piieipiril iifcitioii> and with a btinin of 
sireptuioii 11- olitaiiud lioiii the cercbro-pin it fluid in a 
la-e of meiiiiigiti- following otitis media Table 1 gi\cs 
V bmnmirx of the b vi teriologie liudmgs 

Mijrpltoloijij —In '-lilt ir- obtained from tho surface of 
i twelite-four-hour growth ot blood agar 'bints, the coeei 
appeared a- '])herie it or llitteiied pur', often foniiing 
'■hort eh nils I i\e 'tiaiiis of pneumoeoe-ei obt lined from 
e I'X' of lobir imeiimoiiia md bee 'trams isolated during 
the ejiuhmie from the ei-i' deseribcel aboee were incK- 
ulited into gliiio e bouillon 'Miiears were made at the 
end of tuent\-four houi' and e ire w i' taken not to 
bii ik up the eh nils b\ m uiipulation on the slide Xoiic 
III the pill iiiiioeoeeu' -ti iins ippe ired in eh iins longer 
thin -i\ pan- iiid weie ii'iialh in two- The strains 
I'ol ited durum the ejndemic lornied long tw isted eh mis 
01 I U\ piiT' or more in -ome in-tinees In keeping 
with tin- iiiiding 1- the b haeior I'l bouillon a- 'howu in 
1 i'll., I the ''In I hniii 111^ bn 11' iiid the pneiiiiioet,t- 
e 1 p (duel 1 iinuoriii tiirbuhte in bouillon, while tin 
'•//-j/< (/. r o leiu- ill boiillon ihir witli a 

' eulelll 1 iilillllli it til bott nil ol tile tllljl 

Ml t' e d' le ' -t'eillgl, Glim IKi ItUe 

^ ~ 


eulated encti in the blood The iiioii'e inoculated with 
organi'ins ‘Streptococcus ,J ’ “howed nuinerons oigiiii- 
isiiis in the heait’s blood but no c ijisules could be deni 
onstiated be an\ method A mouse inoculitcd with 
oigaiiisnis Irom Ca-c o died in four da^s Xunieioiis 
oiganisms were found in the heart’s blood, but no c i]) 
eiilcs could be demonstrated A mouse inoculated with 
eultiirc of Streptococcus B died in four dins bow 
orirauHiiis were found and no capsules could bo dcin- 
oii'ti ited A twcnt\-four-liour growth of a small blood 
agii 'hint of eultures fiom CasCs 1 and 5 was iiiociilited 
iiitrineiiou'h into rabbits weighing 1 iOO gin eicli V 
ribbit inoculated enth organisms from Case 1 died in two 
<la\' A few cipsuhitcd organi'ins wore found in the 
lit lit’' blood A ribbit inoculated with culture from 
(it } died in four da\s Aumcioiis organi'ins were 
found in -iiit irs from the heirts blood G'apsiilcs were 
rtieiile deinon-tritcd, showing the strcptoeoccus t\jie of 

t Ip VllC' 

< iitlunil Cliunirtcnilii' —On blood agir plitc-, a 
eh ir /one of heiiioh'i' w i' jiroduecd scecr il milliim tf rs 
III di imccer J here iievi r was i simme fioii of green ting' 

n 1 I, r, l> j J ur liif, it III, 1jij 7 li l-'l. 
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to the surrounding medium or to tlie colonies Tlic 
colonies were rather laiger than one usualli linds in 
cidtures of the Streptococcus pijoqenes and often ga\e n 
suggestion of white and rather dry appearance 

On serum glucose agar a marked precipitation occurred 
with the strains isolated during the epidemic, also with 
the two strains from puerperal mfections and the strain 
from the cerebrospinal fluid, but none with five knonn 
pneumococcus strains 

The reactions m milk are indicated in Table 1 
In bouillon a diffuse clouding occurred at first winch 
at the end of twentj-four hours had largely settled to the 
bottom into a floeculent precipitate with some flakes 
floating through the medium The supematant fluid 
became entirely clear m thirtj-six hours 
ISTo gionth occurred on potato 

All of the cultures grew on gelatin at room temperi- 
tiire except the two pneumococcus strains 
Inulin was not fermented 

Hone of the strains isolated was dis^ohed by fresh 
beef bile 

We thus have a coccus, growing in long chains, pro¬ 
ducing a clear zone of hemolysis on blood igai, precipi- 
latmg semm-gluco=e agar, not fcimenting inulm, often 
]) 0 ' 3 essing capsules of the streptococcus tvpe All the 

-strains fall mto the hemohtic oi pjogenes group of 

fichottmiiller 


Ihe-o do not (aiii-c a hciiml\lu /om „ii blood-agir and 
art often assm lateil nitb ilnimic tndo(ai<liiH 

mom'I'emhK "1 <""1 H.at ivc (an 

luidilj p|a((, a hI|(|,( .. niid miniiiM' ,U 

source and probabk liriil.in, bi aid „nii, (i,„d.,M I-. . 
than in auj otlici uii} ” 

Applying-to our HtiaiiiH (In (Imdon l,,|c u. Ilnd Ibai 
strains from Cases 1 , i and ) i iibu i oamilali mill 
feniient lalfinose, nliich would iibui llnm iiiIm||,< 
tococcus angiobus group Stiains fioiii ('a,( , | mid , 
behaved exactly like the oidinai} Slicplm on un ////(///< /«« 

1 e, did not coagulate milk oi fciment lallino'i (Jm 
Ca'e 6 may have been one of atipical er3Hi|)claH, but lla 
clinician in charge cousidcrcd it to be oi the ttin wliidi 
was associated with the Baltimore otilbieak of son 
throat 


PUESEXCE OF A C IPSOLE \OT A HUI I It 11 S 1 1 \ 
DisriVGDisirivo i l vtuiii- 

Dans” suggested a new classification of Htieptococri 
m which lie separated the Slicptococciis pi/ogeiuH from 
the strains isolated during the epidemic 'L’lie only dis- 
tmguishiug pomt is the prcseiico of a taiisiile which In 
was able to demonstrate in the cpidciiiu group and wlin li 
he termed Sticptococciis epukmuin 'I’liiit Ibis m not a 


TVBLB 2 —CLASSIFIC VllON OI 


RELATIOXSUIP OF THIS STnEPTOCOCCUS TO OTHER 
STnEPTOCOCCI 

The cpiestion naturally arises as to whether we are 
dealing with a new t} pe of streptococcus, or whether we 
are defiling with the usual t)'pe of Streptococcus pyogenes 
of a more virulent t^pe 

If we adopt the classification of Schottmuller, the 
strains isolated fall into the ordinary Slieplococcus 
pyogenes group which is characterized b\ the clear zone 
of hemoljbis which the tolonies produce on blood-agar 

If w e now wish to separate further this group w'e max 
apply the so-cilled Gordon tests In 1903-4 Gordon” 
giouped the streptococci by their abilitv to ferment the rJelma 
various carboli)drates, glucosids and polyatomic alcohols cvtcun 
To these test? he added the clotting of milk and the. 

• IforJi r 1 J Gniirl Jdiir McU. 1008 o II >c,, 
Hill (O IniliKli' (111 lullimullalu viirlotlea ' 
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icduction of neutral red under anaerobic conditions 
til 1900 Andrews and Ilorder''’ iiialyzed 228 strums 
liithogenic for man by applying these tests and adopted 
the classification given in '1 ible 2 

Vccordiiig to this classification tlie Streptococcus 
I iiogtncs gioup would be divided luto two groups 

1 The Usual Sticptococciis pyogenes group which dots 
not clot milk or feinieiit rafliiiose 

2 The SIreptoLuci us iingiosus group winch ii'iiiillv 
clots milk ind often feiincuts rafiiiio.c 

The Sticptococciis pyogenes group is iisiiiilh iis-Oi i ifixt 
with suppiiratious, ervsipelas and .epticeiiiias 

The Slicptococcus angiosiis group is cNjic’iiilh k ' 
dated with inflamed throits, scnrlitiiiiil mid t'l’uivvis' 

It H al'O found in iiiilignniit eiidot inlid' 

111(1 otiti' rills grouj) also corre'jwiid' to jJ ' '■i 
locius sairliitiiui of Klieii and tlio i>'a ^'m 's. 
glonii raliH oi Kurtli 

The '^treptococcin '.u'liiiriiis iiid t'" '• < ‘ ' 
fi (o/is groups ire relitivelv nindciit s' s -si' ■’s 
dies olit lined from the aliv i u,d <' cvx 's v' 
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siiIIk lent distindioii IS shown bv the fair tii 
vriis able to domoiislrnle tiipsiiles ni n 
of all till'sii nils of slieptococei commTr^,- ’ 
dining ivdinu' oviiiiiiimtioiis ''tiijS. 
oinis nuxid ollen lime tapsnlis “ 
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BHEUM‘iTISY—2nXGUS 


Joun A.M A. 
StiT 1-1 lOlJ 


EHEUMATISM 

EVERETT AIESr&US, D 

M VBSIIFIELD, ORE. 

If we were able to abandon the word “rbenmatisra” 
foi more specific interpietation of the actual causes 
winch give rise to a group of s3Tnptoms that go to make 
up the picture of this affection, material advancement 
uould be made in the conception and treatment of this 
tijie of human ailments ITie terms “neuralgia,” 
'anemia,” “djspepsia,” etc, were apphed in the earl}' 
da^s of medicine, to a certain group of symptoms, many 
of these vague terms have been replaced by names indi¬ 
cating direct causes of these conditions, and we hope 
that befoie long rheumatism will be given a more scien¬ 
tific place in medicine 

In the consideration of rheumatism too much atten¬ 
tion has been given to secondary s^auptoms, ns arthritis, 
endocarditis, pericarditis, etc There the matenes morbi 
has been sought and treatment directed for relief To 
make confusion worse, every ache, pain and swellimr of 
the articular stiuctures has been called rheumatism 
until erperience has proved the coptrary, some affections 
.of the joints that were not rheumatic underwent resolu¬ 
tion, but the diagnosis vas never changed A short 
time ago I read a very able article by a foreign writer 
on tuberculous iheumatism IVhy should not tuber¬ 
culous arthritis be called by its roal name rather than 
tuberculous rheumatism’ The general use of the word 
“iheumatism” precludes it being synonymous with 
aitlintis, for we have mu'cular, cerebral and peritoneal 
il eumatism Tlie uord “rheumatism” has been badly 
oierworked, and charges mountain-high have piled up 
auainst this obscure affection, it has served the interest 
of doubtful phisicians, it has assumed the lesponsibility 
of malingering and plaied the role of fraud, it lias 
been a financial pillar foi the patent-medicine manufac- 
tiiier and has upheld the quack, it has been a haven for 
slu])idih and has contributed to the mockery of science 

Bheumatism has alwavs been described as a disease or 
an affection characterized b'l certain sMiiptoms Much 
\\ ork has been done to fix the responsibiliti on some 
"S] ecific agent but so far efforts in this particular have 
1 ot been conclusive, though it nould seem that opinion 
1- now firrah cstabli«heci that a iiiierobic mfection is 
lie cautc The preponderance of eiidence, although 
1 \"king in po-itive proof, supports the belief that the 
moup of «\niptoms called rheumatic feier is caused b\ 
infection and in rien of all the present facts in connec¬ 
tion with the duease no other thcorc u capable of 
i ^p'aining the phenomena a=sociated with this common 
illation 'Much \ ihnble libor has been lost m not 
UiMiur mffiiicnt =cope of interpretation to the clinical 
picture of these casc^, too often it has been taken for 
uiantcd tbit all articular ?nuptoins of a painful chnr- 
ictcr ari-e Horn a common source, and fortliuith the 
I I c Is el issilied as rheum itic 

'Ihe simptoms of articular rheumatism are so con- 
-imt tint a 'Strong belief gren up that there was a sm- 
gV Liusc, hut when the snuptoins are e'amined none of 
Mum Is found to be pithognonionic Tuberculous arthri- 
tn IS of tin mi;t ikcn for rheum itie arthritis the lot il 
jmhire u iirictitilh identic il in the beginning and 
in* died Ill-ton is rcplctt with ci-ts of tuberculous 

iibntt= tint ln\c lucu treated for rlieuni itum a long 
linu b fon ihcir true mtiiri. w i= nuounized Gonor- 
1 1 -\phili- o iiuiucditi- ptrio-titi- from -treptococ- 

I or -t n \bciHciis and otl'ci infcc'ion- caiuc simp 


toms not easily distinguished from rlienmatism The 
sour odor of the perspiration in rheumatism has nothing 
chancteiistic about it, the sweating is produced by low 
blood-pressure caused by the abtoiphon of toxins I 
think more than a single cause can produce the classical 
symptoms of rheumatic feier Some infections no doubt 
have the power to set up an inflammation more teveie 
in one kind of tissue than in another, and the same 
infection may on diffeient occasions show' itself in a 
mild and anomalous manner I haie seen typical ca«eb 
of rheumatism follow infectious tonsillitis, I haie seen 
equally typical cases associated with an enterocolitis 
Eecently I hare treated two cases and seen another in 
consultation that presented the classical picture of rheu¬ 
matic fever, and one of the patients der eloped endo¬ 
carditis In all of them the picture was the same, the 
rheumatic manifestations were secondary to an entero¬ 
colitis Tlie enteioeolitis ryns characterized by consid¬ 
erable abdominal distention w itliout tenderness, the 
passage of a laige amount of intestinal mucus, a 
tendency to constipation, temperature rariable but reach¬ 
ing a maiimum of 101 , soft pulse and sweating 

INVOLVEMEXT OF THE IXTESTIXAL TH XCT 
The most noticeable simjitom m all these cases was 
the passage of large amounts of intestinal mucus, the _ 
articular symptoms kept pace with it and did not disap¬ 
pear until the mucus had left the stools During the 
course of these cases there occuiTed exacerbations and 
remissions of mucous discbaige, which was associated 
with an increase and dimmiition of the rheumatic symp 
toms, dearly mdieating that the intoxication producing 
the rheumatic manifestations was traceable to the morbid 
processes going on in the intestmal tract I regret that 
it was not possible to moke a systematic study of the 
intestinal dejections during the progress of these cases 
for the purpose of isolating the nature of the bacteria 
causiug the enterocolitis One of these cases has 
remamed under nn observation, it lias been interesting 
to note tliat any disturbance of intestinal digestion is 
associated with aithritic snnptonis, and that it is oiih 
by a close adherence to a suitable dietary that a painful 
condition of the jomts is molded I think that the 
intestinal invohement in tins case would go unnoticed 
by the patient if she bad not been instructed ns to the 
source of her rheumatic symptoms 

4 short time ago I saw an elderly man about 80 who 
bad suffered from rheumatism for thirty a ears lie had 
been compelled to use ciutchcs and canes to go about for 
twentv xcars, and this period of bis life bad been iiindc 
miserable ba painful and stiff joints Ma sen ice in hi-, 
case was called for the purpose of bolstering u)j a fading 
heart, but I obtained a histora m bis c iso which afforded 
material for reflection He cautioned me not to yi'c 
him am thing that would act as a strong phasic for the 
reason that it avould set up a troiiblerome diarrhea that 
would be bard to check, bo furtlicr said that be bud been 
subject to looseness of the bowels for a long tune niid 
that food would frequentla paas through bun undigcatcd 
and associated with much mucus and rectal tcncainiis 
Hi- inmd avas not clear on the question as to the rel i 
tionslup between the rheumatic symptoms and the iiifl 
tin il trouble except as to tbcir cocxiatence 

In looking oacr tin litfrature on rbcuinatiain one i-. 
imjirc-rcd with the little ajjuce dcaoted to the di-cuaaioii 

of ina diitct rel itionabip existing between mtcatinal di— 

turbinees and rheumatic feacr The former is genemalla 
tre itcd aa a complication of the liltir though ba iriipli 
nation luutb importanie la aitaclicd to their relitioii I ip 
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In the treatment of rheumatibm a proper diet is held os 
essential by almost all authors, m prophylaxis they bold 
that hygienic and dietary measures should receive first 
place, specific articles of diet are mentioned as being 
repugnant to the best interest of these patients and a 
general admonition is giien to avoid any article nhich 
IS liable to disturb the digestive system In my experi¬ 
ence the subjective sjTnptoms associated with mtestmal 
mvolvement m eases of rheumatic fever are rarely severe 
enough to caM for much comment on the part of the 
patient, and unless special mquiry is made mto the 
significance and relatiie importance of such manifesta¬ 
tions, they i\ ill be attributed to complications 

In lajung so much stress on the primary involvement 
or the mtestmal tract m certain cases of rheumatic 
fever and the importance of directing the prmcipal 
treatment to this tube, it would seem tliat I am dealing 
with a few isolated cases which should have no weight 
01 influence m the determination of a well-recognized 
cause It does not seem possible that the importance 
of primary mtestmal mfection m a common disease 
like rheumatic fever would have escaped the attention 
of many acute and careful observers, and for this reason 
I have much timidity on offering it as a sound sugges¬ 
tion, but the infection enters the body at some place 
and having a tendency to recur it is rational to con¬ 
clude that a locus minoris reststenlxa must afford the 
seat of invasion, it may be the tonsils, pliary nx or some 
other part of the alimentary canal The point which I 
nant to bring out most is the importance of examining 
the entire alimentary canal to ascertain the seat of 
invasion, for the purpose of more mtelligent management 
of these cases I feel that a moie systemitic study 
directed toward locatmg the initial source of the 
infection niU lead to a bettor understanding ot 
iheumatic manifestations, simplify treatment and 
1 educe complications 

TIIF tCTIOX OF rUFDISrOSIXQ 0 VUSE3 

Heredity is mentioned as one of the predisposing 
causes of rheumatism On the theory of the mfcctioiis 
character of the disease, predispositiou is c\pl iiiiablc on 
the grounds that certain funiilies w ithout question 
possess \ uliierabilit) that is not seen m other families, 
ind no doubt this predisposition is not limited to one 
, kind of biuterial life It is impossible in our present 
light of organic construction and metabolic actniti to 
gne a qualitatnc oi quaiititatnc definition to that 
peculiarity which we group under the term predisposition 
to certain di'ea-cs but general obsenation teaches us 
that some iiidiiiduils do not attain, in the proce-s of 
their deielopiiieiit, i iionnil gride of tissue construction 
which enables them to offer substantiil resistance to a 
hostile environment 

Other predisposing ciu-cs are cold and dimpness 
The manner in which thc-e act i' in deprcs-iug the 
K'l-tiiicc of tlie iiidnidual Both cold iiid dampness 
licoi belt radiition fioin the body and bring the 
temperature below iionual with a con-cquent reduction 
in lilt laonisin to b uteri il life The truth of this is -o 
well exemplified in the ciuhing of in oidiiun cold 
tbit it seems hardh ncte—irx to dwell it length on the 
pirt plated Ill the reduction of temperature in the 
]no\ocitiou of some diseases lor an indiiidiial to 
miintain his best resist iiue the temper itiire iiiu-t be 
const lilt and normal rediutioii of temper iture de-ete i-es 
plit'ioloaK actnitiis iiul the suiulird of ri-i-ianeo, 
under winch cireuni'tiiuos buierii gun a foothold It 
dcus not follow tint etcry tune one suffers a reduetioii 
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in temperature, disease of some sort will follow The 
presence of bactena m sufficient numbers pos-cssing a 
certain virulence is necessary In reviowing the clinic il 
picture of chronic cases of rheumatic feior, tint i-, 
those cases which show recurring symptoms liter m 
acute attack, I am led to believe tint the patients still 
harbor bactena that caused the acute attick Errors 
m diet, exposure to cold or dauipm--, fitigue, cU , 
provoke these attacks, under the-e unfaionble cireiini- 
stance- the resistance of the patunt is diminislied uul 
lurking baeteni are offered less opposition Lueiil 
tuberculosis and other donnaiit infections nnnife't 
themsehcs m ceitain conditions in a like minner the 
bacteria causing rheumatic feipr mix remain doninnt 
an indefinite tune and show their presence oiih dining 
perverted metabolic processes of the patient 

Becurring aches and «tiffne— of the niu-cles and joiiUs 
generally spoken of is rheumitie cm often bo tneeil to 
xarions causes that lune no relation wluitexer witli 
iheuiimtie infection I have in mind i pitunt who li is 
always Incd a scdeiitin life ind who Ills been i 
sufferer from suppo-ed rlieumitism for twentx xeirs 
Examination of this case di-closed that the piluiit hid 
persistCiit low temper iture ringing fioni 97 to Ob 2 1 
and when his temjicratiire was brought up to norm il 1 )\ 
stimulation oi =uppl\mg artificiil licat liis snnptoins 
would disapprir He had been fed on renicdie- for 
rheumatism w ithout,, relief until the wliole gamut of the 
Pharmacopei i h id been exhausted This patient obtained 
almost complete relief by spending a few mouths ui a 
warm climate, meanwhile taking much ph\=ical excrci-e, 
which increased the efficieiicx of his licit mcchuni-iii and 
established a higher temperature range 

SIFTirOD OP nEsLvnoH 

In the interpretatiou of rheumatic syiiiptoius two 
general dtiisions of the subject should be nude l-irst, 
arc the symptoms caused wholly by local morliid 
pioccsses’ Second, do they arise from mctistisis-' 
Before any intelligent studx of tiic plienomein cm he 
undertikcn these^two questions iiiii't bo -eltled Very 
clearly work of this chiriitcr will, it times, iinohe 
much time paticme obserx itioii and 1 iboritory miisti- 
gation, but tin. graic import nice of a clear imderst uul 
mg as to all the fats demands that no pin-man sluuild 
be contented witli empiric trcitiiieiit when buidling an 
mfection tm-iiig rheumatie fe\er \o mild and liirm- 
Icss infection is bringing about sueb inaiiifc-t dion- uul 
it 13 the duty of i pbysieim to lot ite leeiii iteh tlie 
source of ib-orjitioii md if po-sible the kind of uifitluin 
If a careful mquin is mule into all the suniitonis 
presented m ci-e- of rlieunutie feitr I do not tlimk 
one will fill to find -oine source of mfeetiun from wliitli 
ibsoiptioii Is taking plan, md liaxuig intind the 
circulation it makes its pre-eiue moie piuiuuuued b, 
ilfeetiiig soii-itne and -u itpiilile 11- lu - uul jjcrli ip- 
ere itmg second ir\ foil 'lliere i-not -nllu u nt eiiduu i 
at hand lo ju-tif\ i llnsiry tli it rbeiiin iiu uifi etuni Id i 
mil inil infei tioii g uii-t ntr uu e lo the iiriiiluuin uul 
III tint ineduun hiul- lundition- -nitihli for it „niiih 
and lib rition of toxin- but llieri i- -iib-t uiti il u i on 
for beluium tint the mutou- -nrfu.- lu tli . u of 
infection fioin wliuli ib-orjition iis ur- md I ini 
retsoiubh -ure tli it fiirtiu r ob , n ituni-w ill -'u v th U 
the iiui-ttnd inuio i furni-b - i 11 -,.^ !i t o( tl i < 
uife'Ction- J lu irtiintu iiuhiirdiil i id ptriinliil 
unoheinent- -lumhl he \i, , d i- iiojdir r u!i or 
the local Ill mile ta’ n-ofbu, ri i t'ertoxii.- r Isuh 
at ting uu ju-e.p lu'- 1 ----s 
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BEPOHT OF OASES 

While I Mas piepariug this papei two more cases 
lu\L come to my attention confirimng the theory of 
pi imary mtestmal infection m rheumatic fever 

L\se 1—The patient was a girl, aged 17, whom I saw lu 
consultation with Dr Walter Culm, of Coquille, Ore At 
first she had prodromal srmptoms lasting two months which 
were characterized by general lassitude, indefinite mild chills 
and constipation VlTien the acute symptoms were precipi 
tated the intestinal involvement was quite pronounced. Her 
attending phjsician thought at first he was dealmg with a 
case ot ptomain poisoning but as the case progressed arthritic 
svmptoms del eloped and since that time it has presented the 
appearance of typical poll arthritis of rheumatic fever The 
temperature in this case has been as high as 100 but when 
I sail the patient about tiio weeks after being confined to 
bed, there was a temperature of 101, respiration twenty four, 
meteorism, constipation, stools shoiving considerable mucus, 
polj arthritis and sweating, with no enlargement of the spleen 
or cardiac iiiioliement 

C ISE 2 —The patient, a man aged 36, has chronic rheuma 
tisni This patient at the age of 0 years had a very serere 
att ick of inflammatory rheumatism and he informs me that 
he has had light recurring spells ever since and they are 
preceded bv what he terms bilious attacks He has a tendency 
to constipation and requires the continual use of physic to 
regiilatt, his bowels Two vears ago this patient had an 
attack of rheumatic purpura which cohered a considerable 
portion of the bodj , this condition was finally cleared up 
bv the use of acti\e purgatives continued over several days 

CONCLUSIONS 

In the absence of any personal information to the 
contrary, I beheie that I am presenting two original 
uloiis in this report 

1 In many cases of rheumatic fever the mitial seat 
of the infection is in the intestinal tract, from which 
absorption of bacteria and their tovins occurs, on enter¬ 
ing the circulation these cause peripheral symptoms in 
susceptible tissues 

2 Chronic or recurring attacks are or may be due to 
the continuance of the bacteria of rheumatic fever in 
the intestinal tiact in an attenuated' condition and arc 
iiou-ed to actnity b\ dietetic, hygienic ennroiimenlal 
01101 s of the patient which cause a reduction in metabolic 
mtnitv and natural lesi-taiue 


I K VNhPL VATABILl 1 Y OF MALIGNANT 
'ILWIOll '5 TO THE EMBRYOS OF 
V FOREIGN SPFCIFS* 

I \MES B MLUPin A1D 

NEW lOIlK 

It appeared earh in the deielopiiient of modern -ur- 
gti\ tint ti'Siies of lower animals could not be ingrafted 
into hninan beings The CNtent of this birrier between 
'])eiies was not fulh appreciated iintij the discocer} 
ot the tran-pllutabiliti of tumors It was soon deiiion- 
'ti itcd b\ e\pcriment that tumors of lower animals not 
oiiK fill to grow when inoyilated into another specie-. 
Inn often fail or guc onh -light growth, when grafted 
into a dillcrciit \arict\ of the same species Forevamplt, 
the tiiiiior- of the white mice iisualh fail to take” when 
imciilitcd into the gru or brown mouse Recent!) 
Roll-' In- rcpirtcd a tumor of a pedigreed chicken, from 
till first inoculations ot winch tumors resulted m none 

•t a th Uf>GratorI*H of ihc I ocl^ftll r In tltuft for M‘tUc'iI 

If A ch 

I 1 A - ur 1 HO ill OJG. 


other than blood-related individuals, and onlj after the 
malignancy had become gieatly mcreased by repeated 
tiansfer did growth take place m other varieties of 
chickens 

'riie idea of the specificity of transplanted tumors has 
become so firmly eatabhslied among students of cancer 
lesearcli that the fact of a new growth of any kind prov¬ 
ing transferable to another species is considered endence 
against the growdh bemg a true neoptasm The views 
entertained of genital tumor of the dog transplanted to 
the fox, and a tumor of the hare successfully inoculated 
into the rabbit, serve as examples of this “ 

Ehrlich^ was the fiist to demonstrate that while 
tumors of one species cannot be transferred, in the true 
sense of the word, to a foreign species, yet such tissue 
when mtroduced mto a closely related species may survno 
for a short time (from eight to ten days) and the cells 
actuaUy multiply If the tissue during tins period is 
returned to the original species, it seems unaffected by 
its sojourn m the foreign host and is capable of producing 
an actiiely growing tumor If, however, the graft is 
aUowed to remam, or is transferred to another host of 
foreign species, it soon dies and is absorbed These obser¬ 
vations are accounted for by Ehrlich on the theory tliat 
tumor cells lack proper receptors to combine with tlie 
food elements of the foreign species and die from lack - 
of nourishment He considers that enough specific food 
18 earned along with tlie graft from the original host 
to account for the temporary survival and groirth When 
this supply IS exhausted the cells quickly die 

We reported last }ear^ tlie successful inoculation of tho 
Rous chicken sarcoma into the developing chick embrjo 
In the course of this stud) the important obsenntion 
was made that the tumor grew wqll in tlie developing 
pigeon or duck embr)o, whereas m the adults of these 
species it quickly died and was absorbed This fact 
suggested a wide difference between the embryo and the 
adult m their reaction to foreign tissues The eiubr\o, 
we might say, either provides a food substance utihzablc 
b) these tissues, which is lacking in tho adult, or else 
lacks a defensive methanism against such an invasion, 
which 18 possesoed bi the adult The following results, 
obtained with tissues of a more distantly related species, 
constitute anotlier and much more leinarkable instance 
of similar kmd 

Following tlie technic described m former papei s, *' 

I inoculated a fine hash of the Jensen rat sarconm 
mto the outer membrane (fused chorion and allantois) 
of file da) to scien-dn) chick embr) 03 , these were 
then incubated from ten to twehe da)S, that is, to within 
two da)s of hatching IVhen the shell was renioied and 
the ineinbrane cut and turned back, m a high percentage 
of instances the egg was found to liaie, at the point of 
inoculution, a lounded globular niasa, suspended from the 
meiiibrnue bi a broad flat pedicle The masses laricd 
in «ize from 0 2 to oier 2 cm m diameter The con- 
-istcncy was that of a firm jell), iar)ing in color from 
piiiki-h-grai to red The siirfac-e was smooth and gh=t- 
iiiiiig with numerous large dilated \e:scls coursing oier 
it and smaller lessels were visible in the =eiiiitranslucont 
-iibstante of the tumor itself On section the ninsscs 
were found to bo solid and composed tlirouglioiit of tins 
pinkish-gra), minewliat translucent tiSsue, with sm dl 
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areas of hemorrhage m some cases The tissue ivas qiute 
moist and triable 

In the rat the Jensen tumor is made up microbcopically 
of characteristic large spindle-eells, with a clear vacuolar 
nucleus and a fairly deep-staming protoplasm The 
cells he close together, with little stroma, or intercellular 
substances Thin-walled blood-vessels are fairly fre¬ 
quent, and occasionally mitotic figures are seen The 
cells of the new tumors grown m the chick embryo have 
an almost identical structure with those of the tumor 
grown in rats The cells, however, are not so compact, 
in some cases forming onlj a loose network, with clear 
spaces between Mitosis is extremel} frequent, almost 
every field showing some stage of this process, and as 
man} as five such figures have been seen in an area 
taken in by the oil-immersion lens The blood-vessels 
filled with nucleated chicken blood-cells are numerous, 
budding out from the membrane in large tufts There is 
practically no stroma, except a slight amount carried 
uitli the vessels The surface of the mass is covered 
with a continuation of a thin la}er from the chick 
membrane 

The results in the adult chicken are ler} different 
Here the tissue of the Jensen sarcoma is so quickly 
destroy ed that few of its cells remain intact after twenty- 
four hours That in the embno the rat cells retam 
their biologic characters is shown bv the fact that the 
tissue, when returned to the rat after a sojourn of from 
ten to tuelve days in the cluck, causes an actively grow¬ 
ing tumor of the Jenson t}q 3 e 

The results obtained up to this stage of the experiment 
that is, the actiie groudh of cells in a foreign species over 
1 period of from ten to twelve da}S, might possibh be 
accounted for m the same manner that Ehrlich explains 
tlie survival and slight growth of the mouse sarcoma m 
tile rat The results are hardh comparable, however, 
uhon it IS considered that m the einbrjo the cells at the 
twelfth day are still in a gtate of active growth, with no 
indication of degeneration or of a defensne reaction on 
the part of the host, while in the Ehrlich experiments 
oiih the outermost cells survue, and there is a marked 
defensive reaction on the part of the foreign host Tiie 
next experiments remoie any doubt as to the untenability 
of the Ehrlich theon in explaming the case 

It was found that the tissue of the tumors formed in 
- the membranes Of the chick b} the inoculations with the 
Tensen rat sarcoma would continue to grow if implanted 
111 another dci eloping cluck embrjo The tumors result¬ 
ing from the second series of inoculations were similar 
in e\er-\ respect to those of the first In like manner a 
third and fourth successful transfer could be made This 
1- the stage I ha\e at present reached, with a total of 
foit}-six dais of continuous growth of the rat tumor m 
the cluck embno The tumors at this stage arc similar to 
tlio-e of the original inoculation The cells retain their 
form and structure unaltered, ire fairly compact, and 
show numerous mitosCs Xo dcgcncnition or irregulariti 
of the duisioii figures occurs Tissues from the second 
uul third traiisplautation series when returned to the rat 
caused ictuch growing tumors Xo inoculations were 
nude from the fourth series into rits, as the li-sues were 
iiccdcnl for other puiposCs 

It would naturilK be expected thit ifter so long a 
dipcudciicc on i foreign food there might be -ouie change 
111 the direction of in id iptation on the part of the rit 
cells to the new conditions Tint this clnuge cannot be 
111 irked howeier is shown b\ the fict tint the rat ti-iic, 
grown for -o long i period in the chuk embno, is iliiio t 
ns qiiiekl} killed when intiodueed into tlie adult cluck as 
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is the tissue taken direct from the rat There is perhap-, 
a slight difference in the reaction on the part of the adult 
to such inoculation'' This point w ill be discussed in a 
subsequent paper 

A varietv of other tissues hare been found to grow 
quite as well as the Jensen tumor when inocuhted into 
the chick I have growm m this wi\, for period' ran iiig 
from seven to twelve dars, cluck enibrroiiic tissue, rit 
embrvouie tissue, n sarcoma a caremoina lud i clion- 
droma of the mouse and the Flexner-Jnbliug ulenocu- 
cinoma of the rat The rat embnonic tissue ind the 
mouse sarcoma and carcinoma were succi"fiilh reiiio u- 
lated into the origmal species after growth in the 
foreign embry o 

covcLrsiox 

It IS here shown conclusiveh that nianimilnn riinnr 
tissue can live and grow actneh in the ihuk enihrro 
although in the adult cliickcn it quiekh diis uul n 
absorbed B\ transfer from one embno to mother tlie 
mammaliin tissue can be kept growing continiioiisU m 
the arian host for as long as fort\-six da\s ind jirobibli 
indcfiniteh This proves beyond doubt that the in iiii 
malian cells are able to utilize the food supplied b} the 
arun embno Whether the phonoineiion is dependent 
solely on this factor or whether the ibsenee of i defen¬ 
sive mechanism in the enibrio plars the more iinportant 
part IS a subject wliiili is being studied and on which a 
report will be made later 

Si\ti “sixth ‘street ami Veeime \ 


THE W^ATER PFRIFIC-ITIOX WORKS OP 
THE BALTIMORE COUXTY WLkTER 
AXD ELECTRIC COMPAXY* 

S T POW’ELL 

CboDiUt find Backrlologl t 
DALTIMOBC 

Piobably there is no body of profe—lonal men tint 
more fully realizes the yaluo of pure drinking-water th in 
Joes the medical friteriuty The physieuin e in wholly 
appreciate what pure water-supply iiieuis to any com¬ 
munity and the part it jilays in the preyentioii of nr- 
tain infectious disease' For this reason it i- helieyid 
tint the description of ‘•he w iter purihcition pi int of 
the Baltimore County Water iiid Electric Comjnny will 
be of particular interest as it shows to whit extent a 
jiriy itel} owned yyator company has carried it- piirihe i- 
tion yyork in safeguarding its consumers igiiii't dn- 
ease 

The filtration plint of this compiny i- -itiuted at 
Ay lion, Baltimore Coiinte, Md which i- ihoiit 0)^ 
miles southwest of Biltimore, uul tin u iicr tiltircd h 
pumped thence to a dozen or more -nhiirhin (d ici s in 
the immediate yieinily of the city Ihc plint i- noy.l 
in iinn} re-pects but jiartieul irly in tint there ari lioih 
slow siiid and mechuucil filters whiih in opiiiled 
dail} under ideiitieal condition- 'Ihis fici hi- illon' d 
an opportunity tor -tudying the relitiye ciiii- of il 
two types of filter- i coiulition which, ro fir i- n 
known exi-ts at no other pi He III the coiintr. <\iipton 
an expcrimeiii il c ilc 

ffhe unfiltered w ittr i- dray n durum th- .r ili r [ irt 
of the yeir from I.ickburn Lraiuh i n ill jir ii 

• 1 Ja Ihf cll T I irv ilU il J r J 1 '1- IJraJ i 
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stream Jii Howard Count} This stream, which is only 
2 miles in length, flows through a sparsely populated 
territor} and emjities Anally into the Patapsco Eiver 
'rhe water is usually clear and contains but a small 
imount of suspended matter and color although when- 
i\cr there are heaiy rains it becomes quite turbid be- 
I ause of surface washings from the steep hills near hy 
hen there is not enough water in this stream to supply 
The filters the deficiency is taken from an impounding 
leseivoir about one-half mile above the plant The res¬ 
ell oir water comes parth from springs and partly fiom 
infiltration from the Patapsco Eiver through the reser- 
loir banks The quality of this water, although not seri- 
oiisly polluted, could not m its raw state be considered 
^aie foi dunking at all seasons of the year The raw 
water runs to the jilant and on the slow sand beds by 
grant}, but is raised to the mechanical filter by a centrif¬ 
ugal pump which 13 operated by a vertical direct-con¬ 
nected Wagnei motor 

The slow sand filters consist of two units, having a 
combined filter aiea of approximately one-half acre and 
a capacity of 1 23 million gallons per day Each unit 
IS opeiated independeuth of the other so that either mav 
bo cleaned while tlic other is in service Tlie sand beds 
are 34 inches in depth and rest on 16 inches of ciuslied 
stone and gravel The filters are equipped with the 
Usual regulating devices for maintaining a constant head 
of watei on the sand and a uniform rate of flow through 
the beds 

For the past two }ears the cleaning of the beds has 
been done bv the Brookl}n method, which is accom¬ 
plished b} allowing watei to flow over the sand while 
meiL_rakc_the surface To facilitate cleaning b} tins 
method each unit was divided into sections or channels 4 
feet wide across flic-ivjdth of the bed by means of pine 
boards imbedded in the'sand and^riaing 6 inelies above 
the surface of the bed The head of water necessary is 
obtained from uufiltered water on the other slow sand 
unit which is in service Cleaning the filters by this 
method has given entire satisfaction and is much 
Lhca])er and requires less time than sciaping and remov- 
imr the Iniuilzili do 

1 be hltcred vv itci from both units empties into the 
ileai water well and is mixed with the filtered water 
from the iiieilmni al filtei- The average length of time 
between cleininir of the beds during 1911 was thirtv- 
-eviii davs ind -ixteeii hour= The=e beds are operated 
during the whole vear exccjitiiig when the turbiditv of 
the riw water is greater than 100 parts per million dur¬ 
ing which times thev are out of service High turbidi- 
tiC' plug the bid -o rapidlv that it '^found that it was 
not ccononiual to ojjerite the beds at such tunes The 
ihemuil iiid Imcternl ethnencics from these filters have 
been eMclknt as will be seen from the accompanying 
t tide 

MtCIIVNtC VL FILTttlS 

There iie two nicihanicil filters each having approxi- 
initilv h1ii -(luare le-et of filter area and combined filter 
1 ip icitv of 1 02') 000 gallons per twent}-four liouis The 
ililitli of the - uni in these filters is 34 inches and it rests 
on 6 iiicliOs of ,.iivel The gravel prevents the sand 
from Iking w i la-el inti) the collecting svsfem at the bot¬ 
tom or the bed- The rite of flow through the filters is 
ki[)i eoii-iint bv automatic controllers and each unit ts 
c'piippul V nil 1 ,_auac which registers the height of 
u Iter on ton of the sand and also indicate-s when the bed 
1 ' I'lrtv ard rennire- cleaning The filters are washed 
V itb ii ell 1 water under a pre-'Ure of 20 pounds per 
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square inch and the sand is agitated by compressed air 
under 3 pounds’ pressure In connection with the fil¬ 
ters there is a sedimentation basin holding 160,000 gal¬ 
lons, or about foui hours’ supply for the filters The 
alum which is used m this process of filtration is applied 
to the water in the form of solution as the water 
enters the sedimentation basin As it requires foui 
hours to pass through here, there is ample time for the 
alum to unite with the alkaline salts in the watei, vvliieh 
IS necessary to form the coagulant, and sufficient time for 
sedimentation Tlie treated watei from the basin flows 
directly on the filter beds where the final purification 
takes place 

Hypochlorite of lime is used on these filters and is 
applied to the water as it passes from the basin just 
before the water leaches the filters The bleaching pow¬ 
der 13 fed to the water in a 0 5 per cent solution, 
through a graduated orifice which is calibrated to rend 
m grains of bleach pei gallon of watei filtered The 
amount used vanes from 0 04 to 0 1 gr per gallon of 
water or from 0 2 to 0 6 paits per million of available 
cblorin H}’pochlorite of lime is used, not because the 
filters have failed to produce adequate bacterial purifi¬ 
cation but because it was found b} actual opeiating 
tests that it vv as much more economical in the operation 
of the plant By the use of Inpocldorite it was possible 
to reduce the amount of alum necessary to obtain high 
bacterial efficiencies, which tliereb} increased the length 
of runs between cleaning the filters and reduced the 
quantity of water necessary to clean the beds 

The length of time between cleaning the beds vanes 
from ten to fort} hours directly according to the amount 
of suspended matter in the unfiltered water The alum 
applied to tlie water is regulated according to the tur¬ 
bidity present and like the h}pochlorite of lime solution 
lb fed through a graduated orifice calibrated to read in 
grains pei gallon of water filtered 

In the meehanical filter-liouse is a saiiipJc pump vvliicli 
la operated coiistantl} and delivers water from each filtei 
unit ns well ns the raw and treated water so that sam¬ 
ples of watei for anal}tical puiposes mil} be taken at 
aiiv time 

The conipain maintains its own laboratory for chemi¬ 
cal and bactciiologic anal}sis of the water The labora¬ 
tory has mam novel features the chief of which, pei- 
haps, IS the electrical operation of practicnll} all the 
apparatus used, much of which was especially designed 
foi the partieulai need of the vvoik at hand 

Samples of the unfiltered and filtered watei are ann- 
Ivzcd many times each da} foi a thorough knowledge of 
the water so os to maintain the filters at tlicir highist 
degree of efficiency 

The chemical and bncteriologic vvoik is all done 
according to the stindard iiietiiod of water anal}sis com¬ 
piled b} the Aiiieritan Public Health \bsociation The 
routine eulture medium for determining the number of 
Imctena per cubic centimeter is nutrient gelatin find flic 
plates are incubated at 20 C For special work agar- 
agar and Eudo’s medium are frequentl} used 

Owing to the great number of Bacillus coh deterniina- 
tions that are made, llie=e are oiil} presumptive te fs, 
Imt the dctcrmiiiutioiis arc m idc according to the stand- 
aid methods Such te=ts I believe to be (jiiite as valu¬ 
able for routine work in testing the efficiencies of filters 
as the more hiiuth} deteniiinations All B coh sam¬ 
ples are 1011111111141 at 10 C, which temperature has a 
i«.ndcne} to eliminate all bacteria other than orguni-ms 
that are capable of giowing under the.e condition^ 
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The accompan} mg table gives the results of the aver¬ 
age chemical anal^ ses of the unfiltered and filtered water 
durmg the past four years 

It has been impossible to compile with any degree of 
accuracy the mortahty or morbidity rates from ^hoid 
fever among users of this water The reason for this 
IS that many of the consumers conduct business m Bal¬ 
timore where the water-supply is unfiltered, and many 
have private shallow weU-supplies which they persist in 
using, although a recent mvestigation undertaken by the 
company showed that 90 per cent of these wed-supplies 
are seriously polluted As far as is known, not a single 
case of tj'phoid fever has eier been traced to the use of 
this supply 

CONCLUSION 

It wiU be seen from the table given herem that both 
systems of filters have produced high bacterial efficien¬ 
cies, and the results in general have been quite uniform 
irrespective of the great fluctuation in the quality of the 
raw water Careful interpretation of these results shon s 
that either method when properly operated is capable of 
produemg safe drinking-water, but it depends on local 
conditions as to which installation uiU be more econoiui- 


TABLH SUOWING Al EBAGB ItESULTS OP THE CHEMIC VL 
INALVSES OP THE RAW AND FILTEHED WATER OP THE 
BALTIMORE COUNTY WATER AND ELECTRIC COMPANY 



Unflltcred 

i 

Filtered atcr 

iicchan ' 
lull 

Slow 

Sand 

Color 

23 0 

00 

3 0 

Odor 

None 

None 

None 

Allcallnit> 

23 0 

17 0 

24 0 

Turbidity 

65 0 

00 

1 0 

Total residue at 230 P 

100 0 

R'l 0 

GGO 

Volatile rcsidDo 

3' 0 

17 0 

21 0 

I^oiited residue 

0' 0 

4S0 

45 0 

Chlorln 

3 00 

3 05 

3 00 

Nltrocen as free ammonia. 

0 0020 

0 0240 

0 0130 

Nitrogen as albuminoid ammonia 

0 1SS3 

0 0040 

0 0470 

Nitrogen as nitrates 

0 4170 

0 4 100 

0 4700 

Nltroge,n as nitrites. 

0 0030 

OOOOS 

0 0007 

Sulphates calculated ns SO— 




Required oxygen 

2.71 1 

0 75 

0 78 

Dissolved oxygen— 




Iron 

1 24 

0 32 

0 31 

Carbon dioxld (CO) 

3 0 

4 00 

isO 

Hardness 

3" 00 

37 02 

35 SO 


cal llie cost of filtiation b} the slow sand method at 
Aialon IS $8 So, and In the mednnical f,>9 IG per mil¬ 
lion gallons These figures rcjiresent interest on in\e=t- 
nunt, depreciation, operation and operating manage¬ 
ment These couiparatne costa cannot be taken entirelv 
as a criterion as it must be remembered that there is no 
sedimentition basin m connection uith the slow siud 
plant, and that the filters arc cut out of sen ice when 
the turbidity of the rau water is aboie 100 parts per 
million 


VnSTRVCT 01 DINCLbSION 
Dn C lIv'iPsoN Tones, Baltimore The out-kirta oi Ikilti 
more, a hirj,c tirntore arc co\Lrcil he nLitlur ouc of tlic two 
w iter aupplj pliuts, mil while nothin^ can be xhown roll 
ci.rnmg tephoid {c\er tet the bwKnolOpie rc-ult will certamh 
wamnt one m belicMiig tint me t}phoid infection that 
mi„ht be in tbo raw water lias been olfeetualK reraoied 
Mb. V H \\Eun, Riltimore We lia\e eiiJeaeorid to 
Iises.rl nil the number ol t\])hoid ca-es in our area but we 
do not hue a loril health department as eihcieiith conducte 1 
as IS that in our eite under Dr done-, direetion iiid we 
hue to rel}, to 1 \ir\ Kr„i eMeiit, on the general inlorrii 
tion which the st ite bo.ird of healtli hi- lurther than tint 
there are a great mine people iii our immediate lemtore \ ho 


stall relv on their local wells, some ot them are some little 
distanee removed troni the publie wa er siippK liec-iii-e it is 
a suburban or rural communitv lor that r i-ui We ciunot 
take the returns and apply them directlv to our eoiiditiou- 
but I thmk the tsphoid situation in the suburb- or Lallimor 
13 in verv good condition. I do know that in town- in 
our temtorv which prenouslv had to depend on Iixal w itir 
supplies and have had t\-phoid epidcmie-- siuee tin intrixlii 
tion ot our public suppU thee havi had no -ueh epiJe.nic- 
30 that all we can sa\ is that so lon^ as there i- no teplioid 
we can at le*ist take unto ourselves a cirtiiii amount ol 
credit for eliramatmg it 


A NEW RE&LLATINt DROPPER 1 OR ETIIH. OR 
CHLOROFORM, LSdBLE ON AN\ CONIVINU 

Frank Wllcon Pinneo, MD Newark \ I 

Surgical anesthesia combines in I irge men-nn both -i n in 
and art, science in the proloiiud ilfect ot nnestlutu- i rt i i 
the great difference, m safeti and will he m„ ol tlu pituit, 
between skilled nnd thoughtless admiui-tration 

The present time is di 
mauding a liner disirimiiia 
tion between methods T1 1 
aim 13 to approach tlu iiUal 
ai esthesia ' one f ictor in 
wliieli IS perfecth eun ad 
m lustration Sutcess m tin 
pres ailing use ot the ilrop 
method with ether is h im 
pered hs intermittent appli 
cation of the anesthetic 
svhereis there should hi i 
steady dropping of the etlier 
But no suitible dropper has 
been hitherto made which 
combines clTicienct with sun 
plicit) and aiaihbilits for 
uuucrsal use The one shown 
herewith has been designed 
to fill this need of regulating 

It is a double tube—inlet 
for nir outlet for ane-thetie 
—with a needle \al\e in the 
latter, so placed that i nn,,er 
cisiK screws it down to 
mu dearie of freqiuuee of 
drops or opens it to a 
fall 1 irge stream Oiiiekh 
punched through aiu eork it 
has the follow iii„ ad\ in 
tages 

1 It cm he u-ed in iiu 
bottle or ether can 

2 It aecompli-hcs m eieii 
m Ss of administrition iieees 
sar\ to a jarfeet aiiestla-ii 

1 It ceoaomi/es i tiler a- 
wa-tefiil eiaporitioii i- nun 
iniized 

* It mere i es elheieiue a- 
etlier when dropped on thi m i-k is 
\ irnied 

I It allows iKnirin„ ether when n id 

le It e 111 he nil lor ehliiruform 
greater aeiuraee in dropping 

7 It Is then lore ii-eiitl 111 oh titn tl j b aim cl] [ 
iii„ the chop belUe iniru-tin_ it ta hi- a taiil loil i 
un-kllled ) 

s It hi- no hoit'i or ollar 
bre ken or lo t <b tioe - it 
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A NEW IIIEORV Ot PROICIN MI lAUOUSiM 

'riic hloiy of motiibolisiii ciuinot fail to hold the atten- 
iimi of any gioiip of men wliose mteiests centei in the 
lunotioiib of tlie Ining body, for it involves the special 
fat tors that dominate the actuitiea of the oigauism 
It IS still iiukIi too caily foi piolitable spec illation on the 
laiises of the complex and obsciuo changes wliieli 
determine these reaetions After toity years of untiring 
I Ifort in this lield the master student of nutiitioii, 
(hill Voit, had to content himself with saying, in 1003, 
that “the unknown causes of motabolism aie found in 
the cells of the oiganisni ” The chemical dynamics of 
the cell aie still the subject of contioccis) and hypo¬ 
thetical di'CU'-Mon 

Tlieic aie facts as well as theories of nutiition We 
know that the nitrogen of our protein intake is soon 
icprc-entcil b) ccitain rclatiicly simple nitiogeiious 
ind-pioilucts 111 the excretions What are the tiaiisfor- 
matioiis which ha\c been experieiiccd iii this iiitcival'' 
riiat Is one of the liiidiiig questions iii the stuily of 
iiietabolisni 

'riiere was a time not \eij long ago, when it was 
suppo'cil that iiigisteel inotcin was absoibcd in a foim 
liitle alteriil be iunci the point of a thoroughly soluble 
iiicl iliirusihlc procluit W hen the clilhcultv of detecting 
the absorbed material in the bloocl-strcaiii bcjoiid the 
alimeiilirc will began to manifest itself, rccouise was 
had to the tbioi'y of icgc iiciatioii The iiroelmts of 
ab'oiiition well assumed to be reeoiistruited into tjpical 
|(ioliiii. 111 wliiil loim the iiigc icd material is sent on 
Its a ly ihreuigh tin bloodstream When tbo newer 
kiiowhdgi of tile digi'tne pioicsscs brougbt an appreci¬ 
ation ol the profound ehaiage which the protein 
iiioleeiik pii'Uiniblt iiiidergois in the alimentary trait 
piior to Its al)'oiptioii i new -ct of ])iol)leiiis was pie- 
s* iited Iii'tiiid of piotio es or peptones the amiiio- 
u'll eh^rIII itioii piodiii Is now hill to be followed anil 
mouiiud foi in tin i~ nugritiinis from the iiilcstiiie 
Ifeu igun the inwir inodilets eoiild lot be satis 
fac lorih d( iiioii'tr itcii in the port il blood mil llie 
Inisitlisis lit I U'Mulii'i' of IdiM d |)rote Ills from tlie 
■ li„ -lion fiigiiiiiils in the pi - U'e thloiigh the mtes 
mill will hie uiie 1 lii-;n il lies < ' it\ This [mint of 
II I li^ Lk n \i,Droll 1 \ ehauipioiiesl hi Abderl ihlen 


The fact that theie is no o\ieleneu of tbo ineroaso of 
eoagiilable piotein in the blood, such as would bo 
elemaniled by the hypothesis ot luimediate regeneration, 
has likewise piovod to be somewhat of a stiinibling- 
bloek T'luts the way was opened for another hypothesis, 
that ot deamini/ation The discotcry of lelatiiely 
laigei quantities of ammonia in the intestinal wall and 
poital blood tban are found in othei tissues wai rallied 
the belief that the piotein fragments become denitro 
geui7ed ill the com so of then absoiption, and perhaps 
further in the livoi, so that the libenited ammonia 
nitrogen linils a speedy eonvorsion into urea m the 
Inei The organism is thus lapidly iid of the uiielesiied 
nitiogen, leiniiig the non-nitiogonoiis lesiduo foi useful 
applieation as a soiiico of eiioigy 'Plus explanation 
lias proied to bo an attiaetne one in leeciit yeais ' 

The student of the pioblems which ha\e lieio been 
loviewed will leadily diseoioi that the lack of suitable 
analytie methods for the dcteetion of small epiantilies 
of the vaiioiis conjee tilled pioduels of absoiption has 
added to the iineeitainty I’rofessoi Folin and his 
eo-woikeis in the irarvard iredical School liiuo elevolcil 
much attention to this mattei 'I'lio oiiteomo of their 
ellorls has been tlie perfection of teehiiic designed (o 
fiieililate the following of the aiiuiio-aeiils and aniiiioniii 
tliiough the tissues and the eireiilation ^ 'I’lie result 
of their application has been to eonvinee the investiga- 
lois that no special ilcamini/’iition pioccss is located in 
the intestine, iiiiil that the ammoniii in the poital blood 
IS \eiy small in amount and represents the absoiption 
of ammoniii pioeliieed in tlie intestinal lumen, ehii’Ily 
by putiefiietiie bacteria 'I'liis dispels one hypothesis 
Kejiially iiiipiismg are the fiirtliei e oiielusioiis'' that 
the amiiio-aeid piodiiets of iligestion aetiiiilly do piiks 
into the i lie Illation and that they me not held back by 
the Iner but liansjiortcil on to the othei tissues 'I’lie 
aeeiiiaey of this aecount dujieiids on the \iilielity of the 
methods ol analysis employed, and these still awaiL^ 
eoiiliiIllation from othei sources 'I'he positiie liiieliiigs 
are noiertheless deiideelly more attraetne, and in tins 
ease teleologically moie reasonable, than the iiegiitiio 
iMelenee on wliieli the regeneration hyiiothc-es liaie 
been based We may, foi the inesent, belieio that the 
food protein reaches the tissues in the form of aiiiiiio- 
ai Ills and that tlio-e amino acids which me not needed 
for the rebuileliiig of broken down boely iiniteinil are 
not lebiiilt into eithei jiroteiii or protoplasm, but aii 
broken down and their nitrogen eoiuerted into urea 
OliMously no theory of this sort would be eoiiiplete 
without -oiiiL ileinoiistiation of the actual eoiiiieetion 
litwiiii the fcMiil aiiiino 111 111 and the exiretori are i 
I Iiik Inis now been si ow ii by Folin to exist The rajii'l 
lb orjition of digestion piodiiits is followed b\ the 
appearance of urea in the ti-ciiis and the eiretil itiiig 
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blcKid There is, as yet, no positive evidence that 
deaminization and urea formation represent a special¬ 
ized process confined to some particular organ The 
absence o^ any apparent localization is m itself a strong 
indication that there is none, so that m view of their 
dominant idle the greatest amount of urea is pre¬ 
sumably formed m the muscles, accordmg to FoUn 
One other important finding deserves notice here 
Ingested creatin and creatmm have not been observed 
to occasion a production of urea such as occurs when 
nmino-aeids are absorbed This absence of demonstiable 
urea formation is in itself an argument against the 
hypothesis that these two products are extensively 
destroyed in the bod}' The fact is fuither in harmony 
with the current belief that the story of creatm and 
creatimn in metabolism, like that of the purms, must 
be sought in a different chapter from that wlueli ends 
w ith the genesis of urea 


THE PR01ECTI\E FERMENTS OP THE BLOOD 
4ND A NEW TEST 1-OR PREGNANCY 

For some jears Abderhaldeu has been occupied with 
the study of the way m winch the animal body protects 
itself against foreign substances that gam entrance into 
its interior He had the idea that the processes involved 
were essentially metabolic in nature, and was thus led 
to investigate tlie occurrence of certain ferments m the 
I'lood-plasma under normal and experimental conditions 
The results of these investigations are summarized and 
discussed b) him in a recent monograph ‘ In view of 
their importance and interest, a brief statement of the 
principal results ma} be warranted 

Generalh speaking, the substances taken into tlie body 
as food are subjected to \arious kinds of feriiientatue 
action, both befoie and after absorption from the diges¬ 
tive ti ict, wliereh} thev aic split up and rendered not 
only harmless hut fit material for the purposes of nutri¬ 
tion and growth The cells thoinsches harbor a number 
of ferments that cm split fats, reduce carbolijdrates and 
break up proteins and piotem dern itives iVliile prac- 
ticall} ever} cell in the bodv can can-} on digestive pro - 
Ls'cs, the blood-])lasiim of man and of man} animals 
iiornuiHv does not po'se-s aii} digestive powers, at lea-t 
for proteins, >o far as is demonstrable with the methods 
now III Use It seems as if foreign substances requiring 
1 ipid cleavage normall} do not enter the blood Tins 
being the case, Abderhaldeu set to work to determine 
w hetlicT the blood-plasiiia acquires au} new fermentative 
jirojiertics when foreign substances are introduced into 
the blood direetl} without first gomg through the diges¬ 
tive tract A’arious protein substances were mje'cted into 
dogs aud rabbits, and mvariabl} the plasma of anmiils 
'O treated rapidh acquired the power to split proteins 
md peptones, but not fats and earboh}drates The action 
of the new!} formed ferments is seeu ver} elearlv b} 

1 VlHlt-rbaUUD Fmll schulrft.rm<nte tUrlschta OrganU 
mu:* Julius bpricb^r Bcrllo l>li. 
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means of the poliriscope, which shows that in digestiou- 
inLxtures made with the serum of injected aniniils the 
rotatory effect on light differs from tliat of mixture's 
made with normal -srum The digestive action of the 
serum of injected animals is demonstrible m other 
wajs al=o 

The appearance m the blood of pioteoljt'e md pep- 
tohtic feiments havmg been shown to fol'o-v the pirei - 
teral introduction of protems the next '-top uaturillv 
was to find whether -miilar results follow the mjeetioii 
of foreign, non-protem sulwtancc' The exiienmeuts on 
this point gave results confirmator> of those ilreadv 
obtained by Weinland, namelv tint the mjeetioii ol 
cane-sugar mto the dog laduccs the appear ime m the 
blood of mvertm Other 'Ugars, iiotablv mi'k ■-iigar lu 
also changed by the serum of dogs injected tlorevitli 
and such serums, as well as tlie serums of dogs mjened 
with starch, invert cane sugar aKo It is riiii irk ilih 
that inveitm should appear in blood plasma as earl} i 
fifteen mmiites after the intravenous mjeetioii of e iiie- 
sugar 

In the case of fats the eoiiditioiis were found to be 
more complex, homologous fats apjie ir to mereise the 
fat-splittmg power of the plasma, md the question 
whether foreign fats exercise a specific effect must he 
studied further 

As the feniionts in question attack the siilistmeis 
which call them into the blood aud tliiis no doubt pio- 
tect the bod}, Abderhalden, like lleilner, designates them 
ns protective ferments Their origin and their relitioii 
to anaph}laxis, to the nntiliodies of the imiminologi t 
and to the ferments descnlied bv \ aiighan m the serum 
of guinea-pigs injected with foreign proteins i le 
questions that cannot be diseased now, hut it miv 
he pointed out that necording to Miderhahleii s work llie 
proteohtic and peptolvtie protcitive fermenl' do iiut 
seem to he near!} so nairowJv spteifu m their rmgt of 
irtioii as the bodies loncenied m the aiiaphvl utie and 
other reactions of iii miiiiitv are believed to he It miv 
he, however, that other metliods of studv will give differ 
cut results, future investigations, no doubt, will throw 
light on tliese and other que't oils Cvtii is the m liter 
now stands, it is elear tint the pri i iiis m the jil |sim t 
of protective proteolvtu ferments m i> have a si^^nilie ilin 
quite similir to that of mtihodies bee iii e m both e i i- 
it eoue'crns i reae non to the eittranee, into ilw Ixidv oi 
foreign proteins '1 Inis Diek^ his shown fhit m jiiu ii 
moni 1 the blood serum emit mis ferments tint di,,tst tlx 
pncumoeoceus aud Vhderluldeii ha- ili-mvired tint m 
prcgiiaiiev the hlooel contaiii' ferments that ili,,e t pro 
teius md peptoues derived from tin pliunti He ai¬ 
led to this iliscoverv hv tlie loiueption tint nriam eell-i 
of tile hod} nia\ harbor emi-ntiieiits whn ii in peitilnr 
md foreigi to the Idood md wliieli therefore on iiltrun 
mto the tdenxl Kail lo the jiredui Iioii of -jm i il f run nl 
In order to test till-po ihilitv in m nle esj erni cuts ntn 
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the serum of pregnant \\ omen and animals, as it 13 known per cent of the opium and narcohn G per cent, while 
that m pregnancY cells and fragments of the chorionic the others are represented m relatirelj small amounts 
Yilh commonly entci the blood The ferments discovered In the proportions in which they are likely to be used in 
in this uai appear to be largely specific for the placenta opium products, narcotm, papaieiin and narcem may 
B examination in a large number of pregnant women, be regarded as practically inert Even for the actue 
Vhderhalden has shown that such ferments are con- codein relatively little effect is to be expected from the 
■=tautl> present in pregnancy, thei appear in the first limited quantity which is present here The conclusion 
month, and eight da 3 s after abortion or birth at term from these facts is that we can scarcely explain the 
the\ are no longer demonstrable by the methods used characteristic "opium effect,” in contrast with the action 
(polanscope, appearance of peptone in the dialysate of of its contained morphin, on the basis of a simple 
mixtures of placental material and serum of the preg- summation of the dosage of its contributory alkaloids 
mnt), similar ferments are pres^zit also in the serum There are wa>s in uhich one substance may augment 
of pregnant annuals The injection of ammals, male the action of another without merely addmg its own 
us well as female, uith placental tissue, extract or juice, specific potency to that of the second A compound 
produces ferments that digest the injected material inert in itself may modify the sensitiveness of the 
Here then we have a new test for pregnancy that prom- organism to other substances, m other words, it may 
ises to be of practical lalue In one case of extra-uterme fortify their efiSciency by rendering the individual 
pregnancv the test gave a positive result This method peculiarly receptne or by other less°apparent means 
aim furnishes us with a neu means for the study of vom- Herein seems to lie the superior efficiency of the com- 
iting of pregnancy and of eclampsia Indeed it is alto- bined opium alkaloids, according to recent observations 
gether likely that Ahderbalden’s work on tlie ferments by Straub ^ Using narcotm, the most abundant com- 
of the blood-plasma Mill prove of service for the study pan,on of morphm, in do=es too small to produce ty'pical ^ 
of a wide range of problems in patliology pharmacologic effects of them^ehes, he has found 

-— - that it modifies and greatly increases the effects of 


AlOHPHLX VERSLS THE COMBIXED OPIUM moiplim 'Phis was demonstrated for a variety of mani- 

AUvALOros festations pecuhar to the action of tins drug In cats 

, , 1 XI X e 4.1 u nucotm lessened the excitant effect of morphm, m 

It 15 a logical endeavor on the part of those who are , i xi i . xi ^ 

, , , , x 1 X j rabbits it lessened the depression of the lesniratorv 


interested in the rational use of drugs to supplant crude 


AlILs^iCClwU ill LUC laLlUUUl. UCC va uuw , , . , i i i , 

uxxx _x x 4 :u 11 center, in mice it may almost double the toxicity of 

concoctions of Tariable or uncertain actiMW b> well- ^ , rpi i i t r i . 

1 x ■. ,xi 1 1 1 XU iiiorphm These leseirches hare made it probable that 

defined, isolated chemical compounds, the so-called actue differences betuecn opium and morphm 

principles of the pharmacist s products Ihe mcreasmg ^ 

substitution of pure a a oi s au leir sa s or e Straub, has made comparable trials with the other 

older tinctures and extracts of pharmacologically actue associated witli morphm m opium and found 

pliut^j bears witness to the tendency of tie times an these do not produce an equal reinforcement of tlio 

gne= promise 1 1111^^.^001 quanti- 

thcrapeutic procedure In certain cases, houevei, the suggested by tlie!r"fWi‘.y’’“^ occurrence in opium 

iL-utt= from the use of the isolated ' principle” have been do- ba\e complex modifyung”ts, however, 

ob^erwd to be not entirely luentical with tho.e wmch „.b,di are further complicated by any changes in tfielr 
attend the administration of corresponding galenical relative proportions Since the^e proportions vary 
producta or the crude drug itaelf xhis is notably true enormously in different samples of opium, and still more 
of ouium ihc theripcutic efficaet of which is oome- jj.g gaiemcal preparations, and since the influence of 
M liul different from that of its chief alkaloidal ingredient tJ e.,e variations can neither be foreseen nor calculated, 


morphm 

\\ btiauh hia undertaken to throa aonie liglit on 
tlic-c ditfcrciicca It 15 p'obable, a priori that the\ 
\ oulil he due to tlie minor alkalo'da of opium, but, to 
4 ,note btruil) It is improbable a priori that it is 
acxc-ary m order to improve the action of morphm, to 
dri' n the almle ot the two dn-^en ulkaloula of opium 
y,/i' -ur \ x-oxv,trui.p (hr 1/crp/i n W ir'imp alio zwii 
/;. X. <id U'(i/oi<h tatln-'-ihhnpl ire-itcn lauv-ent , it 
1 - much more piobablc that ouh the moat active or the 
.. t ua 11 laui cf uix alk tuid= nccd to be conaidered ” 


Straub and Caesar suggest the employment of a simple 
mixture of equil parte of morphm and narcotm in 
pi ice ot tlie opium This proportion was found much 
more favorable than that cxienng naturally in opium 
(1 part of morphin against from OOlo to 0 9 parts of 
narcoiiu, Brihl) 

iifraab’s discovery of the peculiar pharmacologic mter- 
rclati-n of these two alkaloids marks a step in progress, 
but It still remains to be reen whctlier the inorphin- 
nircotm mixture lias any special advantage over inor- 
phiu or opium in therapeutics 


It 1 - w .11 knoui that m addition to luorphm, opium 
V ad' a scrix.- 01 alkaloids mc’uumg narcotm, papaverm 
coxuiii, natvem and 'Uoam, dimmishmg m abundance 
m i' c order md c„tcd ilorphm make's up about 10 


Lx Straub W i liannuIitKliDaulaclie WlrLuns ilcd Narkotliu< 
Oflum nicchim o^Lschr ll’l-, ill ^ J . , , i 

^ Coinpa-i (. uiuJr if '^oxUltrttHjQtJv.runt;(.n ilurpnlni J» * 
K'Cabin ttijir mlr andcfia Opiuxoulk-Aloldt-D liltKb'*aj ZtiJcbr 101- 
zllf dlO. 



VOLUIIE LIS 
NoMBt-n 11 


LDITOBIALS 


DIPHTHERIA VACCINE AND DIPHTHERIA CARRIERS 

An extremel} vexing problem for health authontiea 
and physicians is presented b} bacillus-earners, particu¬ 
larly carriers of typhoid fever and diphtheria Tyiihoid 
earners may harbor bacilli for years, during which time 
each IS a menace to the community in which he lives 
Diphtheria carriers maj have bacilli in their throats for 
months, and are in a way even a greater menace than 
the typhoid earners because of the greater ease with 
nhich the organisms ma} be distributed In view of 
these facts, the work by Hewlett and Nankivell*^ is oppor¬ 
tune, their results, if substantiated, may help to solve 
the problem of the diphtheria carrier 

By a series of observations the authors demonstrate 
that of the current methods of handling such camera 
complete isolation has been most successful Local and 
internal treatment give poor and unsatisfactory results 
Thus, with a view to reaching the deeper tonsillar cri'pts 
not touched b) local treatment, lodin was given until 
lodism resulted, but without success As it had been 
found that n itli tlie disappearance of the diphtheria 
bacilli an increase in tlie non-\ irulent organisms in tlie 
throat occurred, inoculation of the throat with such 
organisms nas attempted in hio cases, but in vain 
Finally, it was undertaken to prepare a vaccine, and 
this jielded the best lesults of all 

Uacilliis diphthencL was grojvn m Roux bottles on 
serum or blood-agar, the growth was collected and 
washed se\eral times in physiologic salt solution and 
contiifuged, the bacteria were then ground m mtense 
cold by the Maefayden method and filtered through a 
Beikefeld filter feteiile salt was added to the filtrate 
to make a solution containing either 3 mg or 5 mg per 
1 nine centimetei of the ground bacteria 

In the earlier ca«cs doses of from 0 5 mg to 1 mg 
were giien luifer an initial do^e of 2 mg was given* 
and after a week 5 mg, if the swabs sliowed bacilli still 
pie^-ont in the throat UsualR onl} a slight reaction 
with iedne«s around the site of injection resulted In 
one case nausea, milaise, feier and a more general rcac- 
ticii were produced One of the authors injected him¬ 
self iiiit with 3 mg and then with 5 mg and sustained 
oiilj slight reaction After the vaccine is kept for some 
tune there is less local and general reaction, but the 
btriiigtli IS lost to a large degree after three months It 
is liiiiiilc'b to guiiiei-pigs, which after injection acquire 
considerable imimuiit) to living diphtlierii bieilli 
Of hie diphtheria patients injected with this iicciiie 
while a meiiibrine w is still present in the throit, four 
showed no bacilli after two weeks and one showed none 
ifter 1 month This nii\ line been inerelj a coimi- 
deneo, but the children sclectwl were of the weaker, 
phjsicallj le-a robust tvpe tlur rend to bc'conie carriers 
In thirteen chronic cairicr- injeetioiia of tne \accine 
were followed bj dibappeariuce of the bacteria in a com- 
piratneh short time In 'i\ jiatici t- so treated il c 
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bacteria failed to disappear altogether but there w i- a 
marked diminution in number During the course of 
the investigation Hewlett and Xanknell found tbit 
scarlet fever patients who at the s line time h irbor the 
diphtheria bacillus are likeli to become carriers, while 
tho=e with diphtheria sub-equeutli bcx'oniiug infc'ctcd 
with scarlet fever do not become carriers 

Practicalh simultaneou«lv and for the 'ame piirpo-e, 
Petruschkt' has used injections of bactern killed with 
chloroform and washed He was sucic-fiil with scncii 
chronic diphtheria carriers and was able to i^tablidi in 
active immunity bt the injection of 0 1 c t of a sus 
pension of dead bacteria followed four or tne dns liter 
by the same quantiti of a suspension ton times stronger 
He emphasizes that such injections inn be given tor 
protective purposes including the iinnnmwation of 
chronic carriers and school children earning diphtheria 
bacilli in their throats 

In view of the difiiciilties of long isolation and of the 
failure of other methods of treatiiicnt this work is of 
great interest We have however, few cases on which to 
base a judgment The treatment of diiihthern with 
antitoxm has viclded magnitueiit results, perhaps its 
prevention with vaccine mav prove cquallv elTcctivc in 
limiting the spread of the disease through earners, if 
not in protecting individiiils directlj 


RECENT JAPANESE INTVW&TIG \TIONS ON RICE 
BR IN IN RELATION TO DISI AS! 

We have frequently taken occiiMoii to refn to tin 
experimental pioduction of multiple neuritis m anim ils 
by the use of exclusive diets of polished rnc, and to the 
relationship of this outcome to the etiology of beriberi 
m man- Reference has also been made to the atte‘iii])ts 
to isolate from the millings of nee a cheiiiicil euiiijHmiid 
which will aveit the onset of the sjmptoms or aet as \ 
curitivc agent when the diseise Ins alrcad} iiiiiiifested 
itself’ The subject is of such serious importaiiee uiul 
the prospect of experiinental sucixs^ >o promising in 
view of the preliiiiinarj results alrcadj achieved tbit 
this held of stud) has quite iiitiiratlv atiraeted investi- 
gitois to it speedih In the I ir last, in jiirtieiib'i 
at the verj home of the dilheulties in their ijijilieation 
to human nutrition, the problems hue bieii itticktd 
vigoiouslj and elfeetivelj bj s( i,^iiti-(,, (,f \arioiis n itioii 
allties The latest leport, from the tgrieultiiril ( ol 
lege of the Imperial Lniver-itv it 'lokvo* bniig- lu w 
euiihim ition of the jnobibilitv that some deliiiite elii m 
K il compound can be isolued which will evhibil tie 
eurative and jinqiliv 1 letie jiropertin that ire lie siib 

] 1 clrU'vcliLj’ LtutM.li miJ WchriKcLr IjI. xiivill l«l i 
« TU** Lliilw 1 trlUrl Tin Ji i i ml \ JI \ o t 7 J OJ 
pul.lJ ru lr>luabli i.jue<*flbrlb*rl TjiLjtituAL \ M V 
JuD I’l p 1'' > rii I jt t** of 1 iriu i —11; Il >1 

'*»curvv Thc J i uNAi \ NI V Ju j - * p. I 

t TUt IWalIjn ul Ulc t> LI fur J i _ ai 

\ iL \ ^ b 1 'U p 7 

-I ''uruLJ \ '•‘hlnjaL.ura T ar 1 n, I r 
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ject of such 111 el} ph}Siologic speculation The active 
agent is piesent m alcoholic extracts of nee polishings. 
By special methods of precipitation and concentration 
the Japanese ini estigators haie partly succeeded in iso¬ 
lating a substance uhich promises to furnish a product 
of specific potenci, the exact chemical structure of which 
can be ascertamed in due season The name “oryzanin,” 
which suggests the relationship of the substance to rice, 
has been proposed for the new product already separated 
in what the chemist would call a crude form Among 
its decomposition products destmed to give some msight 
into its structural mahe-up, pyridm, carbon dioxid, 
cholin and dextrose hai e been detected Of course such 
incomplete data are too scanty to give any very definite 
conception of the chemical character of oryzanm, but 
they encourage the belief that the prospect of a solution 
in the near futuie is no longer purely iisionaiy 

Like the product separated by Funk at the Lister 
Institute m London the crude or}zanin will resuscitate 
pigeons which have been fed on polished rice until they 
show svmptoms of peripheral neuritis The potency of 
the product already aiadable (which wdl presumably be 
incieased by a more successful purification) is best mdi- 
cated by the fact that quantities of from 6 to 10 mg 
per day suffice to preient the onset of the t}'pical mal¬ 
nutrition which polished rice mvariably induces in pig¬ 
eons The proportions heie mentioned constitute only 
1/2,500 to 1/5,000 of the daily food intake of the ani¬ 
mals 

These curatne effects are not confined to pigeons 
alone Other species aie affected by a prolonged inade¬ 
quate nee diet and can be protected troni dangerous 
SMuptoms b} the addition of onzanin or alcoholic 
extracts of rice bran to their food Aiguing that the 
small coutent of inorganic constituents can play no sig¬ 
nificant part lu the restoration of nutritiie equilibrium 
thus established, the Japinese imestigators go so far ns 
to a'scit that oiyziiiiu includes a compound indispens¬ 
able for the maintenance of life The\ have fortified 
thcnisehes in this belief be feeding '■mall aminals uith 
mixtures ot isolated food-siib-t iiicos—proteins, fats, car 
bohidratcs and iiiorgame -alts—uithout nutritue suc- 
cc'S until the rice product uas added in small amounts 
to the dietan The recent exTioriinents of Osborne and 
Mendel* in this countre 'how, bv the success with which 
riis were iiiiiiitiincMl on mixtures of isolated foodstuffs 
o\ei long periods of time, how ciutious one must be 
ibout drawing sweeiuiig conclusion- regirdiiig the defi- 
iieiiees 111 dietaries It mu well be that the chemical 
eomjKiuml -till ina-ked in the crude product called ory- 
Aiiiii Is one oi a tv])e wideh di-tribute-d in inture, for 
u hw lieeii luiiiul that \ inous plaut mitenils—barley, 
wiieat oats, beans etc —will aicrt the dangers of milled 
nil rile u-eiului's Ot aiuiiiil proiliicts Is still some- 

liai more doubliul although alcoholle extracts of meat 

l <1 rsr T It ana M nuil L. U. 1 nUn, t n clmenU with 
I ^ 1 1 hJ ontjn >■, Ic-utioa 1^' In titutioa of 


and of milk have alieady furnished some suggestive pos¬ 
itive experimental results 

On the basis of our present know ledge it would show 
a lack of critical msight to mamtain that there is only 
a single type of malnutrition and a smgle prophylactic 
agent "Without accepting the extieme deductions of 
Suzuki, Shimamura and Odake regarding the e-xce])- 
tional kfe-sai mg virtues of the product they hai e ini es- 
tigated, we can nevertheless welcome tlie adient of a 
period when the mvestigation of these unique nutritue 
properties is bemg put on a moie substantial expeii- 
mental basis For, after all, the problems invoiced are 
chemical ones, and not until tliey are tieated wutli the 
cooperation of the biologic chemist can they be expected 
to attain a successfid solution 


Current Comment 


TYPHOID AHD THE CARELESS jHlLlsAIAH 

Am epidemic of twenty-eight cases of typhoid fcier, 
with fifteen additional suspects, on the route of one 
small dairyman near Pluladephia directs attention to 
several mterestmg points Typhoid feier is propagated 
from one case to another, and milk is its most perfect 
medium A careless dairyman, careless consumers and 
a case of typhoid fever along the route make a coiii- 
bmation that spells an inevitable epidemic of that dread 
disease The dairyman m question did not possess 
enougli clean bottles to supply milk to all his customers 
each day, so as he passed along his route he gathered 
up bottles which were set out for him, which of course 
had collected dirt, flies, bacteria and miscellaneous filth, 
and filled Uiem from his bulk supply as he passed along 
His first bottle customer had Uphold feier and used 
as a source of water-supply a spring, the overflow fiom 
which was the source of water for the family of the 
next customer, who also bought loose milk from the 
dairyman Typhoid soon de\eloped in the latter family 
and m a short time there were twenty-eight eases of the 
disease in the forty families served by the dairy iiinn 
with a possible additional fifteen who were suspected of 
haling it The rapid spread of the disease in this cir¬ 
cumscribed area resulted in an iniestigation by the 
state health board, and in a few hours the epidemic 
waa traced to this dairyman and his method of dia- 
tributmg the milk, which was known to his customers 
The diirymaii, a member of his family and his hired 
nun were included among the uctims The loss m 
time, monei and suffering from this epidemic is oini 
oils and need not be dwelt on here This tipical 
instance, however, rerves to call attention to the indi- 
uduil, community and n itional carelessness which 
makes such a tiling possible It also illustrates the ea:u 
with winch a wcU-mformed health organization can 
trace out the source of such an epidemic and apply the 
mca-urca nccc^.ary to stop it, or which would ha\e 
prumted it if applied in the fir-t instance Although, 
through another instanee of carcle^sne^'^ or indifference, 
onU about GO per cent of the area of tlie United Staff - 
liaa adequate utal ctati^tieo laws, the figures are sulli 
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cientlj' well worked out to show that we posaeas the 
unenviable distinction of having a death-rate from this 
hllh-fostered disease which lo among the lughest As tab¬ 
ulated in a recent article,^ compared with other countries, 
the Umted States stood as follows with reference to 
deaths per million from tv^ihoid fever durmg the period 
from 1905 to 1908, Spam, 362, United States (in the 
registration area), 2S8, Italy, 283, Austria, loG, Servia, 
147, Belgium, 122, Ireland, nmety-one, England and 
Wales, eighty, Scotland, seventy-four, Netherlands, 
se\enty-two, Prussia, srsty-one, German Empire, fifty- 
three, Switzerland, forty-six It behooves us speedily 
to readjust conditions so that our death-rate may make a 
more creditable showing, and epidemics similar to the 
small one referred to may be preiented 

AIA.L-\RI\ WD THE DEVELOPADPXT OF THE SOUTH 

The portion of our country east of the Mississippi 
lud south of the Ohio — the South — is one of the 
most important and lapidly dec eloping areas of the 
United States Its development is taking place in 
spite of the handicap of preventable diseases, but these 
aie yielding to the scientific spirit of Southern physi¬ 
cians and the energy and enterprise of Southein citizens 
Hookworm is rapidly being eliniimted and the mtensne 
study of pellagra is bound to overcome tint serious hut 
less wide-spread disease Recent agitation and action 
concerning these two diseases hue placed them m the 
lime-light almost to the exclusion of the older and 
better-known disease, malaria, which is still a tre- 
nicudous menace and handicap to industiial progress 
Its importance, however, as a source of enormous 
tcononiic and heilth waste has not been lost sight of, 
and at the last meeting of the Southein Medical Associ¬ 
ation a commission was appointed to study the question 
of the pre\ention of nvalarm in the South and to create 
and set in motion machinery for its complete eradication 
This commission has iio its he id Capt Charles P Craig 
of the Army Medical School, and among the experts on 
tropical diseases in its membership is Dr C C Bass, 
the discoierer of the method of cultuating the innlari il 
pi isinodium As an evidence of the cast importince 
of maliria as a source of mortality and morbidity, 
iiuohmg tremendous economic w ute, Ur Graham E 
Ifeiison of the commission, taking the records of 
Biuningham, "Mobile ind Alontgomery, the three largest 
cities of Alabama, and studying the death-rate from 
malaria in tlio:e cities, has estimated that in Alabama 
last year there were o\er 70,000 cases of inalinu with 
o\cr 770 deaths, and tint the economic loss would total 
o\ci !ii2,000,000 Considering the decrease in the earu- 
lug-power of all tliosc illhcted with the disease and its 
consequences, it is probable that this estimate is far too 
low , and when all the states lining maliria are con¬ 
sidered, the great importance of this question is- at 
once appirent It hoconies not onh i question of local 
heilth administration but one of the most impoitaut 
coii-en ition problems with which an\ section of this 
country has to deal, iiid dcsones the consideration of 
Congress and the support of the national goxcninicnt 
more thin do some other problems of consenation 


While the mateiial resources of the country ought to he 
conserved the\ are secondary in import ime to the 
human resources which make them y iluable Ike 
work of this commission which originated wholly within 
the medical profession will be of incstimible' benefit 
to the South, and it should be eneouraged ind supported 
by the local and national go\eminent until milaria in 
the South has been as completely exterm in ited as yolloyv 
fever This is po-siblc, but it is i much grci tor and 
more espensue task thin the cruluation of the latter 
disease and the burden of it should be borne b\ the 
whole people 

THE BEl.lNMNG Oi THF END . 

F L Dunlap — better known to the public as Al - 
Too Dunlap” — has resigned from liis position in the 
Bureau of Chemistry to tike i commerciil po-ition it 
a higher salary thin the goyernincnt pud him Dunlap 
it will be remembered was the phistu gentleman who 
took advantage of his chief s absence from Washington 
to prefer charges against him in the sciisition il attem])c 
of the “interests’ to mist Dr Wiley from the Dcpirt- 
ment of Agriculture How triyial ind unfounded the 
charges yvere is now history Flie Viiieru in piibln h 
to be congratulated on Dunlii]) s resignation W’c trust 
that it maiks the beginning of the end of a regime that 
has made elfectiye work in the Bureau ot Chemistry 
impossible When McCabe the self-confessed timpcrer 
with otficial documents, and Wilson, the well-iiicaniiig 
but superannuated department he id, also feel the 
spirit of resignation moying within them, a nation¬ 
wide sigh of relief will go up from those who line suf¬ 
fered from the compar itneh unfettered machinations 
of the food-dojiirs, ‘ p>tent-nicdiciiie” fakers and drug 
adulterators 

A.\A.l>H\L.y\IS y\D HEyUTHIOCK 

Dcsi»ite the obscurity and umertiinty which still 
itteiid the iiitcrpict ition of many of the striking h i 
tiircs ol the phciioincna s])okcn of under the ti riii 
anaphylaxis, the study of these iLspoii'Cs has aln idy 
been full of fruitlul suggestions in yarious doin mis of 
pathology It has furnished a working ba-is lor the 
iincstigition of hitherto obscure iiniiifc-tatioiis of di 
cases like asthiiii and hay-fcicr, iiid lius gneu chic- to 
potent possibilities in the direction of treatment or 
prophylaxis Among the ncwc-t indications of the rob 
whicli this unique hypcr^Ln-itiyciiC's and the con cspuiit 
anaphylictie rciction= may phn is their sugai-tcd n 1 1- 
*1011 to cert nil tyjics of hcirtbloik or disturb im > - in 
the coordinition of the he iit-bc it Dr John \m r ' of 
the Rockefeller Institute iii \cu York ( ity hi- 

dcscribcd peculiar aiiatoiiiu i h iiici - in loi ili/e<l por¬ 

tions of the luart mmeulaturc in rilibit- whuh liui 
succumbed to in in iphy 1 letic ei/uri iflirlaing iiri 
ti/cd with hor-c-eruni Niiuc tin e tnn form iti ois 
iiiyohed oinc of tho e jiortioii- of ilu h irt sbiih m 
known to be eoliiariled with it eoiidiu t on join- it 

seeiiies! jxt"iblc tbit Under the i niidilmn ib or, iii 
ini'ht -liow an ujj < t iti tie nordi itmn of tl I i 

I \u r Joliu \D3,iltYlaxl 3 k In I i at!-" y j K 1 • 

t »n t njn^ a u II Ui::i Kan ^(L j f I j 

► 1 ♦!- Xivl 
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cmna of the staff ha\e been appointed by the health com 
niissiouer to superiise the citj cases The department la 
interested in the report of cases before they reach tho 
piraUtic stage and suggests that physicians who are called 
to see an obscure case, exhibiting symptoms of infantile par 
ah SIS, report the case promptly to the department, when one 
of the attending men mil be detailed to look after and study 
tlic case llarlj observations are of special value Houses 
in which there is a case of infantile paralysis will be 
pi 1 carded, but ab-.olute quarantine will not be insisted on 
unless indicated Tho health department will work in con 
junction with Dr Wade H Frost, U S P H Service, and 
mil inspect every case reported and tabulate in detail all 
lln statistical features It mil make, in addition to this, n 
ilinical stud) of each patient especially as to resultant par 
aljsis or impaiied muscular power The department bespeaks 
the cordial cooperation of every phjsician in the city in this 
clfort to gain information regarding the cause, treatment and 
(lire of the disease All cases will be treated as strictly con 
fidcntial, and all assistance rendered mil be free of charge 
The department furthermore agrees to assume complete con 
trol, free of charge, of any case on request of the attending 
phjsician 

New York City 

Personal —Among those returning from Europe recently are 
Dr and Mrs C Cleveland, Dr and hlrs Alfred Hess, and Drs 
C F Adams, W H Davis, P H Williams aud 0 J Chase 

-Dr aud Mrs J I Bainej, Troy, have sailed for Europe 

On Lookout for Cholera —Health officers at the port of 
Acw York have had orders to be on the watch for cholera 
on vessels arriving from southern Italj and Sardinia, follow 
ing the receipt of a cablegram staling that there had been 
an outbreak of cholera in Sardinia 

Extension Course in Nervous Diseases —A course of two 
weeks devoted to an extension course lu nervous and mental 
diseases is being giveu at Fordham Lniversity School of 
Medicine Several noted specialists from abroad are partici 
pating, among whom arc Drs Henrj’ Head and Gordon Holmes 
of London, Dr Carl Jung of Zurich, Dr Alwyn ICnauer of 
Munich, Dr N Achucarro of Madnd, and Dr Colon K. Russel 
of Montreal 

Graduate Courses.—Prof Dr H Straus, Berliu, will deliver 
a course of lectures October 12 14 15 on diseases of the 
'•toniaeh and kidnevs and Prof Dr Carl von Noordeu, phjsi 
mil 111 chief of the Citj Hospital, Prankfort, Germunj, a 
Lourse on pathologv and treatment of diabetes radium tlior 
tipv and arteiloscleroiis, October 23 31 iiicliioive These two 
(oiir-,es will be delivered at the Now \ork Post Graduate 
Medical School 

Health Department Rephes to Milk Commission,—^Tlie milk 
commission has sent several complaints regarding the milk 
Mipplj to (he health department and has criticized the 
ih partmciit for what seemed to be „ro=3 negligence In the 
riplv made bv Coiiimiaaioner I ederk it is stated that the 
lu tilth authontus liavi been doing their best to guard tho 
"iill supplv and cillcd attention to the grading of the milk, 
ml to the proliihilitv tint the inferior milk found lu rcstau 
ants, hotils and lunch rooms was of that Grade C which is 
p riiiittid to bi sold tor cooking pnrpnsis The reply states 
tbit while it would be di-,irible to liiive oiilv bottled milk 
' ihl It n impossible at pristiit to iMitiie a sufticieiit supplv 
ol tile liettii ,,rides Tin dipartialnt also |ioint3 out that 
tliirtv om pro iiution-, against milk dialers have been eeiit 
to till lorporitioii louii'il since Julv 13 

OHIO 

Cincinnati Personals—Dr Geor„e A laikler lias bmi 
ippointeil prisuUnt pro tini of the Board of llealtli and Dr 

hjward W W ill er nieprcaidint-Thi bousts of Drs 

llarrv Toimhv and <=aimn.l M Craig were burglarized, 
rniiitlj 

Hospital News.—Tbi trustees of JIuimi Valiev Hospital. 
Divtou bivi lormillv nciptid v gut ot '•25,000 to be Used 

ivtlusivilv for tbi treitiiiiiit of specific diseases.-lu 

iiionvmuus ^iit of '■10 000 lias been received bv tie Hospital 
lor Ikibies Cliveland 

Campaign for Babies’ Hospitak—The two wnks c-impUc-n 
at Glevelind lor tin babus’ hospital luud brouH't the lontn 

I atioiis to Sold 1)00 The plui of the coniinittic is to riisc 
one million dollars v hiih is to be U'ed lor the buildin^, equip 

II uit lud niamteiijjnv ot a bo pit,.! lor ebildriu. 

Personal—Dr !■_ V I’llirson has sue-ceeded Dr Hirris G 

' u riuau as lUiil ol tin meilicul luspe-etiou bureau ot the 
1 ibhe -eliiKiIs ol Clivilani-Dr L. \\ Weaver, Columbus 


has beeq appointed assistant medical e.\amiiier for tho Penn 
sylvania Volunteer Relief Department with headnuarters at 
Fort Wayne, Ind. 

OREGON 

Personal—Dr E A Sommer, Portland, who has been sen 
ously ill with an infected vvoiiiid due to a needle puncture 

during an operation, is reported to he improving-Dr WM 

sou McNiirv, Portland, has been appointed supcrinteiidciit of 
the Eastern Oregon Branch Insane Hospital, Pendleton, vice 

Dr M K. Hall, La Grande, resigned-Dr G hL Wells, 

Portland, has returned from a trip around the world 

Physicians Denounce Quacks and Advertising.—At tho rogu 
lar meeting of the Portland Ad Club Luncheon, August 21, 
the program was in the hands of physicians. Dr John F 
Biaumont, presiding Dr J Chris o’Day siioko on “hledical 
Advertising, Genuine and Spurious” and bitterly denounced 
quacks who advertised ns “specialists in the treatment of 
men” and sharply criticised newspapers and periodicals which 
accept advertisements from this class Dr W'^alter T W’lll 
lanihon urged the support of tho masses of tho people to 
the new medical bills pending 

PENNSYLVANIA 

State Society Meeting— Tlio Pennsvlvania State Medical 
Society will hold its annual meeting at Scranton, September 
23 20, among the entertainments will he a concert nt the 
exhibition hall, .Septemher 24, and the president’s reception 
at Hotel Cnsoj, September 25 

Sanatorium for Pittsburgh,—Ground will be broken tins 
month for the Pittsburgh hlunicipnl Sanatorium at Whinicrs 
Station The sanatorium is situated on a site above tho 
AUeghenj River about eight milts from the citj As present 
planned, the institution will consist of six buildings, covering 
about four of the thirtetii acres of the site and will aicom 
modate nearly two hiuidred patients, besides the ndmimstra 
tion force The buildings to ho erected consist of an admin 
istration building, two open pavilions for advanced uiscs, a 
service building and two large open air cottu„es for patients 
in the enrlv stages of the disease 

Personal—Dr Tlionias Wniy Gmjson, Pittsburgh, has ^oiie 

to Berlin for studj-Dr Patrick F Bojie, South Bctlile 

hem, was operated on in tho Jefferson Hospital, Philadelphia, 

for appendicitis, September 3-Dr E J Butler, Whlkes 

Barre, who was thrown from his carriage and senonsl} injured, 

has resumed practice-Dr John W Bcalor, Shiiinokiii, is 

recovering from an operation for gall stonas-Dr Henry R 

Dougins has been appointed milk, diiirj and meat inspector 

for the citv of Harrishiirg-Dr Thomiis S Blair, Harris 

burg, has been appointed editor of tho Alcihcal Council, to 

succeed the late Dr Jolin Jaj lajlor-Dr Dixon, on August 

2S) appointed Dr W D Iximc Allentown, phvsicinn in ehnrgo 
of Tuuerciilosis Dispensary No 51, to sucieed the late Dr 
hlorris h Ciiwlcv, Dr Bojd B Snodgrass, Rochester, plijsi 
cum III cliar^e of lubcrculosis Dispeiisarj No 22, to succeed 
Dr E S H ilcCaiilej Beaver resigned, and Dr F W Black, 
Robertsdaie, Huntingdon Couiitv ns plivsiciiin in charge of a 
new tuberculosis dispciisarj to be opened at Robertsdaie 

Philadelphia 

PersonaL—Drs Leon hcldermaii, C P O'Bov lo and J 31 
Rosenthal have resigned from tlie stuff of the Muimipnl 
Hospital 

Hospital Dedicated,—The Fiankfort hiaiich of the Salvation 
4rmv dedicited the new Electro riienpiiitie Hospital and 
Di'pciisarj with appropriate ccremonits, Septembir 1 

WASHINGTON 

Personal—Tlio office of Dr \\ W Schvvahlaiid, Wliito 

Bluffs nao diitrovcd bv Cro, Vugiist 11-Dr dairies IS 

Boudwiu ^eittle, is reported to he Bcriou.slj ill in the Snttlo 

Giiieral Jlospit il following a tonsillcetomy-Dr L AI 

Anderson and wife Spok-iiie, have sailed for Europe-Dr 

Arthur P Calhoun lort Steiliieooni, was seriously injured in 
an automobile collision reeeiitlj 

Advisory Staff—Dr B H Roark, Spokane, countv phjsieiaii 
of Spokane Coiintv, lias presented the follovviii„ list as a 
volunteer coiisuUm„ stuff to care for countv patients iiicdi 
cine Drs N 31 Baker, P D 3IeCormaek, W J Jlowolls and 
IL E WTicelir siir„erv, Dr IL B I uhn, 1 C! Ciiiininghani, 
James 31 Self iiid \rtliur T R Cunningham, eve, far nosO 
iiiiu throat Drs IL A Greene S B Hopkins, 3f sindcr on 
and \\ S Irost orthopedic surgerv, Ur C E Iikeubarj, nil 
pathologj and hacterioio,j. Dr 3L 31 Pittoii. 
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WISCONSIN 

Hosfutal for Oshkosh —Plans have been drawn for a new 
building for the Lakeside Sanatonum, Oalikosh, to be erected 
at a cost of $50,000 The institution will be used os a 
general hospital and, sanatorium 

Flower Day Announced.—The faculty and alumni of the 
Wisconsin College of Physiaana and Surgeons announce that 
they will give a flower day for the benelit of their free dis 
pensarv at Fourth Street and Eeservorr Avenue, ililwaukee, 
on September 21 

Personal.—Dr and Sirs A. G Ho\ de, Superior, have returned 

after a jear in Europe-Dr George T Hegner, resident 

physician at the Emergency Hospital, Milwaukee, has resigned 

and will enter practice in Appleton, October 1-Dr and 

■Mrs William PL Bartran, Green Bay, have returned from 

Europe-Dr 0 P Schnetzky Milwaukee, was thrown from 

his car recently and seriouslj mjured-Dr Gustai Schmitt 

has been elected president of the Count \oii Steuben Monu 
ment Association. 

GENERAL 

A Clinical Week.—For the week preceding the mce*uig of 
the Mississippi Valley Medical Association in Chicago, October 
22 24, and for the two daja following the meeting, a schedule 
of clinics IS being arranged, to include medicine siirgerv, 
special branches and research work m laboratones 

International Gynecologic Congress—-A cable dispatch states 
that the SLxth International Congress of Gj necologj opened at 
Berlin, with a good atteudaiice, September 9 The mutation 
of the Ouited States to hold the next congress in this countrj 
was officially accepted, and Dr J Riddle GolTe of New \ork 
was chosen president elect 

Austrian Otologist in America.—Dr linch Riittin assistant 
111 the Roial Unuersitj Ear Chmc, Vienna, is making a tour 
of the Liiiitcd States He arrived in New York August 6, then 
went to Boston, and then to Niagara. Palls to re.id a paper 
lieforo the American Academv of Oplithalmologv and Oto 
Ijirv ngologj, and from there went to the Pacific coast 

Electro Therapeutic Election,—At the annual meeting of 
the .American Electro Therapeutic Association in Richmond, 
All last week, the following officers were elected president, 
Di p Howard Humphria, I^ndon England, nee presideots, 
Drs George E Pfahler, Philadelphia, and E C Titiis, New 
Aork Citi, and secretarj. Dr J M Traicll, New Aork Cit\ 

Meeting of Colored Physicians,—The Negro National iled 
leal Association held its fourteenth annual meeting in 
Tiiskegee Ala , August 20 21 and selected Piaslmlle as its neat 
plate of meeting The following officers wore elected president. 
Dr J A Kenney, Tiiskegee, .Ala , nee presidents Drs D .Y 
Perguson, Rielimond, Va, and C M AVilkersou, Alobile, Ala 
secret ii v. Dr Walter G Alexander, Orange, N J , and assist 
ant secretan. Dr E P Roberts, New Aork City 

Measures to Restrict Tuberculosis in India,—One of the 
prominent Parsecs of Boinbae has receiith guaranteed an 
annual fund of $5 000 for fifteen rears to aid ill the suppres 
Sion of tubireiilosis At present there is no municipal tuber 
miosis lio-'pital there but public interest is being aroustal and 
an aetne antituberculosis iiioreiiient seems to hare been 
inaugurated The iiitrodiietion of medical inspection of schools 
is also being considered 

The Study of Pellagra.—The Natioiuil Association for the 
Studr of Pellagra will hold its second trienmil meeting in 
Columbia, b C, Oitober 2 4, with headquarters at the State 
Hospital tor the liis.iiie The moriiiiig session will be deeoted 
to addresses of weleonie, tile address of the president and 
InisiilCss. Diinii„ the itteniooii session the etiologr epidemi 
ologv and statistics ot pell if,ni will be discus cd, together 
with locil Instore and dii^iiosis lu the ereniDo "t" address 
will be deliiered b\ Siir„ion Ceiieral Riiiicrt Blue U S P 11 
k-cr\iee llie work ol the sceoiid die will lOiisist of papers 
on liboritori in\ estimations ol pellagri and eliiiical features 
and miscilhiieoiis ispicts of the disra~e and iii the ceeniiir. 
there wall be an exhibition ol Iiiitcm slides illustratiee of 
pi llagra 

Unauthorued Insurance Agent Still Operatmg—A w iriiiii,, 
was published ill TliE JoLlux m August 24 p Odl, quoting 
coiaplaints ironi plirsiciaiis that the\ bad been eietiuiued b\ 

1 Sumner P lluickler who nprisinted liiiiisolf as an igiiit 
ot the Coiisen itnc Lite Iiisuraiite Conn>au\ of A\heeliii„ 
\\ Vii It was the old store ot ]iliesicniH paving „ood 
luouee to a stringer A letter trom the lOiiipane states tbit 
It has uo Ineiise to issue insurance policies in Illinois that 
llinckUj IS not its a^jcut, and that he is colleieting mouee 


under false pretenses Smee the prceious notice was published, 
this mau has been reported as operating m the lollowiug 
Hhnois cities Peona, Chicago, Decatur Dauvillc, Rock 
Island and Rockford, and also in Toledo Ohio AA arrants are 
out for his arrest and it evill be a service to those who have 
been victimized ns well as a protection to the profession m 
general, if nneone who leims his wliere-ibouts will report 
him to the local police and show them this nolicx 1 he 
police will telegraph blienlT t C, Minor of Peona, Ill who 
holds a warraut for Hinckley The tclegrrpliic repK from 
Sheriff Minor will be an authorization to the local olhciils to 
arrest and hold the man as a fugitive from justux, 

LONDON LETTER 

(From Our Regular CorrcspoiiJciitJ 

Loxdox, Aug dl 1912 
The Case of Plague in Liverpool 

The case of plague in a boj admitted to a hospital m lavcr 
pool with a diagnosis of appendicitis has been reported in a 
previous letter to The JotlixoL. The boj lies been treited 
with serum and is making a good recoverv Lverv |irex iiitioii 
has been taken to prevent the spread ot the diseise thi 
boy’s familj has been isolated and all otliir persons eon 
neeted kept under close supervision. An i xiiinination of tlio 
rats m the ueighborliood is bung svstematu allv mide 

The Declining Birth Rate 

The registrar general s suniuiary tor 1911 wliieli his just 
been issued agiiu shows a fall in the birthrate in I upland 
and AAhiles The mamii.es registered lust vear numbered 
274,577 eorrespondmg to a r’te of 15 2 per thoiisaml of 
population The number of births was SSI 241 beiiip, in the 
proportion of 24 4 per tliousiiid Ihc duitbs numbered >27 x04, 
or 14 0 per thousand The luarriiigc rate was 0 2 per thou 
sand above that in the prev lous v car but 0 0 below tlio 
average for the preceding ten years A decline of 0 7 ^Ier 
thousand is recorded in the birth rate when compireol with 
that of 1910, which was the lowest on record, and last tear’s 
rate was 2 8 below the average of the preceding ten viars 
The death rate was 1 1 above tluit m 1910, the lowest vet 
recorded, but was 0 8 below the average for the preceding ten 
jears Infantile mortahtv, measured bv the proportion of 
deaths under one vear to registered births was 110 pw 
thousand, or twenty five above the rite in 1910 and tlireu 
above tbo ten tears’ average This uxei ss was confimil to 
the third quarter oi the tear whin dmirln il disi iscs wire 
prcvalcut and the death rite am(in„ infants w es sixtv per 
thousand The deiths attribiitid to dilTireiit forhis of viohinu 
numbered 20,102 a rate of 0 20 per thousand of popnl ition, 
which is 0 1 below the average for the pn iih'i„ tin vi irs 

Vaccination Exemption 

The increasing exemptions from vaeciua‘>on since 1S99 when 
the act eauie into force allow iii„ pireiits v's > liav, a mil 
seieutioiis objection to v iceination to have tin ir eliiMii ii 
exempted, is t lUSilig great coinern to the public In iltii 
authorities, beciiise of the dinger ot au epuleuiie of 'iiiill 
pox. As an example, the ease of the lar_i iiicIropoht iii 
borough of Hacknev niav bo taken l)urin„ the la t vmr 
5 413 births were registerenl and the number of childr, ii vie 
einated accounted for onlv 47 4 jar init The s inn li inh ii v 
IS shown throughout the whole ol }■ n^l mil and AA ilc Tliiii 
till [icrcintiges ot i xciiiptioiis to hirths wue as follow, 
1908, 17 2, 1‘I09, 20 9, 1910 25 7, I'HI, 2S 2 

AVomcn in the Medical Profession 

Sir AA’ilhim Collius A ice Cluncellor of tl i Umviritv of 
laiiidoii III distnbiiliug the prmes it tin I oinlon "si Ins, 1 if 
Alediciiic for AA’omcn shovved the ,.rc it stndi , in tli pi 1 
sioiis made bv women in reiint vciri The Liiivirsitv ri 

London was tlic lirst umversilv in tin t ml, 1 Iviii. i ,ni 1 > 
lliii„ its doors wide open to women mnn r tin luie on hi i n 
13 men There are now on its h t ovir 21 m}| bitl h i ol 

arts 1,1)0 hicielors of smiiic IcO ina ti r of in 1,9 I i 

lors of uicdliiiie, ei,.litv doctors of n dnit, li i u v v 
doctors ot cieuin ix m istio* ot ci r,.i rv lour In) hr ol 

law, four baihilors or Jiviiiilv t'lr, i I'oitnis of hi r it n 
iiid two doctors or law—ill woimii H r ii 1 i oiih it 
f let on the lar,,ir ciujilov n i iit of i linali t wei i i i i s li , i 

1 tntiveoheas ml sL-critiriil dull i lall ii i , in 

with higher edin iliuu and ii iiv r tv woTs In 1 Li 
asvluins and in s nuiil uli naistntiv i l’ ii n i ’ 1 I a 

large area ol ii , full i for qw^Ji r 1 n ’ I v , , , It 

bchevcsl that tin aiviitof i n *- 1 ral ,r , 
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\\oul(l operate in the direction of importing into it high ideals 
and nspirations alter tlie true, the beautiful and the good, 
Mhich Mould redeem it from a certain commercinliam and 
niatenalism mIiicIi are apt to beset it to day 

A Tracheotomy Tube Worn for Fifty Years 
At the UoNul Society of Medicine, Dr St Clair Thomson 
shoMcd a tracheotomy tube mIiicIi had been worn by a Momaii, 
oil and on, for hixteen years brcquently the tube Mas not 
cliangcd more than once in tno years Altogether, she had 
Morn a tube for over fifty years The patient did not sulfcr 
from bronchitis more than other old people and died of 
sinility at the age of 81 While the value of nasal respira 
tion cannot bo questioned, this case shows what wonderful 
compensations Nature can accomplish and that in certain 
( ISIS of laryngeal stenosis it may bo Miser to put up Mitli 
a tiacheotomy tube than risk uncertain operations In the 
discussion Mhich folloMed, the ease was mentioned of a conch 
man mIio More a tracheotomy tube for seventeen years and 
droio about in all Mcathers Sir Fcli\ Semon corroborated the 
statement that tmdieotomy tubes could be worn for an 
almost indefinite time without fear of bronchitis 

PARIS LETTER 
(From Our Regular Corrctpondcul) 

Paris, Aug 23, 1012 

Treatment of Artenal Hypertension by Electric Stimulation 
of the Abdomen 

Professor Dounier read an interesting paper on this sub 
jeet at a recent session of the AcadOniio des Sciences lie 
obsersed that intense soltaizatloii of the abdomen tvercises 
a III niifcst iiillueiice on the peripheral circulation, shown 
objeetieely by the lowering of arterial tension measured at 
the radial pulse in subjects with hy portcnsion, and subjectively 
b\ dinnmition or even complete disappearance of the dis 
till bailees mIiicIi aceompaiiy hypertension, such as noises in 
the heail, eold feet and hands, vertigo, etc Dounier believes 
that eleetricity nets not by directly producing vasodilatation 
but rather by modifying the pathologic conditions of tho 
adriiials lie advises the use, by preference of iiitenso 
voltairaitioii but there is no objection to the additional use 
of laradization under tho form of galvanofaradization Alter 
iiating eiirrcnts mav also be used The technic is the same 
as that for the treatiiunt of niiicoiiieiiibranous colitis except 
that one of tin electrodes is placed at tho level of tho 
ilcviiitli or twelfth dorsal or the first lumhiir vcrtebni 

Average Medical Expense per Family 
l)i (.Inipoii has cudeavorisl to ascertain bv statistie-s drawn 
from his own praitice and that of several colleagues the cost 
of mi dual serviin to thi father of a family He investigitcil 
till aciouiits of llftv families ill moderate circumstaiiccs, each 
loiiipoiid of four lursoiis for a pi nod of ten years Tho 
ivcra„i aiiiiiial iiiidiial evpinse [ur family vvies alwiit $3 
( lU frillies) In tweiitv faiiiiliis composed of live persons 
null then vuis an aiimial avirago of >11 ("I'i francs), and in 
ten liniiliis of SIX persons i icb an avinigu aiiniiul expense 
ot 'll) (111 francs) tin niuiiinuni fie per visit being $l 
I > ir iiii-s) in I II h lusi 

The Reorganization of Medical Studies 
rill diiree of Inly 21) iliaii„iiig the riqiiireiiiiiits of tho 
liuiilln lie miilicuic riniovid niidual natural historv from 
till programs ol i xuniinatioiis and siibstitiitcd b ieteriolo,,y 
or p inisitolo,.! In the Sliiuhiici I/di/icii/t, Prof P t iiilh inin 
iritiiizis this nloiin shoMiiij, that b icteriolo,,v and pirasi 
tolo,.v do not unit till the i"i itials of medical natural historv 
1 111 HIM ilixri he S.IVS, lems no room for the organisiiis 
vvliiili are niitbir bicliria nor parasites vcnonious animals, 
pin onous fuii„i ill with which plivsieiuns have laeii none 
too will aisju iiiiti 1 hithirto makiii^ the accidents whieli hap 
[H n troiii thcsi laiisis ill thi more de|)lorubIe Morioi.r, 
till niorin appears to him opiii to critiiisin irom a more 
i' iiitiil i>oinl ol viiw It coiillrms a f lult of mitliod which 
di'turbs till is|uilibriiini of our tcachiii„ svstiiu who e 
or,, iiii/atum ri’sts oil tin divisioieof lalwr ami the spiel ili/-i 
tom II dipirtmints P irasitoIo,.v is not a sinipli silence 
1 ill V lombm ition of natural historv jiatliolOoie aiiatomv 
jeilholi ind till otiur hranchis of iiiidiciiii involved in the 
ailiiiii ot |ari iti- T lie saiiu cuii'iili ration appins even 
inon stroiulv to bai ti riulo.v, i still more coiiijili x stieiiie 
- 11 II It , iiibrait nut onlv a p irt of p irasitolo,.v but al-o 

t '1 ti dv of th liiiti ria isniiiriiid in a,,riiulttire and in Ins 
In tc. 


Campaign Against Alcohol in the French Colonies 
Tho goveinment is engaged in fighting alcohol in Frcuch 
West Africa V slceice of Vugust 2 raised the tax of alcohol 
III this colony from “JiIO to $43 (200 to 216 francs) for hroiich 
alcohol, and $61 (265 francs) for foreign alcohol 

BERLIN LETTER 
(hiom Out Regular Ooiiesiiouileiit) 

Berlin, Aug 22, 1912 

Personal 

Professor Quincke, formerly director of the medical chine 
at Kiel, who has been living for some years ni hrankfort a 
Jf, celebrated Ins seventieth birthday August 20 

Prof 0 Jlllller, a former assislaiit of Professor Romberg, 
has been appointed liia (Romberg’s) successor in tho chair 
of intenial medieiiie at Tubingen 

Misleading Statements From Antivaccinatiomsts 
Tho iiiitivacciiiationists have eontinually endeavored to dis 
credit vaceination and to oppose tho requirement of com 
pulsory vaccination because m some circnmstaiicea tiio con 
siqueiiccs are injurious bor the dissemination of their 
propaganda tiicy have Imgun to piibiisli a special organ is 
an illustration ot this agitation some eases are cited in tho 
seiniofilcinl “Berl Ixorr,” winch are as follows 

Their paper, tho Liilieacctiuitioniit, recently gave a letter 
from u public aehool teaelier, this was i-epriiited by a Berlin 
paper with tlio remark that it was about time for tho govern 
mciit to abandon its liniiglity negative standpoint and, at" 
least, to accede to the modest demands of the 1111111111 x 11111111011 
ibts, namely, to allow an inquiry by an impartial comimssion 
into the action of compulsory vaccination The facts in tho 

ease published were said to be as follows The father of a 

boy bad reported to tho lafiuacoiiialioiiist tliat his child, 
born of healthy parents and gmiidpiirents, October 8, lOOi, 
was successfully vacciiialesl September 20, 1900 Bad results 
of the vaccination occurred ns early us ton days aftorvvarda 
the enlarged pupils no longer reacted to liglit and shadow 
After three months three carbiinelcs developed at tho point 
of tho vaccination, from vvhieli pus and black blood llowed 
aftdr they were opened bivo years had passed siiieo and tho 
condition of the cliild did not improve ihc right eye was 
blind, tlic left eye hud a slight power of vision To tills 
uceount vicro added bitter complaints uliout tho destruction 
of tlio happiness of tho family, etc At the end was given a 
pretended statement of a Afagdeburg oculist, aecordiiig to vvhicli 
the child would not have lost his vision if the vaccination 
had not Iieeii done 

Olheial iiivestiguitions with reference to these Htatenieiits 
gave tho following facts The child of tho school tcaeher, who 
made a coiiipluiiit on account of injury through vaccination, 
was vaccinated successfully 111 tlic ordiiiurv way vvitli unob 
jectionable Iv niph The viiceiiiationist, who was consulted 

two weeks after the vaccinatioii because the child could not-— 
see, found no pathologic condition of any kind on the vac 
ciliated arm The 'Magdeburg oculist who was consulted 
seventeen davs after tlio viiecinatioil estublislicd tho existence 
of a congenital svpliilitie alfectioii and ordered an antisyphilitie 
treatment Notlimg was noted 111 his records about the uleiru 
tivc process Tins diagnosis was soon after eonllrnied by two 
other jiliysiciuns hour weeks after the vnecinatioii a pustule 
on the upper arm of the cliild was observid by a physician, 
this healed kindiv in a short time The physician found no 
coiiiieetion between this pustule and the viiccination tinally 
the ihiini of the father as to tlio stutement of the physician 
was found to be incorrect, the physician had i xpressly referred 
the disease of tlic ovc to a cause winch was operative for a 
miiih longer time The government has therefore imposed 
a fine ol twintv marks on the te lelier 

V second case is connected wltli a notice to the govern 
mint from the association of opiaments of compulsory vac 
ciiiitioii (\iriin der Impfzvvanggcgner) In one Ilanoicr 
newspaper this notice was made tin bisis of an appeal to the 
Reiihstio that the latter body should almlish the unfortunate 
require iiient for vaeeination Aeeording to the statcmi at the 
2'_ vcarold child of a vvoin in in llanovcr Linden dicil on — 
till ninth lUv after vaicination The cause of the dcitli was 
given us blooil poisoniii„ The physician who was cullisl to 
attind tlie cliild found pneumonia After the eliild died, under 
svniptoras of ineria-iii„ heart weakness a post morti ni was 
nude whicli also gave this as tin probable euuso of diath 
The findin„s showed that niither the slikness nor the Icstii 
of tl'i child could be referred to vaceinatiun. 
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In (I third case \aecmatiou r\aa made responsible by the 
antiraccinationista (Bergisaher Impfgegnervcrein) for the death 
of a child. But the officially ascertained facts were com 
pletely contradictorj to this assumption The child was 
attacked with diphtherm and is said to have been sent bi the 
attending physician to a hospital for operation, but d ed on 
the way The mother gaie laccination as the cause of death, 
m response to printed questions on a card gi\ en to her ov the 
antivaccinationists, although she \erj well understood that 
the child had died of diphtheria 

Diphtheria m Berlin and in the Empire 
As the result of tlie interest yhieU the increase oi diph 
theria during the past fen jears has excited, particularly in 
Berlin, official investi^tions have been instituted on the 
morbidity and mortality from diphtheria in the Prussian 
state and in the municipal district of Berlin from 1002 to 
1911 They shoii the following facts The number of cases 
of diphthena in Prussia has risen from 54 848 in 1002 to 83 
821 in 1910, and to 90,839 m 1911, likewise in Berlin it has 
increased from 1,485 in 1902 to 0,001 in 1910 On the other 
hand, the uumher of deaths has fallen in the period from 1002 
to 1910 in the empire from 14 175 to 9 083 and in Berlin 
has increased from 239 to 095 Reckoned foi 10 000 of 

population, the relative number of cases in the empire has 
increased from 15 41 in 1902 to 20 87 in 1910 and in Berlin 
from 7 08 in 1902 to 28 68 in 1910 The relatuo number of 
deaths has fallen in the empire from 4 05 in 1902 to 2 4S in 
1910, while in Berbn during the same period it has risen fiom 
12a to 3 11 From this it is evident that while in the empire 
the death rate has diminished (in 1876 it was 10 33) this 
—not the case in Berlin As a consequence it becomes 
increasingly necessary that the authorities in new of the 
eitenaive epidemic m the metropolis of the empire should 
enforce with the greatest stiictness the sanitary regulations, 
particularly to make use to the greatest extent of isolation 
and disinfection, as well as to gi\e intonnation as soon as 
possible of the results of bactenologic examination 


the thorax at the nipple line of at least bO cm (32 iiiclic') 
The new law requires a minimum of 150 cm (4 Icct 10 
inches) and a circumference not below 75 cm (30 niches) 
Sbght anemia, neiirasthema and general weakness ot n mild 
degree which might be cured by proper food and treat mint 
(m the opinion ot the recruiting commission') will no louder 
entitle the man to exemption from militari sm-cicc Such 
recruits will sen e as clerks or as personal serrants ot the 
officers thus bbcrating others more fit tor ictual 'crcui 
Persons engaged in indiistnal protessions can be nude recruits 
and be employed in their respectnc location in the arm\ 
The decision of the arim phisiciaii acting at the rccruitin„ 
commission is not to be at all bindiii^ for the rccruitin„ 
officer The phj-sician is simph brought down to the leicl 
of an adiisory person e\en in matters pureh lUiHlical This 
feature wall meet with justifiable opposition for the fitness ot 
the arm} is intimately connected with the fitness of the null 
vidual soldier which nobody can judj,e better thin the 
phi sician 

Anti-Alcohol Movement in the Army 
AVe bale in our nrmi a section of officers and men who ari 
strict abstainers from alcohol In the Tj rol in the monn 
tainous distncts where the -tips go down seldom below 1000 
feet, and where uuineious niilitnri stations are sitiiitcd iroiii 
4 000 to 5,000 feet hi,,h, are st itioned a fair nninlier ol 
artillert and infantry regiments Prolonged experimciiU liaie 
conimced the officers that wheneier hard phisical or niont.il 
work 18 to be done, or when the encrgi of the n en is put to 
the seicrest testa (mountain cliuibin,,, exploring snow and 
glaciers), absolute abatmence from alcohol is requisite foi 
success Thus these iiiountaineera or llpcitjiiiicr, us tliii an 
culled here have been forbidden to dnnk anj kind ol alcohol 
except when ordered bj the ph\ siciau, for instance, as a 
means of resuscitation after exhaustion The olbccrs of the 
general stall are also taught to abstain from dunk and cri 
long wo maj be confronted with an order prohibiting alcohol 
in the army altogether For continental ideas this would 
be an entirely no\el departure from inherited customs 


Influence of the Use of Alcohol 


As a result of official iiiiestigation of the effect of the u»o 
of alcohol on the frequency and the cliaracter of enme, it is 
shown that there were in 1910 8 074 convictions on account 
of crime and offence against the impellal law, lu which the 
criminal act was done m a condition of drunkenness and fur 
flier 190 convictions in which the criminal act could be referred 
to the habitual use of alcohol Of the 8 804 persons convicted 
twenty eight were women, 100 wore under 18 jears of age, 
22)20 ( 33 per cent) weie mamed or widowed, twenty four 
(03 per cent ) were divorced In 130 cases no punishment 
could be imposed because the criminal at the time of 
nutting the act was in a state of mental disturbance which 
preieiited him from exercising his will 


Marriages 


Delbebt Luiscott Jacusov, M.D, Boston, to Miss noreiiee 
Lyon Fisher of Cincinnati, at the Pines, Lyons halls \ \ 
August 29 

Hexiiy B CAjmiEL, DID, Jacksonville, Ill, to Joi Ricgurs 
MD, of South Bartonville, UL, at Batavia, Ill, ^iptcmlier J 
CiL,\BLE3 OtiVEn Bulges, ILD, Greenfield Ill to Afi-s 
PauUne Smith, of Fayette, HI, at Quea^o August 14 
Lieut Geobqe Bubqess Fosteh, M C US Army, to Mi— 
Sara Ellis Thomas of Leaienworth Kuii, September 4 


VIENNA LETTER 

(From Out neg ih ni ieapoiiilcitt) 

A’iexxa, Aug 10, 1912 
A New Radio-Active Sprmg in Joachimsthal 
hi Joachimsthal in Bohemia, where are the most powerful 
of all radioactive healing springs, a new spring has been 
di-coicrcd. lu searching the mine for pitchblend and radium, 
a water ciurent was stj'iicl> which proved to be four times 
as radioactive as the stronge t hitherto known water l ie 
nrw 3prin„ will be added at once to the baths of the 
Curunatalt or sanatorium, owned by the government, ihe 
n™ water has 8 000 ‘ ilaehe ’ units, while the next stroiige-‘t 
fpriug has onlv 2 280 units 

Sale of eastern Waters and Baths 
The famous baths and waters of Gastcin in the Alps, which 
tave hitherto been the property of the Emperor of Austna, 
been sold to the commuiutv of Gustein, which has been 
trying for a long time to obtain possession of the springs 
txtensive improvemeuts w lil now be made, so that if neces 
"^ry, over a thousand baths will be ready for use daily 

Seduced Requirements for Physical Fitness of Recruits for 
K the Army 

w new armv bill, which has just now become law, is 
''t'^ to increase the number of recruits, therefore, several 
’'Unions of the previously strict- and severe requirements 
( itijiical fitness of recruits have been made Thus, 
ttculj the man had to stand at least 155 cm. (5 feet) 
jg have an e-xpiratory circumference of 


Habold Ladd Lamb , MD, Sauk Centre, Minn (o Mi i 
Grace Whiting of Spring Valley, Alum August 7 
JOHX Bebton CaBiX-ett, MD, Philadelphia, to Mi s tin. 
Adelo Gemmill of Chestertowm, Md, August 31 


AVilliam Abmstbokq DeAYitt, MD, Blossburg, Pa to Mis 
Alary Day Ih-eat of Wavne Po., August 2S 

JOHX H S CoNXOB, MJJ, Boston to Misj ilico I C 'r 
michacl of Cambridge, Mass. September 4 

Carlyle Newtov Muvas MD “ “ 

Irene Ba^on of . 

Catt William -i-," ji,., Angut 7 

Eznia Ellis of ^ jijy, C'ma„o to J/i I 

AA'aiteb Bbadfosb 3^, Au^mt As 
M Jump of Housfuo, Chi-ago ozJ L 

Erstesitne Dorcflff'; 

rence of New to M Cm C. 

Robert fr 

both of Phlla^'f'' jjJL Mila a-S e a-4 Ca , Ii , ^ ; 

Lucia C ^- j ^ 

auth, Jr, ^^ni^ 

Emmett t ^ 

lenkmsof^j/v^^O 

Uargarct ^ 
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Deaths 


WilUam Daniel Lamb, MD jLlTcrsou ^Medical College, 1840, 
lir-.t nioikntor of the toi\n of Lawrence, JIass , a member 
ot the Ahm-iaehusetts Medical Societj , surgeon of Volunteers 
during the Cnil Wat, for 8i\tj six years a practitionei of 
liUwrence, president of the eomniou council in 1800, for 
11111111 lears coronor of Essex District, a member of the first 
•-ehaol comuuttce of the town and for tweiitj fl\e jears a 
dircetor of the Pemberton National Bank, died at his home, 
iiigiist 20, from senile dcbiliti, aged 88 
James Edward Newcomb, MD College of Phjsieiaiis and 
'surgeons, New \orl Citj, 1883, a member of tho Medical 
Society of tho State of New \ork, tho American Larjiigologi 
(Xil Association and New Lork Academy of Medieiiie, pro 
lisbor of clinical surgery in the department of laryngology 
and rliinologj in Cornell Universitj MedicaJ College, con 
■.iiUiiig larjiigologist to Roosevelt Hospital, New Lori City, 
died at his summer home iii Lake Ixushaqua in the Adiron 
daeks, Vugust 27 aged 55 

William James Parker, M D Bellevnio Hospital Medical 
College, 1870, a member ot the ilcdical Soeietj of Now 
lei-ej and Assoeiation of Militarj Surgeons ot tlio United 
states, surgeon ot tile Fourth Infantrj, N G , N J, and later 
111 putj 8Urj,eoii general and surgeon general of the state, 
who was retired from dutj about a jear ago, a member of 
the stair of St Francis’ and tho Jersej City Hospital, died 
at the home of his mother in Jersej City, August 25, from 
tvphoid fever, aged 54 

Charles E Gayer, MD Banies Jledieal College, St Louis, 
18'"^, a nicmbei of the Ainerican Medical Association, preai 
dent of the Coltax Couiitv (N Ilex ) Medical Society, a 
praetitionor of Raton N Afex, for fourteen jears, surgeon 
to tile New Alexico Colorado Coal and Aiming Compaiiv, and 
siiperiiiteiidoiit of tho Territorial Aliiiers’ Hospital Raton, 
died 111 that institution, August 2t), from acute dilatation 
of the stoiiinch following an oiieration for appendicitis, 
iged 10 

Warren H Hunter, MD Rush Alcdical College, 1890, a 
iiieliibir of tho Illinois State Alcdieal Societj, assistant 
\irotes'Or of medicoligal patholo„j iii his alma mater, for 
ei„ht veins iihjsieian of Cook Count), and for four jears 
elint eoroiurs plivsieian died iii the AVest Side Hospital 
tliiia„o, SiptomlKr 4, from septicemia duo to iiifcctioii received 
wliih loiidueting autopsies aged 45 

Charles F Hopkins MD College of Phjsiciuiis and Siir 
,,iiai' Baltimore Md 1884, a meinber of tlie Ainericaii Mcdi 
nil Abboiiation tor tweiitv vears a practitioner and once 
iiiavor of Chinook Alont , local sur„eoii of the Great North 
irii Railwav In ilth cilheer of Chouteau Couiitv , died at Ins 
home in long Biaih Cal August 18 from cerebral heraor 
rh i„i a„ed it 

Ernest Harold Sparrow, MD Haivard Aledical Sehool, 1900 
a UK ml>e 1 ot the Alassaehusetts Alediesil Soeictv , foriiierlj 
iu-<|mlur ot milk and viiie,,ar for Caiiibrnl„e, ail I house pliVnl 

II ill at tin (aiiilirid,.e llosjiitil died at Ins home in Cam 
liiid„i Viij.u-'t 27 alter an operation reeciitlj pcrformeil at 
lohiis Ho'pkins llO'pital a„ed 32 

Charles A. Wilkerson, MD New \ork Cmveriitv, New Aork 
Citv 1S7) i ineinlier ol the Alidieal Association ot the State 
ot Mall 111111 and i niiiiiber of the eoimcil ot that iissoeintioii, 
i h iilm„ jir letitioiier ol Perrv toiintv, and lor more than 
iweiitv VI irs i director ot Jiidson College, dud at Ins lionio 

III Al irioii \ii,.iist 5 a,.ctl 58 

Lawson Harnll, MD lilfer-oii Aledicil College, 1801, a 
Conlidiriti 11 ter 111 a inemb r ot the legislature of North 
t iroliii 1 iroiii Wilke-I Couiitv in 1878 state smallpox 
ni'pixtor eluriii,, the epidemic 01 1800, neijor iiid eliiiiniiaii 
III ill -ehool iKjird of Statesville, N C, died at Ins homo 
\u,,ii't 2> Veil 74 

John D Kotheimer, M.D Cleveland (Ohio) Collc„'e ot PliVbi 
eiaiii lend wm-^toiis IhSo one of the loililders of the Alahoiniig 
\ tile V Ho^pit el l member ol the Isiird ol ediieation ol 
AoeiiV'liiwii Ohio Horn ls9?> to 181)0 died it his home at 
til it Iitv \u„U't 10 from cerebral heuiorrh ige, a„i J 50 
Earl Philip AVarren, MD College of Pliv-uiaiis and Sur 
,eoii- New Anti. Citv 1802 of Nii^ara lulls N A , died 
in t! Atimiinal Iln'intal ill that eitv \n„n't 12, from 
{ton 1111 jioi omru Iidhiwiii,, an attack of IvjlioiJ a„i d 31 
John W Andetson, MJ) '-snith rn Atidiial Collide \tliiitt 
Is-ii luaveir ot 1 I ipi-ei d, < a , die I it bix home, Ati„u t 25, 
a III 


James Alexander Paterson, MJ) Queens University, Kings 
ton. Out, 1889, a member of tho American Alediciil Associii 
tioii, for five vears surgeon in tho Northwest Jlounted Police 
and Intel a pnietitiouer of AAkninpcg, Man, and Iron River, 
AVis , ebed at his home in Iron River, June 27, from angina 
pectoris, aged 47 

Horace S Lewars, MD Umversitj of Penns)Ivaiiia, 1800, 
a veteniii of the Spanish American War and for twentj four 
years an olheer of tho National Guard of Penusj Ivaiiia, a 
practitioner ot Philadelphia, died in the Geriiiiiu Hospital in 
that citj, August 20, from cerebral heiiiorrhnge 

Howard G Purnell, M.D JelTcrsoii Aledical College, 1802, 
of Aiisoiivillo, Pa , formerlv a member of the Aiiierlean Modi 
cal Association, a member of the Alcdieal Society of tho State 
of Pennsylvania, died in the Alethodist Hospital, Philadelphia, 
August 0, from nepliritis, aged 45 

Jeffrey Conway O’Connell, MD George AVashiiigton Um 
versitj, W’ashington D C, 1871, one of the oldest pnicti 
tioners of Washington, an authority on the Gaolie hiiigtiago 
and literatuie, died at his homo in AVashin,„toii, August 28, 
from heart disease, aged 72 

Charles Caabrooke Denniston, MD Bellevue Hospital Afedi 
cal College, 1875, formerly of Crookstoii, Alinn , died in 
Alcdford, Ore, August 21 from the icsiilts of a gunshot 
wound of the head, self inllictcd, while despondent on account 
ot ill health, aged CO 

William C Shackleford, MD Universitj of A'’irginia, Char 
lottesville, 1868, University of Peiiiisv Ivaiiia, Philadelphia, 
1800, surgeon of tho Second A'^irgiiiin liifantrj, C S aA, dur 
mg the Civil War, died al his home iii Stoiij Point, Va, 
about jAiigust 2(1 

Henry Hoffman Miller, MD Now Aork Universitj, Now 
York City, 1881, a member ot tho Hiiiitenloii Count) (N J ) 
Aleslienl Soeictj , died at his Iionio in W liitelioiise, N J, 
jAiigiist 27, from licart disease, following an attack of piicii 
monia, aged 58 

Lyman Ulysses Rent*, M D Soiitliern Alcdieal College, 
aAtliiiita, On, 1893, of Cocoaiiiit Grove, I'lii , formerly of 
Brooksvillc, Fla and Dupont, Gn , at one time loeal surgeon 
for the Atlantic Coast Lino, died m Valilosla, Ga, August 9, 
aged 42 

William Harold Vary, MD Haliiieinnim Alcdieal College, 
Chicago, 1888, College of Plivsiciaiis and .Surgeons, Cliieugo, 
1898, a member of tho Amcrieaii Aledical Association, died 
at his home in Oak Park, 111 , August 29, aged 49 

Charles Van Wye, MD 1 ouisvillo (Ky ) Aledical College, 
1884, a veteran of the Civil War, for iiiaiij jears a lesldoiit 
of Ljnii and Sullivan counties, Alo , dud suddenly m front 
of Ills oflice 111 Browning, Alo, August 20 

Benjamin F O’Rear (Iiiense, Tews 1907, Fifth Judicial 
District Board, 1882) , health ofilcer of Ahirioii County, Texas, 
a iiieiiibci ol the State Alcdieal AssOwiiitioii of Texas, died 
at his home in Jcirtrsoii, August 0 

William Kirkwood Robinson, MJ) University of Afarjland, 
Biltimorc, 189), a inemher ol tho Amerie-iii Aledical Asso 
elution, died at his home in Los Angeles, Cil, August 25, 
from iiialigniiiit disease, aged 42 

David John Price, MD Hahiieiiiaim Alediiiil College, Pliihi 
elelplim 1887 vice jin side lit ot the Sheimiiduiih (I’a ) Aleili 
lal ‘'oeietv , elieil at liis home in Sheiuiiidoah, August 28, from 
eirchriil heiimrrlui,,e ii„td 18 

Henry Francis Borden, MD Harvard Afcdieal Sehool, 18U9 
a iiiemher of the Ala'suchusetts Medical Soeietv and one of 
the oldest ])ructilioiiers of Broel ton, Afiiss , died in Ins 
home Aivust 8, a„ed 07 

Henry Smith Atwood, for iiearlj fiftv vears a practitioner 
of St Louis Alo Pittsburg, Kail, and (alciiii Ivan , dud 
at his home m Giliiiii, lulv 25, from senile debilitj, u„ed 84 
John A, McCreary, M D Aledieul College of the Stati cf 
'south Carolinu Clmrlcstoii, S C , 1880, died suddenly «t 
Ills home 111 Wilhston, S C, August 9 

Adam Walrath, M.D Albaiij (N A ) Afedii il College, 1870, 
died at his home ill St Johiisvilh, N A, August 7 frori 
eerehrul hemorrhage, aged 50 

Robert L Parkin, AID Detroit Collc.e of Aledicinc, 1890, , 

dud at his home in Romeo, Aluh, 'ilgiist 27, irom hyirt 
disc Use i„tsl 51 / 

Joseph N Strange (liceii e Ark.in is, 1805 X, of Hartford 
was shot and killed in a pistol eluel iii Uart<iord, August 21, 
a,.id 15 / 

Horace H. Wolff, ALD Baltimore Alcdieal f> ollcge, 1890, dinl 
at his home lu Providence, R. L, iii August,/ aj^cd 47 
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CONVICTIONS UNDER THE rOOD AND DRUGS ACT* 

food's SOOTUI^G SYBUP 

William J Wood, Trenton, N J, shipped in intei^tate com 
merce a product called \\ ood’s Soothing Svrup Some of 
chums made on the labels for thi-. piepamtion were 

It is a sure cure for croup 

A preventive ngalobt taking cold 

For sick stomach and general dcblUtj' 

lor asthma and phthisic this extraordlnarv remedv affords 
Immediate relief 

Affords speedy relief -r^ \\vTTV;7/ - 

in nil cases of acute \ W''''''' 

pains grlplnga severe . s\ ' 

vomiting, bo^cl com '■--O fdpQ* —- 

plaints teething restless ^ 

ness sore throat whoop- ^ 

Ing cough all coughs and '^///nilfhww vN 

colds all throat, bron //^'//n \ ' 

chlal and nervous afftc 

When analyzed bj the 

go\eniment chemiats, it f \ / 

■a ns reported to be a I fll 

\/aten alcoholic solu //'/ J 

t-on of opium, aromatic Wjl 

iTodies, sugar, inorganic jjlf 

salts and undetermined lf||| ‘ P 

matter It was declared n r ' J* 

nusbranded, in that the |j|jj I 

amount of alcohol and 'm 11 IwWJu™ 

cpium was misstated on jljl |[a 1 

the label W J ^^ood ® ^ 

pleaded non vult and jif 

the court suspended sen i /\\^ ji w f~VX 

,„™vs m£ 3 '«i|^ 

\M) ACME DIIPETIC H 11 


Sm: 










musr J ti 

(Si 11 n |PaTCWT| 

>5^ lEDICWE 


The Acme Afills Com 
pnnv of Portland, Ore ,-ft 

ho claim to be the 
‘ onh authorized ^nianu , ^V_A» 

hoods,” was charj,cd ^ ^i{l 

wnil ^ misbraiidiiio two Wffl 

ton ‘Select Bran” wa> nnncALASBOQAWON prizeCART oasso 

sold lilldir the follow WHICH ARE YOU TAKING,THE 

mg el 11111 -. 

Iniund as a biMra„i It 1< tin most r fr.'Ulng drink tun 
ivir p i-'.'Lnl buimu lips 

The pliospliorus contained In Ibt bran Is litallv neiis^rr for 
tbi dmlopmint and vigor of thi human fmnn 

The drain on the svstem Is ripIeuUlnd hr tin pho-ph itU nour 
Ishment contained In this simple but wonderful bevtra„i 

It aids digestion cures torpldlti of tin User „lsis tom and 
color to tbe complexion, brlgbtne-s to tbi ive and Is Ixitti ner\* 
and brain food 

Alisbranduig w is ilh^ed bee tuse im a mitter of ficl tbe 
pliospborns snd to be, contained in Bilston '^elext Br m w is 
''wit Mtalh ne-cessin for tbe develupineiit iiul M,,or m tbe 
Imman frame” hnrtberuiore the libel representetl that X’le 
piodtiel containe-d ind bad some 'pes.iil properties not isiiiimnn 

• Oae hundred and forte el-ht esinvlctl ms pn vlou Ij- reisiried In 
p*>pular form are kssui-el in an illustrated pamphlet eonvlctljn 
prlee ii eents. 


to ordmarr bran when is a nutter oi net it w is notbiiu 
more than ordinarv bran It was ilso de-elire-d misbrunle 1 
because it did not aid di,,esnon eure torpiditi ol the Inei 
5,ive tone and color to tbe complexion or bri,,btne's to the 
eve nor was it a nerve or a brim toenh In the word' il 
tbe government report It had no virtues or proin rt es 
beyond those of ordinarv bran 

“Acme Dmbetic Hour’ was sold under the claim that it ve is 
‘milled by special process to preserve ,.luten propertie-s eii 
wheat” While this statement was caleulated ind intended 
to give purchasers the idei that j.lutin was the priiieipil 
ingredient of Acme Diabetic Flour the anilvsi, oi tbe ,.ov 
emnient chemists showed tint tbe proiluel did not eontiin iiiv 
more gluten than is found in ordin'rv w'loli eehe it ilour It 

w Is tiirtber dexlind 
misbranded m tint the 
stlllf W Is solil for the 

N^\ with dialntes to wlioin 
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CORULSPOKDENC E 


JOUB A. Jt. A. 
&HT li 101.’ 


Acttanllld 
Taffeln 
( orn starch 
( amphor 


J1 4 per cent 
12 3 per cent 
23.2 per cent 
present 


Although these tablets contained more than 50 per cent, 
ncetanilid, the presence of this drug was not declaretl on the 
label Hence the charge of misbranding, to which Horter 
pleaded guiltv and was fined another $200—[A''otice of Judg 
iiieiit A o f J) J ] 

HOFF’S CONSCniFTION CUBE 

Hoir’s Lonsuiiiption Cu-e was e\posed in The Joubnal, Feb 
I) 1000, p 480, and the matter appears m ‘Xostruma and 
i^uackerv ” It is sold by Jlaunce C Sehlesinger who does 
bii-'iness under the firm name of Bendiner i!L Sehlesinger, Xew 
\ork The following claims were made for the stuff either 
in or on the package in which it was sold 

Prof. IIolTs Cure for Consumption 
A positive remedy from the recipe of the author 
M 1 re the lungs alone affected Professor Hoff’s Consumption 
fore could lx rilled on wlthont the assistance of anything else to 
rid thi s\8tim entirely of the consumption germs But the kid 
neys the stomach the liver and the entire digestive tract are all 
weahcnid by Consumption and are most likely to require at least 
a tonic treatment In order that the Professor Hoff Consumption 
( are may take hold and do Its work 

When analvred bv the government chemists, thts nostrum 
was found to contain 

Morphin Potassium 

tinnamic add Arsenic 

Ihe stuff was declared misbranded first, in that it was not 
a cure” for consumption or a ‘positive remedy”, second, that 
the presence of morphin was not declared, and third, in that 
it was not true that this drug would rid the system entirely 
of the ^erms of consumption, even if a tonic treatment were 
npplietl in conjunction therewith 

With the ‘cure” was a pasteboard bos containing another 
nostrum labeled ‘ Superlatone ” This was the tonic supposed 
to he used in connection with the ‘consumption cure” Accord 
ing to the label Superlatone contained iron Analjsis by the 
jjOveninient chemists however proved this claim to be false, 
and Superlatone was therefore, declared misbranded 

A third bottle came with the consumption cure, this being 
labeled ‘Adjunct Cough Alixture Lsed in Conjunction with 
Pro! IlolFs Cure for Consumption ’ When analyzed, this 
ioii,,h inivture was found to contain 

Vhohol rodeln Chloroform 

As till prtseiKc ol alcohol was not declared on the label, 
tliii prep xntioii alio was declared misbranded 

riottli No 4 tbul i-ime with the cure was labeled Concen 
Irited Appolozer s Alivture While analvsis dcmonstratid 
that this pnpiration lontained nearly 8 (7 88) per cent of 
ilcohol till label ibtlareil the presence of onlv 2 5 per cent 
Ali'br iiulin^ was tlurilori alleged in this case also 

Piiki,,! No > in the cure’ was labeleil Kodal Tablets” 

I 111-e tablets wen toiiiid to cont iin coilein Since there was 
nothin,, on the label to indicate tin presence of tin-, drug tins 
p-ijuiitioii too w 1 -. de larid miebr..iidcd Sehlesinger ple-idel 
,,uiltv to tin ,.o\I rnnnlit s charges and the court impo id a 
lull of ,—[A olio. Of /nilifiuriil No /ill] 


Correspoji denee 


One Editor’s Attitude Toward the Samuels Fraud 
f Ut t hiur —Lii^t tall a chrome diabetic patient came 
into m\ oUn-e and a ked mi lor luioniiation concerning a cer 
tam uo'trum whiih wao admuiistered bv dropping the 'ame 
inti tie ive-. of tie patient [The Ih-of ‘'amiicio fraud see 
Till. JoLBNvu IXc 24 IJIO and "Nontrums and tjuaekerv ” 
p 2.,o 1 Tie litirature won extensive and the claims v ere 
t\ riva.,ant Fverv ..nowii di ea e it was i-aid could be 
e .ill I ‘.V t ' la tl <*d a' t’ e meelnine foUowesi the optii hei-ve 
elir-iiU irli t h-ai 1 jiid thus lIiroii,.h tie entire ilervei u 


83 stem to everv part of the body thereby eradicating disease, 
purifying the system, etc I asked the patient if he really 
thought such things were possible by the use of a medicine 
that must be mild enough not to irritate the delicate mem 
hraiie of the eve His answer was that Air Blank, naming 
a chronic asthmatic, whom I have treated at different times, 
had used a vial of the medicine and that it had completely 
cured him of lus asthma He used it during July and August, 
the time of vear when he was seldom troubled with the dis 
ease Since then he has been as had as ever 
Another diabetic patient died in Platteville during the last 
winter who had used three bottles of the medicine without 
benefit Both of these users were poor people who could ill 
afford to spend $5 per vial which was the cost of the medicine 
Some time after this I noticed an article in The 1ovr\ 
exposing this fraud, stating that on analysis it was found 
that the nostrum was only a sugar and salt solution, thus 
making a very mce profit on a 4 dram vial which sold tor 
Tins whole affair made such an impression on me that 
I thought I would do a little missionarv work to try and 
prevent others from falling into the same error by purchasing 
the nostrum, so I went and interviewed the propnetor of one 
of our local papers and told him the whole story ns I have 
just related to you and suggested that if he would publish thd 
formula of the medicine the people were buying I would 
bnng him the copy of The Joubxal containing the analysis 
and comment thereon, and he could publish the same and I 
thought it would make good reading for the public, and that 
I could fiiniish him many other articles from time to time on 
the same line that I thought would be interesting reading 
and be a benefit to the community Did ho accept the pro 
jHisition’ Xot ranch I His argument was that the people 
liked to be Immbugged, and he showed me a copy he was then 
getting ready for the press of a two column article advertis 
ing the celebrated (?) symdieate of physieiniis, winch makes 
this town at stated intervals In other words, if he published 
anything derogatory to any one class of fakers, he probably 
wouldn’t get the business from others of the same class or in 
other words the whole business hiii„eil on a money basis 
entirely Jvme.s Oettiker AI D , Platteville AVis 


Specialism 

To Ihe hditor —At a leeent lonvciitioii of otologists a. 
prominent menilier stated tluit there was enough work in 
otology alone to warrant its separation from laryngology 
and ihmology and that the man who would do ^ood work 
in the former should refrain from operating ill these other 
fields As a matter of fact, the ui ijonty or otologists, eie/i 
in lar„e cities not only attend nose and throat piticiits, hut 
ul«o give some attention to ophthalmology In the snialleT' 
towns most ophtlialmologists are also car, nose and throat 
specialists hut otology has hetonie largely a matter of brain 
Hiir^eri No man is nuahfled to do a radical mastoid opera 
tion who IS not a capable surgeon and a capable brain siir 
„con at that The exploration of the labyrinth, of the 
siiiiLses and the exposure of the dura is the most delicate 
kind of cerebral surgery The oixmng of the frontal aiij 
itlimoidal -muscs demands the same special knowledge 

It then fore there is to lx. a distinct division between the 
p"o cut eve, ear, nOsC and throat specialist and the more 
modem ear sur,.eon, why not ere itc an entirely new specialty, 
iiiinelv til it ot ccphalo^ist or eraiiiologist, medical and siir 
„ieal’ file surgical eraniolie^i't should he eompefeiit to 
operate on everv organ oi the head—ear, nose, throat, eye 
or liraiii the mesliral eraniologst to dn„nose and tnat 
(otlierwi-e than bv operation) all distiirlxinees of the brain 
ind the sjxeiil head organs 

A similar division ol the ilidoniiiial or„aiis iiii^lit lx made 
abdominal surgery to pertain to sur„erv on stomaeli iiites 
tints liver, knbiev and generative organs male or femali 
and aisjominal meslicine to confine it-elf to diigmosis and 
treatniint ol non snr,.Kal disca is afrectmg siieli or,. 4 ns 
Cvneeolo,.v as a separate sjxcialtv has no loiiei r riiy nasoii 
for existence nor slnmld thi re lx need for the oo |•alled 
ocnito uriiurv jieeialist. 
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WriJi such a classification or specialists tliere should come 
special preparation for those undertaking the speeialti Ur 
Jackson of Uemer has made an earnest plea for the better 
training of eye specialists Eminent surgeons ha\e eon 
demned the poor trainmg of the average man who under 
takes abdominal surgery By placing aU major surgeri, 
nhether it be on the mastoid, the frontal sinuses the tonsils, 
the appendiv, the uterus or the penis in the hands of speeiallv 
trained operators and leaving the diagnosis and non surgical 
treatment of these organs in possession of another class of 
specially trained internists, there can be created a bodj of 
aelL trained speciabsts qualified to do what is required of 
them 

The otologist may by special preparation qualify himself 
to do brain surgery, but he is then no longer an otologist 
pure and simple The gynecologist who remoies gall stones 
13 working outside of hia specialtj, but there is no reason 
why a uell equipped modem surgeon should not remove a 
cataractous lens from the eye as many of the famous sur 
„eoii8 of old uere in the habit of doing successfully The 
man wJio uould practice surgery, be it of the ear the nose 
or anj other organ, should, not he bothered with the routine 
treatment or eien the tedious ej.amiuation of patients He 
should not even ha\e the responsihilitj of making a diagnosis 
The internist should make all the necessary tests^ locate the 
disease, determme as to its operability or not and then 
— summon the operator, just as the anesthetist is employed 
( Such cooperation mil mean safer and more scientific uork, 
'and mil do away mth much of the amateur surgerj of 
to day It will tend to create a group of practicians who 
mil give their entire attention to finer methods of diagnosis 
and treatment m the various specialties mthout feeling that 
unless they perform major operations they are not entitled 
to be called speciabsts There are many good surgeons uhb 
are lery poor diagnosticians These, too, mil find their 
proper place They mil not be called on to treat symptoms 
that they camiot bring mto relation mth other phenomena 
They will find room for their superior techiinal ability 
Surely soma rearrangement of the specialties is necessary 

il V Byix, Warren, Pa 


Queries and Minor Notes 


Anontmods Commumcationh ^\lll aot ho noticed Every letter 
tuuHt contain tbo writers name and nddiess but these util be 
omitted on request. 


REMOVAL Ob TATTOO iUBES 

To the bdttor —Do you know of onj chemical or drug that will 
reDio\e or dlacoLoc the tattoo Ink from the skin; 

II noirroN IID DcUlddcr La 

ANbUtB.—The metliodii o£ Vanot and of Brault hd>o been 
recommended for the rcmo>al of such morkb The prmciplc 
m each is to evcitu au inllamniatorj process bv means of 
thcmiuil irritants so as to cause destruction of the superficial 
lasers of the skin 

Vanot’s pUn of treatment, according to Brocq is as follows 
hirst, he places on the tattoo marks a couceutrated solution 
of tannin, and tattoos this in Then a sihcr nitrate peucil la 
rubbed Mgorously oior the aurfact until the surface becomes 
black from the formation of silier tiunatc in the superficial 
lu\cra of tbo skiu, aud the surface is theu washed with water 
In the ne\t few dais a slight lufiumnmtor) reaction occurs, 
aud o\er the surface treated a closch adlieront dark crust 
forms After tlio third or fourth da\ there is no pam except 
when there is nioicmcnt ot the muscles under a large crust. 
Occasiomill\ tberc is a little suppuration luidcr the crusts but 
il secoudar} intection is a\oidcd no sticre infiammatioii 
occurs After fourteen or sixteen duNS the crm»t comes oil 
bj>outaneoiii*h, the cormm and the epidennia undeniealU ha\e 
been repaired, and the loealIt^ of the mark is recognizable 
^^Jv br a aupcrficiaJ pink cieatrue which ^ndualh becomes of 
normal color V couple of months alter the opi ration the ir 
IS hardh notice ible 

Brault^s lueUiod o£ reuio^niig, t ittoo marks consHts in 
tatlooinp,, the ngion preiiousK rendered aseptic with i -olu 
tiou or 10 lurts of zinc chlond to 40 parts oi water The 
ueHHlles with which the tattooing is done ire dippid in thi'» 


solution aud the surfiee is lij^Utlv moistentd with the -iiui 
solution alter the tittooin^. It properly done tiu re^ulliiv 
inllamination is slight and alter a few div-' there ionu> i 
superficial cru-^t which remains about i week and then i UK 
Iea\nng a slight e\entualU almo-t iniperecptible -cir Thw 
method succeeds in a few cases but re‘quirc'‘ >‘kill ind « m 
m its appluation in order to obtiin good rt-'iilt^ ind to avoid 
suppuration and deep cie'^itrization 


THE I^TEa^ATIO^AL CONGULbb ON lI\e,IL\F VM» 
DEilOOU VI Ii\ 

To the Editor —Can vou tell mi nomt thing almur th Ini r 
national Congress on Hcghne and Demograjiliv H I) 

To the Editor —la there an exhibit of bomi sort lu connuiim 
with the hvgicne coutTess at W'-eshlngton To whom can I wrU< lor 
foil Information? M 

Answtbl—T hese and other inquirers lia\t bieii lu^ueud 
direct but for the intormition of othocs we e ill atteiuiou to 
tlie fact that there have bceii repeated innouiuviuv iil- m 
The Journal concerning this coiure^s Vn c\teudid oiu 
giving parts of the extensive program a survev oi the exhibit 
and the names of tlioac to whom oiu miv write toi lull 
information was given in Tue Joirnal Au^u*'t il pa^i iitU 
A statement concerning membership in tin eon^n-t*, wu'. 
August 17, page 550 


PHYSICIANS VND IOCAI IIIVITVIQI V^ 

To the Editor —The chawtanqna season Is over Do \ou iyii )\n 
what a ebautanqun Is’’ It is a eross b»t\\<H’a a cjmpimiilnK md 
vaudeville The entertainments consist of popular I crun Ini r 
sperved with brass kinds songs ligerdiniiln uml soiuiIIiuls 
de cerreUe TTie lecturers some of them in Inairurtivi hoini of 
them have lubrlcutt d tongius athletic lips und stall brnliis aud 
their forte is ridiculing medical men and thi medleul profession h\ 
telling Jokes that were common befon th« tluoil doubtless w r 
told In Liams barber shop In the ark and win Imiui n tlv injovtd 
by saurian Intellects who never heard of Uivd ( arroll Ui/i ir 
VgramoDtc or Oorgus The opuque gasmiker ta far too fnspunl a 
public educator Joseph T CLrcu SUonm 'Spring'* \rK 

Answer— If a lecture cou^^e or cluutiuqiu does m>t 
adequately or fairly represent medic il seieiui ol todiv it 
mi> be the fault of the medical profcs-«ion In manv eoni 
munitiCB promiueut medical uien are on the clLiutaiujui pio 
^rams telling the people about meHiical jirOpre^s and eiili^^hteii 
ing them on hvgieue and liealtliful living Some ol the < 
numbers arc amoug the most interesting and well attindtd on 
the program It will usuallj be found tliat Die couimittei oi 
management will welcome assistance from tin nudical pio 
fessioD, if It IS a Imrmouious, unified bodv of edttcatcd m< ii 
Count> societies and groups of phjsRian- who w int i-l 
auec in tins work, or who want to find out what other siku tn'' 
arc doing and v\hat speakers cun be obi timd hhuuld com •spmui 
with the Council on Health and Pubho Iiistruetiun of tin 
American Ylcdiuil V^socJatIon ol) Hturborn Vvmui Chn i^o 
The Council 1ms a list of s^Kikir-i who an n idv to iniki 
interesting uddresues on various nubjeets pi rtuning to nu du il 
science cspeeially hvgieiie H.unt ition ind populir nuduim 
A county '•oeictj has itaelf to bl iim il it l iiK to ulb i 
cooperation in a chautauquu for tins nuthml of pubb« »dn 
eation is one of the easiest and nio-<t elfeetive po^^ibli In 
this eonncction see two current eommi ntn in Tiil lot ux \i 
Sept 7, 1912, p blO 

As to jokes in which the plivniciuti nxcives the I w» 

advise our e*orrcspondont not to 1 m loo eimtivu \\ t would 
not exciksc for a moment the joke th it h hitti r \ iciom or low 
but a kindlv wholesome joke &houid hi iiijovid bv ev rv om 
Ylembers of other profcb-aons tveii Du iler^v iire not t\ nipt 
from beiiij, made the ohjeets of joke" Lvtrv rm Iruli tud 
profession hia its peculiarities ind foibleind tlu hnujon t 
do not overlook thim When tin victim of a liirmli j ki 
re ents it boDi the huiuon'»t inJ thi mt» rt tid aiiditorf, m 
delighted to join in a jol c turn" tin » iw ir lud j r un » 
,.ooa feel lu and ftvmpathv 


iAllTVUN IN nil- NVill viutwn \ Il X< I VND 

oriii U'' 

To the I ditor —111 a glv n.» xiu i u f »r cat M i 
Cbri&tlun ''eitnn and nol i ipiiln WXX 

—\ ariou" n xroJi" luxv lu lu u j i u 

111 Ircataii^ i ^^iven nauu "X" a prujn r lu uu \{ art it i u l' i 
fact that "Clin Imn *’ K in^ j p qn r j 1 i lu* u jIujI 
invanablv capitalu-tJ wi ijpitah * I 1 n tun ■" i i i i/ I 
lower c*a"m^ “honu'opaDiv “ t’ a « oa i*>jt ir 

capitalize “Wimcrs '-uK < -rv" ^ 

mil **UMiinOyhurii a til* ^ * 

to wil that each kapitali.. 4 
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MEDIC'LL ECONOMICS 


Joun A. M. X 
Sept 1-1, 101^ 


mg an assertion for Mhicli wo do not care to be responsible 
If we were to write “Warner’s sate cure,” we should imply 
that It IS safe and a cure The use of an authenticated 
proper name, capitalized as such, involves no responsibility 
for its appropriateness Trank Green may be a confidence 
inaii and Lilj White a pronounced brunette There can be 
no improp'-ietv in calling either by the name bestowed by 
jia-euts and godparents, but there might be some risk in 
dropping the capitals and asserting or imphung that the 
or 13 frank and green and the other lily white Capitals 
are marks of distinction, whethei they constitute badges of 
honor, commercial labels or coiincts’ tags depends entirely 
on ciieiinistances * 


THE NEW BUITON OF THE ASSOCIATION 

To the h ilitor —Please explain the new button of the American 
Ml (llcal Association Some of ns have a hazj idea of its meaning 
and a good mnn\ do not understand it at nil 

fnoMAS Crciccthank Vermillion S D 

Answeii—I n reply to this and other inquiries, wc quote 
fiom the report made to the House of Delegates by the 
committee appointed to devise a suitable emblem for the 
Asiocintion \our committee believes that it (the emblem) 
should convey a definite meaning both in colors and design 
It was easy to deteimine that scarlet and gold had been 
the medical colors since ancient times It was also 

determined bj vour committee that the true ancestral symbol 
of the healing art is the knottv rod and serpent of zEscuhi 
piUH ” An article by Dr .Samuel P Gerhard, Philadelphia, “The 
Apiiropriate Insignia for the American AledieaT' Association ’ 
( fiiB JouRN vn A AI A, April 24, 1009, p 13i5) elaborates 
on the appropnnteness of the use of the knotty rod and 
serpent 


Medical Economics 


This DtcARTiiENT Tabodies tuf Subjects of Post 
oaADCATL Work Contoact rnACTicB Legislation 
V lmicAL Defense and Otueu IIedicoleoal ant) 
FCONOMIC OCESTIONS OP INTEBIST TO PHISICIANS 


PROGRESSIVISM AND PUBLIC HEALTH 
One of tin most encouraging features of the present puhlie 
health propigaiida is the growiii„ recogmitioii of the economic 
and sociologic value of public health Some of the leadin„ 
newspapers of the coiiiitr} have recognized this fact and liave 
included a demand for better health conditions as one of the 
planks of the constructive platform which thej are advocating 
Two recent editorials in the Chicago Tribune, one of the 
most prominent of the progressive papers, emphasize the 
inaiked cli in,,c in public opinion which has occurred in the 
IKist few jc trs In its issue of Septcinbcr J, the Tribune 
under the hoadin„ The ( reatest of Our Needs,’ sajs 

\o 11 itioii cam take and sustain a proniinciit place in the 
inodcni world that fails to ilcvclop and utilize the powers 
ind abilitv latent in all classes of its people The people 
who-e wise nitii evolved tlmt principle have accomplished per 
hap-, the grcatC't fe it of nitioii biiildiii„ and wealth creating 
111 hi-.torj 

This pesip'e is not the lapanc'c ultliou^h thev have done 
wonders in i quarter ceiiturv Thev are the rermuiis 

"e e"miuv is the ,,re it 11111111110 nation That IS it is the 
nition wlmh his iiio-t elelibenitelv iiid persisteiitlj applied 
or,, inizcd knowIed,,e and s^^teiiiatie thon,,ht to the prohlein 
ol inakiii,, i eomniunitj ol elheient men to niiiiimizin,, the 
iiitiiral di-adv int i„is of the 1 ind thej occupv and in iking 
tl e nio-.t Ol ill IV iilable idv intakes to bnildin„ up the 
niiioiial Wealth and iniprovni„ all the means b\ wliieh inoderii 
p oples e-onipeti With their rivals in the world 

"( inuiiiv Is i triumph of will direeteel bv iiitelli^enei 
" \nd iirieieiit eslue-itioii is tin corner stone of her ^reatiiiss 

rhe Tribuiu then disiusses tin value ol reenut seleiltilie 
oIvaiiNs 111 eliau,.in,. our views on prictie-ll education and 
the inlluiueN of proper edue-itioiuil niethoels on industrial anil 
l ll esjl lition 

On the follow III,, dav Vpteniber 4 under the title “leal 
I’l vT siv: m “ the Titbune coutinut s the discussion of tln-se 
1 I ii'e app'vtn,. tie 111 lo heilth iiiste i.l of to education 
le slit r avs 


“This couiitiy has grown rich because of the masterly peo¬ 
ple who inhabit it and the great resources with which nature 
has endowed it We have been so all powerful that it never 
occurs to 118 to take stock 

“Year by year we have skimmed the cream and thrown 
away the milk We have assumed that this was good pollej 
because—have we not prospered? Tired, overused land is 
worth more to day than fresh land was worth forty jears 
ago, tlieiefore, must not our land policy be right? 

“But of late the more thoughtful and far seeing Aniencans 
have realized the fallacy of these easy theories and the uccii 
mnlating evil of our wasteful practice It is an interesting 
paradOK that one of the consequences of our siieemss is to warn 
118 that we must no longer pursue success in the old wuj 
That 18 , our great wealth and enlarged facilities for vvcaltli 
production have driven us into competition with the world, 
aud competition is teaching us So long as we remained pro 
yiiicial we learned little from outside Now wo have become 
aware that other people are wise, are strong, are able, are 
energetic us well ns we—and we are learning that some aie 
wiser and stronger in some respects than we 

“Tlie chief of these lessons is that the most formidable of 
our rivals exert especial pains to protect and conserve as their 
greatest national resource—their people 

“They have reduced their t 3 phoid death rates until thev 
are less than one third the rates prevailing with us 

“They have cut their consumption rates to about half what 
they once were, ns compared with a reduction that nowhere 
in this eoufitrj exceeds 25 per cent 

“Germany inaugurated a „rent movenient for the protection 
of the vital lesoiirces of its working people more than a ^ 
quarter of a centurj ago England has been developing i 
similar policy during the last ten years Atcaiivvliile wo have 
rather relied on fresh, strong, joung coiiiitrj men and women 
coming into the cities, and on the cream of the virility and 
strength of Europe—our stream of stiirdv imiiiigniiits—to 
keep our death rates down and our standards of hiimaii elli 
c leiicj lip 

• Alen of gieat wealth who have profited by illegal eombina 
tions and unfair business methods sometimes salvo their ton 
sciences bj contributing money freelj, magnificeiitlj, to great 
philanthropic enterpnses As these sums are oftentimes drawn 
troiii unwarranted and unfair profits, the burden of disease 
and illness, poverty and ineincicncy falls indirectly, when it 
docs not fall directly, on the shoulders of the people 

This IS a VICIOUS circle It should be replaced by a moio 
logical process The eolleetivo intelligence of the nation, of 
the great AinerieJii comniunit}, should deal directly with the 
coiiserTation of the people’s health and strength AYe need 
to get rid of a lot of dead lumber in our public discussioiH 
and „et bold of some practical truths, us that— 

AlaUna decreases the value of land at least $10 an acre 
Hookworm, by producing iiielhcienej, lulliiences the prni 
oi cotton goods more than the tariff 

‘ Pellagra is a problem us important us eiirrenej reform 
Coiisiiniptioii IS of more consequence than the coinage of 

/.liver _ 

Pauperism is a practical problem that deserves the mo t 
pi rsistent and thorou„h stud} 

‘Social jiistiei is a necessity if our republic is to endure 
The Tribune believes that the kiud of help given the farniei 
lor his stock should be „iven him for his family, that com 
iiiiiiiities should be helped to bullish consumption and typhoid 
fever, that mothers should lie proteete-d during ehild hearin„, 
that the slaughter of the innocents should ceiese, as far us it 
IS possible to make it cease, that children should he given a 
iliiiiice to grow up in strength, that iiieii should be onablid 
to labor at high elliciencv that prcvi/iitioii should replace 
eiiie that pauperizing of men bv eliaiH} should ,.ive placi 
to a sciintilii iliv developed scheme for the care of those who 
iicesl to 111 eared for along broad economic lines 

tor the development of sueh broad activities proper 
luaehiner^ will be devised as a m itter of course The iiarticu 
I ir tvpe of mjehini—whether dipartmeiits of health, eoni 
Illusions health services, health bureaus or national insuranee 
deleirtmciitn—is a matter of detail” 

I he Tribune has well c xpr. ssed the views ol an incriasin,,Iv 
lii„e niinilai of people As is usual in [lolitieal and social 
development the radical views of the progressive minorltv 
to dav will he the acs eptc d views of the majority of to mor 
row Hum in Is/ttirimiit in all its ph iscs is the most impor 
taut problem for a eivilizesl nation In this problem there i' 
no more important factor than the eoiiservation of lifi mil 
health through the ouiipre sicn of privcntihle disc i i 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Abizona. Ihocnlx October 7 8 Sec Dr John Wli Thomas. 
CoLOHADo Denver October 1 bee Dr David A. Strickler 012 
Empire Bnlidlng 

Geougia Reffolar Atlanta October 810 Sec. Dr C T \olnn 
ilarletta Homeopathic Atlanta October 3 bcc. Dr R E Illn 
man 100 % A^hitehall St Vtlanta 

Idaho Idaho Palls October 1 i bee Dr O J Allen Bellevno 
iLLiNJiti Coliseum Annex Chicago September 24 2 G Sec. Dr 
James \ Egan Springfield. 

KA>Hva National Hotel Topeka October S bee Dr II \ 
Dikes Lebanon 

Michigan Capitol Bldg Lansing October 8 10 Sec. Dr 
B D Ilurlson C 04 Washington Arcade Detroit 

Minnesota State University Minneapolis October 1 Sec 
Dr Thomas 8 McDavltt Lowry Bldg St luul 

ilississippi Capitol Jackson October 22 2 J Sec. Dr W B 

Smithson Coates House 

Misaouni Kansas City, October 1 J Sec Dr Frank B Hiller 
Jefferson City 

Montana The Capitol Helena October 1 1012 Sec, Dr 

William C Riddell 

New Jecsey Capitol Bldg Trenton October 15 10 bee Dr 
U G Norton 

New Me-XICo Santa Fe October 14 Sec. Dr B E Koser 
East Las 4 egas 

New lonK September 17 20 Chief of Examinations Division 
Mr Harlan U Homer Department of Education Albanj 

OL.i:*AiioiiA Muskogee October 7 0 Sec Dr John \\ Duke 

Guthrie 

Rhode Island State House Providence October 3 Sec Dr 
Gardner T bwarts 

' " Utah Salt r^ke City October 7 8 Sec Dr G F Harding 
JIO Templeton Building 

WiOMiNQ Riverton October 0 11 Sec Dr A. B Tonkin 


Reciprocal Relations Restored 

Reciprocal relations between New \ork and New Jersey, 
pro\ iding for the endorsement of medical liceu&cs, were 
reeatabliabed by the Board of Regents of New \ork at a 
meeting held August 20, 1912 Such relations had previously 
been arranged but were cancelled in 1910 because of a 
decision bv the attorney j^eiieral of New Jersey which revealed 
a weakness m the New Jersey practice act According to 
that decision the medical studeut could not be required b) 
the e\amimiig board to have completed, nor iii fact to hate 
had, any high school work prior to beginning the study of 
medicine, but was privileged to pursue both high school and 
medical courses at the same time if he so desired. In other 
words according to this decision, the medical student's pro 
liminar) * education did not need to he preliminary Recent 
amendnients, according lo report, have corrected this defect 
111 the law and, ns a result, rcciprocab relations between the 
two states have been restored 


Ohio Apnl and July Reciprocity^ Reports 
Dr George 11 3Iatsou, sccretarv of the Ohio State ^Icdic-il 
Board, reports that at the meetings held bv that Board 
\pril 2 and Julv 9, 1912, 27 candidates were licensed throii^ii 
reciprocitv The following colk^^cs were represented 


LICENSED THCODGH BCCIl nOCITY 

\iar Reciprocity 

College Grad with 

Northwostirn Inlvcrsltj Medical School (1S95) Biscousla (1808) 
Sllnnesota (1010) Illinois 

College of I hyaltluDK and surgeons Chicago ( 1007 ) 

Rush Medical ColUgc (1001) 

Indiana Lnl\crslt> School of Medicine (lOOl) 

Kentucky School of 51cdlclnc lis.>s) 

Detroit College of* Medicine (ls.»7> 

CnlvcrsUy of Michigan Ilomeoiulhlc College (1 GO) 

Michigan Colleg» of iledlclne and surgtrj 118.171 

University of Michigan EK?pt. of Med. and burg (IHO) (I HI) 
Michigan 

Rarne'S ilc'dical College (I*' 17) 

HomeN7iuthIc Midlcnl College of ill'^ouil ( 1 S 77 ) 

Washington inlversUy bl Louis lliuj) 

}darloD sitns Cone*te of Medicine (isi") 

'.^lj»ng Island College Ho-<plt il (lioii 

University and Bellevue IIo-<pltal iledlcTil College (18 11) Michigan 
(1907) New \ork 

I nlverslty of Buffalo (l''ii) (J*^**) 


W iscoDsIn 
IllinolH 
Indiana 
indl ina 
3inchigaD 
Miebi.,an 
^licblgan 


Missouri 
Mls>ourl 
MIsMJurl 
Mliosuurl 
New \ork 


Menllcal College of Ohio 
Cincinnati College of Medicine and burgere 
Western Reserve UnWersltj 
Hahnemann Misllcal College and Hospital 
Maryland (llioi) Indiana 
JeffcTiyOa MedleAl College 


(isMl 
(1 Mill 
(1^.11) 


New \«rk 
Kentueke 
Kentueki 
Kentucky 


Ihlladelphla ( 18 Si) 
U 88 l> W Mr^loU 


Anzona July Report 


Dr John l\ TIiouia'*, secret irv of the btite Botrd ot 
Medical E\aminers for Arizona reiwrta the written ewtuiiiv 
tion held at Phoenev, Julv 1 2, 1012 The number oi subjuts 
exaraiued in was 0 total number oi e^iiestions asked *U> 
percentage required to pas^ 7> ind not Kss thin bO in anv 
one branch The tot il iiuinhi r or (ruidulites e\immed w w 


9, of whom S pished aud 1 fuleel 
were representcNl 

TASSlD 

College 

College of Phvslclans and burgeon'^ I os 
Chicago College of Vledlclne and sur;^er\ 
Rush Medical College 
LoaUvillo Medical college 
Homeopathic Medical College of Missouri 
Washington 1 nlversltv St Louis 
Columbia t Diversity College of Phvs 
University of Virginia 

1 VILlD 

Tennessee Medical College 


The lollowin^ 

exilic ..e 

7ear 

l.r 

t riel 

Cent 

Vn.. h s (111-) 

^4 1 

(1 I1-) 

N I 1 

( 1 U-) 

N 7 

11 Hid) 

7s d 

1 ( 1 lus) 

81 1 

(1 idS) 

■M d 

d Nurgs (isiis) 

S( » 

(1JU5) 

7n d 

(1 107) 
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The following questions w-^rt asked 


IN VTOMT 

1 What arterli *3 wupply the hrait with bIor)d and whire do thiv 
originate 2 Diserlbe the thoraile dm t l Inscribe tb* tlnroa! 
gland Including blood and nerve suppU 4 W re Is lJi» il Mir» of 
Sylvius and what arterv does It eontdu • What uiunles nh Isi la 
(al mosticntlon ib> deglutition 0 D -*1 rib* thi diapliragia Us 

principal onenlngs and nerve suppiv 7 N mu ilu bums t)f the lu ul 
8 Name the ligaments of the Uli* jcjlnt > state lui the nerve 
supply of the rectum and (b> the blood hiippli of the rectum in 
Describe tbe inguinal einal 

PVTUtlLoi V 

1 Define hyperemia and cIvl vnrUllcs and eauMS .. Dellm 
transudate and exudate with examples of both l Define (ei) 
embolism (b) tbrombosis and give examplcK 4 Define and ^Iv 
&>mptomB of Inflimmatlou 5 Describe the pathologic findings lu 
typhoid fever 

DVCTCUlULOOV 

1 Discrlbo the technie of staining for tubercle baellH 2 Defini 
Immunity and clasHlfy same i Define la) phagocytosis (b) anti 
toxins (c) vaccine 4 Describe the t'^nococniw and give mctlieHl of 
staining 5 Give Kochs rules or dlclu in retard to the bacteria) 
cause of diseases 

CHEHlSTny AND TONICOLOOV 

Answer ten only 1 Whur clement cMTCurs most abundnutlv in 
Nature and what ore three of Its mure cummon combinatlous 
Atmospheric air Is composed of what elements and In what propar 
tloQ by volume 3 Give definition of acids and formulas of six 
acids comme^nly used In medicine 4 Define a salt and explain th 
difference between normal and basic salts 5 What are hydro 
carbons/ Mention three 0 Give dlffcreoct Uiwten alculiuls and 
ethers 7 Wbnt chemical elements occur In all protdds Nanu 
three common protelds 8 What are the common Kiuicis of acetU 
acid? 9 N line the normal constituents of human milk tn<i tlulr 
nppioximatc proportions 10 Give treatiuent of arhtnlc i^n^ihonliu 
11 What is the ehemieal antidote fur phiuul (carbolic acbl) |H) 1 ^ ui 
in^? Wbnt would you use fur a physiologic antidote r 1 . What Is 
the be‘St treatment fe^r poisoning by strong mineral acids/ 

1 inHle)L0GV 

Vnswer five onlv 1 What part of the nervous svstem is involved 
in Btammerlni, speech . Describe tbe pueumo„a>.trle nerve and Hh 
funcciona. s inscribe lyiujib auel how II Is form sk 1 ills trv 
foods and give a ginoreil description of eetch t Wliat is tlie pul 
anel wbnt do its vurUtles Kignlfv within physlolugic limits/ d 
Describe Ibe pbvsiologv of menstruation 7 Briefiy describe vl nil 
uccommodatle/Ds 

IlYOIENL 

Answer five only 1 What means should be tak n to pnA nl 
Bpreadlnn of small pox 2 Wliut menus hliould In taken to jereviiii 
bin-eadlng of dlMUses In schools/ J Whit regime n Nh>iiM b 
enforced in tbe slekrooin of tube rcnious i^^ttlents/ 4 Why should 
wc abolish the ct;mmon drlnklng-cup? > De-»<rlbc the proiH.r (in f 
foods In stores and markets and vvbv d What ur< the iLing<r>> fnui 
drinking water from an unproteNled wutersbe^i? 7 Why are pliiml* 
log fixtures vcntllatenl 

MATLRIA HLDleA 

1 Define mnterki medica and theruiKUtIo . Define line (in 
extract and ointment 1 By whit proce s and from wlni •'ouiee 1 
sugar of milk prinelp'illv obtaintsj 4 Stal the ^JU^el of lehthvel 
and give. Its uses in me*dIelDt > ( Ivt the lutln till e,f psr ..oib 
name/ all Its e'un'«tltuents ind give lh< amount of the prlnei; il lio.. 
In 1 ounce of the mixture d < Iv tti* romin; Him <f thr rUilal 
compound cathartic pill 7 N tmi tin ilk ih Ids >f nux veiml i n 
W hat is Incommitibllity In me dlclm uuel what ire* tin illller nt kin 1 
of Ine jmpaliblllty ( Ive an exumil of eaeli t D M'rlU f ur 
diiire tlcNt anil give, do^? of each Id Wlml rlj>. jf aeldn w» tjlil y >a 
u e to ueldify ulL.illoe urine'* Name ui ml ..Ive d e 

riueTle 1 iJi VII PH IN) 

1 Differentiate Utwe^en cen bral v>niHln.» an 1 trie v ultli « 
2 Id what dI''eJ'M.s deHh leukocyler .1 em or l What I tL L il 

lauto of pTefionged exidratioQ*' 1 criU the mitral le^ir^ltmt 

murmur giv the to|h uraphy of the «In li w 1 d„ w J rr DU - jd I 
Is best beard 7 ilentUn Ih cau*^ and d crlU lh»* tr«att it f 
primary le Kir i ne umonla e». De no un^lni jeis-t rU w ,j( 
uloglc condition ni i> caum It"* 7 tin »hat * jll \ i e 

bai>e a dlagu > Is e>f |vph Id frve r i Ivc th | /I 1 f li t ( i 
and of the eruption of the* eiaulh iiata » Wljt U il tju 
syphilis Id t iv tbe ymptro an J Lie ^IjUtur fcilji 

e nsTi r-i 

\m»ucr t n e nlv 1 ( Iv«* Ih dlaai t r <>f la fe Jal L j 1 I i J 
. Give. Ihii dUmvter* of the. IlUU iu latLt- V 24 
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Joux, A. it A 
Sept U 101. 


bPt^een normal prt^nancy tumors within the abdominal cavity and 
ectopic gestation 4 What maternal condition would warrant 
destruction of fetal life? o When the action of the uterus Is Inanf 
dclent what measures and remedies may be used to bring about 
normal contraction' 0 Should you And albumin and tube casts In 
the urine of a pregnant woman what morbid condition would be 
indicated and what would be your treatment** 7 Diagnose placenta 
pnevia and give treatment 8, What is the principal cause of 
ophthalmia neonatoruna, and what means should be used to prevent 
It’ Dow would you treat a case? 0 Give position of the fundus at 
three five and seven months 10 >«ame some of the causes and 
dancers Incident to protracted labor 11 Make a diagnosis of syph 
Ills In the new bom State something concerning the prognosis 12 
Describe how you would conduct normal labor 

GTNECOLOQT 

1 (a) Define endoccrvlcitls. (b) give the symptoms and (c) 
treatment 2 What arc the Indications for curettage’ 3 Define (a) 
d\3menorrhea (b) amenorrhea (c) menorrhagia and (d) metror 
rhagla 4 Mention the varieties of uterine displacements 6 (a) De¬ 
fine urethral caruncle (b) give Its histology (c) symptoms and (di 
treatment 0 Make a diagnosis from the following history (a) A 
woman aged 20 mother of three children Menstruation stopped two 
months ago Patient seized with abdominal pain cramp-like In 
character appearance of uterine hemorrhage rapid poise anemic 
Increased leukocyte count temperature first subnormal then elevated 
I hyslcal examination shows breast enlarged, uterns enlarged, os soft 
and mass In lateral foralx (b) Descriw In detail the treatment 
7 Discuss the etiology of cancer of the uterus S Describe the cllo 
leal history of a large ovarian cyst 0 Make a differential diagnosis 
bttween Interstitial fibroids of the uterus and an ovarian cyst. 10 
Describe an operation for amputation of the cervix 

StTQQERY • 

1 What Is Inflammation? How does Inflammation extend and how 
mav it terminate’ 2 Give the symptoms diagnosis and treatment of 
phlebitis 3 \ame the inflammatorv diseases of bone. 4 How would 
you arrest eplstoxls? 5 What svmptorns follow division of the 
radial nerve* 0 Name the varieties of shoulder Joint dislocations 
7 Name the causes of delayed bone union and give treatment 8 
Differentiate dislocation of the head of the femnr from fracture of 
Its neck, and give essentials of treatment of each 9 Describe a 
mi thod of amputation of the last phalanx 10 Describe dermoid 
cy^ts In what situations are they moat commonly found? 


Book Notices 


'Moti\eFobce and VoTnATiON Teacks a Reaiarch In Will 
Psychology By L. Bo\d Borrett S J Dot tor of PhllosopU\ 
fc.aiKClor Institute Louvain Cloth Price oO Pp 220 New 
\ork Longmans Green i Co 1911 

Tins IS a technical Uboratorj stvidt on tonuatiou of char 
\cter and education of the will The author oeheves that 
the essential elements of character are eNpressed in the choice 
|>rO(.ess For this purpose he instituted 1,100 eApenments, 
bt means of which he reached the conclusion that when i 
choice has to he nude between two alternatives the choice 
Is quick and e is\ in proportion as the t nines of the alteriia 
tires arc eleirlc and dellnitelj' known From the moment 
a person grew doubtful about the position of a substance on 
the scale of t lines ill regulantr and certitude were at in 
end Motnatioii was no longer swift and easv \ olitional 
torcc instead of being eeoiiomized was wasted Hesitations 
occurred and the lunetiouing of the will grew more and more 
irdilsnis ind painful t eiieralizing then he thinks that a 
person who canisistentlv without hesituion or cipricious 
moienieiits takes the be>st of the two altcriiatiies with more 
uid more ease cud that for mtriusie motites is one who has 

V well lisliioned will i „ood eharaeter This interesting 
ps\cholo,.u stiidc e-iiiiiot fail to stimulate lurther rese ireli 
III i hitherto but little cultliated lield. 


stuMiAi. OIEOATIONS A lUnd Book for -students and Pnicl 
, 1„D, rs. Bv 1 rof !• rle-drleh I. Is Lc usd. n t hlc f ‘ “ 

or lie burglcal e llnlc Translated bv laiton L Curler M l) 
( Inth Irl.i Pli T.ij'wlth udS Illustration'. New ^ork 

I it man Compan\ 191 — 


TIic work. oi INK Lou-dcii tome-. iit*ar to accomplishing the 
.li.hciilt t I'k OI sUce-C'sIuIK teachiii,, operatiie te-chuic to 
Isith students and practitioners. The uitlior is an cNpoiuiit 
ol l criiian 'UP,.cr\ cud makes oulc ineidenlal mention ot 
\meric . 1 . sur^u .1 proeclurc' The i.c-e-d lor conci-ciiess and the 
V-cUoii ot ouK eUs-ual procedures justilt this omission T ie 
custom OI \iiieruiiis tr.nslatin„ ( ermaii and Preneb works 
. I in-ertiii,. r-tereiici-s to \merican works along similar 
Ill c-s Is desirable tor \iiieric-an reader- preoidcd it does not 
Vein, tirt) much or o\er-hadow the crvucaL The uausUtor 
Ills -11 ... I d ill lllttliv tile te\t mt . ,.eH*l Plljl-It H. 

I u^ht III e u.' Ill taJi.-s, luice l«-en a little Icsa failhiul to 


the long German sentences of the origin il text In scientihe 
works, the facts weigh more than the language, and such 
works should be freelv translated, without injure, of coursi, 
to the original statement A valuable feature is the mention 
of standard methods ot postoperative technic and indications 
for surgical interference in the most common postoperatu e 
complications It is to be regretted that in most books on 
surgery for students these things are omitted The illustra 
tions, while correct and faithful to the description contained 
111 the text^ lack the art which characterizes the work of 
the Johns Hopkins school being in most instances either 
diagrams or semidiagrammatic The chapter on anesthesia, 
illustrated by eery complicated apparatus for narcosis, giecs 
the impression that the Germans should learn the simple 
method of ether anesthesia which is responsible for the low 
pnmary mortality from anesthesia in the United States The 
table of contents constitutes a useful regional classillcatioii 
and the index is detailed and complete 

lECHMK DEE KLIMSCHLX BLETDNTEBSDcnDNO FOE STCDIEnENDE 
IND Aebzte, Von Dr A Pappenbelm Berlin Paper Price 2 
murks. Pp 5a Berlin Jnllus Springer 1911 

This little book presents onlj the essential and climcalle 
valuable methods of blood examination The three cardinal 
features of hematology, namely, staining, counting of cells 
and estimation of hemoglobin are especially emphasized, while 
the chemical and phjsical methods are ignored The methods 
selected are those proved reliable bj Pappcnheim in Ins 
extensive work and are, therefore, of more than passing 
interest Thus, his method of staining is a modification of 
the combined May GrOuwald and Giemsa stain, which gives 
verv pmoptic results Sahli’s method of estimating henio 
globin 18 preferred 

PaaKTiscHE Nedbolooie fCb Aezte. Von Prof Dr 51 Lew an 
ilowsky Paper Prlct OSO marks Pp 309 with 20 lllustru 
lions Berlin Jnllus bprlngcr 1912 

This 18 a small text book for the general practitioner, in 
which a large portion is devoted to general methods of exam 
Illation and a discussion of the leading facts m practical 
neurology The publication of short text books for practi 
tioiiers 13 a new feature in Gcrniaii medical literature, which 
abounds with raonognphs and large treatises on nervous 
topics while our own literature is blessed with a superabuiid 
mice ot the former and a scarcity of the latter kind of 
writing The book is tlioroughlj up to date, containing also 
bnef accounts of important adv inces in the treatment ot 
nervous disorders 

Flemexts of llTDnoTUUiAPy FOn Nlbses By George Knapp 
Vbbott 51 D Dinu of the I-acuity anil I rofessor of llydrothcrupj 
ami Practice of 5Icillclne In the Collige of 5IeillcaI Evangelists 
Loma Linda Cal Cloth. Price $150 Pp 273 VVasIilngton 
Hivliw and Herald Publishing Vssoelatlon 1911 

In the preface the lutlior states that he has endeavored "to 
cover the subject in onlv an elementarv waj ” This is exactiv 
whit he has done, the book is elemeiibirv In an elementarv 
w IV it takes lip the plivsical properties of water, the cliccts 
on the body after hot and cold upplientions the action ot 
the skill in hvdrothcripv ind the elTcct of hjilrotlierapj on 
the cireulatiou and musilcs The treatment ot various dis 
orders ind disea-es is discussed and then the technic ol the 
V iriuiis methods u-ed in this form of tlierypv 

Die I XTSTLiicxo deb Kibzsiciitigkeit ton JJr Georg Levin 
ohn 1 ap. r l*rlci -"0 marks I p. SS with J Illustrations 
Berlin b Kargcr 1012 

In tins es-av the uitlior contends that mjopia is caused hv 
the overliexion oi the head on the trunk in the attempt to 
ii-c the eves lor near work He txpl iins his thcorj on tl“- 
,,roniid 01 gravitv piillin,, the eyeball awuv from tlie optic 
nerve tberebv leiigtiiciiinj, the axis and cau.siu„ short sighted 
lies- In toil onaiue with liis theorv he projio ts that ethool 
benches bt ao constructed tbit iinneeeasarj beuiliii„ of he iil 
and trunk be obviated lurther pupils hlioiild be eoiistantU 
idiiioiiislieil to maiutaiu an upright j/osture while rea.Iiiio or 
wntiD^ 
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Society Proceedings 


COMING MEETINGS 

Amer Assn for Study etc, of Infant Mortality Cleveland Oct 2 5 
\m^r Assn of Obstetrlclons and Gynecologists Toledo Sept 17 10 
Vmerican Association of Railway Sargeons Chicago Oct 10-18 
American Public Health Association Washington D C Sept. lS-20 
Assn of Military Surgeons of the United States Baltimore Oct 1-4 
Colorado State Medical Society Pueblo Sept. 24 26 
Conf State Bds of Health of N Am Washington D C Sept 20 21 
I^eluware State Medical Society Wilmington Oct 8 
Indiana State Medical Association Indianapolis Sept 20-27 
Intcrnat Congress on Hygiene etc. Washington D C Sept 2i2S 
Kentucky State Medical -Vasoclatlon Louisville, Oct 20 31 
Medical Association of the Southwest Hot Springs Ark. Oct S 10 
Mississippi Valley Medical Association, Chicago Oct 22 24 
National Association for Study of Pellagra, Columbus S. C., Oct J-4 
Nevada State Medical Vssoclatlon Reno Oct. 8-10 
Pennsylvania State Medical Society Scranton Sept 23 26 
Utah State Medical Association Ogden Sept. 24 25 
■\ ermont State Medical Society Montpelier Oct, 10 11 
Virginia Medical Society Norfolk Oct 22 25 
Wyoming State Medical Society Sheridan Sept 17 
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Damages Recoverable for Negligent Failure to Deliver 
Telegram From Physician 

f llcxaiidcr ts ^ catcrn Union Telegraph Oo (\ C J ~i h h It IW 

riic Supremo Court of North Carolina says that tho 
plaintiff became ill with an attack of appendicitis Her 
attending phjsieinn was of opinion that an operation uas 
immediately necessary, hut uaa unwilUng to uudertake it 
with the facilities at hand and undertook for her to ascer 
tam by telegraph if a phjsician at a city hospitil would 
operate, the patient not being able to pay until later A 
favorable reply was sent, but neier delivered, and arrange 
monts were thereafter made* for an operation at another 
place In nfllrmuig a judgment for damages in tho plamtiH’s 
favor, against the telegraph company, for apparently $1 000 
for alleged mental anguish in not hearing trom the first 
physician inquired of by telegraph, the court sacs that the 
eight of an addressee or a benoOciarj whoao interest has 
been made known to the corapanj to recover for a negligent 
failure to deliver a message of this character is fully estab 
lished in North Carolina and that the plaintiff’s ciune was 
Inoiight within the principle of the decisions of tint state 
where substantial dnniiges by reason of mental anguish have 
heH.n allowed 

Expert and Non Expert Opinions as to Diseases— 
Hypothetical Questions 

fMioic/ico Qaa ,£ hicetrte Co cs Jliinl (Okla J I’} Par It CtM 

rile Supreme Court of Oklahoma holds tliat a graduate 
imroo who has never nursed a case of cpilep=v is not compe 
tint to testify as to whether certain sv niptonis indicate cpi 
Icpsv , it not appearing from the evidence that nurses, as 
pirt of their training ns such, are taught to dn„uose dis 
eases It savs tint the court could not presume that a 
nur-e must leirn the diagnosis of diseases as pirt of her 
iramm^ ns such It cannot be dcniesl that a nurse is com 
petent to testifv that a person has had u “ht,” but under 
the circumstances stated she is not competent to testifv is 
to merciv epileptic conditions, as shown hj certain svmptouis 
Anj persons could testifv is to whether or not another had 
had a ‘fit,” hut it might require some consldcrahle studv 
of diseases to be able to testifv whether a lit’ was of 
epileptic elmraetcr It is hcheved that it is ~iler to confine 
expert testimonv, in which the witness is penintted to ^ive 
an opinion, to those persons who hive had 'Iks.! il training 
m the diagnosis and trcitmeiit of disc i-es Of cour-c a 
person without professional skill, wlio has oh-erved another 
whose condition is under luvcstig'ition, mav be permitted to 
tistitv as to whether or not his condition is normal or 
abnormil, as lor mstaneai whether he is sane or insane but 


it 13 not sate to permit any one- except physicians to make 
distinctions as to what particular diseases or ailment the 
abnormality points to os for instance with what particular 
form of insaiuty a patient is affected. 

It was contended that a hypothetical question was improper 
because of an explanation or direction given to the witness 
at the begiumng of the question but no authonties were 
cited in support of the contention and it does not seem to 
be supported hv reason It was a mere statement to tho 
witness ns to what the e.xaminer intended to state in the 
question and added nothing to the facts as stated and did 
not appear to require anv particular answer Where experts 
are called as witnesses, it is usual and not improper to 
inform them beforehand as to the nature ot the question 
they will be called on to answer and there is no reason whv 
a statement of this sort to a witness on the stand should 
be more improper than it would be in the law v er’s ofllec 
before the tnal began Again it is almost impossible to 
state a question of more than oOO words without making 
It complicated. It is very doubtful if anv juror is ever able 
to follow a hypothetical question sulBcientlv to remeinber 
and consider it in detail in the making of a verdict. It is 
proper too, to ask a witness who testifies ns an expert what 
causes in Ins opinion, produced certain results Such a ques 
tion 13 not objectionable as calling for a conclusion of the 
witness, nor as invading the province of the jur) The jurv 
H not compelled to follow Ins opinion It maj not behevo 
his opinion the correct one 
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Yale Medical Journal, New Haven, Conn. 

Map XVIII \o 0 pp Jolilj 
1 Connicllcut a Doctor of Consumptives. S J Maher New 
Haven 

Medical Expert Tesllmonj II G Vaderson Wnterburj 
Conn 

u •Liperlences with Salvarsan In Syphilis J II Hint and W 
F Lunningbam New Haven 

I Salvarsan in Syphilis,—Ten syphihtie's who were other 
wise free from disease were given a sin^jlc lujeetioii of (fahar 
tan In the senes there were no priuiarj lesions Of tin 
seeojidarj lesions, several types of skin rash and tonsillar 
and pharjngeal ulcers were present and ot the tertiarv casts, 
there were bone lesions in the form of gumma and osteoni} ehtis 
of the liumerus, ulcers of the pharjnx, leg, rupia and an old 
'qunmous sv plnlid of the palms The effect of the iiijeetions 
viere most marked on tlie pharyngeal and tonsillar tilcirs, 
whieh cleared up in from live to teven days The skin 
lesions healed in from ten davs to two weeks although there 
was often a persistent pigmentation such as follows the heal 
iiig of anv chrome lesion for a week or two lon„( r The mpia 
and squamous svphilids disappeared in Ironi two to tliris. 
veccks while the Iar„e syphilitic ulcers begun to show evidences 
of repiir in a few days but the time coiisunuil in the heilin„ 
proee-v, naturally depended on tho extent ot the uUenilion 
Of the bone lesions the gumma showed tin effect of sjlvur 
san eirliest the pain disappc-iringvii a lew davs and a din 
tiiict decrease in size was oh trved in a wes,k The eluviele 
appeared practieallv normal injibout slx weeks In a e-ase of 
syphilitic osteomyelitis there was a distinct imjirovcmeiit as 
far as the pain was concerned in a wts.k, and m three weeks 
a radiograph showed an absorption of the jjcriosteal ilejio its 
and a cleiring up of the shotted appeiranct of the sliaft 
Tlie onlv case in the 'Crics whieh showed resistance to tin 
drug was one ot congenital svphihs with interstitial svphilitie 
kciatitis It IS doubtful in this instance whether tin improve 
ment was anv more rapid than with the ordinarv triatnunt 
of atropm and mercurv 

The locil roietion to the niilxiitaneous injictions in two 
cases eon-isted m pain and tuuufaetion The hs.al ri letion 
in the intravenous mjeetioiis was ml iii ill la.es savi oin. 
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III \iliuh a sniill amount of the dru,' escaped in the tissues 
ihout tilt \ein In this instance, there was pain and sMelhug 
Mliich lusted lor seteral dais The svstemic reaction lias 
tuned 111 the iiitratenous stnes from none at all to a tran 
sitorv increase iii timpcrature and pulse rate, accompanied in 
soiiit ciscs h\ iiiusca and lomiting and a fen diarrheic stools 
In no inst nice 1ms the reaction been set ere enough to cause 
nit alarm ml iii most the patients hatt noticed nothing out 
ol the ordinart in their condition 

In e icli case, tilth three e\eeptions the red and white cor 
pusclcs ttere counted, the hemoglobin estimated and a 
dilTtrentiai count made Tin iiiajoritt of eases showed a alight 
increase iii the number of reds and an aterage increase in 
aliout 5 per cent of hemo,,lobin in the interval of a week 
that elapsed betttceii the ttio estimations The number of 
tilutes varied someiihat tilth the condition and tiere naturalH 
higher in eases m tiliich ulceration iias present with con 
sequent absorption but neither a constant increase nor decrease 
III the number of leukocytes was obsened after the injection 
The dilfeientml eouiits slioiied nothing of mterest, the relntite 
pereentagcs being apparentlt unaffected by the admimatration 
of the <lru„ 

In no case has the Wassermann reaction been pcrmanentli 
lugatiie In tno cases there was eiidence of a transitory 
nephritis The conclusions iihich the authors draw from the 
obsination of this senes of eases seems to be in accord iiitli 
the experienee of others namely, that saliarsan in most 
instances is a si inptoniatie specific Its control of the lesions 
of »i pliilis IS remarkabli rapid and complete, but permanence 
of the cure ns indicated bv the Wassermann reaction cannot 
be expected from a single dose or even a number of doses 

Delaware State Medical Journal, Wilmington 
lltffUBt III \o 0 pp J 10 

4 toDsiriatlie Surtcry of lelilc Organs U J Stubbs tVII 

mlngton 

0 Rilatiun of rbyslclan to I barmaclst Jf 11 Kraemer WII 
mIa,toa 

Vermont Medical Monthly, Burlington 

SuguMt Ij Will Xo 8 pp ISJ 203 
(1 NLaruli,lu s \l I alge St tibans. 

7 C ritnlnallty Phvalclan us tuCtor In Preiention Crime on 
InenUM B Joseph Burlington 

Washington Medical Annals, Washington, D C 
September XI Xo f pp 130 210 

5 lalui of sophol In I reventlon of Ophthalmia Neonatorum 

J I iforan llushlngton VC 
1 •Oily Injections of hulvarsan II H Ilazen M ashlngton n C 
la study of JIcntal Deterioration D I lllckllni, Xlushlngton 
D C 

‘I Oily Injections of Salvarsan.—In the sixtesm months that 
Uazeii has been iLsiiig the oily iiijeetioiis thei haio been found 
to be. superior to the other intramuscular oucs iii tiio mils 
Iirst ease ol Usa^e ind second, iii the freedom from pain 
Ilartu’s formul i is as tolloiis Gum camphor, half dram 
uioiiometlii leateehol (^uaiaeolf half dram panflm oil 
inou,,h to make one ounce Just enouji of this oil is used to 
make a line smooth emulsion about o cai are usually 
reqiiiresl The teelime ol preiuration and injection is simple 
Vll that Is iieedeil in addition to the oil iiul the saliursan is 
a suit ible siriii,,e iiid a snmll mort ir and pestle A 5 cx 
sinn^e mai be ii-eal but oue ill iiliieli the end Ol the pluiioer 
is eiir otr square and is not round as in the latter rase some 
oi tile imuNion mai iiork.up betmaii the plunder and bariel 
Ol the serin^e and jam Tlie port il ol exit of the synu„e 
sbould U lir„t and a ncedle,ol irom seicntem to tiienti 
,.iu„e ii-isl Ina-miieh as the sirin,.e must be absoluteh drv. 
It should U ur-t lubrualesl mth eastor oil and then stmliaed 
i.i dn b.at or it mai be boiKd and tbeu ele ined mtb aleoliol 
ind itlar tb' lomiir nitthotl is much the latter The lerx 
Ii_ It, t lUJUtiti of moisture niai can e a bopele s guiiiniin,, 
fi n urtar and le-tk iiiai In. boded and alloiitd to dn 
1 'u telle ol -aliar an Js brueen into the mortar aud th oil 
a’ScI dre.. be drop eon until „riiiiin„ until a Jerleet 

e m s ent L It Is tluii draun into the sirin„e an 1 

in » cu-i V in u Lul vjv 

r ’ ■-» u; ^ J t oji o f Dr fuAhr alsiiit oA e of air 

le m s si a _ the t It so as to prcicii the oil fruu 


escaping into the suheutaueous tissues The injections mai 
be made into either the gluteal or lumbar muscles To date 
Ilazen has forty tiio cases xiith fifty three injections, all 
injections being giicii m the buttocks He says that a small 
injection of 0 3 gram giics eien less trouble than a full iiijec 
tion, so it is luae to giie tiio half doses at one Bitting rather 
than a full dose His results haie been about the same as 
iiith the other types of intmuiuseular injections, most of the 
seooiidari skin manifestations, and all the mueous jiatclies, 
condylomata, and throat ulcerations cleared up specdili, xihile 
some of the tertiary lesions did lery iiell and some Mere 
uninfluenced 


Old Dominion Journal of Medicine and Surgery, Richmond, Va 
August AP/ 2/0 2 pp il 07 

H Uterine Ilemorrbuge a Symptom Frequently Seen In Pellagra 
of Moracn C II I cctc llnrronton N C 
12 Xmoble Dysentery R D Slcillllan Red Springs, N C 
1 Lhronic Nephritis a Neglected Study J D Mlllfs Ruanoke 

X a 

14 Fellows of Alumni of Xledlcal College of X’lrglnla J XI 
Burke I etersburg II la 

17 ilcdlelne In Lay Literature B il Randolph, H ashlngton 


Bulletin of Manila Medical Society 
Julp IV, Vo 7, pp 107 liu 

10 Epidemic of Bacillary Dysentery in Baguio il A Burber 
and L. Gomez 

17 Disenterr at Camp John Ilay Baguio P il Isbburu and 

n n Vedder USA. 

18 'Effect of llethylene Blue on Intestinal Parasites in ilan C 

II Schultz Seattle II ash. 

18 Effect of Methylene Blue on Intestinal Parasites in Man 
— V personal experieucc and laboratory observation slioiied 
Schultz that methylene blue is endently destructiio to eertam 
low forms of animal life, but not to all The larial forms 
of the piniiornis in the upper intestines are killed by the drug 
blit not tlie mature norms in the colon and rectum, hor tins 
iciison Me must exJiibit the drug during the time that tlio 
pests are in the larial stage Cleanliness mil limit reinfection 
rrcutment iiith metliiicno blue pills axteuding oior /lie dais, 
eigliteeii to tiicnty four 1 graiu'pills daily (for a full groiiii, 
otlicriiise liealthy uinii), the entire treatment to be taken 
tlirie times, ten dais apart, has destroyed these pests in 
bcliultz’s nlimeutari canal on three different occasions V 
sli^lit headache and pronounced tinnitus auriura, similar to 
the effect of large doses of quimn became noticeable on tliu 
second dm On the last day a marked laxatiio effect pro 
diiced liberal eiacuation of the bond Unne and feces 
remained dark blue Sedimentation ami microscopic exam 
Illation of the urine failed to slioii mil thing but a few 
cuboidul renal cells, some cells from the epithelium of the 
bladder and numerous calcium ox ilate eristals The feces 
Here stained dark blue, eieii the mucus appeared blue Care¬ 
ful scareli failed to show oxy uns in the feces, or o\a or lari a 
from the iiciiiity of the anus After three months no parasites 
bale reappeared. 

Kentucky Medical Journal, Bowling Green 
August Is X Xo 10 pp ajs uou 
in Fractures of bkull J G Shi rrlll lyouksillli 
_o lai Grlpjs s 8 Irathir laiulsillle 
-I 1 orlnauii s UImusc J II Simpson I oulsvIIU 

fonorrbiul llhcuuiutlsm J I O Bn nniin laailsillle 
-I Vtuit Vrticular Ilbcuaiatlsm Treated altb Ibylucosin f 
IS Illchiv laiuNvIlli 

-I Tuberculosis of Bluildcr II Bronner Loulsillli 

piK-imlmted sclerosis I C Vsketistedt Ixiulsilllc 
Ilemopbllla Report of Case II v Daildson laiulsville 
be rere Chorea In Child Cneh r Lour leiirs of l„c IP iieirt of 
Case nlth exhibition of 1 atlent D I Keith laailsillp 
_s Delirium Tnmens from laruldibydc Reimrt of Cosi il 
IPiard lauKvIlle 

Chop .iirntomaia of Ijir \l T Brum r Loiilsrllh 
It UperatloD foi Traumatic I pill piy c G I omee laiUlHillle 
I IppendlrllN il (asper laiulsvflle 

Icuie Gjiiiro-I uti rlc infection II 11 ilortou Catlelt-,hiir„ 

Therapeutic Gazette, Detroit 

lujust Is vrtl/ lo H pp sJ 1 uui 
I— Dlff re-nllal DlaguoeU le twi n Brain \l, ei»-i and SIiiih 
T hremle I Tnuiment of Tin n (ondilljiis I II Den h 
N'11 lork- 

I Thni Sleii Oi«ration In Tumors of sj mold and ( don. J I 
TnttI New lerk 

Olain nt ef Srarlet IP d In Treaimint of I yi III lams U 
1> Nance t hlcazo 

'Iffict of Tills reulln (IPiulllon Illtrilei in I nl c In lul 
lassary Tuts rculods. R. T 1 1 tilt Ottana III 
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30 Effect of Tuberculin on Pulse m Pulmonary Tuberculosis. 
—Pettit claims that m cases with a low ^ade temperature 
but persistently high pulse, 100 to 125, tuberculin (bouillon 
filtrate) is of lalue m restoring the puNe temperature bilanet. 
The eyplanation of this actiou may be that a to\in ueutraliza 
tion follons the injection of the soluble antigen 


Pennsylvama Medical Journal, Athens 
August AT ^o 11 pp S})S21 
(7 Economic Relations of boclal Disease R N Willson Phlln 
dclphla 

JS Race Suicide D C Guthrie Philadelphia 
ID The Iluman Bod}- a Chemlcall}- Regulated Organism R P 
Lee lleadvllle 

40 Ocular Manifestations of General Disease N J Willl Pitts 

burgh 

41 Plea for Early fProperforatlye) Diagnosis of Eitrauterlne 

Prignancy P G Sklllem 

42 Ectopic Gestation 8 D MolyneuT hayre. 

4 1 sfctoplc Cestatlon with Report of Case at Full Term In 
MTilch Fetus was Carrltd In Abdomen for Thirty Flee 
iears F N icager flamllton 

44 Treatment of Internil Iferaorrholda by Operation of Excision 

U If Bcyea Philadelphia 

43 Vbstracted in TuE Jodunal, Aug 10 p 443 

Boston Medical and Surgical Journal 
luguel 22, OLAVII, 5 0 8 pP 240 270 
4o Blood Transfusion Indications Methods and Results P 
\ lucent Boston 

40 Case of Intrarectal Rupture of Suppurating Sinus from nip 
Joint DIsiase R B Jackson Fall River 5Ias3 
47 Doctor B bo Aolunteera for Military Service In Tlrao of Bar 
C G Foster L irobrldge JIass. 

45 ‘Thirty Mne Cases ns Regards Inhstlnal Length and \ulrl 

tIon h. f Swalm Cambridge Mass. 

40 Prlinte Obstetrical Record J It Tobbert Boston 
"lO Progress In Obstetrics H D De Normandie Boston 
Aufliisf 23 CLXlff No 3 pp 271 UO 
'll • Ncnulrcd Hallux Nnlgus Late Results from Oiwratlvc and 
Mon Operative Treatment C R JRtcalf Concord N If 
72 Neurology of Child Mortality and f roporllon of Backward 
Children In Cases of Congenital Svphllls Subaeiiuiot to 
Ifospltal Treatment B P Lucas Boston 
~3 Progress In Treatment of Neuroses E NV Taylor Boston 
54 •TuIk rculosis In Aged and Diagnostic Nalue of Incrcasvd 
Bhlspor In fnterscapular hpacc U F htoll Hartford 
Conn 

48 Intestuial Length and Nutrition—Ten dissecting room 
mJavers mid tvvent} nine bodies seen at a iiecropst wtre 
carefully CNnmmed b\ Swaim us to the length of the lutes 
tines He found ptosis present in nine tnses The size of tho 
stomiieli aaneal eiiornioush and the tubular stretelicd stomach 
was present in most of the cases of ptosis—si\ out of nine— 
and the lesser cun ituro can he greith stretched doiin, this 
renes shows The small intcstmes \ar\ greatU in length, 

10 feet U inches to 23 feet 10 inches, averaging 10 feet 3 inches 
the length having oulv slight effbet oil tlie nutrition with a 
tcmlencv to more fat the longer the intestine and vice ver a 

The large intestines van also, avenging 1 fcet 1 inches, 
eytremes J feet S inches to S feet 7 inches \nien the atom leh 
IS low the I irgc intestine is apt to be longer ind the ce'ciiiii 
lir„e and pendulous, the greatest length being in the trails 
vciso colon anti sigmoid The total uieri„e length of the 
entire intestines is 24 feet 0 inches \ rather signifieiiit fvet 
IS tint not oiih the hollow viscera are displaced but even 
more often the solid, such as the liier, which was below the 
postal border in tvventv eases 

'll Acquired Hallux Valgus—NIeteali suuiinanzvs Ins pajur 
as follows HalliiN valgus refers to an outward dispiicenient 
ol the big toe—Iur,,tl\ from uieehauicvl causes—with mwird 
displacement of ibt first nutitarsal bone and bvpertropliv and 
erosion of its head Bunions iiid hammer toes often aeeoiii 
junv The lon„itudnmI areb mav drop the interior iircli is 
III irlv sure to do 'O Oftentimes svm[)toins are due primarilv 
to these defeets Bv non ojieritivi Ireatment, therelore, an 
effort Ins lie-en made to hold the feNt in ipprovimatelv normal 
position, m non i,.„ravate-d eases this nn\ be iloiie bv wear 
in„ proper shoes and plates Other lorms oi tnatmint have 
proved OI doubtful merit 

Ndvauced eases denniul operation Fit lean operations unny 
111 tliem closelv aHiisl have bean devistsl The operations 
fitluresl bv Wilson and bv Barker bave not nut with siieCe- 

1 1 Iter re’snlts Inve follovvesi lUipIovnieiit of the mi tbods of 
lorter Hueler iiul Mavo renunitienn^ alw ivs tint the two 
latter mav sub eqmuiUv resjuire plates. Other ojierations 


Iiave not been tned so that the value ot tendon trui'pl int i 
tion removal of the 'Csanioids lud like de tills ciimot be 
fairly expounded Svms’ dictum is worth notiii,, F niplov 
differnit procedures for different doformilje Alw ivs operite 
on the deforniitv not on the bur~a Fiiiallv tlu most 
acceptable incision the question of draina,.c oi splmliiig ot 
shoes and other detiils of after treatment should In cmlnlU 
considered for the individual e-i e 

54 Tuberculosis m Aged.—Stoll stites his belui thu pnl 
nionnry tuberculosis is not an uiieommon dnv i e in persons 
past 00 years of age It is more prev ileiit thin tlie mortililv 
bU,.gests as an acute pneumonia is often the ultimite e iiisi 
of death In persons in the latter dwvdt of lili tlu di'i i.i is 
cliiertv eharaeterizcd bv its e\treuii chromeilv ind bv periods 
of relativelv good health Main pempK eontraet tnlareiilosis 
each vear from the intimate nssoention with some elderly 
member ot the household who has hid a stomach iovi„li or 
ratarrb for as Ion,, ns he can rtiiiemlHr The i\ iniin itioii 
of the sputum of eldcriv Jicople for tuberch leieilli is a niiuli 
icgleeted procdlure The rero,,nitiDn of tin piilmnnirv h inn 
IS often dillieult as the tvpieal plivsu-il signs in irisjuuiilv 
marked bv some otiur eoinlitioii iiotablv iistlim i or 
cmjihvscma lii the e cases the kev to the dia,.nosis will oiten 
1)0 found in the iiiterseapnlar spiei The (Iitiituin oi bron 
dual gland enlarge me nt in adults spe iks for tube re nlo'is 
rather than cbronie broiieliitis or emplivsemi 

American Journal of Orthopedic Surgery, Philadelphia 
lugust \ Nfi / pp 1 tuU 

'I Troataie at eif Slruotural Se-olteihts V If I es lls rg Ibulniiill 
“ill \cllon of Filrlnsic anel Inrriusle NIuselis eif Faol freini Viia 

lomie anel Merhinloal staDelimlnt 1, T Urnwn 1! i inn 
i7 Structure anel Meuhunisni of llnninn leiluts In Ileallli 111 
ease anel Injures C C Davis 1 bllitih Initiji 
08 Hocnlgen liny Stiiely of 1 asiro Inteslln il slaelliiLS lu 'liilll 
pie Arthritis G H Flllott N. w \urk 
'lO Some Ceinsleli rations on I ntholom anel Treiiininl of Imlc 
Vrthrltls P B Nathan New Fork 
IJO Alielomca an DuporUnt I actor in (hronle Jeiliit VlTeeilems 
F L Peckham Prov lele ace R I 

01 Static Joint Diseases TheIr Uloloey anel Relation lo Nrlhrllls 
D> forniuns C Prolsir II imliure 
12 Npparahis to Be I i-eel In Ippllcatlon of J la ter Jiiekils anel 
for PliotognipUlc Reword of Seollosis V ORelllv SI 
Taiuts 

(U Ftloloelc Stuelles In Dsteo irthrltls 7* \ O Foihlii Ihi ton 
(i4 Trietlon spnneler Device to 1 recent Plant ir I h ilun eif 
I oot N UIIsoD St faiuls 

Journal of Arkansas Medical Society, Little Rock 

iupust IX No J ;i;i u! 00 

e' ‘Tumors eif t rlnary BWiIile r I.. S Jiiihl Roe hi su r Nllni) 

Pel ‘Diagnosis anel Treatment of t nirllus 1 Deer Ni w Orh ms 
Ie7 ‘Bhit Ihe Lineral Iraelltlnnir Tim Oft n iivirlooks B 
Breulhwlt I Ini Bluff 

bo \b tricttd Jn Tiu Join\VL. Iniu iO p JDlS 
OU Diagnosis and TreaUnent of Pruritus—Tin u jir» no 
HjHtiticrt for itcliin^' savrt L)\tr hut llitri in iiudu itioii-t In 
pirtieular which nn\ appls for u-v of louT'i 

ifidividuulizin^ tlu c4'‘i in haiul \r'N( iiu h tlu prinu tn. it 
lueut for the iiervoun haniK of (lu iii*M. i-\. and it-^ vdimui-trd 
lion M Jargth corrutivc of tlu Uihiiip, flic of 

wheat and oatd nia\ lul in ind iht ijiutiin <if 

u^cni (wild oits/ ih of ii'm fiihu tti 

conjunction witli the ar^tiiu. W lu re tluri in lui lu uro)i itliu, 
ciu c or as ocution the ar-vtiiit not oii)% dm-i no ^oo<l imt 
It ma\ ictuilh do harm hv lo< il our tiinulittuti Struhnin 
ptr\cs c\cclhiill\ in tlu uiuoti»r di->luilniu* s willi lUhin^ 
/me phosphid atls inijlirl\ jud u of sjh ti il fnui m ihro/d 
itchinp, disc i <•» Ciiinihu mdua in tlu dmd ♦ edr^rt miv 
he ii'jcmI c\er\ hour in im droi> «lo i >* !•» o<iu *!■» th< u iit« 

itcliiiir, H (oiitrolldl tlu do <. tai\ nslii id lud th« {M/uyf 
of adin}ni'‘trUion Itn^lluiud to *iir\ ihru »r four h/uj/ 
Clilond of ciIciuDi Is of Mrsut in n inh jnuilns* iiul in ill 
Itching where tlure is aiiN lion or t\ulviu« <if IohmmI 

l*n hh pn^und ihlond of iihinm w i\ 
adintni t* riti m » to 11 ^rain do i util thlu(» I jiuI I 

t%erv tbnt or four hour \nlip\nn ami jbolatt t/J ' la, 
iiM**! ijj coiJihmition mtig U t in ,.out\ tj) j N nr in ui 
and ca Tlu u-vl ol Uu oflium an 1 jjiIj niin uliat iv 
the sanu tinit iniltnall^ aul-* in tl • !rtairu«nt ( <1 "’i in 

(olem Vtr niin >iriV hr miN thlttnl ludjitt jn! < *d t 
loriu dru aiiiun^j the anli jnoiu.^ whuh ' ive ;:f I .. 
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in ntoppiup the paroxianu of itching, but uu\ and all of these 
ma\ Ik reUgated until the abo\e named drugs have been first 
i-.->nicd Tilt too free use of morphin for itching should be 
toiidtiuiicd ith ,all cases of pruritus, mild la\nti\ea 

diuretics mineral waters of alkaline sorts, diet restrictions 
iiid limitations b\ injunction, habits, etc, should be carcfull\ 
nti„hcd and considered a here indicated 

lilt local truitmeut of pruritus is of considerable impor 
tuiict and needs to Ik suited to the particular case General 
baths art of suprcniL scnice in the treatment of itchiug, and 
thcst should be taken as hot as can be comfortably borne 
buih Irntlis luaj be tmplojed iii all diseases or conditions in 
nliicli Itching is general The baths may lie plain or may 
tarrj such emollients ns starch, inarshmallow or bran (in 
ba„s) or alkalu-s muj be added, such as carbonate of soda 
(3=s to 3i to iO gallons of water), household ammonia 
(3i Sii to tliL 10 gallons) or suphuret of potassium 
(5ii, 5i to the bath) the last named being especinllj indicated 
in all parasitic diseases, \L,,etable or animal Wet dressings 
maj be substituted for the general bath when the itching is 
so localized us to piriiiit of such Tin dressings should bt 
kept wtt with BUtunitcd boracic acid solution, 1 5,000 to 
1 10 000 mercuric clilond solution, 1 per cent phenol solution, 
1 ■) 000 potassium permanganate solution, or 1 or 2 per cent 
bointioiis of resorcin in water always hixcd dressings of 
coil tar niadi into a felt with aiipcriniposeal cotton may bo 
applied and left iii place for days at a time Eieu dry cotton 
iiia\ bo flrmh bound in place when such a dressing can be 
so fixed that the patient cannot remove it easily 

Oil\ substances maf be employed and the old fashioned 
carron oil mai be used, or camphor and chloral hydrate 
Coioi blitter and eoeouniit oil are excellent protectuc appliea 
tioiis when the skiu is dry An oiU substance of excellent 
antipruritic value in small areas niav bo denied by com 
biiiiii„ phenol iiiinthol camphor and chloral hydrate, and 
this mill lie diluted with any of the simple oils Itching 
ot the anal area is frcipiently rebeled hi er„ot used either 
III oiutnieiit made with the fluid extraet or in suppositon 
with the solid extract Intestinal pansites should be excluded 
or unioied tciiital pruritis is often helped with weik 
ri orciii solutions The use of the high frcquciici spark over 
tin «tril phxiis IS an excolUnt adjuiant for „cnital pruritus 
iiid 1 -ysti iiiatic „eiieral ellleilie will often aid when other 
iiiiicliil a_ent' till Ml ea-cs of pruritus should be studied 
i' iiidiiidiial tipis and the etiolo^i should bi determined 
whin jHissilili till 11 the 11 ly to cure will bo i isicr 
Ii7 Mistriitiil in Tiil foi nx xl, lune 21), p 20t3 

Wisconsin Medical Journal, Milwaukee 
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and this sij,ii iins lute in appearing since he did not feel it 
until the beginning of the acute onset of Ins disease 

As to the explanation or pathogeny of such a symptom us 
nusul obstruction regarded in the light of un curly mumfestu 
tion of cardiorenal disease, the most rational theory, ho say s, 
would seem to be that it is in some way due to insufficient 
urinary depuration, in other words, to slight or latent uremia, 
the so called petite urdniie of the 1 roneh authors On this 
hipothesis it miglit bo assumed that iii certain indiiidiials 
in whom the erectile tissues of the nose are in a state of 
hypersusccptibility the accumulated products of metabolio 
disussimilutioii niai giie rise to a BUfhcicnt degree of irntatioii 
to produce swelling of the mucous membrane and conseiiueiit 
obstruction of the nose, either as a result of edema of the 
parts or as a result of lasomotor disturbances set up 

Uartou’s patient, a icry intelligent man, has always been 
physically robust He has been troubled with nasal obstriie 
tion for oicr twenty years The difficulti iii breathing through 
the nose was insidious in its onset, and did not follow aiii 
acute inflammatory condition At first and for a long time it 
was not complete and ho could breathe better at times than 
at others, and one nostril was usually woise than tlie other 
lie had no siinptoms of catarrh Ills work was all indoors 
and hi was not exposed to draughts or cold About fourteen 
leais ago lu nofcil some dyspnea if ho mounted stairs rapidly 
Soien leurs a„o the obstruction became so complete at times 
as to cause liim great annoyance and he consulted a rliiiio 
legist, who proposed an operation to winch he ruidily con 
seiitid Hie operation consisted in an excision of hypertrophic 
tissue from both nostrils Immediately after the excision ho 
was relieied of the symptom of obstruction and remained so 
for about a lear or more, when ho noticed it began to return 
and nt the end of two years was as bad us before the opera 
tion Burton saw the patient for the first tune 'Marcli 2J, 
1012 About two weeks previously he had been taken sick 
with terrific retelling and couching during the night, aceoni 
pained bv expectoration of lar^o amounts of thin, frothy, 
inuioid sputnni The retcliin^ was aceoinplined by siieh 
intense dvspnca that he was forced to sit up in bed to breathe* 
On iceount of the nasal obstruetion he was forceil to breathe 
I iroCly through his month lie noted that his pulse was 
acieierated and believes tliat he liad sli^lit fever Tho attack 
was aceomiianied bv diminution of iirin irv excretion, 

the color 01 wbiib was a dirk iiiiiddy brown lie attempted 
lo treat himself, taking at first some dilute siilphiirie aenl, 
which siemeil to n„„rivate Ills condition, following tills with 
bonii lithium citniti, which appeared to lighten the color of 
the urine but did not increase the quantity The |)itiint 
noted loneomituntiv that Ins lc„s, feet and IiiiiiLs wiiii 
swollen and that then vias piilliness of the skin of the trank 
and face, p irtn iiliirlv the left side of the face, on wliieli In' 
w is ueeustoincd to lie He also noted a disagreeable stinging 
piin over the ri,.ion of the he irt All of the svinptonis tend 
in,, to beeome continiiouslv aggravated, he decided to obtain 
some iissi t nice 

Exaniiiiation of the heart i-liowed the apex beat in tin 

sixth inlerspice to the left of the nipple line Thu iinptil e 

was dilfiise There w is eoiisiderable tremorons epi„istin 
])ul etion The imiiriiit of tlie ntetho eojK left a marked ring 
diprission till re was no audible murmur The first sound 
It the ajiex w is miillliil and flint The setmid sound was 
iiidible it the ape v and markedly uiexiitu itiil it the base, 

|urticularlv in the pnimoiiic are i }• x imnmtioii of the eliist 

showid inoiHt riles posleriorh ind aiiteriorlv I’ereiissioii 
iie,,itive rile skill w Is pale and edi mutons even where I In 
Kit eve was blind from ,.lineomi and tin vision in tin ri,.lit 
was miieh diiniiiisliesl from the suiie di i i e \u iridntonii 
hill lueii iH-rforiin J on the ri„ht evi I’lood pre sure lUli 

b imniitioii ot tin urini whieh w is -eintv, showed ilbiimiii 
pri III III li,_ht imoant end e isls inostlv livaline or pirlly 

-riniilar Sja-eiln „ruitv I 1)11 color ilirk, heilimeiit slight 

rU pain nt w is put to IkiI on i iinlk diet and -iviii 
mil 1011 01 ilvit lbs 111 eviri four hours Imiiiidiuti Iv tli 
sviapliim 1111 a b ll rin iirinirv ixerition nitre isesl in quin 
tile le, e ir ), pint 111 twintv four Inmr -oin,, down side 

p mlv ij se o” 1 Mbumiii mil e i-ts diiiuui lied ibn 
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anasarca rapnllj" disappeared. Tlie orthopnea •\-anished, as 
also the retching, e\peLtoration and precordial pain The 
precordial distress kept up, howeier, until nitroglycerin was 
gnen, after which it immediateU disappeared. The puKe 
frequency diminished about 10 beats per day per minute until 
it had come down from 130 to about 80 

But the fact which particularly attracted the patient’s 
attention was that twenti four hours after commencing the 
digitabs the nasal obstruction was relicxed and in forte ti,,ht 
hours it had completely disappeared 
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SO •Wheat Bran A E Gallant, New Tork 

87 ‘Blood Presauro In Pulmonary Tubcrculosla. F il luttmgir 
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SS Bubonic Plague C S BraddocU New Aork 
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80 Wheat Bran.—Coarse, raw bran lietng composed chicih 
of iiidigestiblo, non absorbable cellulose. Gallant sai s, takes 
up a large amount of water, swells atid idds vtri matcnully 
to the dChns mil hulk m the iiitestme thereby c\crtiii„ ucti\< 
peristalsis, which rapidh moios the fecal column downward 
md outward, thereby oiercomiug fecal stasis, aioidmg putro 
faction and pre\eating resorption with its deadU toscima 
AVlion bran is ingested as a part of the dailj rcgimeu the 
daily atool is made up of a soft, well foniied, hulkj column 
of feces with a notable ahseiicc of its former foul sniciliiig 
elhiiMn As time goes b\ the ‘In or -potted" skm cluirs up 
dandrulT and indigestion disappear the anemia rupidh 
iniproies the skin surface lo-cs its diMiess and beeomes solt 
and of a healthier tint, and la some instance- acne lulgaris 
has disappeared 

Of the methoels of adimiiistcriiig hniii there is no end. In 
( alhint’s CNpcnence the best results haie heeu obtained be 
the use of coarse, uiigrouiid raw hr in, stirred in a „li—ful 
of cold water and quickh gulped down or nu\ed with lookeil 
lereal, and latcii with milk and cream Mane, howeier pr<fer 
to take it stirred m soup, piire'e, or bisque broth or „nicl 
(.hihlren like it mi\cd with jellj Jim, mariiiilade hoiiee 
maple or other seriip, ami -pre id on lire id or to ist It 
matters not how liken so loii„ as it is taken ilid that once 
or twiee ikiih Bran t ikeii in the form of „rulniii hreail 
,.riliiiiil bi-eiiits, grihaiii piiddiii,., „rahaiu -oup ele if 
indulged 111 dull ami in 1 ir„e quanlitie-s is without douhl 
himlieiil, and Crum a mitntiunal standpoint of i ilu< hut 
owiii„ to Us Uneiie-s m „ruidiu^ it doe- not result in smli 
hulks lites iiid loses iiiueh of its i ilue lu Iiahitu il coii-tipa 
lion When t ikeii Is riw bran tin a\era„i pilieiit requins 
om to two heapiii„ t iliK-pooiifiils daih other- do bitur if 
that i|UiiUil\ 1 - iiierev-ed to thre-v or lour lahlc-pooiiliil- 
lii -oiiie iii-tiiie-es the lavitiie eires.t i- at lirst quite nunifi-t, 
but will -ub-ide m a di\ or two, or llu dow mil K ndimal 
lu others It mil be iieet—ari to lontmiie tin ii-iul ei eiri 
or pbiiiolplu!i ih 111 IiNUin for i uw di\- until tin lubitiiil 
-tiMil 1- e -1 ibli-lied wluii tin dm,, iliu-l bi ih-eoiitimied 
Ilrui tikiii jii-t beiore _oui, to lu 1 will mdim i -li,.lit 
incliiiatioii \ir\ -ooii allir ri-iii^ lud -lioiild ri-iilt iii in 
utmti before the morniiu Inth 11 t ik. n it bn iki i- i 
lutiiril tIiou,,h mild iliriii wilt Is. utt ibuut iiom mi th- 
w iriiili,. -lioul I alwjis bi piomplh ubiitl or llu ^Jid elf t 
will be lost 


Among the stieral hundred patients whom G illant has 
taught the bran habit there luire been nuiii who aiilTeresl 
with chronic diarrhea altemiting diarrhe i and coiistip-ition 
mucous colitis enema constipation con-tipatioii due to the 
u-c ot castor oil the saline waters and other dru„s whose 
sccondari efieot is an astringent one and risnlts in relatno 
constipation For scural Tears it has been bis habit while 
patients are coniule-ciiig after operation to feed them a diih 
quota of bran and teach them the \ iliie of this iKiielieNiit 
habit 

s7 Abstraeted m Tiic JoiiOAt., Au„ 3 p 3<1d 

90 Arthritis Deformans.—t reeiie reiHirt- the i i-e of i man 
aged 44 lear-, who began throe rears a,,o to liar> uii arthritis 
in the right wrist The condition graduallr ixteiide'd iiiroir 
ing all the joints ot the bodj The condition was aecoiiipinud 
by continual pains in the joints and inu-ebs and tliroii,.h 
the neck and che-t so that the p.itieiit was uiiible to obtain 
comfortable sleep diiniig tin ui„ht or rest during tin dar 
He had lost 37 pounds in weight durin„ the thru reirs 
Three weeks ago Greene made an e\amiiiatioii and toimd all 
the joiuts of the cvtrcmitios „ruitl\ iular„id uisl pirtlr 
aiikriosed The morenient of the jaw was so liiiiiUd tint In 
was not able to put liis false tei Hi into his month Ills rvht 
wrist was almost conipletilr aiikriosed and tlnri was niarkid 
deformitr in the hand 

He driw 5 ee of blood from the iindiiii run ruth a 
hrpoderuiic srriu„i Tin blood rras placid m ail meuleitor 
and allowed to remain for tweiitr four hours Tin serum 
was then pound olf and plited and placed in the iinuh-itor 
for another tweiitr four hours A iiuniher of eoloiin- wire 
risible Hxamiiiation showed trvo distiint or„ imsiiLs a b.nilliis 
rrhicli was similar to the one discnUd hr BalhiiUrm Wolil 
nmnn, and Blovall and a diplooortus prob-ihlr the siiiie as 
Boynton and Farm had isolated troin tin srnoriil iiieiii 
brains in chronic arthritis 

A bactcrin rras prepared from tliisi organisms and In it 
meiit rvas mstitiite-d on Alarch > Aftir two wiiks tin man 
rras able to sleep without disturhiine diiriii, tin m,.lu iinl 
Bars his puiii his entinh lift him Tin ri„lit nri-t wlinli 
was npparenth complctelr aiikriosed Ins mirkillr limlHiid 
up and the siiellliig liu- disippiand 11n t in iinili n tin his 
deere iscd three fourths of an iinh lie is ajik i i-il\ to iii-irt 
his false teeth into Ins mouth His ippetiU Ills n Inninl 
uiid he gamed 1 iioiiiid m wii„ht in a rrnk llu pitnnt 
keep- steudih improiin,. fltlnr p.ilnnts whom l.niin hi- 
under ob-erralnm an also improrin,. 
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kiioun as tho \ i-cular l\pe of aortic iiisulticienci Its clinical 
)iii(liii„i irc not ii'Cntiillj different from those ot the rheu 
111 ilii. lorm iiid Its clinical retogiiitioii rests maiul\ on the 
a_i oi the iiidii idiial, the entire absence of a history of 
anuiilar rhcmatism or other acute inlectioii likely to be 
lolloucd b\ endocarditis, the stiffness perhaps ot the accessible 
arteries ind often a less pronounced degree ot left \entricle 
hepertropbi as slionn b\ the breadtli and force of the aps\ 
b It Not intrceiuently there is histori ot the accidental 
di'eo\er\ of a cirdiac murmur or ot the onset of cardiac sjnip 
toms without am prceious illne~s that could ha\e in aiij wav 
b d to iiitlammatioii of the eahes The patient is geiicralh 
at or just middle age aud is more otten a male, although 
this tejie 01 the disease nia\ be met with in women of the 
same age \\henc\er, therefoie such an adult presents him 
sell with signs of aoitic leakage and close inquiry fails to 
elicit i historj of articulir rheumatism in earlier a ears or of 
attacks of tonsillitis Babcock at once suspe»ct3 syphilis In 
biieli eases when possible iiid lu persons in avhora history 
of luetic infection is po sible but not definite, he advises a 
\\ isserinaiiii test and rirelj fails to obtain eouscut after has 
ing explained the adMiiito,,cs tlierapeutiealh, at least, of 
knowiiiiig what the reaction is 

Of sixteen cases of aortic regurgitation of the \ascular tjpe, 
eleeeii were submitted to the \\ issermaiiii test with a positive 
leiction 111 all Ot the remaiuing five a historv of chancre 
w IS admitted in tour while one was not questioned in regard 
to the possibilitj ot lues and did not t ike a Wassermann 
Iiiltcn of the sixteen ciscs accordinglv could lie attnbuted to 
bvpliilis, a percentage of Od 7 During the same penod of 
tiiiie Babcoek has ecoii ten cases ot aortic aueurvsm, the diag 
iiosis 111 all being made bv classical physical si,,iis and con 
firmed bv the skiagraph in tho-c givin„ rise to aiij doubt 
loiiccniing the accuraev of dia 5 ,nosis Of these ten patients 
fill give a positive W assciaii inn reaction two admitted 
svphilis two give no historv and were not submitted to a 
\\ as'crnianu, while one give a negative reaction In other 
words, in seven out of ten cases svphilis was clearlj tho 
ctiolOjjic factor (70 per cent ) 

107 Contraction of Catgut—This paper attempts to con 
tribute to the establishment of a colloid chcuiicuj theorj of 
loiitractioii lu striated muscle \ senes of experiments on 
the swelling and contraitioii ot catgut is described, and it is 
Iiomted out how these phenomeiia are not oiilv ideiiticil with 
the plivsual iilniiomenl ot contraction as observed in stri ited 
niusile, but how the ilieniical conditions determining both 
ire also identical A review is ^iven of the work of those 
iiiiii who hive contributed most to the establishment of a 
colloid chcmicil tluorv ot contraction and to this are appended 
sonic critical remarks 
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Titles marked with on asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artlftelal 
foods are omitted unless of exceptional general Interest 

Annals of Tropical Medicine and Parasitology, London 
July VI ^0 2j pp 131 300 

1 Aleosurement of Tr\panosoran Rhodcdlcnse J W 33^ Ste 

phins and H B hantbnm 

2 Jllcrosporldiosis a I rotozoal Disease of Bits due to Nosema 

Vpls and Populailj Known as Isle of 33 Igbt Disease U 
B 1 antham and 4 Porter 

o Morphology and I Ife History of Nosema Apis and Slgiilfl 
cance of Its 3urious btages in So-Called Isle of 33 Igbt 
Disease In Bets (3IIcro8porldlosls) H B hantham aud 
A Porter 

4 Dissemination of Nosema ^pls II B Pautham and A Por 
ter 

0 •3arlQtlon8 in Number of Leukocytes and Crescents In 31alarla 
D Thomson 

0 •Destruction of Crescents Conclusions Ucgardlnj, Prevention 
of Malaria by Vdministrntlon of Quinin D rhomson 

7 Hemolysis in Malarial hever C C Simpson 

8 AntlNturltlc Bieses of \cgetnble Origin In Rolatlonsblp to 

Beriberi with 31ethod of Isolation of Torulln Vntlneurltic 
Base of least E S Edlc 33 H Fvaus B 3Iooro G C 
Simpson and V 33ebster 

0 Morphology and Biology of ProwazekJn Urinaria (Dodo Url 
Darius ilassall) J V Slnton 

10 Transmission of Human Tr\panosomcs by Qlossina Morsltnns 

A Klngborn and 33 \orke 

11 Measurements of a Thousand Fxamples of a Short borm of 

Trypanosome from a Double Infection B BlaeLIock 
IJ Leishmaniasis and Baboslnsls In \ucutan U Seldclin 


5 Number of Leukocytes and Crescents in Malaria —Tn 
order to support liis belief that a large number ot malarial 
parasites on sponilating cause a leukopenia, whereai a small 
number on sporuluting cause a leukoejtosH Thomson hai 
tried the cifect oi bjpodcrniie injeetions of dead malarial 
parasites on the leukoc\te8 on twche occasions iravin^ 
iseirtainod the number of parasites per c mm of blood in a 
case of malaria during a paroN3dm, he drew off seyeral cubic 
centimeters of blood from a \ein into an equal ^oIumc ol 
titrate solution in a sterile m riiioO Tins was transferred to 
u sterile Ae>.sel and phenol added so as to make a 1 per eent'" 
strength This was left m the cold for a few days, so as to 
(iisure the death of the para’sites B3 injecting, li> podermicall) 

II ^»i\cn yolume of this material into a person, one yvas abl« 
to yvatch tin clTect on the leukocytes of i giyen number of 
do id parasites A leukocyte count was made irameUmteh 
b'^fore the iiijeetiou and two to three more eounts made at 
bill hour interyals afterward 

lu tliree ot the^ic tvyehe experiments Thomson injected three, 
lour and fiye millions of malignant tertian parasites respec 
tnely, and got a sli^^ht increase in the nunibtr oi leukocytes 

III one h ilf to one hour aft<rward In tliret more he injected 
do t-* of thirty to lorlv millions, and obtained a slight dtcrease 
111 the nuniljcr oi leukocytes On liye oecaiions be injected 
from ten to tyventy millions and obtained a marki^l increasj 
of leukocytes in tbrte of tliC'e in one half to one hour after 
the injection The remaining experiment was in injection of 
Rye million Kni„n tertian i>ara-»itcs takt n durin„ a ri„or 
This n.3uUt.d in a slight mereanc of leukocytes in half an 
hour It would tliereforc appear that it reapnns an injection 
oi t#n to twenty million nLiIi^naiit tertian pira-^ite-* to caiine 
t leuko^eto i wh*rea-» iiiimls rs from tliirty to forty million 
md upward eau a leukopenic tlfect (as in a malarial 
|4ro\y nij On one ex-iaiion the latter nijml>< r caii'^esi a -*Iioht 

but ru luvrean of temperature.* 
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0 Destruction of Crescents —Tlic ‘ Weal iletliod A” proposed 
bj Tlioniaoii IS tbnt eierj adult person iii tbc population 
(cliildreii in proportion according to age) sliould take twciitr 
grains of qunim duih and simultancouslv lor a period ot 
three neeks, quarteih, i e four times a rear Tins amounts 
to 1,080 grains per adult per annum if well during the mr, 
and probablj 1 300 grains, if ill at some period in the rear 
The administration of quinin in doses of 20 gniins dail\ lor 
three weeks is almost certain to destroy both the ase\ual and 
sexual parasites After this period the person will be non 
iiifettiie to mosquitoes, and freed from a ttndeuci to rilapse 
four times a rear Infectirc mosquitoes must necessarih 
become much fewer in number The amount of qiiiniu taken 
13 less in the end, and none is taken during ume months of 
tin. }car tfter the third da\ the majoritr of people tcil 
\er\ little inconienience when taking 20 grains ot quiiiin 
daily Thomson has satisfied liiuiself on this point orer and 
o\er again rvith regard to adult males, while in hospital and 
doing hght indoor work 

4,8 an alternative to the aboic Thomson puts forward 
Ideal ifethod B,' which embodies the same scieiitillt prin 
ciples ns *A,” but wjiieli is more scientific and less tiraiimcal 
in its administration This method B dilleros from 4 in tliat a 
quartcrli census oi the blood of the population would be 
taken before administering the quarterly quiiiin Onh those 
who had parasites in their blood would require to tike thi 
three weeks’ course and those witli crc'cciits would if possible 
be isolitid in mosquito proof hospitals til( non imeitne 
further immigrants would not be allowed to enter the area 
until their blood had been examined and pronounced iioii 
infectiie Infcctiie imminrants would require the thru 
weeks’ period ot treitmcnt, with isolation, before being 
admitted to the population 

Btitish Medical Journal, London 

giiyiist 1' II \o 2oj) pj) JIj 10, 

Id Spinal tnesthesla bj stovain b ( Madden 

14 toaipUcutlona iollowlue Admlnlstcatlon ot Ibdronal It t 

4 cab 

15 Congenital Syphilitic Deafness Treatid by '^ilvarsaa C \ 

Higgs. 

10 Loeal tppllcatlon ot SuKursan In Chronic Stipiriltlal Glossitis 
1 lllport 

17 • Veute 1 ormaldchvd I’olsoiilus d Watt 
IS Scheme tor Medical Beat lit L J lb ton 
11) llitorm ot Uosplt il Outlatlent Diparlm>nts \ S Parkin on 
.0 Cblldren and Dental Dlmases It J L 4oun„ and J s 
W illace 

21 Isolation In Scarlet Peser C n PlillUiis 

22 Msaal licti'cts In I lilldrin X \ llrndburnc 

2 1 Idialnlstnithe Measuris Consisiueat oa Corupulbory Xotltlin 
tloa of I btblsls J I Melnll aad J Mrcn 
-4 Effects ot Intra Migration on Xatlonul Heultb J b Mack 
lutosb 

_o Chemical rtfeets I'rodacv.d bj Itadlatlons from Vitlce Msltir 
I Ituthcrford 

.0 tetlon ot U Idiom and Itoinleen IEa>s on Malignant < rowilis 
I- It bhaw and \ S I lull 

27 Cau!ss ot I allure ot Uoinl„in Itay Triatramt la Deep bnted 
1 ancer b IKrnaman Johnson 
_b Standunllzntlon of lladlum Dosage I« II llowbtt 
.)) Tbcrapj ot lladlo Oxygen Bath. 11 Irmstroog 

17 Acute Fonnaldchyd Poisoning—Death iii Watts la-e 
w IS due to swallow m,. a qiiiiititi, not excti'diii„ 1 ouiue ot 
loimiureul lormaliii There sieiiis to Iiom bieii eoiisideribh 
lanatioii iit the simptoms, due proleibli in pirt to the 
do'i,,e 111 other eilid rases Here the points ot interest are 
tin temleiiei to lerligo, the niKOiiseioiistie s, iiid the gnater 
iiiiplicitioii ot the respirator! than the eireiilaton sx-teiii, 
all ol wlneli oecur iii iiiO't ot the ease-s qnotid The pre 
domiiianee of exrebral simptoms leading to e irli death giic 
Utile opponumt! for the elevclopiueiit eit si^ns ot irrit itiuii 
of the kidiieis iiid the ilimeiitar! ciiiil ap.irt from the 
iiitiiise pain 111 the latter and the iintiil !oiiiilni„ This ra»i 
eonlirms the dednetiou to 1 h drawn troin the others tint 
loriuildehid is re ill\ l potent ]misoii proleibh ditfering little 
III degree oi toxieiti troni phenol 

Lancet, London 
dll lust r II \o a>l PP La k’l 
(I Importance ot t.arl! buncilonal Treatment tn i flacs nt ton 
luslons and bpralns ot Hack 4 shunicbolham 
1 Lplthellal (rafting as II,ans of HTscllne snr ami Itaidd 
llealltig of t avliy Lett by Complete Mastoid Operailen 
C t Itallauce 


32 'Operative Treatment (L.ine) ot bllnple bractnre of 1^)0^. 

Bonca In Children 11 11 sampsun 
3d 'New Method of Deinoiotlrailnp Ire'senex of llaclllns toll In 
b« evag,sl ollnltsl 11 it, r t I ininls. 

34 'Etlologv of \pp,ndlcltls as UisuU of Blood Infexllon 11 llh 
lartlcular Itit>r,nc, to Tonsils as ITlmary b,at ot lufees 
tion. b J I ovnlon 

12 Simple Fracture of Long Bones tn Children.—Ot 'iinph 
fraiture fort! six c-nes haxe Ihsui subjestesl to re e x mini itlon 
b! 'sinip .,011 ot tin se cu'cs tort! two bid been Ire ited be 
open operation Tliirt! lour e is, s of rexxiil iruture sub 
nutted to open operevtiou gue—thirt! pirltet aintomie iiid 
tunetional results tliric periest imietionil !el impirUHt 
iiiiatomie results one iiiiperieet iiuutoinu tinl finutioiiil 
result bextii rases of milniiitexl tradnix siibmutid to op, 11 
operation glee—thru pe'rfect iiiitonue iiul tniuliolnl r>suits 
OIK pertcct tuiictioinl but impirtext anatoiiiie result tbm 
unpirfect nil itoiiiie and umetiouil results One el', ol 
iimiiiited fracture submitted to opiii operation gi!,s on, 
impcrleet anatomic tint fuiietionil re-lilt 1-oiir ol tb, iiiqa r 
fe-ct cases liaxi siieli sli,,bt iloicets that tuiKtion is m no w n 
iiiipiireeL W ben is rmiit Iraitiires „i!i jurfect r, suits m 
oxer S3 per cent of the exisis maliiintisl mid innmiliil iru 
turesgixe a perfett result in oulx 17 ju r lent 

Tills Sampson regards is bun,, a stron„ argnuu lit 111 iixor 
of tile adoption ol larlx opiratixi nu I'lir, s as i rmitim 
proeedtire liecnuse if remrted to after m ilnmoii his t ike 11 
pbuc the chanees ot a pe rf, et re suit la nig old lint il aii ,,ri at lx 
diiiiiiiislied Perfect liiiittion is present in ’I" jiir i,iit ol 
recent fraelures and 111 lU per cent of nialuniteil iinl imiinited 
Iractures Sixtx pitnnts haxe been tr, itexl be tin ip|ilnalnm 
of metal plates tbirlx liec of these pitients luxe laeii 
recxaiiiiued Out of tbirtx one reeiiit e isis twintx sexui slum 
perfect results throe show ])erfext iniutioluil re siiUs and one 
1 ms 8 li,.ht impairnunt ol siipiii itioii ot the tenearm ami li is 
been classed as an imperleit result Time imlliimted eases 'boxx 
i pirfcct result 111 two iiistiiiees ami a perfect luiielionil 
result m the third One miumtcd ease shoxxs a xerx inisitis 
laetory result, hut no screws loiiUl he u esl, and an ittimpt 
xxus made to fix the plate hx ua iiis of ial„nt The pliti 
XXas subsequent!! reiiioxed from tin list e me after a larnal ot 
three months The jilite was also renioxeil from one otiur 
ease txvo and a half nioiillis after tin ojk ration In 011, 
e-asi the plate was brokiii xxhile tin pilaiit xeas Ikiii„ (akin 
to the RoeiitoCii ray remni this fraetun wi nplatnl i xxiik 
later In txro lusis of inilnnmd fruturi ot tin j, mnr ila 
ori,.iiiil plates were nnioxid and fresh ones applml win 11 tin 
(leforimtx had hieii iiiori lullx lorretlesl With tin exeiptloii 
of the iiiiumtid trutiire tin plates xeu, tonnd to Is llrnilx 
lixeel in cxerx m-taiice, and it was intis ii;y tn uii-tnw in 
order to renioxe tin in 

\ittr a sojourn 01 'onu moiUlis 111 tin tis in s i ste, 1 pi it, 
biiouies di'iolurid Horn nxnlalion but no torro ion t iki 
plus On tlio-e oetevsioiis wlnn after a luii-nbrabb lipt 
ol tune it w Is loniid uen'sarx to riinov, tin plate tin litter 
xe IS loiiDil 111 ixerx e I't to be tiriulx (iiiIhiIiI ,,1 in thi Ihui, 

It li IS Ineii staled tbit ririlxiii,. Osteitis omirs aroiinil tin 
screws Ml that ill tune tliex Intoiin epiite loo, lUrifxnig 
Osteitis has iiexer liee 11 seen in aiix e I'l of Mr l.iin s it tin 
buspital lor 'lek elnblren It lies Imlii iiniitiun,,1 that hn„tb 
(inn,, of the limb exiurs in a nmnln r eif ea-ts itter a plite 
lias bee II ajiplitsi cii,,],! ], li„tln mn„ xeas found el tb, riixiin 
iiietiiin of the mijnrilx 01 ta-is ol fraitiin ot lb, shut of ib, 
tibii iiiil 'ixeril eases e| irailmid liinnr Tbis 1, n,.ttn niii„ 
xe Is found it x irxin,. jh rnnls after tb, o]h ration uni xe is jnsi 
Is Irripniit it tin end of i 1, u niuntbs j, au,r tl , lip , of 
sexiril Xe irs fin a,,i of tin elidd ,!,h > nut ,,m to bix, 
all! iiillinmt It is diilnnlt to s,, how lb, p'it, wlnn siln it 1 

on tin 'baft of a Isnu lonbl itfist it' ,.iowlli It M.nis 
probibK tbit the bii„llnnm,. m tb ,a e bis iitinr Is 11 
pri'iiit 'line till OJsratnin ind lorii | 11 1- loth J ji int 1 
xeiiiii. Istwiiii On 1 nJs ol t'l fia„mint nr bis , , in I 
aliiriii,. tl, Jiostoii, r ilie, inmiubibrati ' 1 11' bn,.t'inii„ is 

mole noli, ible in lb, libu U, ui I'at 1', In’ ii If n 
siieh lexurate nuasnr,nnnt 

I Bacillus Coll in Sea-age . i s 

niilliod euusisls in iddii ,, all e a I 
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-.triii^th) to the iiutnint medium e g, agir, and “plating” 
111 tliL usual u l^ in Petri dislies, then exposing the plates 
(attir the medium has set) to the air for such time as maj 
Ik deemed neces-art Take 100 cc of ordinary nutrient agar, 
till-- will require 1 gra of salicjlate of soda, which will giie 
20 tubes for plating, each tube containing 6 cc, or 14 tubes 
cull coiitaiuing 7 cc and a little to spare It uill be found 
on 1 \]iosing the plates, or a single plate, to the air and 
inciib.itiiig at 37 C that no bacterial colonies will hate 
appi ircd but only molds and tonilae If nutrient gelatin 
111 used for ‘plating,” then the incubation will have to be 
larrifd out at a lower temperature (22 C ), which is a better 
teiiiiipratiire for molds but gelatin is unsuitable as a medium 
111 till tropics or eteii in subtropical climates 

Tlir Method of Denioiistraltiig Bacillus coh xn Polluted Water 
—To 100 cc of double strength nutrient broth (10 Ejre) 
there is added 1 gram of salicylate of soda, the broth is 
then put into tubes (varjing iii size) from 25 cc to 1 cc 
111 each tube, and all the tubes are stenlized in the usual waj 
and allowed to cool to each tube is then added a quantity 
of till suspected water equal in aolume to the broth contained 
111 It and the tubes (which now contain salicvlate of soda 
e(|iii\ ilent to 0^ per cent ) are incubated for from twenty 
lour to fortv eight houri, at a temperature of 42 C If tur 
biditi ot the broth results B colt maj be suspected and its 
idiiititv will haae to be prosed bv microscopic examination 
and b\ biochemical (e g sugar fermentation) tests The 
onl\ biiillus which is likch to grow along with coli is subtilis 
and they can be separated from each other, if necessary b\ 
plating ’ If incubation of the tubes be carried out at a 
lower tiiuperature (37 C I which Purvis does not recommend 
thin Bacillus protcus (proteus mlgans) is also likely to grow 
far more iigorouslj than cither subtilis or coli Bacillus 
typhosus (laboraton cultures) is completely inhibited by 0 25 
]Kr imt of sodium salieilate and even b\ 0 2 per cent, and 
dots not grow particularly well cien in a 0 1 per cent 
s ilii \ lati medium 

M Bacterial Ongin of Appendiatis — V girl aged 15 years 
was sulformg from i lirst attack of appendicitis The illness 
w Is i \tn definite but not uiiusualh seicre one and the 
ilnviiosis was pirtiuilirh east beiauso in addition to the 
onliiiiri sipUS of tlm disuse the enlarged and tender appendix 
toiild bt e-isih felt throu,,li tin ibdominal wall The duration 
oi till ittiik w IS forts Light hours Tin right tonsil was 
inlliiiitd and in some oi tin crypts a follnular deposit was 
iMiUnt No complaint ot a son throat laid been made b\ 
till pitnnt, who was no doubt sufftring far more from abdoiu 
mil pun \ Lir„i and swolltn appendix coiercd with fibrino 
plisiii exudation was rtnioiid Tlieii was neither gangrcui 
nor iRrluratioii and tliiri was no concrition The patient 
nuidi in uiiiiitirruptid reionri There w is no preiioiis 
bislori ot an\ airions illness 

\\ lull iiiidir tin aiiestliitn i lulturc was taken from tin 
ri,.ht tonsil and the appuidix was placed in a stenle tub 
(u The lamillon iiiltiiri from tin tliroit showed maiiilx 
'tripto-diiiliKOiLi but il o a liw st iph\loeocci ind an oee i 
imil bitillus Tliiri w IS no dilhiiiltx in i-olitin^ tin diplo 
HI m trom tin tiilliir. (b) Cultures from the appendix 
III I I 111 -*nit irin„ tiu ixudite on a,^ir showed niainli the 
I III tlliis coll but abo sonit 1*01011101 of strepto-diplocoeei 
1 ( ultiir iroin tin - ijiioU' lliiid wliuli bid exuded from 

il ii|siidix itter It li 1(1 riinainid a few hours in the nterile 

til! It room tinipirituri ind whieh lead bes n then with 
b I n in I iiunbati I in i Pisteur pipette c-iie i pure eultiire 
I I ir , o dipliKoei L idi ‘sonii ol the anious lluid inoculated 
n I r III 1 into Isiuillon showid sinpto diploisieci but i 
; r> i imaci of tin ifnif/m c li The diplocoeei from tin 
t t U i 1 lion tliR Simons ilui i ippiind miirpholo,,italIi 

1 II altnral that ii t rs nh iita il 

/ ^ert/n lilt It jlt U 1/5 r/it t ullure troci th T/real 

1 ‘q ‘ saus j i li 1 irlhntis with tIu n nil iieoiii 
s , s\ I pt, 1 in t‘I rib Ills intr III Hull li ino ulited ml 
I 1 1 It w 1 1 III j ir altar Iro ii tl mllintis oxuda 

1 Li - i ii i_al I as III 1 esintiiiu 1 


Experimental Results ITif/i Cultures From the Samous Fluid 
— Two groups of investigations were made 1 Six adult 
rabbits xxere inoculated intraxencusly with subcultures iii 
bouillon with negatixe result This loss of xirulence iii 
bouillon IS a frequent eaent iii the cultiyation of micrococci 
of the streptococcal group 2 Six. young rabbits of six weeks 
of age were inoculated from subcultures on blood agar Of 
these animals the first suffered from malaise and diarrlie-i 
for three days and on the fourth de\ eloped arthntis of the 
right shoulder joint It was killed on the eighth day The 
diplococcus was recovered from the inflamed joint The 
spleen was small and the other organs were healthy The 
second animal developed arthritis of both knee joints on the 
third day with fever and malaise It was killed on the fifth 
day The post mortem examination showed arthritis and 
appendicitis The appendix showed the middle third as the 
injured part, and there were necrotic areas in the deeper lavcrs 
of the wall of the appendix. The diplococcus was recovered 
III pure culture from the joints The third rabbit deieloped 
arthritis of the left knee joint on the third day and was 
killed on the fifth, save for the arthntis it was apparently 
healthy The fourth rabbit, after transient malaise, recovered 
without any local lesion The fifth rabbit deieloped arthritis 
of the right knee joint on the third day The sixth rabbit 
developed multiple arthritis and was killed on the fifth day 
Thus file out of the six rabbits deieloped arthritis and one 
of these in addition appendicitis 

Sections of the appendix showed an acute diffuse change 
mainly affecting the submucous and mucous coats and the 
serous coyeniig of the bowel The submucous and mucous 
coats were m a state of acute necrosis, the result of minute 
hemorrhages from and thrombosis of the xessels iii the sub 
uiiicosa A fibrino cellular exudation infiltrated the submucous 
eoat 111 which the hmphoid tissue was almost completely 
destroyciL The mucous membrane was infiltrated with inllani 
mnton cells, and there was almost complete destruction of its 
epithelial covering and of Lieberkuhn’s follicles, only a sl^lit 
traee of the deeper crypts being vasiblc The muscular eoat 
was also infiltrated with inflammatory cells, and the greatly 
swollen serous Inver was edematous and infiltrated with 
hbrino cellular exudation Diplotocci were demonstrated in 
till submucous and mucous membranes, but were most liiiiii 
irons and easily demonstrated iii tiu serous mcinbr me Tin 
Bacillus coll had invaded the necrotic tissue and serous cover 
III,, of the bowel 

Australasian Medical Gazette, Sydney 
June 22, AWI Ao 22 up CiJli72 
ax ActlDomycoals F VV West 
III Vnaphyloils A P Gfllesple 

7 Snow Itllndaess In Vustrallun Alps II F eUiorney 
S Case of Acute Xtropliy of Liver II J Clnytou 
June 29 \X\I Xo 2b UP 072 10 . 
ao Knee Joint Problems It n Itnssell 

40 e istrocnti rltfs L. I- nils 

41 Stoni In I retcr V J lurk 

4- Xnso-I lionngiul blbromu F Tratmnn 

Jutij G \ YJ// Xo / UP t 2t 
4t e olor Si 0 * 0 . In Itclntlon to Kmotlons Il Tiivlor 
4 1 Tfircc Cases of Ictoplc Gestation ft G Scott 
4"> f ompfcti, Invcralon of Ltcrun I Pain 
II Case of TrcphlnlOo In LpIIepsy It JI Curtis 
Jutp 12 \\\/I Vo 2 UP 2o J. 

47 InfantlK Jlortallty F b Home 
4S Case of yiallcnnnt tuilocarditls P L VV bmllli 
4 1 Cii e of Double Fctopic Gestation L. U Liineisirr and f 
Moncrlelf 

fu/p .0 XXXfi Vo 7 UP b2 SO 
"O Two Iliindrisl Consicutlve rellotombs V J Xvulasy 
XI 1 apfd Labor In Vlbumlnurla G II belwooU 
llIHteral Tubul Iriguancy It VVormll 
X, III murrha^i from ii t jrpus lull uni Cyst I Vilnius 
X4 Lniisiial Abu nex of Vlenstniallon. I.. VI VIcKIIIopp 
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■jO Pencardial Effusion,—Bovwell maintains that a pen 
cartliul effusion requiring aiij surgical interference at all ought 
to he treated bj rejection of a nb cartilage, and free opening 
of the sac, just ar* one uould open the dura mater to drain a 
cerebral abscess It is the only safe and satisfactory method, 
and the \ery presence of a large effusion makes the operation 
easier than it would be found in a normal subject Tins is the 
line of treatment universally advocated for effusions previouslv 
ascertained by puncture to be purulent Boxwell's point is 
that free opening should be the exploratory, and at the same 
time the curati>e, operation for all cases of large effusion, be 
tile character of the effusioir what it may A short account of 
two cases, with allusions to two more, illustrate his reasons 
for adopting this surgical attitude 


Archives des Maladies du Cceur, etc Pans 

April V pp 22o 

no The Blood Pressure Durlnp Digestion (I>a tcosion art<5rIcllo 
pendant la digestion ) M L^per 
II Alternating Pulse Alter on Fxtra Systole (Du rythtu^ altera 
ant poat-extrasystoUque Sa taleur pronoatlque ) J Heltz 
0- CubO of Aleukemic Cliloromatous iiacrolymphocytomatoais 
(Ctudc Clinique hCmatologlque et anatomique dun cas do 
chloromc atypique,) 1 Issavy and C Richer Jr 
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Aichiy flit Gynaekologie, Berbn 
TOW/ Ao 3 pp 185 328 / a«f/ildcrcd July 20 p 

Importance of the Loaa of Blood wUh Gynecologic Operations 
(Bedeatung des Blutrerluates bol gynUkolo^achen Opera 
tlonen ) W eltxel 

Connection./Between nypophysU Tcrebrl and the Genital 
Organs/(Bczlehungen Bwischen UypophysU und Gcnlialc ) 
B Aschner 

thpture of Old Cesarean Section Cicatrix (I terusrnptur In 
dor nltca Kalscrschnlttnarbc,) R Jolly 
Sarcomatous Degeneration of Dtcrlnc Mjoma (Zur Frage dor 
sarkomntdsen Fntartung dcr Get^rmuttermyome und dts 
ZasummentrcffcDa mlt dem Corpuscarclnom nebut Beschrel 
bung elnea Fallea voa Carclnoaarkom dea Uterus ) I* von 
Kublnyl 

Corkactev. Treatment of Obstetric Indentation of tbo Skull 
(Zur chlrurglschcn Behandlung der Sehfldcllmpresslonen hel 
Neugeborenen ) T Soil 

08 •'sarcomatous Degeneration of Uterine Myomas Seven Cases 
(IiauQgkclt sarkomatOfiCP Verdnderungen In ilyomcn ) 
WarneSroH, 

Suture of the Levator Anl <Zup Anatomic und Tochnlk dcr 
Leyntor FosclcnnaUt) E Martin 
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01 ImporUnce of Loss of Blood in Operations— Weitztl 
Dxpitiatcs on the great importaucc of the load of much blood 
in gjnccologic operations on debilitated patients Bv soaking 
all the cloths, ylictls jjponges, etc, used in an operation and 
comp 3 nng the hemoglobin percentage of the water with the 
liertentngc of the p<itient’s blood taken before un \ iftcr the 
i»p<^nition, it H pO'^siblc to estimate the amount ot blood shu 
has lost (IBlbbamen is Mid to be the pioneer in this line, his 
work was summarj 7 cd in Tiib Iourn vl, Icb 10, 19W, p J40 ) 
N\cit 7 i\ has applnd Uil method in forty one cases recently 
and tabulates the findings Thc) show that the nearer i 
yagiiiul operation to tin nu-iistrual jicnod, the larger the loss 
of blood, IS abo in womm f irthcr from the menopause Bur 
a pregnancy the Iwpireuua \u the pcKm organs is mo>t 
intnibi. The loss of blood in rcmosing an oyanuu tumor docs 
not. seem to be intUicmcd by the size of the tumor the tcihnn. 
ut regard to the yesstls is tin. same tor all sizes The loss of 
blood incrtubts proportional to the yubcuUrizalion of tin, 
p^ntouitic adhesions \\ ith abdominal operations, parcnch\ 
mitous hmiorrlnvi o\tr i Ivrgc area seldom occurs »uch n 
nniN l>o luuuoidubU with i \agmal opintion The blood 
proshun dtn-* not M.cm to inlluoiici. tin. honiorrlu^L at n 
liparoloniy V -tout worn in with uterine canter gcntrilh 
lobL>, more blood than i Ihm pilitnt during a hreuinlUtrt 
hum oi>eraUon and tin ^^riat lo^s of blood renders tUt pro^ 
nosN graicr Unc tutbutic woman auccundwil to lo s of 
1 ndO It. of bloot! ilunu^ this operation while i vigorous 
worn in suffircd no M.riou^ imonvuiicnti from lo--> of 1 ^bS 14 . 

Sarcomatous DejeneraUan of Myomas.—W aniekros 
inund iuuroM.oiMt. tviduKt oi Hireonnlous dt**.,cntnilion in 
'•u<n of his last mtus 01 seventy ti„ht cases of ultniic 
nnoma that is, in 10 per tent Ho thinks that thw Undiii„ 
Is \u argument igviiusi roentj,tnotherap\ of mvumi-, is the 
s»\iu women would prolkihK all have Inen lo^i u the iitvriis 
bad not been promptK reuicved In two other last^s tin re vv ts 
uilvnvnt rceUTTeiiee in si\ months after removal oi uterine 


oor 

invomab in which even the mieroscop^- fuilevl to show inv 
cancerous tendency Bumm has reported four cases 01 s\iv\mii 
recurrence m a bencs of 200 operative mvoma cases \\ \rm 
kros urges total hvsterectomy for all myomas the lea^t sus 
ptcious of cancer A patient recentlv returned with svmp 
toms two and a half vears \Ctcr supravaginal amputation Jor 
mvouia and a pedunculated sarcoma was found on the stump 
of the cervix 

Jahrbuch fiir Kmderheilkuude, Berlin 
Jnip LXW I No 1 pp / J34 

70 *Mlcroscoplc Plndlnga Jn Two Cases of CongcnUal ‘spastic 

FaralyaU (Zur palbologtsvheu vnatomle der 2 cr<bralin 
DipUgla Im Klndesaltor I S Mlura 

71 Ofctcopaathyrosls L bchoU 

72 Defective Bone Growth (Zur Kiunlnls d\r Osicogem^l* 

imperfecta—N rolik ) R Prelswcrk 
7J Six Case4 of Progregsive tomlllal Amaurotic Idiocj In ( ))11 
dren n Kowarski 

SuppJcmciitarp NwmJjcr pp / 3.2 
74 Scarlet Fever Incubation Relapsn Truumutlv OtIkIo I te 
(Wtltere tragen Im Schnrlachproblem ) b von sioniaeh 

73 MetabolUm In ^o^maI Boys (Zur Pbvslolo^U ill's stDiT 

weehseU Ini Knnbcnalter mlt Ik's BtrUekhlehtlt.UDK • Inlu i 
MineralstoCfe I O Uerbst 

7C Fifty Case® of Direct Larvngoscopy and TracbeobronihoNiojiv 
In Children M Pauni 

77 *K&cacy of Vntltoxln In Diphtheria \ffictlu}, tin \irvous 

bjatem (UIrksamkelt dP'< DlpUtberlt'Sirums IkI BitdlUniu 
des Ncrvensjstema bel der Lrkruukung.1 11 lvlelDM.limldl 

78 •Participation of the Adrenals in Vcuti iDfectloud Dls.us j 

(Zur PruKO tier RoIIi dir Nibennliren In Jir laiholouh uinl 
TUenipIo dor DlpUtbcrle und underen Infektlonskranklu tti u ) 
y\ Moltachaaoff 

70 Congenital Spastic Paralysis—Miura culK attention to 
hip joint diseaKt in the two ta«t'< ht reiKirtn He is con 
vinced that Uiiti is more than n mere conn.idtnet. Tin spieial 
finture of the muroscopic findings in both t i*h ^ wj'i the 
primary devtlopmcutal defect m the tcllH of the motor zouv 
in the brain, a hyjioplasm of the ^in^Uou cells Iht pvninudil 
trictd were apparently intact in tin bteoiul case 

77 Important Effect of Diphthena Antitoxin on the Nervous 
System in Biphthena —Klcmscbmidt -^ptaks of Hit well known 
aflimty of the diphtheria town for the nervous system and 
discusses the action of antitoxin in tin ca t's in wlmh the 
nervous system has been affected lU perfornud Ubontory 
ONpernnentd with guinea pigs brain** am! loncludid from tin 
results observed that there tun be no qui^tioti that tin inti 
toNin does aetuallv neutnlizv tlie to\m tint ha*' i!n niv 
entered into combination with tin mrve nit'* ^h»^ ictnm 
however grows less the longir tin interval smim tin inf‘»tnin 
Tins teaches that diphtlnna antitoxin slmnld U iiijMt.d i nh 
in such quantitus ind in sinh a inaninr us to hriii,. tin » \n 
of antitoxin into dinU contact with tin lurvi 4**1N alTistid 
Do es us In^h as 10 000 units (line or frnir turns 11 div •'Inmhl 
be c»iven The intravenous or luinhir -]nnil nntlnwl m Im t 
To avoid an ipliv lactic reaetnms tin 'unnn '•iionhl 1 m' injMti 1 
r'lovvh and Neufeld advices Nubmtaiuous mjiition 01 i null 
doM before each intravenous )nj<ctnni Nartovwki uiul I 
Miver, from tlieir clinieul ixpiricnce hiv* isniie t<» tin -ini 
coiulusions If Meyer and UviiMnu di-igr<4 will) tin • oni 
ebHJon>, but Balioiinoix pertornud -<111111 ir i\pirmnnt- witli 
hk( results Khiiir-ehmnU ^iV4-> t ibh-* -'Intwin^ in *h I nl tin 
findings in Ins expenmenl" Tin v tt-tiU wuw to Un fiut 
that diphtheni toxin takv n np rtiiiith !>v tin lirim <slU ( ui 
lie drawn out of them b\ inlUoxni and hv thi-» iloin i> 
lour-'C tins ein In areeluvilv dmu onlv wh»n intUoxui i 
pr«-ent in amount^ suilunnl to do lh< wnik pr«»|nri\ Uu 
mil Miouhl lu to injivl th aniitiixm luiim ili iii Iv ind m 
•'UllKKiit mninml-< to 4 n ur^ intiinit< ((mini Inlvuii tl * 
antitoxin md Uu inrve ulS 

Tb The Part Played b> the Adrcaals m Acute Infectious 
Diseases—Moli^elunoff mad* jui nu rt( in vimuinm n 
the idrenal ^.limK in foitv tv o ihdlrdi in lu Uvudv 

imie € iM > 01 diphllu n I VI d >i\ of (»r]*i u\ 1 H tU 
jHrioriiud \ **(.10-. of (\jHriiu(nl 'u ,.uima j . loj U _ 
them wall dijhiluni toxin u 1 ijitiephnn H ' i I 1 
m dm,.** in »i» 1 III all l( uivin. till u ititl uau t 
idn luL ( p((uHv m di{ t'<*rn th ir r m tS I 
Im in^ a v( r\ t o ij) b \ i 11 ib* \ He p t 1 j ^ n 1 

t.^iiu I ibi Iqhll rua -*ift *1 ' k ( i 
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tir-.t tlieir fuiKtionil nctmti i3 iiicrea-ied, but this 'ooii 
I \li iu-,ts tlio ailriiial calls and atroplii follows Tbi. resulting 
uiiti tuiutioiial in-.ullniLiK\ of the adrenals causes serious 
s\ iiiptoms iiid sometimes the patients die from this alone 
rpinephnii at this stage supplies the lacking internal scere 
tion 01 the adrenals and thus is a aeri ellectual means for 
restoring the tone of the cirdioaascular sasteui He urges 
tint It should be more e\tensi\elj used in diphtheria and 
i-.IKiiilh c irh in the diseise ns a propha lactic measure before 
till he irt aveakuess maniiests itself 


Monatsschnft fur GeburtshUlfe und G)makologie, Berlin 

Jdiu \\\l/ ao 1 lip 1 1 io 

711 Course of I’regnancy and CblldblrtU after Extrapcrltoneal 
( esarcau Section Taao Cases (/ur b rage Uber den 'terlauf 
der bcbaaangcracbaft und CjOburt nacb eitraptrltoneabm 
Kalscrsobnltt nebst olnlgin Itcmerkongon tur Sterilisation 
di r b ran ) I*. Ci LItacbkuss 

Vrlltlclal I’ri mature Dillaerv aaltb Contracted Pelvis (leber 
kllnstlicbe Frilbgcburt bel Beckenenge ) V Ba„ger 
Jurgi nsen 

SI \uglnal Cisarean Section for Itapld Termination of Dellverv or 
1 n„naney tllle vaglnak Settlo tiusarea zur ras ben 
Biendigung der Oeburt odir tnterbreebung der Sebaaangir 
scbaft ) S S C bolmoooroll 

SJ •Iirlodical I alns In Women (tiber perlodlscbi bcbmirzm bel 
brauin SImpsonsche sebmenen ) G Snoglreff 
k leehnic for Gym colo,lc Ituintgenothirapa I/ur Teehnik der 
gyn Iloentgenbeatrahlungen ) Albers Sebunbi re 
bl Mlied anesthesia In Gynecology (leber C ersuebe mlt neuin 
N irkose-Arten In der Gvnakologic ) II Seblimpert 


Si Diagnostic Significance of Recurring Intermittent Pams 
in Women.—SnegirelT reaiews the features which distinguish 
the daih intermittent parocasuis of pun liable to acconipana 
t lucer ot the body of the uterus Retained lluids, a calcified 
maoma or a cancer ma\ all act as i foreign bodj in the uterus 
ind induce paroxisms of pain of a periodical character When 
the i«iin IS due to an iullammutor\ process it gencralh begins 
with an acute onset and then ^niduallj declines, while in the 
other eai'es the pain „raduallj eliuibs up to its acme The 
mil iinmaton pains are also accompanied bv fever, cliilliiuss 
and sweats lacking in the other eaisos and apphe ition of (old 
nlievcs the inllammation paiu while cold aggravates the pain 
with cUlcer and onlv heait relieves With the inllammatorv 
]iiins, lurthcr tin amount of vapimil discharge his no iiilliieiue 
on the pain and more or h's painfuliiess persists bet\ve>eu the 
piroNVsius With tliisc tvpieal iiiterinittont pains of ciiicer 
the intervals are free from pun and the recurrences are more 
u„ulir He reports the ease of a woman of 47 vvho noted 
the e rieurring parowsuis of pain alter riding in the street 
i irs the paroxvsms lasted an hour or so and then subsided 
sjioiit iiieHiuslv Alter lour months they mere ised in iiiteiisitj 
and diirution and oceiirrcd dailv and finallv both dav and 
m„ht till V were alwivs most 'cvere during the menstrual 
periods. Bv the seventh month she bi„an to lose vvei^^ht and 
111 another month or so to vomit V gvnecologist then eon 
suited di i,,no~eal hemorrh i,.u endometritis and a tumor in the 
uterus whieh proved inoperible e ineer The patient bad 
110111 x 1 bv the lourth iiioiith ui odorless reddish vu^iiiul dis 
ihar,_e everv eveiiin,. about b aud that this diseharge w is 
most abundant on the divs fret Irom pain and eaiitv on the 
ilivs with p.iro\Vsms The retention ol this distliir,.e 
ivpliiiie-d the pains ind their pcrieKlieitv In another ease 
similar intermitteiit p mis were ciiiseel bv an ordinary uterine 
iibiomvuma is i lorei^n Ixxlv wliieh the uterus was trviii„ to 
expel 111 conilu 1 el] u t i~i Is rt|iortcd 111 which iMjth loriiis ot 
internultent puns wen tombined, the patient hiving a fibrous 
1 Ivp mil bilateral pvo alpin„itis 


Zeitschnft fur Geburtshulfe und Gynakologie, Stuttgart 
I XX \ s a pp 3^iJ f-ist tmlcsca Julj -7 p Jio 

s" Xeirv iis auJ yGntal III Inrbinees lonncctetl with Iblltl II ar 
ln„ (leUr e iDcratija p yebe co unil elcn FInlln s der 
e acrail Q perleeele auf stbon best beetle p-eycbl ebe* uoel 
E iirjl ..Ise.hie Krankb lira -1 J I.. U- bairtclbarel. 
se 1„, trie trriiablllty of th Cicres Sliiseailature (bJIs rl 
IE El lie IQleTsuehun.. o (iber dk cI kiri the lle-Izbarkeil dt*r 
Lte-rv mu »uUIur > VV 1 ub ame-n and J Burak eS. 
s* I u[lur of ej d e sartuo s,s.Uejn s,^ar (lEupttir d s# ..ravlel □ 
I G Ui In <• n r alie-n Kal rseanlttnarbe I O II eb-r 
' 1 l -T ot ITo al.lni T llcjn mano 

s I era El Menln.itl-e la a X ev 1 h "a e blltk 11 all voa ylrpla 

.,11 s are. rc a slta X e.,ebe rvurn Inf Ig re-ebt '■nls r 

Cf » r yiaie-k^rralJ-Eelun- I II laea^ el an 1 I I eb 

_ _j EU. In a IJ ar ! air s.ar illn Vel--Eem} ae la 

r t.aia t —aar - —III •■a iTa ]o„ea —nr G nne 

d "(sf esl.ee.i el I.. Kla,.*-s 


Brazil Medico, Rio de Janeiro 

June h, XXVI Xo 3J, pp 230 3JS 

nt Vbscesa In tbe Spleen (Abcesao do baim ) P I ur 

9i Coffee and Alcobollsm In Russia A B de ilello 
Jiilp 1, Xo So pp goi J60 

93 Tbe Brazilian Hectrlc and tbe Reflev Xlethod of Treating 

Aneurism of tbe Aorta (Valor da refloio-tberapla applleada 
ao tnitamento dos ancurlsmas da aorta ) A de breltas 

Revista de Medtana y Cirugia, Havana 

Jiiip gj \F/ Xo li pp joi iia 

94 Hygiene of tbe Streets (Pcilgroa blglenlcos cu las calles) 

L. JI Cowley 

93 Science and Superstition II R. Perez X^ento 

Semana Medica, Buenos Aires 
June 30 xi\ Xo do pp iij~ iisi 

00 Tbe Protelds of "Xormal Blood Serum and Its Refractomctrlc 
Index C B Idaondo 

97 Dislocation of tbe Llavlclc (Luiaelones de la clavicula) 

L Bard 

BuUetm de I’Acaddmie de MSdecine, Pans 

• Jnip 3 L\\^ I Vo e7 pp J 10 

98 ‘Wine Cider and Gout Xlotals 

Julp 0 X'o 2Sj pp n j 3 

99 Culture of tbe Spinal (anglla of XIammalla In X Itro by 

tarrel s Xletbod G Xlarlnesco 

July 10 Xo 30 pp j3 7j 

luO •Cholesterln Content of Sypbllltlc Blood Serum D Gancbci 
laris and Desmoullfiro 

/I Ip 3J Xo 30 pp 76 113 

101 •Growth and Degeneration of Tieries In XItro G Xlarlueseo 
and J Xllnea 

log •l*arameningococcic Xlcnlngltls (Xleinlnglte A paramCnlDoO- 
coriues traltHe et guerle par le serum antlpunimCuInbococ 
clf|ue InelBcaclte du strum ontlmtulngoeoccliiue ) 1 

Widal and XXelsscnbueb 

103 Confinement to Bed as Tborapeutle Jleasure In Xlental DIs 
east (De I alKement—Cllnotheraple—dans Ic servlee cin 
(ral d admission des allenes de la Xille de laris et dii 
departement de la Seine) Jlagnnn 

98 Wine and Cider in Gout—Motius reports ei„Iit cases of 
gout, in wliicli be tested the elTect of wme ami eider The wiiie 
uses] was the red Bordeaux wine, and Ins com,lusioiis are, 1, 
that the use, even iii moderate quantities, of the lod Burgundy 
or Bordeaux wme while it may uot produce gout ni healtlij 
individuals, is likely to bo injurious to those predisposed to 
gout or who are sulfcriiig from the disease 2 A mild cider 
well made, hut not too hard, prevents oOut, comhined with 
rational diet aud exercise it becomes a genuine thenipcutic 
n„ent, diminishing or even reducing the frequency ami niteii 
sity of the attacks i The attention of tliempeiitists should 
be drawn to the notion of elder in gouty alfcetions of the eve 
4 WTiilc without doubt the pathogeny ot arthritic nlTcctious 
IS variable and such conclusions may not iipplv to all cases 
of the disease yet the nutbor believes that eider should he 
not iiicrelv allowed to ^.emty patients, but should be prescrihed 
to the mnjority us i liuhituni, perhaps exclusive, beverage 

100 Cholestennenua in Syphilitics—Ciauclier, Pans and 
Desmoiilierc have investigated the aiiiouiit of cbolesterni ni 
svphilitic blood serum and conclude as follows 1 1 hero exists 
no evident parilklisiii hotwceii the amount of cholesterln in the 
blood scrum and the results of the XXhissermumi reaction i 
Iho inlluence or mercurv or arsenic on cholestcrineima is not 
III irked 3 Tin elfeets of sy pliilis on the amount ot cliolesteriii 
111 blood may be distinguished according to whether the case 
IS recent or old In recent cases the changes are slight anil 
viriible. On the other hand, in old svphilitics an excess of 
iholesterin in the blood seems to he the rule 

101 Culture of the Spinal Ganglia of Mammalia in Vitro 
by Carrel's Method—Xlanntseo and Xliiica have < xpcrniieiiteil 
aea-ordin„ to the mitliod of Cirrel hv transplanting pleacs ol 
the spinal ,,an„lia of rabbits and kittens into plasma prepared 
irom animals oi the -ame speaies Thev found that while the 
nils of the central portion digincrated those of the periphery 
,.rcw for a time und sent out hbero some of uliieii pa sed into 
the surrounding pi isiiia 

lOi. Menmgitis From the Parameningococcus—Widal ami 
Wiis inUuh reier to the re earehes of Dopter and otinrs 
'howin„ the occurreiae of inimn„itis proeluceil by ail orgauesm 
iloily n embhn„ tin memn^otrMaus of W ticli e Ih film, but 
elnlerin,. in its bn>Io,_ic eliaraeters fins or^inisiii has In e n 
di tin^ui hf-tl by Dojiter as the iraiiiiniiiQOceneils Twelve 
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cases of thu affection Jia^e been prenou-jJj* reported and 
Doptcr has prepared a special serum to combat the infection 
idal reports another case of tliia diseube lu which the u^e oi 
ordinary antimcnin^ococeas acrum prepare*d b\ the Pasteur 
Institute, was quite meffectue, but on the application of the 
antiparameniiioOcoceus serum prepared b\ Dopter the patient 
began to impro\e prorapth Widal sUe-oCstd that a number of 
cases of meuiiigitis apparentlj due to the meningococcus, but 
which ^\ere uiimflucnccd bj memn^ococcua «erum wert in 
reality due to the parameniiigococcus lu order to distinguish 
tlicse cases, biologic tests must be made the simplest of which 
fs the agglutination test The cerebrospimil lluid should be 
inoculated onto culture media and tests should be made to 
determine whether the organism obtained is agglutinated b\ 
meniiioococcus serum or bN parameninoOcoccUH borum If it is 
not affected bj the mcnin^ococcua scrum and it is agglutinated 
bv parameningococcus serum the latter serum should be 
employed as a remedj Since in the majority of cases the dis 
ease is due to the meningococcus there sliould be no dcla\ in 
trMiig the aiitimemugococcus serum In the discussion, >»ctter 
hiiggcsted that since at least fortj eight hours are requisite 
for distinguishing" betwecu the two organisms it is \erv dear 
able that a scrum sliould be immediately administered eon 
taiiuug both autimoiungococcua and nntipnrumcningococcus 
scrum Ue hehc\es that such a serum cau be made, similar 
to the serum of hle\ucr, which is a polwaleiit scrum made 
from orginisins some of which arc a^iolutinatcd oulv to a 
slight degree h\ antinienmgococeus scnim He refers Obpeeialli 
to the researches of Elser and Iluiitoon, which showed a ^rcAt 
difference m the n^glutiimbiliti of dilTeient forms of the 
meningococcus lie rcpoits a cu'sc in which the discise was 
not inducnccd b\ the serum prepared b\ tlio Pasteur lunti 
tute, but which reco\ere*d after two doses of IlcMiers serum 
Ho recommends therefore a poly\alent bonun winch might 
ho produced m part b\ injections of the paramcnmgoe*oceus 
(Sec Paris Letter m The JotR^VL, Aug 17, p 550 ) 

Presse Medicate, Pans 

July 13 X\ ^o p|» oOJ GO I 
104 rUo Tondcnclotf of laycblatry la I ranci at the Pn^ont Lu^ 
(Lesprit (Je la psycbinttic (runoUso d aujourd liul i J 
rapine 

10*# • tctloD of X Uays on EoBlnopbUs C Subortin nnU !>. ( Iroux 
100 Industrial Accidents, Traumatic btrleturc of I rethra (Les 
ritrLClsscruents traumQti(|UcH dc 1 iiretn ) Imlarr 
July 20 No o9 pp OfJ oJO 

107 Treatment wltU Prtimrutlons of the IlypophyBis. I Laguuc 
July 24 \o oO pp 02/ 625 
ms ‘Newer Conception of the \taaus I ulht O Jo^uc 
mi> ‘Tonicity of Mineral Watir* Lficd as Local Applications 
(lonlcUc dc quolques eaux mlnerak*4e) I J 31^nurd, 

July 27, No G1 pp OJO 0^0 

110 ‘Cvtolopy and Serolotry ot Itprosy JiunboJuic. 

111 Multiple Osseous UjstropUlch I*. Uaunul 

July 31 No pp oW ols 

IIJ ‘Transfusion of lUoocL (La transfunlon du sang ) it TutDcr 
lid ‘lercUhslnn of tUt Ll'^r (Ixplonitlon du foie uu moyta <1< ia 
lH.rcusstua ) l\ Orlowskl 

105 Action of 2C Ray» on the Eosmophili.— Vulwrtni and 
( irou\ conclude that the a* rajs cuube a general uicrtUbt m 
kulvocites ot all kinds, whieh jh followtd b> i destruetiit 
lutiou lu normal subjects this results in nn inertaoc of 
the neutrophils lu pitieuts with lu eloid I\.ukcmiu Hit 
mutrophils are also chielU uicrcabOd ^h-htiusl these ccIN arc 
still ill a lar^e mnjont\ in the blood, although much modjfitd 
la a CISC reported b\ the inthors, in whuh tJie eo^ino{)hiN 
tL idled (vo ptr cent the leukoe\to>is was t^iietialU an 
lObinophil UukoeNtosis The 4*ri>H ihcrefon <Io not aet on 
the blood liki- the luicetious which pro»hux ni exeliiinh 
neutrophil reiction, tlie\ act eMUalh ou tiie eosinophils In 
inoderite dosi.s ihcx cause tlitst etlN to mir^iate into the 
blood, vs lu the patient riportinl In lir^i-r dots tine 
di^stroN them, as in the e^asc ol hukumc juin nts tri Utd 
ON the a* niNs 

lOS Newer Conception of the Venous Pulse —*10 lu con 
tracts the older ide i of i viiious pul-s. with the u» w m w 
nsiiUing irom reteiic investigation^ lornirrlv two forms 
oi NeiioU'^ pulbv NNere distiii^ui-^lu-d a tnu Venous puNc ^np 
posed to \>e due Vv the aeluvl propulsion of hluol vvms 
through an lUsuiUeieiit ineu-pid \ahc and a lalsc vmous 


pulse occurring beioro the snsIoIl a;» the re^sult ot tin (on 
traction of the ri^Ut auricle The pliNsiolOr^K or norm vl 
venous puUe presents \ cerlaiu anilo^v with the older t vNe 
pulse since it shows a pri*s\-.iolic w\\e correspondiUp, to the 
contraction ot tin auricU 

The condition fornnrh known as tin tnu veiious piiNe 
which i'* svnehronous with tin Neiilruular svstoh is oh^trvid 
in certain cases but bvs a si^mncaiu'e dilTireiit from ilut 
which was tormcrU attributed to it Thw lorm oi venous 
pulse Is found in p,itunt*< pre eiiting csuupeU vrrhvthuuv 
at the si£n< time with a markiNl venous st V'ls In tlu'c 
no wave corrospondin,, to the auruulvr coutrution is 
toitiid and the wave corrcspouduv to the veutrunlir c»ni 
traction tends to occur eirlier vud c\iiitvivll\ coiikuK with 
tilt u ut c There is thus oulv a sin„U w \m toiuuding 
with the contraction of the veutruh This u ive is not dm 
ns -was tormcrlv siippostd to nn lutuil ri llu\ of the blood 
through an uisudicient tnciupid vahi but oi'curs iHinwi 
the prc'.snre being verv lu^h iii the wins the auruK tlotil 
below bv the truuspid valve is mimediUdv UIUhI flu 
absence of the auricular wave a vv vs at llrst alfnhutvd 
bv 'Macktarie to jmriJvsjs of the anruU I^ittr he Inluvid 
tlwt It was due to the fact that tin contrvclion ot tin 
auricle onurnd simultaiicouslv with that of tin vtiUrnh 
the impulsi ansin^ from the aurunlovintrn uhir noth oi 
Tivvara Tins h the nodil rhvthm ot Mai ki luu Mot 
recent linesti^ition )ms indu itcd the iniportaiiu ot auniular 
Hbnlhition in preventing tlu formation of an auriculir w v\» 

10^) Tonicity of Mineral Waters—Mm ird calls nttmtion 
to the importance of tlie mob cuhir constitution ot inuural 
waters which are if^cd for locil appln itions to tin nuutuis 
membranes IK has made an ovamnnition of a lar^c nnm 
her of these mnicnil waters and among fourteen sunphs 
he found two wliosc frcczin,^ point indic itcd u niolunhir 
value hvjicrtonic to that of Iho blood Tlie rot were hvj>o 
tome He sug,.csts tlut the hvpcrtomc waters be reslue^ed 
to the molecui ir concentration of the blood bv dilution witli 
dibtiltcd water On the oilier haml tin moleeuhir eoiitm 
tration of livpotonie waters can b* brought up to that ot 
the blood bv the addition of a solution ot soilium ililortd 

110 Serology of Leprosy—.Jeuisilme revnus tin inwsii 
^itions which have Inm made ot tlu m ruin of hpnms 
patunts siHMiuUv with rifermcc lo its reiutioii bv deviation 
of eoinplmient on the a])piualii)n of un antvwi made bv 
miming a lepromi, tins reuetion biln,^ known as ^ltlurH and 
to it^ response lo tlu M isMriiuuiii re ulion \s i result of 
his own iiuesii^ationH lu foutul that of forlv s, rums ot 
patiei ts with active hVphilis iiv wliieh the \\ a strmunn r< u 
tioii was positive tlie reaction vvith i iliu r h anli^^eii ,.4Vo 
ihirtv thrcH, positive rtsiiUn and seven lu^itivt (hit is (h» 
re ulion of Kitiur was jio^itiw in b> per eetit of svpliiliiu 
putieiits In tWLiitv one eiisc^ of he lUhv nun or persims 
with latent svphilis tlu reaction of Wasstnuanii an I tin 
reaetion of I*ituer ,,ive eijuvl usults Tlu re utioii of I iliu r 
when it IS positive with kprosv is as a rule bill not tlw ivs, 
aetomp mud h\ v positive W as-,e rm um rein tuui flu aatl^i ii 
OI Wasstrmann and the anli^^ui ot liUur invv ^.ive a ehvii 
tion OI c*on)j>hjnent either with i leprous or v\ith a svplnlitu 
Mruiii The antir.en of titiur is alwavs nn)r* -wi ilive to 
Jtprosi and the inti,^tn of \\ass<rininn iimre si a um t» 
svphilis thus indieatiii^ th it tlu sai),,tituis m ilu s, iimin 
on which the e 'vnti^.eiis aet ire nlUed hot not nbnlual 
While in sv philitic jhitunts (leitnutiL (in s th 

dis,ipjH irance of Hu WisM.rminn naeiiou tin pin iioiiu luoi 
is not eAhihitifl In hpiotis jMtunt In <itie ea < llu ta(!ior 
lotind tliat tlu Wi s^rniuin r«aelu>ii in e !< pious |j(4nt 
persisted in sjott ot (lul^etu lleatuunl with lU ti an iliis 
in belles that the re }M>ns< eif ieiruus ^Ktii Ills ti/ tl \\ J tr 
in mu re letuui is not diu to the svniptt ins eu e o h 

have been <il» cureti hv the kpious eonblt n 

112 Tra/ufusioa of Bleed — fujl e r j le nis e sin pli i 
tichiiie fe)r Iraiisfu ion T v le au m ! 1 thn lolvef t j' 
itialid with parilUn t vo puts if I ji tat) fin , ailh 
a vifv b_h pni „ ml a \aj^ i ’h r t'»i i Hal I 

lorecpi With \<J\ Ul.l pouil Me (uivri t vo Mia 
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t«o \er\ line di-aectin^ forceps and an irrigator, line ailk, 
line 'll-, ors and a bistourj The tubes are 3 cm long and 

1 III ir,.ed It both ends and hare a diameter of 15, 2 and 

2 > nun The\ arc coated rvith paralliu melting at 50 C by 
phiii,,iiig the fttenlired tube in clear pamflin heated to 130 C, 
withdrawiiio and shaking to remoie excess of paraffin A 
hi ilthr roung adult should bo selected os the donor Exam 
Illation for ig^lutiimtion and heraohsis, abandoned bj Crilc, 
IS uniiiiiiortant Tullier always applies the Wassermann test 
Uiirin„ the operation the two subjects are placed on adjacent 
tables and the radial region of the donor and the internal 
pri in illeolar ot the receptor are sterilized bj lodiii and anes 
thitizcd with stoiain The internal saphenous rein ot the 
receptor is exposed and freed by cutting and tjing all the 
snnll reins whieh maj hold it The rvound is corered with 
iKpiid jietrolatiim and then with a compress wet with salt 
solution The radial artcrj of the donor is exposed and 
Isolated for a length of 5 cm and anj troublesome arterioles 
are tied with lint silk and cut Tlie arterj is tied at the 
lower extreuiitr of the wound and a small hemostatic forceps 
IS pi iced on the upper part of the exposed artery, care being 
kike 11 tint it dots not slip The resscl is cut obliquely with 
the scissors for nearly two thirds of its width abore the liga 
turc, a triangular wound is thus produced The two lips of 
the wound being held hr fine forceps, a tube which should be 
rather larger than the diameter is introduced just beyond the 
jioiiit of its enlargement and a thread, is passed aromid the 
artery to hold the tube m place The radial rollon of the 
donor is brought close to the malleohir region of the receptor 
the icin IS tied completely cut at its lower part, and freed 
for 4 to 5 cm Tin interior is irrigated with a special syringe 
The end of the tube is immediatch introduced Into the leiii 
ind the Utter is tied oeer it aboie the enlargement The 
111 inostatio forexips are remoied and blood flows from the 
irtiri into the xein causing appreciable pulsations During 
the whole opoirtion it should be noticed eiery two minutes 
whether the \ein IS e-iming the blood well, and care should 
be t iken to palpvte 1 or 2 cm aboio the anastomosis to 
iioid the irror which consists in taking a propulsion of the 
artiriil blood wan lor a true expansion of the vein 

When the transfusion is ended tin artiri is tied aboio the 
tulle mil cut bitween the tula and the ligature The icin 
Is tnd 1 m low the tubi with a e-itgut thread and cut in such a 
iiiinner that in rtiuoiin^, the tube it tikes with it the two 
jimis of les-els wlilili were tied to it 

II I Percussion of the Liver—Orlowski discribes Ins method 
ol ippl\in„ I obbselicider s thrishold jicrcussiou to the di ter 
niiiiition of till lowir border of the liier While the patient 
I' l\in_ on the b-ick with le„s exteiidid he percusses aIon„ 
III. ri,.ht III iminill in line iiid ilso aloii,, the linea alba The 
Unix liii,,ir ol the lelt h mil is hud on the surface of the 
ilHloiiieii III ikiii^ lire li„lit pri ssure so as to mold vibrations 
iioiii iliijur hin,, organs With tin hn,.ers of the ri„ht hand 
blows ire 111 nil 'O Itibli tint thi -ound can onli be heard 
ill) 1 to the nn„ir wlmli i' striiik and tin sC blows are alwais 
nlUdud pirillilli to the line i alba iiii( iierjRudicularly to tin 
'iirim of till alsloiiiiii (oinpleti sileiiix must be obtained 
rill luth .r his loinparid this mithoil with tint ol palpation 
lid drius tin lollowin,, coiiilusions 1 Ortlioperi Us.sion 
Him hold iiirius'ioiii of tin lowir border of the liicr is a 
iiri ixut nil tlnnl ot t \ uiiiintion • qiialin,, that of pilpitioii 
2 V Ibutiu. ki lin i 11 pre i lit should In ri turned to its 
l' n Is otlierwi e ortlio JR re U' loll will in mam ceses deter 
inn I II it tin lowir border ot tin liiir but that of the knliiei 
It th ii„iuii biluw tin ri,.hl hiiioehondrium gives a dull 
o 11 1 bv I rdii in jenii ion it is not nuu'ual (lb pir tent I 
Iir ort’ [-reii noi to prisliiie i dull note over the whole 
extiiit I i tills ri,.ioiL In 'lull la-i in order to determine the 
11 111 n ol th 'o ir bordir oi tin liitr it is uieissan to 
II 'it i [art of til in I tiiie with ur 3 In cases In wliieli 

tl I ir boteer OI the Iiiir 1- niori or hss -harplv defiiieil 
n ' e I )i' ol lutestit e adjoinin,. this are lufiated, ortiio- 

1 lea ter nil s t'le [sj ition oi th lowir border of the 

I ' I la r to tl I lii|ss.hoi Iriiim than is ri illi the east 4 
lie I 1 te e ol he tiler la lu iiillinnie on the result of 


the determination of its lower border Thus the position of 
this border of the liier, determined by means of orthopcrciis 
Sion, corresponds more frequently to its real position when tin 
liver is firm than in cases in which it is soft In fact, in firm 
livers Orlowski has observed that in 92 per cent of cases tin 
result of ortliopercussion corresponded to the real position of 
the lower border of-this organ, while in cases in which the liier 
WHS soft this was true only in 80 per cent 

Semaine Mgdicale, Pans 
lulu 2i TAA// \o JO UP JfOJffO 

114 •llnillcal or Partial Extirpation in the Treatment of tiinltul 

Cancer of the remale R do Boris 

July 21 Xo 31 UP 361 373 

111 *bccrotion of Chlorida by the Kidneys In Nephrltics with Ldeuia 
F V\ Idal L Ambard and A \\ clll 

duyust 7, 33 up 373 381 

11(1 Uystericai Disturbances In Breatblng with bpusm ot tho 
\ocaI Cords. O Marlnesco 

114 Treatment of Uterme Cancer—Do Bov is discusses the 
value of tho enlarged operation of W'^ertheim for cancer of the 
uterus and concludes that it has been somewhat modified 
because it has been recognized that bevond certain anatoniie 
limits the benefits are overcome bv the immediate exccssivo 
moitality De Bovis is less inelmed than Theilhabcr to lav 
stress on the benefits obtained by partial openitions and tho 
Ixtraordinary enres which sometimes follow them These aio 
exceptions which should not bo too strongly emphasized They 
prove, however one thing, that there is a dilTereneo hotweeii 
cancerous patients Some are bound to undergo evolution and 
metastasis while others have a slower course The latter 
are fortunate, whatever the operative technic, tlio result is 
remarkable success The operation, however, should preforablv 
bi made extensive while remaining within the limits of huinan 
(iidurance, for, after all, wo have no criterion to determine 
111 advance what course an individual tancer will take 

115 Renal Excretion of Chlonds m the Edema of Bnght’s 
Disease—Widal, Ambard and Weill report four lascs illus 
tritiiig the mfiueneo of a salt free diet and of tlieobromin on 
the threshold for the excretion of ehlorids by tho kidm v 
This threshold was found to bo considerably raised in cusis 
ot cdcma> varvin„ aecordiii„ to the decree of ic'diietion ot 
chlonds The salt free diet tends to counteract this eleva 
tion of the threshold for ehlorid cxeretioii the operation 
max be slow at first, vnd exeejitional patients are found 
who do not respond to this dietetic treatment fii most 
niphrities, with edema, however, it is possible, at will, by 
giving or withholding salt to produce along with the appc-ir 
aiiee or disappearunie of the esjema an elevation ot the 
threshold for renal excretion of ihlorids, or its retnrn to the 
normal Thiobromiii aits on the excretion of chlonds in the 
'ame wav as the salt free diet, producing a marked reduction - 
of the threshold Thus tlieobromin has an action on tho kiduev 
dircetlv antugoiiistie to that of sodium elilorid It occasionallv 
tails to produce any eifect The aiithois find that nephritics 
without edema have little or no retention of (blonds, while in 
tliO'C with edema such a retention is more or less marki d 

Berliner klinischc Wochenschrift 

/uly 33 \rix Xo 10 UP HOj 1U3 
117 •berolberapy of Tumors (lleilv. rsuclii an ri seliw ulstgraiili) a 
Tliren mittels tumoraDlncr Subslanzcn ) C Xeubere VV 
Laspart and II I ube 

115 Con„eultil Ilvpoplasla and Vliiltlpli beii rosis of Iiaeth's 

elands (Spaieunnclioldlsmiis 1 VV bulla toncludid in 
Xo !1 

tin Kcrpini, Quality of 'sropolnmlo Solutions (Ilaitburkt it ) b 
Saclis 

120 * Vusculiatlon and I’l rcusslon of Orsans and Xioplasms In 

Xbdomlnal Cavity It Elinnnnn 

121 Duodenal Vllmentallon (Iluodenab rmibrun., ) 31 rinlioni 

1— Increaslne Xlammary Bland Seen lion by Iniriasin., Vlbumln 
in I ood. VV I lepmann. 

I—** •Barium sulphate (VVarnuna und VufklilriiDtE in sacin n d* s 
UarvumsuKuts ) G sebwarz 

July ^0 Vo 31 up li^ilJOO 

1-1 CUdaotherapy la Trypanosome Infe-ctiona. (Try i)anosoiaa 
IlruciL) I- Brlescr and 31 Krauue 
1—7 3IutatloD and Adaptation of 3Ilcr(X)rcanIijm3 II IrlD„sIiiIm 
1_(, 31es:lianlsm of Vnapbylatolln bormallon by Bacteria ( \ua 
pbylaloxlnblldani; aus Itakterlcn ) II I n'-icli 
1-7 * Vnalomic Study of I neumosastrlc Nerve in Ilyiiertropbi of 
Ibari (Nervus dijiriHsor U1 Ilirabypertropbli i r laid 
wls- 

I-N *1-11010^ of 3iallsuant Granuloma. O 3Icytr and K. 3Ie/er 



A0LD3IE LIX 
N LUBES 11 


CURBEXT MEDICiL LITEIiiTUEE 


on 


J “> NpooftlTarsan. C Gutmaon 

1 I) rilnlcal Oteervatlons \n DlpUthcrla Epldomlc ot 1011 O 
Nordoiana 

IJl Tcctmlc ot Roentgen IrraiUaUon In Gynecologic Region b. 
Hnnge 

IJJ Congenital Hypoplaalo and Multiple Sclerosis of Ductless 
Glands W ealta 

dupust 5 ^o At pp IiOt UiS 

113 Treatment of Bacterial Infections vtltU Clicnjlcals (Bchand 

lung der bakterlellen Infclctlonea lin Organlsmna durch 
Cbemlltallen ) F Blumcnthnl 

114 *Intrn arterial Therapy F BlctchrSder 

111 Etiology and Pathology of Tabes Dorsalis M Bt mhardt 
I 111 A Simple Method for Detennlnlng the Heart Boundaries with 
Roentgenoscopy (ROntgcuherzgrenienbestlmmung ) J Splir 
117 *01010110. E. Rosenberg 

1 lb ‘A Simple Method for Determining Fret Hydrochloric Acid In 
the Stomach Friedrich 

110 ‘Blood Findings In Diabetes Mellltus D Caro 

140 Pharmacology of Cascaru Sagtada Flnry 

141 I ipcrimentaf Syphilis In Guinea Pigs I Flnkclstcln 
143 tunctlonal Kidney Diagnosis W Baetzner 

14J Rest Cure at Sea (Leber Ucgclcurschilfc und Llegetunn 
auf See ) M Scnalor 

117 SetoUierapy of Tumors,—The autliora conhued their 
eipennicntul researtli to the use of various metals m the 
treatment of mouse carcinoma The best results were 
obtained with eombmations of copper, ztuc, pUitiuum and 
ospeciallj with cobalt and eilter The result of the admm 
istratiou of these metals was that the tumors softened and 
became neerotic Microscopic e,vamination of the tissues 
showed deposits of the various metals used Althou{,U the 
elfect on the tumors was a considerable one, the ummil 
itself did not exhibit nn> untoward symptoms both spoil 
tamous and cxperinieut tumors were alTccted simiUrlj, but 
the treatment produced the moat marked results in the cn'-es 
of mouse tumors \ icrt earefut search of the tissues in 
wliieli the tumor bad been situated failed to disclose anv 
tumor cells Tlie authors a complete list of the metals 
used und the dosu{,c per gram ot bodj weight ot the mouse 
(See cditorul in Tut fouaxAt, Aug 31, p 724 ) 

120 Auscultation and Percussion of Organa and Neoplasms 
m Abdonunal Cavity—The method employed b\ Ehrmann 
lonsists in haviiij, the patient m the dorsal position und 
then pushing the abdomen upward bj means of deep inspiru 
tiou This not oil!) presses the organs nearer to the abdominil 
wall but also pushes them downward into tho atslomeii He 
has sueexiOded in outlining the gall bladder in a number of 
eases m which tho ordinan pereussion failed ahsolutelj Tho 
spleen, liter ami kidnejs were likewise outlined with case 
With rcgird to tumors iii one ease in wlueh tho dtUonosis 
of mesentene swelling was made, the abdominul pressure 
showed \en distuicth that the muss was in the urimirv 
bladder lie beliexcs that abdominal and non suppuritiii„ 
inllanuiiatioiis iii the Meinitj of the appendix cm be outlined 
b\ tins method \s for the stomach and intestines these 
organs ean easily be outlined and tUe findings yer;ll<d bt 
imans of skiagrams 

U 1 Barium Sulphate in Roentgenoscopy —‘whu arz sounds 
a waining as to tlie usv of barium sulphate lu luakiii,, skit 
grams ot the stomach and liowels becuu~e of the possibilili 
of iisin^ a poisonous biriiim Milplnd lie has been adtisid 
of ~v\cral nistmcis of poisomng lie uonhl hiie a eureful 
tlii'iimal ex limn limn made of the binum sulphate tint is 
to hi Usid lor skia^riphie work and then label it so tint 
no mistake can la unde 

127 Anatomic Study of Pneumogastne Nerve in Hyper¬ 
trophy of Heart — k nn lareful study of sixty three i i-is 
yyitU re,,ard to the nl ilioiiship ixistin^ beluexii In irt 
hyiarlrophy and the lulUiince of the neryons system on the 
lu irt has lonyinead Ludyn^ tint no lurye disliirluiici is 
chiraeleristn ot eardiai hypirlrojitiy \ii\ alterition nhnh 
may be louud pre eat la iHtuyes to lie merely lueidtuEti 
Lite same IS true m eisis ot elil ir^eiilents of the a-seemilii,. 
aorta iltholir,h lure om ireiiueiith Unds hmiihoeytie inliltra 
tion as Well as free bimorrlnge or residual eyideiwes of 
'■-yhemorrlnve, without howner m any way interfering with 
nerves or p.angln \eyerthihss the author einplnsi/is tlie 
laet that the depre's-or iur\e iiui't lie ri,.trded as a -sitely 
valve of the heart and tint uiiMliiiv whuh interferes with 
tins action mu e ut'e i e irdnc by pe rtreiplu He "till fi ir* 
m spite ot his 111 j-Hive histulo^te undin,. that the iltpu sor 


nerve stands m some iclaiionsliip phvsiolo,,ieitly to the blooel 
pressure, variations and eiilir^emeut ot the he irt 

12S Etiology of Granuloma,—The authors have iiiye'ivUisi 
the exciting cause oi malignant granuloma ehmcallv is well 
as experimentally and yr^ cony meed by their lindm,,s tint 
the Fraeukcl Much bacillus is m reality i yarimt ot the 
tubercle bacillus The authors report one case ot typnil 
malignant granuloma ot tin lungs ami lymph nodes i' ixiatisl 
with a miharj tuberculosis of thi Iner spheii and kidiievs 
\o pnniary tubertuloiis locns yy is de moiistrabh e Kew here in 
the body Thej cite evideiiee to the ilTect tint tins granu 
lomatous Ixicillus miy be transportixl irom the sett ot 
granulomatous disease to other parts of tin liody und there 
produce a typical tubereulous lesion llia'ons feir the i 
morphologic and biologie i irmtioiis oi this or^mi'in Inve 
not been determined. 

134 Intia-Aitenal Therapy—bleiehriHlcr Inrks baek to i 
senes of exponments mide bv him severil years igo in 
which he attempted to inMsti,,atc tin proce-ss oi nietuholism 
by withdrawing blood dins-th from the nitinor vnii i u i 
at the mouth of tin hepitic ynii by meins oi a eallnur 
This work led to the thou,.ht that it might he possihU to 
inject medicinal agents mto tin arterial Idoixl stre iin in i 
similar manner Expenmonts on do„s coiillrimd tin csirrest 
ness of his belief and also demonstrated the tail tint tin' 
method was frexi from tlan^ir Hefore trying out tin nnlhoii 
on the human being he e\|arimcntid on Ins own pi rsoii a 
catheter was inserted mto the \iiu of tin lowir arm md 
iwsscd up to the nxillj k sicoiid eatinter intirid a vuil 
ot the thi^h extending into tin vena in a Tin si eypiri 
ments were uegatiye in that tiny wen nut loUeieeexl by airi 
untoward olfict Tin antlior has utilized this nnthoil in Hie 
trcitiucnt of pucrpi ral sipsis Tin risull was not pirtuii 
lurly eiicoiiTngmg although the exvses m yyhnh it was tind 
were of the yen ivorst type and little was to he lypnlul 
from any method of treatment In one ciisi collir 'd w is 
injected in the twenty (our days of tin ilisuisi, ri'tillin,. in 
a crisis which could hi ihiir„id to no olliir ureiinist met thin 
the treatment The iiijniioii was niadi tlirtui„h the femonl 
artery by inenns o) a unttnil lathiter He lalnees the 
method is worthy of further Inal 

117 Oxaluna—Tin author rejiorts two i isis oi tniisitory 
oxiilurii associ itnl with ,.istro iiitistiiml ilistnrhuni s Hi is 
eonyineed that the mtestiiml troubli wiis Hn ninpnstiiimsl 
e-aUse of tin uvuluria iltlniu,,li hi iloi s not olfi r any lypluii 
tion as to bow tins lailsi atfutid tin unluliolism so is Ui 
proibni oyalic and 

111 A Simple Method for Detcrmniing Free Hydrochloric 
Acid in the Stomach --h rn dm h u-i s in it In r sound nor -jm i il 
iippuritiis His iiiithod loiisisls in priHluuii„ lln inns ii\ 
ehemieal reution direitly in tin stomiub by nuaiis ol Ihri i Is 
s.itiirilisl uith iuii„o nsl k small until lylmdir willi 
rounded ed^es is emleised 111 a e ip uli uni att n In d lo i loo., 
line ill dvid wall toli,o ml anollnr dvid wuli on fm i ii I 
IS iittuehid to tin lyliinhr and iinlo isl with it in tin i ip iih 
This i ipsille VMlli Its imlo-id iintal iiliiidtr is swillownl 
ri nlih by tin pitniU Iwinlv immUin ifiir tin usu il u i 
breakfast bis Is in ,.uiii H ill an hour lati r it is witliliiwu 
by nil Ills ol till loii„ thn nl uni iisnrdin^ lo tin ivibrn, of 
till reiilion on tin thriad will dijHtnl tin uinauit ol lui 
liydrishUirii and fin lulhut luis bid im dulnnlly in _iltio„ 
his jeitiiuts to ~w illow this lapsuh and In luis t> [ U lU 
yillllesl Ills lindiii_s be iinails of otin r Ii ts ]i hioiJ 1 K 
nniitiouid hell thil tin loii,, thiud is lUnl i ' ji i I 
whereas th short lliri nl is dvi 1 pink o lliil lli ' i 
of reiitioii may U iioUd Tin uiili ir has loll loin lij 
fiillouin.. -sib o) lln ti iiVioii (nr lom-i'l 1 oiiiin„ it t's 
dirk list Hill id iiidii It - ill uornul n id iiol i inul 
him bliik ilsiv nmiual or liijir 'il tlndiu In tl i [i i 

ol hv jn n hn ihv Iti I ll i pins I'li a) is ViuJ ) li il ’ 
isiiidiliuu ts Ilf lo._a ,.r *'* ml li lb if i'i '11,-1 '' i 

livdri I Is lytriiinU iiil 1 11 1 si t 1 o u t is I I 

mill iiliately alnii fit iniis 1 11 ^ 1 si ' (*- it., 

tuwilid with ui,.iis 11 W ' 
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1 t') Blood Findings in Diabetes Mellitus.—Caro stiulitj 
tin IjIockI in tN\int\ lulit or diiK-tes mellitus IK 

iii\ inabh found a ruliution ot lKnio«,lobin and a decroi^e 
111 tht luimlHr of nd itlN He iiiltd to find leukocito-.!^ 
Ill tutnt\ two ca^iN there was a relitne h niphocvtosi" in 
lii-ts i*> hi^h aa 40 to 70 per cent In onh ^l^. 
wa> tile h inphoi \ tosi-. slight in decree These pititiit-* 

iin in ihh sulTered from ^iji'trene, tuberculosis ete In ti^ht 
e there w h i di-tmet (‘Osinopluln TIil degree of 

h inphocMo-'W wa^ not an indiention of the i5e\erit\ of the 
( or oi the amount of '>ug*ir lound in the urine 


Jliinchener medizinische Wochenschnft 

JuJlf 23 IIX ^o 30 ;>p ibji loOu 
144 •Idlosyncri'*y V,^!nst baharsan (/ur Fragv der ldio-<ynkra»*li 
..mcnObir salvartan In^hiMindtri plnd nautliupfuuo*n iiilr 
^nlva^sanlmiuufan zur }*i^tstellung elner rorliindenou Idlo- 
ri>nkra3ie braudibar ) K /leler 

lf» Lxamluatlon and friatmont of Isolntod X^iplIIarv DIj* 
lurbane'f^ IC(suItiu„ from ItmIous sjphlllR, (RtHleutung 
d« r modern! u t ntt rsut Iiudlh nnd BiliUDdluDgnmotbuden fUr 
dlt Beurtellung IsoHcrter Puplllenstorunsen nach vorau'^^t^ 
Lingmer svpbUIs ) ( L. Drofus 
1415 •Determination of Dlplitlierla liaellll 11 Conradl and P 
Troch 

117 Cnleliim Chlorld for Fnrlehlng Tubercle naiillua (UnKc 
weltere Frfahrungen mit dem Kalilumchlorld \nrelcUening*» 
vtrfilirvn fdr Tub* rke Iliazlllv u l k /abn 
14s rretbrothermlc Tbtrapi P Mliarff 

14 ) Treatment of Tretbral Stricture b} 'Means of Dougles Causing 
Iliperomla P Kobelt 

I’rO lalllatUe Treatment of Prostatk llypertropb\ II To^tph 
I'll Itocntgonoxcopy of I ung kplcen 1 Oolst 

l'»- 1 Itultrln aa a I ontopi ratlve lonle (lUultrln alu poxtopera 

the^s Tonikum ralt bi'«onderer BiruckitUhtlgung der BlnMO 
funktion I B T J iscbke 
I’l • V Compnrl'<oii Mlcroseojpe \\ Thorner 
l’»4 Vce tonemla In tbildren U Sllbcruteln 
1'5 Iloinfecllon \fter Salvaraan Trcntraent n \\ (lietenberg 

Thret Fatalities Following I se of Salvarsnn I Ulrsth and 
t Hammer ^ , 

1’7 \cute iraumitlc Origin of ncrroflexlon of 1 terns. 1 
/le^enspeek. ^ ^ 

I'S •Perfopitlon of Reetum Uue to Revto copy O Rcfzlaff 
loll Loed (. utanexius Oangrene Ca^istU be luminal Injection. K 
I hrer 

JutU 10 ^o 31 pp /oa- r\) 

Hii) rpiUp'iv (Die tpllep'.k als kllnlscber KniQkh« lt»<begrl£r ) 
L. W ^\ t bi r 

lol Tbi Sl^nlllcanei of Foxle Produets of Di'composlilon of Mbu 
nilu in Uabor and I tlamp'<Ia (Leber die Bedeutung der 
FlweW^zerfuHstoslWoi'e bel der Oeburt und der hklamiw<le ) 
R trunz 

D. Ne-o-ealx irsaa la srphllls V Molffandl ilulzer (rrfabmn 
ceQ mIt NiKisilrarsan ) FL Kail 

Hi, 1 It'etromigueile kr^enleal Troatuunt of Cancer (Die erntm 
\frhuche mlf iln«r neueu KouiblnatlonsbeUaDdliiug d < 
Krebses Eh klroinagiu iK lu ReIxai>eubeIUDdliing ) U 
spud* 

D I Mopban H Batb , ,,, , , , , , « „ 

lu •triaure of Vixuwr of Child During lUrtli (/veel uurkwardlge 
i'lilh \ou i)ber'*cbenkelfraktur deKlnde's untcr der Cieburt i 
Bertkoii . . r. 1 

iM *1 1 utle Dih ration on IhetunL (lIa>tKcbir Frwitz de^e \or 
der n Tell« des Maj,tiUrmrobrs dureb die blntcre stbehUn 
V, tlid » \\ ( cH be I ,,,, ^ , 

D ” Ir lU C mte nt of Ilumau and l ow 'i IIIIK ( L ebe r d« n LUe ng« 
halt der I-rnun nnd Kubiulleb i 1^ I^uu'<(e In uml I 

le>s W e-'>*rm\na Ueueilou lu ibe cadaver G B Gruber 


III Idios>ncrasy Against Salvarsan.—An It r mipb 
till lilt tint till oinirnnii oi a ■■kiii iriiptiou ittir tli 
ui ^ali ir^iii 1-1 to lx ri^arilial in nliU'i iitrai\ 
ir-iiiii III Mould not lOii-iiltr tliii coiiilitioii aiialo^'oin to 
till 'irum ill e> 5 i i-iU'id 1 >n anapli\la\i 3 On tin. contriri 
It 1' uiiriK 1 iiiinnlativi illiat nlnili ini\ lx nianiiiitiil 
iltir i 'iii^li injiitiiin ot 'ilxir'Un Hi lia^ nmr ob'irml 
ir In ml oi in Innalitarx nlio-\iiirwx and tlienforc it i- 
iniiHi >ibli to ililfrinini tin i\i-'tinii ul ^nili an idiosxniri.x 
l.v nil nil oi a ~.il\ar ui x nniiation 

111 ) Detennination of Diphthena Bacilli.—Till xiitbor^ lixxi 
i'll i Inn I iltiir. iiirdinin lor I'olatiii^ tbi. iliplitb ri i 

I 1 iilu' Tin ^in 1)1 iiu it iMriit '■ ^iii oi -oiliuni iblorid 

.0 _1 n ot [tploiu [Uitti] ml o of t iliiniii icititi 

1 I 1 1 Iiil 1 ) I iilin ti oi uatir Tlir niiMiiro i-. pi mil oxir 
xiatir Uitli lor on half hour mil liItirnL Tin liltrati 
1 ii.’illx uiJ luj 1 (nr lint ol ^ra| t 'ii^ ir h addid to 
It Oil- jar I I till- nuxtiire |.) aiMul to tlim jiarti of iri b 

1 "1 I i- ' I run 11 1 t ) IDO la ot till' liloixl -i riiui inLMiin 

_ i^ i) a 1 !»' iriit -ilution ot jaita 'iiiin ullunti. i. 
a 'nl 1 I "ai’iiuri 1 ' tl n 'bmiii aid di tribiitiil in fViri 
‘ * 111 iai\i..r 1' illo X'll to 13 I1..1 al and !> tlirii n idx 

tl n db ot .ii_il luituri of t'I 'll pull'd luatonal I3 


iiimb on loolHers blood MCniui The enltiiro 13 incubatnl fir 
tbreo liouro at do C and then a culture is iinde tioni it 
on tile tollurium plite This plate is incubated for txxciitx 
lioius at 3o C and the original Loifllir plate 13 alloxxid to 
continue dixelopment and groxvtb lor eight hoiir-i so as not to 
iiitertere xxitli e\imiititioii of such baiilli ns baxe dmlopid 
in this plate It fliplitbeini colonies an xi'ible on the Lott 
(Itr plate further e\auiiiiatioii ot tin. tellunum plate is 
uiiiitcessarx If boxxixer the former fills to alioxx niix dipb 
therm cultures the litter mii't hi e\aiuiiied The diphtherii 
loloiiics XX ill hi colored bbuh tin le'ult of a reduction of the 
tellurium dio-ad rxiii the diplitlnrm bacillus contains these 
dirk spots The authors liaxi had splendid results cliiiieallx 
tioiii the use of this method of cxamiii itioii 

1")3 A Comparison Microscope—This instrument is con 
stnicted on the basis of a stereoscope and senes to comp ire 
iiormul xxith pithologic tissue' It is pnicticalh txxo micro 
scopes xxith a single cxe piece, connecting the txro tubes -o 
that half of the field niav for e\nmph shoxx a uormil Imig 
'action and the other n pathologic section 

loS Perforation of Rectum Due to Rectoscopy—Retzlalf 
reports a cii'i or pcilontion of tin reetum of a man iS 
xi irs 01 age the result of a reetoseope exauiiimtioii The 
pitient xxiis e\iimned in the knee ehe't position and slid 
denlv compkiineil of abdominal pain He xxent homo and sue 
c'eided in haxing a boxxel moxcnient In the iiftcrnoon ho 
hid sex ere mtexstiiml colic, xxith xomiting hut soon collapse 1 
\ lapirotonv xxns done four and one liilf hours after (he 
roctoscopx There was oxen cxidtiico of an intense perito 
nitis and in the anterior xvall of the re'ctiini jiist ahoxe tin 
rictoxeaiciil space xxas a tear 2 cm in length, through xxlueli 
(hi rectal imuosn protmdeil The tear 111 the hoxrtl xxall xxns 
'Ulured the intestinal loops xxere denned xxith xvet com 
(irisses and SO c e ot a 10 pir cent ciiuiphomted oil xxere 
poured into the pelxis The patient made a complete 
rccoxerv 

10.> Fracture of Femur at Birth —Bertkau rejiorts txxo casts 
riic first xxas a faxonible prisuitution xxith eontneted pelxis 
ind prohip'C of the umbilical cord The author peclorniesl 
xirsion j,raspin„ the left foot of the child so that xxhcii true 
tioii xxas made the right ho xxus drixxn up nnd the tliioh Mas 
lli\eti on tae bodj The child xxas delixered xxithont inx 
trouble Wliile it was being liathed it xxas noticed that there 
Mas a friclure of the right teuiur ot the jiinetioii of the 
I pper ind middle lliirds. In the second cast the fetus xxas 111 
till tmnsxorse position, the left arm presenting The i\tric 
Hon xxas ueom|)li'hid m thi same manner us in the prexions 
(Use ulthoiigli during the delixerx there xx is i sli^^ht olistmc 
tion xxhith xxns rtadilx oxereonie b} a stron^ tug oil the left 
li,. xxlitsi a distinct tniekiiij, 'Oiind xxas heard Delixerx 
xxas then eirieted xxilliout anx farther trouble The child 
eriiil as 'oon as it xxas horn and on cxaiuinatioii it xxus fomid 
that the lemur xxas fractured as in the first cast Both 
Iructures xxere treiteil b\ c\tension and the application of a 
pi ister W't 

lot! Plastic Operation on Rectum,—roeht 1 reports the case 
ot u xxonniii hO xi irs 01 age xxho Imd a 'Cirrhutic carcinoma 
ot the anterior xxall of the rcettim The tumor xxas rimoxid 
tiiil the rectum drixxn doxvn to the ami niar^in and sutiueil 
1 he result ippireiitlx xxas u good one hut there soon uppcired 
a rietul fistula 0 |ieiiin„ into the xa^inu, jUst btloxx the eerxix 
On e\aininntinn it xvas lound tint the rectum ind xa„ina had 
lieiuniL firmlx united into a cic Uncial in iss This fact and tin 
n,-< OI till patnnt made it inijiO'Sihle to do a seionil operation 
liki the Iir~t thereforu the author di soeted ires. Irom tint 
Liter il X filial xx ill 1 llap of mneo 1 xxhieli In turned around 
into tin rntnin ~o tint the xs^iiial nmcoU' iininbrain Ins-aiin 
tile rental nimoiis imnilirain \ further pi ntn operation xx n 
doin in the xs^iiia to eoxer tin delect The pitiint imdi a 
splendid riseixirx from the operation and 'i\ months af er 
XX ird xxas ippirintlv m [lerfiat health She Ind ^iined in 
xxei^lit lookisl xiell and the carcinoma ajijian ntlx Ind not 
reeurreik The xa^ina xxas 'oniiMliiit eon'truti I The patniu 
dill not eompl im ot anx intistinal disturb line, mil she Ind 
peiliel eontiol of the rectum. _ ^ 
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however, almost unifoimly evpioited in an entirely unsci¬ 
entific manner, with false statements in regard to the 
nature of the preparation, and unwarranted claims in 
regard to tlieir therapeutie lalue It is perhaps a con- 
senative statement that the majority of plijsicians are 
more interested in and more influenced bi this class of 
literature than the) are by tevt-books in pharmacology 
Direct evidence on this point is the frequenc) with which 
piopnetarj' preparations appear in the phvsician’s pre¬ 
scriptions By the proper enforcement of the pure food 
law and through the activities of the Council on Phai- 
mac) and Chemistr) of the American Medical Associ¬ 
ation this eiil IS being curbed The services rendered 
to scientific therapeutics through the Council on 
Pharmac) and Chemistr) is inestimable and should 
reeeue the heart) coopeiation of all clinicians 

Vnotber important factor responsible for the present 
practice of therapeutics is the attitude of many teachers 
and tevt-book writers in medicine It appears that often, 
wli le thei" discussion of the etiology, pathology, sjmp- 
tonntolog)% diagnosis and prognosis of disease is of 
higblj scientific character, when the) pass to the realm 
of therapeutics, there is a vagueness which is not in 
keeping with the previous discussion If we admit that 
till' 13 true what explanations may be offered? Aio 
theiapeutic facts really more elusive than those of path- 
ologi and diagnosis and if so, why? Here it appears a 
factor 18 introduced which, to my mind, is more respon¬ 
sible tliau an) other element for the different status of 
thciapeutics, and, ue will say, diagnosis An important 
fum tion of the phjsician is to cure disease, he receives 
1 IS tec cliiefl) because he is able to benefit his patient 
Dnuuosis interests the la) man only as making prognosis 
possible and paiing the uay for treatment The pliysi- 
enn 13 human and uishes to render sen ice commensu¬ 
rate iiith I’la fee This not infrequently loads to the 
iiiuoiiscious ascribing of improienient to the treatment 
and cspeeially tlie drug treatnient of the condition The 
ph\«ieuii, at times, fails to realize that the detection 
and correction of errors of diet, insufficient exercise or 
iccrcition ibuse of alcohol, tobacco or coffee, or iinnec- 
C"ii\ uorn require as much medical skill and are ns 
lulh apprcciitcd b) the patient ns the idmmistration 
0 drugs Proper instruction of the patient on these 
jjoint' mu be lareeh or solely responsible for his 
in'pro\cd condition ATierthcless if he has been given 

I prescription, this is too apt to bo accorded unuairanted 
credit b\ the pitient and acquiesced in hr the physician 
fit Is too ircquonrh nnwillmu to admit of the futility 
of the drug Against his belter judgment, he becomes 
-oiiieubat biiMicl In tbe diagnosi-, tins element docs 
not tiller as the jntient is little interested in the name 
01 his ulniLut, except as to its curabiliti Tlie plusi- 

II III therefore makes these oh-ervations m an unbiased 
11 inner and pre-tius tbcm frinkJ) to the patient Fun- 
d mentalh the collection of ficts m therapeutics is 
tjuiic 1 ' uasible as in anv other branch of medicine, 
t' o’uh It mu require broader judgment and greater 
II I.lit into the fK tors to bo considered ire must 
a I'pt neaaiivt rc-iilts consider the influence of non- 
n ti'uiiul iiitasiirL' 1 ' diet bibits role of suggestion 

! ’ (. pn.1 ilh mU't uo obliteritc self as regards tbe 
oil lion the patkiit mu hue of our abilities as plusi- 
c 1 1 Whm the rtsiilLs of treatment ire scanned uitli 
til airc care as nutters in patliologi and diagnosis, 

' <■') n itious of lilt plusiciin uill ccpn^i-t nninh of 

r 

i ti>.e’c- in clinical meduiiic, Iniing carefull) 
d Ills jaticnt, may fed somewhat cnibar- 


riissed in admitting that, nitli our preseht knowledge 
of medicine, there is little to be expected from any foim 
of drug treatment It is, however, only just to oui 
students that ue take this stand proiided we are certain 
of oui position, rather than give them a list of dings 
that ha\c been recommended in the disease, which our 
knowledge of pathology and pharmacology, as well also 
as personal climcal experience has shown, are valueless 
After all, if the physician thoroughly grasps the actual 
field of usefulness of drugs, tbe conditions in which sur¬ 
gical interference is indicated, the importance of hygiene, 
diet and psychotherapy, when pioper individualization 
18 observed, he wiU be able with our present knowledge 
of medicine to cure many and to benefit many more 

The clinician, however, has not been alone lesponsible 
for tlie piesent confused state of our theiapeutics If 
we can criticize tbe practitioner as being unscientific, it 
may be said of the pharmacologist that he is oftentimes 
unpractical The main object of pharmacology, from 
the purely medical standpoint, is to obtain the action 
of drugs with the expectation of applying this knowledge 
to the treatment of disease The phaimacologist, in 
addition, is interested in the action of drugs from a 
purely scientific point of view, even when this knowl¬ 
edge has no direct bearing on the tieatuient of disease 
The pharmacologists shortcommgs are largely duo to'- 
lack of contact with the clinician and csjiecially with 
climcal material This, not infrequently, has resulted 
in his suggestion being too vaguo and often impossible 
of application Perhaps the nietliod of admimstering 
the drug in the laboratoi’y is not applicable at tlie bed¬ 
side Few drugs are administered to patients intraic- 
nously, yet the majority of our pharmacologic observa¬ 
tions are made on drugs injected mto tbe circulation 
It would seem that more observations should be made 
by tlie pharmacologist on tbe action of drugs introduced 
into the stomach Such a method niaj he very tedious 
and the results variable, but they will, nevertheless, show 
us what to expect at the bedside Digitalis, wlion admin¬ 
istered intravenously to an animal, causes a decided rise 
in blood-pressure, and it has, therefore, been tauglit 
that its use is contra-mdicated in patients with high 
blood-pressure, although it has been conclusively proitd 
recently that, wlien admimstered to man by mouth, it 
doco not raise blood-pressure Suprarenal extracts when 
administered by mouth do not increase blood-pressure, - ■ 
and in the laboratory animal rarely increase blood-pres¬ 
sure when gnen intramuscularly, wliile in man their 
intramuscular use is quite uniformly followed by a ri'ic 
in blood-pressure \aryung from 20 to 30 mm of mer¬ 
cury Ilhile the aboie examples are unusual, they show, 
neicrtlielcss, the importance of laboratory work, more 
clor^elj' following the clinical method of administering 
drugs 

Passing now to tbe means of putting therapeutics on 
a more scientific basis, a lery important measure is tbe 
standardization of drugs Tlic laboratory’ worker and 
clinician must be certain of the uniform strength of 
the preparation used Excellent work is being curried 
on at present in this phase of the subject, and has pro 
gre^^ed far enough to commee the most skeptical of its 
importance Unless the clinician can be assured of tbe 
strength of his drugs it is practically futile to imdertake 
c-omparative observations 

The rapid deielopment of experimental therapeutics 
IS a most encouraging sign of progress WJiile its field 
will probabh always be limited, it permits the pliariui 
cologist to =tud) carcfiilU in his laboratory the action 
of clrug= in pathologic conditions The work already 
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accomphalicd in the action of diuietico in experimental 
nephritis is a good index of wlnt ive may expect in the 
future from this line of research 

Closer cooperations of the clinician and pharmacologist 
would do much to place therapeutics on a inoic scientific 
basis The pharmacologist, with his special training, by 
working in conjunction with the clinician can carry on 
at tlie bedside those obsenations which he his in the 
past «o creditably performed in the laboratory This 
Ills alieadi been undertaken by C'ushni and MacKenzie 
111 Fngland and by Sollmann and others in this country 
It IS distineth a step in the right direction This is 
not intended to detract from the aaluable observations 
which the clinician alone may secure, as any clinical 
Ob'-on er nla^ obtain most valuable information, even 
with a limited material, provided his attitude is unbiased 
and lie records and interprets correctly the information 
oht lined The-c observations, however, cun best be ear¬ 
ned out in 1 svstcmatic manner in suitable hospitals 
The university liospital should otfer ideal conditions, 
w itii jilciitv of free beds iiid a disiiensary as a feeder, it 
liccomcs possible to study groups of cases tlierapeuticully 
In the niijority of existing hospitals, conditions are not 
fuvoiahle for such investigation There is not a sulh- 
cient number of free beds, and these are not and usually 
(aiinot be idled with selected cases In addition, the 
lack of piopeily trained issistants and uur-cs who can 
be relied on to cairy out instructions carefully is most 
discouraging to the investigator Such a ho-.pital should 
be buppliecl with the necessary appaiatus loi linking 
cireful observations Uudei these condition', the cliu- 
ni'in and plnumacologist, woikiiig in harnionv, could do 
much to cleai away the lia/e m which our cliuicil tliei i- 
peutics is now enveloped The university hospital is a 
much-needed institution, not only for the proper instruc¬ 
tion of medical students but aho to develop research in 
ccrtaiii phases of clinical medicine 

With suitable conditions, however, the Iheraixiutic 
aition of only a limited gioup of drugs is cajiable of 
deliiiitL clinic il demonstration 'I'lic action of digitalis, 
foi instance, can be quite accuritclv observed at the bed¬ 
side The clnractcr of the ])ulse, sue of the heart, relief 
of dy-ipiica, di-ippc trance of edema and iiicreiscd diu¬ 
resis give evidence of the action of the drug With due 
lon'idcration of the role played by rest, it is po-siblc to 
detcrmiue with rea'onable accuruv the ictual effect of 
this igent r>v multiplying the oh-ervation, we can 
olikiin relnblo dati There is, howivci, i rather small 
gioup of drugs tint cm be studied in thi' manner 
In another very large group ot ca'C', we mu-t pursue 
anothci method of investigation In the majority of 
the iciitc infections, it is not the iinmediite ellcct of 
the drug tint determines its curitivc powers, but the 
w ly 111 which it modifies the duration of the di'CasC, 
the freipiency of complKatioiis ind C'pcci illy the mor- 
tility The v iriablc diintion and mortilitv of the 'imo 
nfcction 111 dillercnt individuals being known, ind also 
■“the viintioii' in dillercnt epidemics ind tin, elfcct of 
igi iiid lidnl', it becomes ncCx"iry not mcrelv to col¬ 
lect i lirgc number of cisCs but actuillv to conduct a 
control 'cric' 'Ihe ivcraac cliniciin Iivs too little -tre-' 
on the import iiicx, of control ( i-c- We have numerous 
iii'l lines of the fillny ot driwnu' coiiclu-ioiis from 
si ili'tlc' of a -cric' of ca-cs tre itcd in one epidemic ind 
lonipiniig the c with i 'criC' txi'ted diifcrentlv in 
aiiotlnr opideiiiic In piiciiuioiin where the inortilitv 
1 ' 'O dcjKiidcnt on the i,.e of the piliciit it would not 
Ih' fiir to coiiipirc -liti-tuv from i unlit irv ho-pit il, 
yilicic only young robust men arc treated, with the c 


irom a general hospital where all clissc's and ages ire 
accepted In the acute intectioiis however, it is uece— 
sary only to supply properly trained observers with i 
sufficient amount of material to obtain accurate diti 
The investigation of another group of cues olTers 
almost insurmountable difficulties I refer cspeciilly to 
that class of functional nervous disturbances grouped 
under the name ‘ neurasthenia ” JIanv — and peril ip- 
most — of the therapeutic fallacies now m our medic il 
literature are due to the mi'kadiiig rC'Ult' obtained from 
treating this class of cases The ueura-thcuic is i cri i- 
ture of suggestion A change of phvsiciau a change of 
medicine or even a change in the flavorimr cxtrict ii-cd 
may be followed bv marked improycniciit The co’ 
tinned growth of Christian Science is largely due to tl'" 
prevalence of neurasthenia Psyehotherapv his here i ' 
legitimate field With the individual -o open to sug'j 
gestion, it IS practically mipossible to obtain ucur it!' 
information m regard to the actual effect of i drug o" 
the condition Even more confu'iing to the theripeuti'ts' 
IS the group of neurasthenic symptoms which very grid- 
uilly envelop the jiaticnt, suffering from chronic orgiiiic 
disturbances The patient with circinomii chronic neph¬ 
ritis or loconiotoi ataxia graduallv aciiuircs a group ot 
uorvoub symptoms, tlie indirect result of the primary 
disease It is often extremely dilhcult to determine which 
of these are functional in charictcr and which ire due 
to the organic lesions Patients with a progressive dis¬ 
ease like carcinoma mav teiiiporarilv gam in weight and 
consider tliemselves much impioyed after a change of 
physician The relief obt lined in this group of c I'cs 
after taking up Christian Science or certiin fake, .. 

13 due to the disappearance of tlicso functional lu . 
dicturbances Reports of marked impiovcment and 
cures in chronic conditions generally recognued is in , 
able are not confined to the oiitcu-t' oi h iiigors on 
the profession Responsible medicil men may often' 
deceived in this class of ca-es At the time w lu ii Brow , 
Sequard’s testicular extract came into vogue, sonic well 
known physicians reported remark iblc result' in loco¬ 
motor ataxia after its u=e 

We might multiplv the =ourcc' of error and the rcii 
edies to be applied The iliovc however, i' 'iitlu lent t 
c ill attention to some of the silieut ft itiirc- 'I lie on 
look Is extccdiuglv cncoiiriging, iiid while wc iiiav thu 
at the delay ih velo|miciit along the right line- i- alrc u 
wcl' under w ly 'I he therapeutics of to d iv i- far i 
advance of that even of ten vcirs ago While lu 
obstacles are ippeanng along the entire line there 
distinct cvulcncc of imiiroveiiicnt 'Hit limit itioii 'i 
drug therapy is better uiulerstooil, and h is led to dc ", 
opment along the lines of diet, hvgiciic, etc Ai - 
encouraging is the stand t ikcii bv miiiy of our intic i- 
tint they prefer to bo treated il jio—iblc wiilioiit t ikin, 
a lot of medicine Our tcichcrs in ineduiiic irc i to 
yen'' growing more con-ervitive Picli vc ir will rcgi ' 
the elimination of some thcr iixiitic fillicv ind bef, \ 
the acquisition ot therapeutic kiiowlcdgc atipiircd i 
scientific invc-ligitinn . 
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ELECTRIC METHODS—CLARK 


Dn. Joii> P SAWi-Eit, Clo% eland It i. one thing to look on 
drugs as having an action, it is another thing to look on dru-s 
as having an action peculiar to this or that tissue of the body 
In our common use ot the terms “drug action” and “thera 
pcutic effects of drug” i\e are actually losing sight of -ivhat 13 
known to both the physiologist and pathologist, that in dru^s 
heat, electricity, massage, hj drothernpy, we are usin- mereh’ 
stimuli applied to the organism y\hich ue are seekin°c» to aid 
in Its struggle against disease and that the pharmacologist 
and the medical man can get together a little better with cau 
tion in regird to the use of this term “dru" action” It is 
convenient but it 13 a little betuddling at times. We think too 
mucli of the drug itself and not enough of the personality of 
the patient vith whom yie haye to deal 

^^Dn. S ^OLis CoiiEy Philadelplua Dr Kahlo is too seyere 
ajing that the subject of phvsiologic therapeutics does not 
'ou receive attention in the medical schools Certainly m the 
uliug schools the profes ors of medicine and of therapeutics 
Pnd their assistants lav „reat emphasis on all of the measures 
' an vhich I haye yentiired to apply that title In fact the 
pendulum now is in danger of syyinging too far that wav 
^aing to injudicious and extreme pubhc utterances by certain 
physicians Should a patient come to me and say “I yvant to 
be treated yy ithout medicine,” much as I favor that method in 
appropriate cases, I would tell that patient to go to some 
other physician The function of the physician is to help h.s 
pitient, it may be by suggestion, by a drug, by heat, electric 
ity mechanical manipulation diet or exercise, but the physi 
(lan ind not the patient must be the judge of what is the best 
ncisurc I dislike all such terms as “cure,” ‘remedy” or 
drug action” I protest against the implication that, what 
eyer may haye been the situation two decades ago, at present 
physiologic therapeutics is not thoroughly emphasized To me 
the danger seems rather that the medical student and the 
UiJSnr*, ““-T underestimate the very potent help that 

pOsSll * selected and judiciously used. Not only 

enn V tsrm ‘drug action,” hoyvever, but yve 

nte .^1 ‘“'P>‘«ition that It IS the drug that 

liiii. x “‘•■ed forth in the tis 

lllK<s Neyerthele s without the drug there would be no such 

unmction Hut I do think y^o must go a step further m m.r 
^conception of diseasc-di„e isc as a whole, not special forms of 

le f the phrase that ‘disease is the 

r(_tru le for health Unless yve look at it from that point of 
10" I think we shill be yen much misled Take acufe infee 
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becau,e it actually does the things to restore the t, 
a normal condition We cannot thinL nf T * ‘ 

name The condition that wo find is a lUT 

IS not one disease Fnch 1 ^ symptom complex, it 

cedin- cause Tt w^r a some pre 

possible tre inrL and'in n 

u^ot consider^"r’tre^ond^i“ory: Td‘ 

Si : pTnrryS^'/i 7-tTheTondr: 

the iiutnCproces el Wa ml 7i ‘ 

a disease. -““st treat the patient and not 
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xAiuku uuaic-u j.aK.c acute lofec 
^„|0IH as one cliss for example AVTien bacteria invade non 
°* rcmMl' ilcid organic matter there is no reaction 

P0'i .7il c ‘Icstruit.yc changes that take place But 

>"'hn rccnnsln 7 “ *>‘"0 is an intense rcac 

u Dm IS “ dcBtructiye That whole rcac 

tr^Mlw H t health Unless we 

tre 1 that It IS our duty to „uide that struggle and to hold 

lie y ith.ii bounds to limit dctnictiye reactions to aid and 
01 ippKiiuiit ri((iii»tructiye r^act-i., and to prevent unbil- 
M) lUv 1 react on. from atroducing new (Ungers'^and that this 
11 wc cm do with our drills or our other measures even our 

"" ’ iin^^ •‘‘■“toxins our vaecincs-then wo 

„uu, to make iiiiaal cs whether we diet our patients or 
lUuiiY ‘ ‘ """P'' ou’' ‘“•uis and look at them 

■ .r th 7r 1 1 *"''" “ "'■"'‘•‘I hesitate 

1 ‘‘ r'? '■‘■^tore normal conditions 

t 1 ‘ 7 V "7 “‘roura„emei,t and should have it, pro 

ir- tint term i, uiiiortunste If I hay, an early case or 
, ' I'Tn 7'^ at the Sicroseiat.e notch, I do not 

,, “ ‘ "‘1 Y cur.d-not tentatuily but actually cured for 

f' 1' '■ '1’”'=* tie [irojer method can rarely tail To tic 

t J' ' •* to utich Dr ■^ohs Cohen referred yve are 

^ '"'n' aetuallv and jiromptly curing 

1 y d7 " i^ ‘ '“*=> ““t =.wun„ -o nr vet 

- - _ari ^ ‘‘'“t ,. 0 in„ backw ird, it i, still „oin„ 

1 


PnoH-racQUENQY DESICCATION 

du^edTIS an effect pro- 
ured electrip mi of an accurately ineas- 

desfructinn nn K tension For superfiouil 

tlie tissue hut t7^ electrode conies in direct contact with 
and throivn f ^ current from one pole is concentrated 
tlm EssuT 7 77" ^"7 P^^*^ an air space to 

other Dole liPi'n" of sparks of great frequenc}, the 
bipolar metlind” deeper destruction the 

contact with th 'i tt®od, the metal point is brought m 
plated at some^ 77 passive electrode is 

machine ofTa of the body A st.tie 

Used to prodiie77"77 ^ ° to 3 5 milliampdres) is 
b' a carefully " initial current, which is stepped up 
to each Lev don c-apacity (0 00042 microfarads 

Hie current fr accurately attuned resonator 

produce 7 p de7 “7 magnetic device yvill not 

ruptiom in ^^^ount of the mter- 

transmitted tn discharge can he 

the current is 1 *i interruption occurs, 

"Inch rendpp ti" 7^""^ senes of hot discharges 

impact apTinst7? degree inconstant and the 

l^ ^against the tissue p ainfully severe A sfc.d> 

• r> > _ 1 . _ _ 


^ e Ol j 

lol' , 

» fcaalt^ I 


al ttyrain,utiid 13 going to be tau„ it iii 
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flow IS i’ecet5"jr) as is procuiod from the static machine, 
but it must be of large output and subject to perfect 
(oiitrol, or it mil fall short of the desiccation point 

Desiccation should not be confused with fulguration, 
liigli-frequency cauterization or coagulation The hrst 
dciitalizes by drying tlie tissue, the second sliocks and 
jiroduces hj'peremia, but does not de=troj, and the tliird 
IS ossentiall} the same as an oidinarj cautcri, though 
perhaps deeper in effect It is possible with this same 
ipparatus, by attachiug a controlling device, to produce 
all thermic degrees, ranging from h>peremia to cauter- 
iz-ition The dcsiecation-spark is not hot enough to 
( iihonizc, but only sufficient to cause i ipid dehjdration 
of the tissue rupturing tlic cell-capsule and conierting 
‘he area trcited into a dry mass It has the power of 
jicnctratiug into the tissue from a small fraction of an 
inch to an inch, or e\en moie depending on the fre¬ 
quency, distance of the electrode from tlie body, time 
of exposure ind density of tlie ti-^'iic Mot only can an 
area the size of i pin-point be desiccated w ithout infring¬ 
ing on the uonnal tissue, hut a growth of considerable 
n/e liny bo destroied with one application, though this 
IS not always desirable 

Dobiccalioii destroys tissue without opening blood- or 
Kiiiph channels, and will ict as a atyptic when there is* 
oo/iiig of blood It sterilizes all tissue on which it acts 
diicctly, as liis been shown by careful c\pciiiiiciitatioii 
with ciilluics taken before and after ticitmont 'Ihe 
desiccated tissue acts as a foreign body ind a positue 
ibemotaMs is pioniotcd, which probably aceounts for the 
1 ipid lepan The dry crust which forms lets as a 
natural dressing and sepai ites in from thice days to 
one week llegcncnlion of skin or scar-ti=suo usually 
lakes place undeincath the crust The method is not 
M ry painful li apjilicd with coricct tcchuic In super- 
seiisitnc iiidnidu ils a local anesthetic is employed, either 
by topical application, in the ca-e of mucous membrvucs 
or ulcerated surfaces or by inlilti itioij when the area is 
loicicd with skin, althoiigli the latter is neier pi icticed 
when iheie is a suspicion of in ilignaiicy, the ionic dif¬ 
fusion of cociin being prefer ible In rare casCs a general 
anesthetic is rcquiied 

CO slllTIONs iv wuicit msicciciov itv\ uu UStD 

Waits iiiul Mold —'these iie Usually dcstroycil by one 
ap])lic itioii A dry crust it once forms, which scpiritcs 
md fulls oil 111 from three diys to one week, dciimding 
on the size of the aiea dcstioicd I’egcncration of skin 
t ikcs pi ice underneath the mist 'Ihe slighth icd area 
gridually fade’s to iioriiiil color 'I’licrc is no contrictuic 
IS from 1 burn, md the cosinclic clfcct ciiinot be 
inqiroxcd on b\ any other method 'Ihcio is no doulit 
ihiiiit the wisdom of leiiioiing these hsioiib foi other 
than cObinoiic reisoiis, as it is i well rciogni/cd f let tint 
scaiuliincs I Ulcer has its stuting point in lu appircnlly 
iiiiui.^cut w lit or mole 

Eiifinciilatwiis, 1 asuilar A ci i l/n/ioim/s and latloa 
l/urt V—'Ihe results in these conditions hue hcni \er\ 
siiisfacton It Is uhisiblc to complete the dc-iriutioii 
it one sitting unk s the lesions iic \er\ lir,,i whin i 
iiiimbcr of ipplic itions mu lx; neits-iri \\ hi n tlii-c 
ksions ire siiperlici il now skin is loniicd , if deep,-i ir- 
lissuc or 1 combiii ition of -kin ind -i ir tissm 'Ih 
111 inotic itTcct depciuD on the depth of dc tnution 
( lie should bo tikcii to dcstroi the ti siic pcrftiih 
i\ciil\ ind not too dciph u tin re iiiu be cupping 
irri,,ulint\ oi surfue, md if the spirk is too hot, c\cn 
I kiloid 'ibis mu be avoided, however, by careful 
tcihnic 


Chronic Varicose Ukcri —The ovubertut grauuhtious 
are desiccated, after which ordinary methods, suth is 
strapping ancl the stiver nitrate stick is einplovcd 
Several cases which had resisted ordiuiry methods ot 
treatment healed quite ripidly after the granulttions 
were desiccated 

Acnc —An attenuated spark of the same type as ibove 
13 used, but it IS not carried so far as actual distnutiou 
The primary effect is local anemia followed bv in 
intense hyperemia Ihis metliod is verv efficient vvlien 
Used in conjunction with propc*- con-titution il treat¬ 
ment 

Growths in the Bladder —By the lue of i c itheteriziiig 
cystoscope an insulated wire nnv bo pis-cd through the 
instrument, the oladder being inllated with boric uid 
solution or sterile water, and tumors niav be reidilv 
destroyed by desiccation IMien this current is pt--ed 
through fluid*, the intcnsih should be slightly iiicrca-ed 
and the wire brought in direct contict with the growth 
Thi3 work may, however, be done by high-frequeuiv 
cauterization and coagulation, as has been repoited by 
various wTiters during the past year 

Rectum —Using a special air inflation proctosiope 
through which an instil tied wiie is pished growths may 
be reached for a consideiuble distiiicc up tlio rectum 
By this method, papillomas, ulceritions cancers (for 
pilliatue treatment) and hemorrhoids if for aiiv rei'Oii 
operation is refused or contri-indicited niiy be treated 

Larynx —In suitable ca-es tumors oi the laryu\ may 
he destroyed by desiccation The laivngo cope o~ 
oidinary laryngeal mirror is cmjiloycd to evpo.e the 
interior of the larnyx, and the current applied by , -• 

of an insulated wire, curved like a larvngcil appli'i'ill 

Eye —Desiccation may be applied to the coiijmii'-’‘I 
in trachoma, dry granular conjunctivitis, c))it]icl ' 
and to the cornea for granulating ulcerations n 
pterygium There is no danger in working near the c i 
as the control of tlie desiccation current is absolute ' 

Cancer —Dc'ccition should be einplovcd iloin onl 
in superficial epitheliomas 'I’lie dostriK tion should bi 
complete and carried beyond the diseased arc t Blood 
and lyinpli-channels are seiled which would seem 
render metastasis less Iikclv 'the results have be 
verv satisfactoiy In advanced epithelioiii i in win 
there is deep involvement of tis-uc but without glui 
iilai iiivolvemcnt, ciircitige or c\cisioii sliould be jir 
ticcd fir-t, followed iiiimcd'itclv bv dcsiccition ll| 
employed in such cases onlv when the wound is loft opi 
IMicii it Is necessary to do e the incision, as iii c im 
of (he breast or the ccrvicil gland', dcsicc ition tre j 
mciit IS not to be rccoiiimended, bee iiise tlie debris loij 
not lind exit, even with drainage 

In caiiixr of the ccrviv, if inopcnbk, dc iccjtioii , 
p dilative me isure jirobably has in adv in( i„c ovcr|,,^ 
curct ind ciutery It iiiav be done wiihoiit i m , 
nicsthetic, it do-trovs as effectively, stcrili/ , ckodori 
iiid acts as a-tvptic i, i 

111 cancer of (he mucous mrmbrim mh i- , 
tongue, the bucc il -urfitCs or the lip, iinli s 'c n « 
ck-iccatioii should not la (luplovcil done b c ii e , 
gl iiid- ire U'Ually involved, eviii tliou,,h llicj ,ir , 
j’alp ible, for the di ca-id ti 'Uc mu t Iv icn i j'> li 
r-i ml rc'Ult Is to be ivpcitcd with ih m ition 1 he 

icit surgic„l jiriiccdiiri tl i ii i- coiiqikti i vtiijwl i^ 
the iiiilul k'loii lid l]ioiim,.li ivci ion of ll ^jji 
llkilv to lie lllViilvid fol'oVid b ik ciatlUl if ’ 
Wound 1 ' left uiH_u or bv fiiUiir itum if utiir d i 
tl 1 II bv tl e j-r„v In c uii'r teat 1- ib ilut 1 it oj 
ibk, tic j: lay slioulil Lc ajq lieil 'Here is v di 
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J SOCIAL DISEASES—WILLSON 


cm be presented to an inrelLgent people than has been 
adduced on this point Xothing further should be 
nc(.C'=ur\ b\ nay of determining the action of a vride- 
ai\ ike nation We should not require the stroke of a 
nnlh t on our collectne figurative head Neither should 
MC nicoiirage a further waste of time and money over 
nuthodb and means that liaie once and again been tried 
and found wanting 

1 ire Comniisstons—I venture to suggest that these 
arc it bc't a sorn attempt on the part of public officials, 
from the major of a citj down to shift a grave personal 
re'pon=ibilih and duti on a long-suffering people Two 
niciiiorable vice commissions have made the necessary 
pioneer imestigations and have blazed the way Tlie 
tact that thev were necessarv in their respective cities 
was a bunimg disgrace on the executive officers of those 
loniiiiunities and on the male sex at large None the 
IC'S their work was well done, and their reports have 
startled all the world except the portions that are still 
a-leep or that do not wish to be sliaken out of ignorance 
iiid depraxitj Cities diffei lerj little with respect to 
their iiiiiiioral and diseased sections Invariably there is 
a clO'C association between rotten politics and public 
prostitution Without a thorough interdependence of 
the=e twin eiils neither one could continue to exist, 
beciuse tlie concealment and misrepresentation that are 
necessary to the life of the latter would become apparent 
to the clean portion of the public and action would be 
prompt and radical 

Even public prostitute and street-walker ought to be 
j 1 ^ It' hrateU know n to the police officials Her exit from 
Eiv /partuular cit\ is not a matter of difficulty when this 
po ,“iul Is desired A definite notice that she is to cease 
ci'i.Uiiig her trade with the realization that the notice 
n Wquires attention and observance, is all that is iieces- 
nj -in Nor need she return until the authorities desire 
j 1 01 pel lint Iiei reappearance When all cities take this 
iiiittir m hand there will be none that will harboi an 
, u know Edged public woman or liouse of ill fame, nor 
, OIK tint will permit the presence of soliciting men and 
women — u-uulh foci of contagious disease — on its 
'trcits 

rbert are indeed dillicult pluses and perplexing fea- 
’ ’ uiu' of the pro-titutioii ciucstion, but the matter of a full 
knowkdgi of till, number and identity of the public 
hou-i' uid of Uicir iiiuiate' and of the strcct-walkers, 
' ami iiddii g tin. iitii' of all tlie-c, are not among those 
^ ilitbiuliii' Vn olliual -ugaestion that tlicy arc consti- 
° >uO' in iiuult to the iiittlligence of the people, and 
s iimmint' to i -ilf coiiMction of unfitness for exccutne 
olhu. Moreover we mix rc't assured that a xice coin- 
i> i"ion, lioni to-da\ on will from the time of its 
''u[)puiuuiKnt until it- di—olution meet with unnatural 
‘ i-oudition- 111 the utx wbiili it undertakes to investigate 
‘ 2 I\ own eitx I' It tills in-t iiit heralding far and wide the 

d' 1 lit tint ii' xiei eoninii"ion, yu-t ip]iointcd, is ibout to 
' b ,111 11- 1 ibor- iiid report on the eoiidition of the town 
Ml luwliili during the tliiee inontlis sinee the first 
mu miKeiiieiil tint the mixor w i- wining for a public 
* I I Ill ind for i \ne toinmi--ion ill txpes of public prosti- 
■■ ill.I bon e inmate and -treet-walkcr, liaxc been qmetly 

aid di 1 iieth iilieniig out of I’liiladelpliia into Atlantic 
tit. luUimore i-liinaton exeii New York — black 
*1 1 .1 ihite, ill lie and lunale — all dise i-ed ind traiis- 
' 1 mu II II ni 1,1011' di-ixi and re idx to return to tlieir 
I 1 - it- ' I rih liter the xiee eomnii—ion lias rendered 
' u "t III an iiiuialural lud ibiioniullx peietlul 
^ o' i r 1 In mo-i u'tauees a viex cuiauus-iou 


PinT 1 
Jonn. \ M A 
Sept 21 t»12 

must necessanly employ improper and mtmoral means 
to obtam the evidence that wall convict When it dots 
not, it assigns to an impossible task a pohee or detcclne 
force that is usually as well known to the public prosti¬ 
tute as the latter is to them Perhaps as m the Phdadcl- 
phia journals of yesterday and to-day the personnel, 
even the names of the officers assigned to detective duty 
are spread out to public, and of course to prostiliilc, 
view Every item of the work of a vice commission 
can and should be accomplished more thoroiiglily, 
quietly and quickly by an efficient police depaitmciit 
serving under a loyal mayor and director of public 
safety than by a group of citizens, however willing, but 
altogether ignorant of the fiist principles of such m 
investigation as is placed m their charge The fuels 
are m most instances already m hand, the moral courage 
to use them is alone lackmg 
Official and Departmental Investigation and Conliol 
—These are the forces that must be invoked and appliid 
sanely, persistently and without ceasing The monniit 
the\ are relaxed human passion and carelessness of iricii- 
table results will answer for the return of moiiil and 
physical conditions that are all too apparently serious 
to-day In my opinion no city need harbor eitliei llic 
public prostitute or his or her contagious disease, pio- 
xided it begin now and continue electing only sucli puli- 
lic officers as both subscribe to solemn oaths and fulfil 
their obligations to tlie public and to humanity 

The public should square itself w ith the public piosii- 
tute and acknowledge that m a large moasuic if is 
icsponsible for her sony state Social conditions aic 
tolerated and encouraged by many of saintly speeili 
and mien that render it easy if not imperative tli.il Ibc 
public woman yield to tlie temptations of pa=sion, vanili, 
and man’s disregard of woman’s honor and fair name 
Staivntion wages, the unattiaetivcness and poverty of 
the home, the opportunity of an easy income fai largci 
than that obtainable m an honest or honorable liveli¬ 
hood, a total Ignorance of the inevitably early disease 
and death that attend tins calling, tlie dance-liall, ibe 
aveiage theatrical show, the wiles of the procurer and 
cadet, the long working-hours, the temptation and 
finery of the department store, the lack of Icgitiiiiafe 
pleasure and relaxation are tlie conditions that help, it 
least, in recruiting the ranks of the 300,000 and iiiorr of - 
America’s public women, the average length of wlio-c 
prostitute life is little over five years The public owes 
the piostitute something of sympathy, proteclion, 
encouragement and of hospital care, at least when she 
emerges from her low level to an attempt at bcltci 
things Her head should not be pushed down again, 
she should not be lefused employment, she shoiihl nut 
be 1 aided or imprisoned unless the same treatment is 
accorded the man She ought to he taken into tiod s 
frc-li an under institutional protection and directing 
c ire, under ideal conditions, until she can bruitlic deep 
and icalizc that there arc human beings still on the 
earth wlio liave also erred m one or another dirctfiun 
and w lio are extending to her a helping liaiid She Iuh 
not violited her oath of o/Iice as have the mayor md 
his subordinates who have perhaps allowed her to bccuiue 
moi illv and pliysicilly iiifeeted and as a prostitute to 
spie.id contagious disease, nor has she yielded in uuki 
lu-tuiiets altogether to licr own desire Grim soeiil 
eoiidition- Iiave oftentimes jires-cd Jier down until In r 
Weak will has given way in an attempt to reach the only 
apparent nitaiis of relief and escape from intolerild' 
.ervitude or impending starvation 
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found between tuberculoais and venereal diseases irom a 
strictly pathologic standpoint. The subject might deiclop 
interesting results on miestigation 

Db. Elvoea C FoLKitAB, Washington, DC It seems to 
jr "that in dealing with this problem at present from the 
educaDonal side we must aim to reach certain classes or 
groups First of all, we must reach the parents of the coming 
i^^eneration and we must, os far as possible, reach the coming 
^ neration Many parents are not fitted to teach the young 
'S, ncenimg sc-v hygiene and have no time to prepare for the 
'■li^rh Wo must, therefore, get at the young people them 
selves Another group of persons «e must reach is the class 
of employers We must demonstrate to them the amount of 
ineJSeiencj that results from venereal disease When we touch 
an economic problem we get support wluch will help us to 
carry education all along the line 

In the work m Washington, which was undertaken last year 
under the auspices of the Woman’s Clinic and the Committee 
on Public Health Education Among t\ omen of the American 
Medical Association, we did not attempt to press the au^ect 
home to any group Me announced tliat we were ready to 
give talks on sex hygiene whenever tiny were called for One 
rcciueat was made, then another and another until at the end 
of the year, the last month of our educational campaign 
which covered other subjects than »e\ hygiene, almost all the 
requests were for lectures on sex hjgiene The requests came 
from mothers and teachers who are intenselj interested in 
the problem "What will become of onr sons and daughtersr" 
Db. RonEBT jJJ Wiixsox, Philadelphia I omitted an 
extended discussion of clandestine prostitution frbm my paper, 
since it is too large a subject It is an important field and 
the largest number of venereal infections probably spring from 
it Its consideration does not propcrlj form a branch of public 
hygiene and is rather a social problem one of education and 
sociology, and espeeiallj a question of home surroundings and 
home management IVhether we will ever handle it properlj 
IS a matter for Providence to decide The clandestine prosti 
tiite IS more dangerous even than the professed public woman, 
though there is no prostitute more than a few weeks at her 
trade w ithout infection from one or hotii of the two soci il dis 
cases I think the method suggested of tollmg our joung 
people, as in the Nuij tliat lliere is a possible prophjlaxis, 
would be most unfortunate I think it is morallj unwise, 
iiniiecessarj and an invitation m the wrong direction More 
over there is no ccrtviii preventive 

I do not tliiiik joii can frigliteii aiij boj into being moral 
or clean In the Uiiiversitj of Poniiaj Ivaiiia medical depart 
incut we find the highest percentage of students who suffer 
from the social diseases, the next highest is obtained in tlie 
dental sehool, and the next in the vetennarv There is 
alwajs a |>erceutage of iiifeetioiis among practicing plivsi 
nans, how lii^h nobodj knows Education will not therefore 
do all I believe there is u definite relation between tubereu 
losis and svpliilis I believe the negro race offers a case in 
point, BVpliilis existing there side bj side with tubereiilosis, 
and offering a readv soil for its development I have never 
seen a negro recover from incipient tulierciilosis and believe 
the mortalitv of the two diseases is in the negro race a com 
jiosite one I-ist of all 1 wish to -av that 1 IkIiovc this is 
not a hopeless prohUm f bebeve the fuel tliat some of the 
vouiiger medical men and women have vvitliiii tlUecu veirs 
seen the work progress from tin sta^ie in vvliieh all who 
undertook it were eluilh ngesl as icekin„ udverti-i meilt to 
tint III which linre are demands reaeivcd <\erv dav for 
teachers and lei ' uu iiistructioii this 1 Islnve, is the last 
augun of I , ss 
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To follow the fate of Iieinoglobin within the boil\ or 
to unravel the intricate skein of important functions i ir- 
rted on bi tlie liver cell olfers iiunv tlillieult problem' 
but we are fteadih progressing toward a better solution 
of them/ Proliabh no substances have stmiulated moie 
interest and led to the production of more tlie'oncs along 
these lines than urobilin and its mmlier substinee uro¬ 
bilinogen It now seems bevond rea'Ouabie (luostioii that 
these bodies are derived from hemoglobin either with or 
without preliniinarv fornlation of bile pigiiiciits 

While there are several ingenious theories of their pro 
duction, each one with its fatal defects the iiio't geiur- 
alh accepted is that of Friedrich von Muller vvIiieh i' 
that uroliilin comes onh from hile pigments subjected 
to bacterial decomposition witlnn the intc->tinal tract 
and he points m corroboration to tlie suppo'cd absence 
of urobilin from the excretions of pituiits with tomplofe 
obstruction of the common duct ami to its appearance 
in such patients when thev arc fed normal pig’s bile 
Recently from von Muller’s own laboritorj Fischer and 
Mejer-Betz’ have reported finding small quantities of 
urobilinogen (liemibihrubin) in comi nlrated extractsoC 
urine from a patient with complete biliarj obstruction i 
finding winch tliev ascribe to the oliiniiiution of siiiall 
quantities of bile pigment directlv through the juundiccil 
intestinal wall into tlie mtC'tinal lumen 

Fischler," from a senes of experiments pnncipall) <m 
dogs with biliari fistulas, has loncliidcd that not onlv 
does a urobilinuria point to an lualnliti on the p irt of 
the liver to perform its noriiinl function of mo<lif}ing the 
absorbed urobilin that comes to it from the port il cirtii 
lation but tliat the urobilin mu\ be uLo a dimt product 
ot abnoiiiial be|)itit cell activitv Seven litinohsis h 
accompanied b> auv one of a 'tries of londitioiis varying 
from the thickening of the bile from the lucrcii-ed pig¬ 
ment derived from the bicaking down of tlic luiuoglobiii 
(pleioebromia) to n hemoglobinuria M ith onli moder¬ 
ate blood dcstruitioii uierca'ed uroIiilin or urobilinogi ii 
HI the stool' mil urine art the onlv mdiritioiis of a jiroi - 
Css vvhieli, when severe nr acute, transcends the ibilitv 
of the liver to rcduie the hemoglobin and so iiermils its 
ippearame as siitli directlv m the urmc IhiH it is 
probiblo that tlie lie't measure of ervtlirm vlie destriie- 
tion Is to make parallel studii' of the iiiiounts of iiro 
bilm and urobilinogen in the feii' iml iiniie \t tlu 
same tune iiiueh inform ition c in be obtiimd a- to t’<■ 
functioning of the lujntu tell' 

METlIOl)' 

The urobilin gruuji arv end joodiu i- ii'ulting fruiii 
the bn ikiugdown of tin pigiitiii moiiu of la iiioglo on 
vvitluil tile boilv liu dlirermt -ti [i- iii ib. proce s ai 
biing gradinllv worked out md i pitiilU wilhiii tli 

* It ufi la tU '' ftlua a Ir^ftUr- ,f M/GJ h S iLr \{ ;> ; 

\ Jt liir* Vuulj) I i t 

Vlluntlc ( hf 1 

• l*r eJ *rj S MiUiclc M J JJttu t.i t ; J 

\ DlvirvUy 

•111 juKe uf talk f u.< till jrJl 1 al i M-t J Itii. 
J a kNAU TL < 1 I arllclf i At Ij \L Tt-env- t f c 

'^ictUa Aud In 11.'* ajiLaf \ t .jit r » 1 

ai Iti aatLorv <ar 

1 tiMT* r a&U >• r 1.K u VV I* u Lm. J U « r 1 iJi "4 > 

os- IhvtbUr L)'X'xrt«U d II u t 


UROBILIN—WILBUR AND ADDIS 


Pvni 1 
Toun. A iL n. 
Seit 21, 1012 


OoU 

]i5l feu ^cjrs^ great adiances hare been made in the 
ehcmiatr} of the decomposition products of hemoglobin 
pigment Structural formulas have been adianced for 
tome of them, not, it is true, with an} claim to absolute 
acturac}, liut sufficient to tene as working hypotiieses 
on which to base further investigation In general it 
Ins been well established that the essential feature of all 
this group of substances is the p}Trol nucleus 


Ilenioglobin pigment contains four of such nuclei, 
biliiubin the foim into which the hemoglobin pigment is 
coinertcd in the Iner, probabl} also has four, whereas it 
seems not unbkel} tliat uiobilinogen contains two and 
the urobilins perhaps onh one The breaking down proc- 
e?' theiefore, appears to consist in a separation from 
cacii other of combined pirrol nuclei It is important to 
bear in mind that the term urobilin co\ers a whole group 
of substances winch ha\e in common the p}rrol nucleus, 
but differ in the character of the side chains attached to 
this nucleus Numerous pirrol dernatiies have been 
sintheticalU prepared which gne the two characteristic 
1C ictions of urobilin, the fluorescence with sine salts, and 
the 5 pe>,troscopic absorption band between b and 1 
These are therefore group leactions and not specific for 
am one substance The methods based on the spectro¬ 
scopic cliuracterisfics of urobilinogen and urobilin ap 
peared from the first to hold out greater promise of ac- 
cuiaci than am others In acid solution urobilinogen in 
the presence of paradimeth}laininobensaldeli}d shows a 
sharp baud between D and E that is, between }ellow and 
green while urobilin in acid solution gives the band be¬ 
tween b and F, that is, between the green and the blue 
1 lie basis of the method used bv us is the determination 
of the number of dilutions required to cause the disap- 
pi innce of the --pectroscopic absorption bands of uro¬ 
bilinogen and urobilin Its details will be taken up later 
in a moie comprehen«ne paper 

rests 

Wink a sciic- of ca-i- rcpre-ciitatne of the following 
t\pc' ha\c been studied, time preients recital of more 
than i few 

Bloiil Di--tructioii 
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obhuned as to tJie source or sources of origin of urobilin 
and the factors which influence its excretion, its clinical 
significance must remain uncertain and problematic 

f C8E 1 —Liter Disease Complete Closure of the Bile 
Duels, Carcinoma —The patient, h W, was 65 jears old 
Tour months previous to admission on Jlurch lb, jaundito 
unatcompaiiicd hj anv symptoms had gradiiallj set in The 
skin teas a deep olive color The liver was greatly enlarged 
No irregularities could bo detected The gall bladder was not 
palpable 'Wassermanii positive Ascites was first found April 
20 An exploratorv operation was performed April 24 The 
patient died April 27 

At post mortem a large carcinomatous mass was found 
witbiii the liver’ The hepatic ducts were completely occluded 
The gall bladder was small and contained mucus, no more 
bile stained than the mucus in the respiratory and intestinal 
tracts The cjstic and common ducts wore patent The intes 
tines were almost emptj but some coiitcnta were collected nt 
dilfercnt points and after diluting with acid alcohol until as 
fir Xs possible an equal consistcncj was obtaiiicil in all the 
specimens, the urobilin was extracted The following figures 
were obtained stomach, 0, duodenum, 0, jejunum, 0, midwaj 
in small intestine, 4, lowest part of ileum, 4, cecum, Id, 
traiisvcrso colon, 12, descending colon 0 

The blood and tissues gave negative results In fiiiid from 
the peritoneal cavitj a reading of 4 was obtained from 10 cm 
In the fimd removed from the necrotic center of the carembma 
above the blocked bile ducts a reading of 4 was found in 
10 cm 

Chart 1 allows that no urobilin was ever foiincl m tlie 
iiriiK' Small amounts were fonnd occasionally in the 
stools It should be noted Iiero that in this case the iiro- 

X 00 0 

I ,ooo 

(liart 1—I NN Lomph it tloBurt of ;«ull cliutH (iirLlnomu In 
thlH and ihe followlnt chnrtB urobilin in tht utoola Is Indicated by 
a lino with croHSoa urobDln In tbo urine by a lino with hca>y dota 
urobilin in bllo by a line with circles 

bilmogcn was not taken into actouiit It has been bliown 
b\ \ on ilorac/cwskC that in acholic stools tlie amount 
of indnl is tonsidtrabl} intrcused Xow' indol m acid 
iltoholit -oliition forms a pigment with Elirliclik 
rcigont which has a spectroscopic absoiption band dilfcr- 
ent from that of urobilinogen indeed, but }et so near 
it as to make confusion possible '1 he amount of indoL in 
anv given f i-e is small and in non-acholic stools could 
not make iu\ appreciable diffeientc, but in tins case in 
order to avoid anv possible error we left out the urobi¬ 
linogen c-timations altogether B} leaving the stools 
st iniling for from tvvcntv-four to fort}-eiglit hours in a 
dim light moat of the urobilinogen was turned into iiro- 
liiliii 'vtill It Is probable that the actual amount of uro¬ 
bilin was gre itei than our ligiircs represent The que— 
tion iri-c- then as to the source of tins urobilin No 
bilirubin vi i-, entering the intestine from the livei ind it 
(loi - not -ccui likclv that tlie traces excreted through the 
jntc tin il wall could be respon-iblc, since after giving 
'» gin of dried bile no urobilin was found Yet if the 
tlaorv of the intestinal form ition of urobilin is accepted 
no other cvpl ination is po-sible 

In tills i i-e von iliillcr’s experiment w is rcpoitnl 
lie foimd til it in a case of complete duct clo-iirc 

TL tjrrlQf>ma. hud IlfpifUed In tbf ctntf’r Uh^n ibe catliy 
wa-* «j*<n d nuEorof] bright red jiartlrkB werf found mlhrfiux 
IL vnil n3(» of ihi'vj Mr*-n and on pxaminatloo provfd 

i> » iL* r 1 furm of mercuric aulphltL Shortly beforp dpatb tht 
j iilPHt b.t I lud pnpreptic* uj^rcurlal tr itm»nt by Iniincfion 
I >oa Moracie^fcjU Arch. X. \ efdaumi,»4iLr., UOd lir 
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urobilm preMOU'^l} absent from both unue and stools, 
appeared after bile was given by the mouth On tins 
18 founded the theory of the exclusively enterogenous 
formation of urobilm In our case, as can be seen 
from Chart 1, 5 gun of dried bile, which was found 
to be free from urobilin, produced no effect Sii. da\s 
later 30 gm of inspissated bile was given Three hours 
later the patient complained of nausea and epigastric 
pain fehorth afterward he began to vomit small 
amounts of fluid containing altered blood but no bile 
At this time he was in a condition of collapse from 
which he did not completely recoier for fortj-eight 
hours There was no diarrhea In spite of this large 
dose of bile no urobilm was found m the unue although 
a moderate amount of urobilm appeared in the stools 
three dajs later 

Cvse2. —Blood Destruction Subacute Bacterial Endocarditis 
—The patient, U D, aged 33, entered the bOiipital, April 5 
1012, with symptoms of cardiac insulSeieucy and edema ot the 
legs of ten days’ duration He ga\e a history of ill health for 
two months wnth occasional fe\cr and night sweats Signs of 
aortic and mitral regurgitation were found Die cardiac 
sMiiptoms and the edema disappeared after a few davs in bed 



hut the p-vticiit rcmaiiic'd wcah and ob\ioii-lj ill Eicrc e\en 
iiig there w IS a marked rise ol tem]>cralutc \pnl 10, the red 
Cells niimbercd 3 bOO 000, with 50 )Kr cent hemoglobin Mae 
14 the red cells were 3 000 000 with 50 jier cent heiuoglobiii 
DUpiiosis 01 subacute hactcnal eiidoi irditis was made 

CInrt 2 repre-eius urobilm elmimalion m stools and 
urmc The ftcal excretion is represented as aeeragcs of 
threc-di\ periods The iniount of urobilm is two or 
three times as gre it is uorm il Yot the anioimt of 
heiiioglobm broken down bahnees the uiiount limit up, 
for there is uo cliiiuc m the jicreeiiuige of hemoglobin 
Xeeerthclos' the heiiioalobm iiictiliohsm is not norm if 
for the' lirge urobilm exereiiou indicates that much more 
hemoalohm i' di-muv'riting thau m conditions of 
lie iltli h will be notc'd that there is no relation between 
the imoimt of urobilm m the urme aud m the stools. 


which indicates that other factors besides tlie amount of 
urobilm m tbe stools must mfluence tlie urmaiy excre¬ 
tion of urobilm 

C csfc 3 —Gallstone Dyspepsia —E \\ s ci'e was one ot 
long standing There was no trace oi utinis and none hid 
been noticed for lifteen cears \t tin operition Mae 4, the 
gall bladder was found to be much thickemd V stone was 
present iii the common duct The iallbliddir was draiue'd 
After the operation the stools became clae colorvd The 
manipulations had eeidentle caused a elosiiu of the diiet 

On Chart 3 it will he seen that there is little urobilm 
m the stools, no more than was found m the t |se of 
complete duct closure Mat Iti and thereafter a iiiml- 
erate amount was fomul, mduating tint some bile w is 
entering the intestine The ino't interesting point about 
the chart however is the large aiuomit of urobilm pros 



eiit III tlie bile at the \er\ time wlieii little was formed 
m the intestine A' the uiiiount of iirolnhn iii the -twls 
increased, tlie qii intiti m the bih deire i-iii 'Jbi' iirobi 
Im in the bile eaiinot haie been diriied from tin mte - 
tlUe It is possible, thou,.h iinprob ibh, that it was 
formed in the gall bladder, but this explanation does not 
iijiliU to tlie uroliilm m uniic 'IIn-, tiun n mother 
iii'lim. of the inahihlx of the tiuon of iJn nui ro„ 
eUoU' foniiilloii of urobilm to cxpl im tie fan 

(. -4 —/• ii/ufc of turUtic ( O) i; n ifiou—llii jalunt 

U pxx^ntcti a cjk? of joriu imouijK Ulu\ uuh broln fi 
comjM.Uaaliuu He vnured ibt ho pita) ^pril IJ \»t*i ^ 
iral Thu h'er uj** 1 irj tN/r* t i hf 

nt» m tluit rt;:iou Uuritv I fi u h i <• ilitJ i 

In^camL IkIUt iLc Mi of lU h\ r djrui: n*'• 1 ji J tl i t< j 
il»rrt—» diaapiMOTcd hrom ihji jiuint 'outr>cr, iUjiio\«trra 
<xa-cd 
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Chart 4 shows an amount of nrobilm above the normal 
thoujrh not so high as in the case of infective endo¬ 
carditis There was a rapid fall m the amount of 
urobilin in the urme after admission without any 
coiresponding decrease in the urobilm in the stools This 
deciease in urinary urobilm may have been associated 
uitli the impiovement in the circulation m the Iner 
uliicli occurred at the same time 

Case 6— iitgraine —The patient, M B, had a typical c<i3e 
of migraine A small amount of urobilm was found in the 
urine during one attack Some time afterward when the 
patient uas free from headache none was founcL During a 
subsequent slight headache (not of the migraine type) the 
urine vas again negative 

Case 0 —Blood Destruction Pernicious Anemia —Tlie 
patient, Dr B, aged 60, had a history and symptoms suggca 
tne of pernicious anemia Blood films taken shortly before 
death shoued an increase in the nrerage size of the red blood 
cells marked poikilocytosis and anisocytoaia mth uumerous 
megaloblasts During the fortnight precedmg death three 
specimens of urine uere examined, and all showed unusually 
large amounts of urobilin With the average excretion of 
urine of 1 000 cc the dilution values would ha\o been 7,200, 
10,800 and 6,000 



Chart 4 —n B Failure of cardiac compensation. 


At the post mortem, besides the usual findings in pcriueious 
1 Mcmia an cxtcusiNc dilatation of the colon which contaiiuil 
quantities of solid feces and an increase in the connectiic tis 
-nc 111 the Intr were found Some black stickj bile was 
obtained from the gall bladder This bile contained urobilm 
fir m excess ol ana amount preMOUsIj found b) us hroni 10 
cc urobilin was extracted with a dilution aaluc of 2040 
Asaumin^ the aiuomit oi bile excreted in taventj four hours 
to be (jOO cc (Zoja) this would represent a dilution aaluc oi 
1 "40 OUO lor the tweiita lour hours Ten grams of the con 
tents OI the intestinal canal were remoaed at various points 
lid thi lolIoaMOj, dilution values obtained duodenum 1000 
jijimum 1 hOO asexnding colon 1,049, and sigmoid 1000 
\o urobilm avas detected in the blood or in anj of the 
ti—ues 

SLlIJtvrV OF CLIXICVL CONDITIONS 

^ itli the' aboae tkscribcil cases m niinil, a reaicw of 
tile pre-enr -tatus oi information in regard to tho.,c 
eh'ucal Londinons iccouipauied most eoninionh b> the 
eiiminitietii 01 abuurnial amounts of urobilm ind uro- 
bil iio_eu 'c-oiiis wortha ot prc-entation 

Fnii.iji!> huinta —Wliile simple anemia m n or 
iiia ret be accompanied In a urobilinuria, increased 
I _ lu e- ol U'obJm in tie sto.ils and uriue in perm 
c I iia ' aae Le-.u r^eO'-deJ In a number oi ob..* rtcrs 


(Isleuberg/ Scheel,'’ Mtinzer and Bloch/ Hildebrandt/ 
Gerhardt,” and others) 

I^umcrous and careful studies of tlie relation of nro- 
bilin m pernicious anemia should tlirow considerable 
light on the processes by winch the red blood-cells aie 
destroyed by the toxic factors evidently present in this 
disease 

jl/a?aria —The breaking up of the red blood-corpuscle 
and hemoglobin is such a characteristic factoi in malaria 
that we would expect increased quantities of urobilin to 
appear in the excretions at or ucai the time of malarial 
paroxysms Simpson'* found an enormous increase 
before and subsequent to the fever He considers the 
urobilm in the urine as only an indicator of the absoiqi- 
tue capacity of tlie intestmal wall and as useless m itself 
to determine the amount of liomoglobm-metabolism, but 
that combined examinations of the stools and urine gne 
valuable lesults, the total output of the urobilm conc- 
spoudmg closely to the amount of hemoglobin destroyed 
Dtscaies of the Liver, Especialli/ Obslntction of the 
Gall-Ducts and Cirrhosis —The description of tlio 
improbable “urobilm icterus” by Gerhardt, togcthei with 
the changes discovered in the amount of nrobilm m the 
urme of patients suffering with various hepatic dis¬ 
orders, has long excited the mteiest of clinicians, but m , 
spite of the large amount of investigation done there is 
at present no uniform understanding of the relation of 
uioliilin to diseases of the liver 

Obstructive lesions, particularly thoso iniolvmg the 
conimon duct, have been of the most interest liocoiise of 
Fntdrich von Muller's experiments indicating that uro¬ 
bilin originates only from bilirubin reduced in the bowel 
md Nciibauer's observation on the absence of the aldehyd 
tc't in the urine of cases m which the bile fails to pn=s 
into the intestine along the common duct Fromholdt^' 
believes that when bile is given m a cisc of common duct 
closure (Muller’s eiperimcnt) it acts as au irritant to 
the liver and so leads to uiobiliiiuria Pischlcr found 
tliiit dogs permitted to lick u]) their own bile fioin a 
hiliaiv fi'tiila, which had previously prevented the 
jiic^oiice of bile within the intestine, became ill and had 
an increiwcd susceptibility to liver poisons (amyl alcohol, 
phosplionis, etc ) and presented Inter a marked ovei- 
grow til of connective tissue within the organ Increasing 
evidence that urobilm con originate outside of the mtes 
tine i3 nccuiiiiilatmg (Gcrliirdt, Tsucliiya, Troisier, 
Giiilliain and Troisier, Beck), but ncvcithelcss vuluiibic 
information can be obtained m cases of jaundice with 
obstruction from observations as to its presence or 
absence in the urine and stools 

In general we may, without entering into the varioiH 
theories of the origin and excretion of urobilm ind 
urobilinogen, state tint an merensed eliniiniitioii of tlie e 
substances takes place m paroncbyinutous liver Icsiom 
(unless too acute and severe) and that there is a marked 
reduction or absence of tlie=c substances in complete 
olistruction of the common duct, so tint urolnlin cstinia- 
fioiis bcconio of much value m diagnosis and proguo.is 
of nianv licpitic cli-casos 

Piicuiiioiua —'Ihe striking as-ertion of tint 

blood rtgenention must go on ten times fistor thin 
normal m some cx-es of pneumonii if the blood is to 

*3 Niiibcr;? Dnr Ilani rJIn 1J»1I I irt I '>10 lart II l-Ol 
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retain its regular amount of hemoglobin and its usual 
number of red blood-cells is bused on estimations of 
urobilin in the urine and stools The increase in urobilin 
13 thus considered b) him a measure of blood destruction, 
and taken uith the percentage of hemoglobin and red 
blood counts, a measure as u ell of the work done by the 
hemopoietic organs Many investigators have reported 
the finding of urobilin in pneumonia iloller^’ with 
BiOi’s method-® found urobilin in the serum of two 
pneumonia patients Out of sixt} patients, Conner and 
Eoper^” found urobilin in the blood, but none in the 
affected lung tissue, of ten who were in the last stages, 
nor were tlicy able to show that it came from bacterial 
action on hemoglobin 

Prognodic Yalue in Cardiac Lesions —Case 4 (that 
of H B ) IS t) pical and shows clearly the \ alue of uro- 
bilinuria in estimating the amount of stasis in the liver 
in failure of cardiac compensation With iniproiement 
and consequent decrease in the size and tenderness of 
the 111 or there was a rapid decrease in the amount of 
urobilin in the urine iiithout a corresponding fall in 
the fecal excretion A recurring period of decompensa¬ 
tion lias inaugurated by a preiiionitor}' mcreaso in tlie 
urobilinuiia In general, liiei stasis is accompanied by 
i marked iirobilinuria Its estimation senes as a guide 
by which one may follow the benehcial results of 
administered digitalis Cases uitli cjanosis and uith 
hypercythcmia, but without marked Iner engorgement, 
present no iiicicaso in the urobilin in urine Fischler 
considers a urobilinuria which persists after compensa¬ 
tion has been regained as evidence of a pathologic con¬ 
dition of the liver 

Migraine —'Ihe iiicicased urobilmuiia found in Case 
3 (that of il B ) at the time of migraine attacks is 
suggcstne, especially when considered in the light of 
the very elTectue treatment of Bachford,’* which aims 
to prevent the periodic headaches by the persistent use 
of drugs thought to stimulate eliniiuation from the Iner 
Too few cases have been observed to more than indicate 
the desirabilitj of further investigation 

COXCI-OSIONS 

1 Siiiiiiltaneous estimation of urobilin and urobili¬ 
nogen in the stools and urine, after certiiii allowances 
arc made for the state of the liver and intestinal pen 
stalsis, permits valuable ipproxiiiiatioiis to be drawn as 
to the amount of liemoglobm broken down within the 
bodv 

2 Urobilinuria ma) be used as an earlv indicator of 
the failure of tlie Iner to functionate norniill) in alco¬ 
holic individuals with enlarged and tender livei = 

) Bhile 111 a jaundiced individual the persistent faii- 
iiie to obtain iiositive tests for urobilinogen in the urine 
hv the prcsciil methods points Usii illv to ib-olute closure 
of the duct, there -•cems to be evidence agiiust the eor- 
lodness of the commoiil} accepted view tint the onlv 
omin of urobilm n from the rediietiou of bilirubin 
in the intestine, this ovulenec consisting in the presence 
of not ineoiisiJor ible imounts of urobilin in the stools 
of pitioiits in whom verv little hilirulnn (elosiire of the 
eommoii Inle duct) or no bilinihiu (ilo-ure of the com¬ 
mon duet Hid a bill irv li-tul i) reielics the iiUe-tine 

1 'Ilie urobiliiium and iirobiliiKmii of pneumonia 
de-erve more -tudv i- the oeeurreiicc of urobilm as such 
in the blood is uppareiith, bv the present method?, 
found during life onlv in this di-ci-e, and it niav indi- 

^7 M lUr Ikrl VUu Wclia-^hr 1xlt! L 
Uiin VoL llaxmaf 1 HI 1 ''» 1 h»T U VU 
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cate that peculiar relations exist between urobilm iml 
the factors accompanjmg cyano-is 

5 The discovery of a persistent urobilinuria should 
incite a careful studv for all posvible factors leiding 
either to blood destruction or to pareuehyiuatous or 
obstructive hepatic disorders 


MY EXPERIENCE WITH DUREIIC PAIH N’IS 
LinXG TEX OR MORE ^ T \R'^ 

Et UOTT 1’ lO'^LlN XI n 

UOSTOX 

It was a gratifviiig snrpri-c to mo to discover tint 
sixtj-M.vcn of inv patients with diabetes bid lived or 
were still alive, at least ten veai- ifier the onset ot tlm 
disease The discouragements vvbuli bcsct tlu lilc ol 
the diabetic patient and his phvsician arc so grcit tint 
the brighter aspects of the disease sliould eoit'iiii/h 
be brought into the foreground riirtlicrniori\ ]o~soiis 
iTC aiwavs to bo learned from a «tml} of tiie extreme 
aspects of any disease Therefore it ippoars dcsinble 
to me to report on mv i ascs of diabetes of long rather 
than of sliort, duration 

Eleven per cent of all the i ists of dialietes winch I 
have seen in piiv ite praituo have had a duration of ten 
or more voars Imt the figures aie far more favorable 
than this, because out of tlic'c 3l'5 cw'^, I have, at the 
piC'eiit writing, been able to traie the outiomc m onlv 
304 ca^es 'I’lie proportion of ca^cs of ten jears’ dun 
tion of winch I know the ])re' 0 nt state, thorofore, ii-cs 
to 17 per cent. and vet this figure is too low, hca luse a 
huge inimber of the living patunts have aLipiircd their 
diabetes less than ten vears ago If I subtract this mini 
ber, winch is 141, from tlie number of diabi tii s of wliicii 
I have discovered the onti'omo there rnmnn fi! cis*' 
icpiesentiiig the number winch ire aduallv eligible for 
statistics Of this number, sixtv-sovon pitients having 
lived ten or more veirs with tlu disoa'C we can -iv that 
20 per cent, i e, one in cverv four, mu look forward 
to a duration of lift' of at lei't ten joars from the onset 
of Ihcir inalad} 

The usual jireiiondcrancc of dnihitis ni the mile sex 
]»ic\ Ills Of iiu sixtv sixcii pitiLiits fortv Wire imilc~ 

'I'hc onset of iho di'Cisc w is at 10 vears of igi in oiu 
inluat, nid 09 ni another f’oninrv to c vpcs t liion 
111 irlv oiie-tlnrd of the ])itunts u(|uind the dioic 
under 10 , and onlj live after the age of on 'I'lu remain 
dcr were eqnallv duidul lutwiui tlu liflli and s|\tli 
decades 

Txuti 1 — Tint / iTJijN Ol oxsiToi III vni ri s IN si\n 
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Practically all of the patients were of Amencan e\tiac- 
tion Four were Hebrews and one was an Irishman 
^iplulis was known to me to exist m only five of the 
cate- I am sure, however, that it was present m a 
much larger proportion AH will agree that statistics 
on s^•plnhs in diabetes are to-day of no value Within a 
few leais sj’philis may reach a position of great impor¬ 
tance in diabetes I would call attention to the case 
repoited bv Umber, in which the diabetes was most 
favoi ibh influenced by sah arsan All should scan each 
lieu case of diabetes and its possible connection with 
siphilis with great care No case of diabetes has come 
under mj personal observation which has been faiorably 
influenced bA antisiphilitic treatment I mean, liow- 
e\er, to be most open-mmded on the subject 

The seienty of the disease is attested by the presence 
of acidosis m thirty-five of the cases, and also by the 
fact that of the twentj-eight patients who died, twche 
died in coma On the other hand, it is true that, con¬ 
trary to the rule that the seventy of the disease increases 
with its duration, a certam number of the cases became 
less seveie as time advanced Thus, fifteen were free 
tiom sugar before death occurred Some of these cases 
too were of considerable seventy and, as a rule, tliey 
were of long duration So far as I am aware acidosis 
was absent m all but one of these cases Of course, sugar 
may ha\e persisted in an mcreased quantity m the blood, 
and jet been absent from the urme But because of 
the absence of acidosis I am mclmed to believe that the 
sugar m the blood did not reach, toward the end of the 
disease, a height above the normal level 

The cause of death was, as above stated, diabetic 
coma in tucl'e cases In only eight cases was death 
directly attributable to arteriosclerotic conditions Pul- 
monarj tuberculosis was the cause in one patient Con¬ 
trast this with the probable statistics of twenty years 
ago It 13 interesting that the patient who finallj died 
uitli pulmonarj tuberculosis represented one of the 
severest cises m the group, and jet toward the end of 
life the diabetes decreased m seventj', juelding preference 
to tlie tuberculosis I have several other examples of 
this sort Pneumonia occurred three times, cancer once, 
and pernicious anemia once as causes of death The 
cause of death vias not ascertained in two cases 

The ill—ification of the cases is exfircmelj difficult 
Fight c i-ts were pure diabetes and can be =o grouped in 
the Xaunvn sen-e Fiftv-two can be similarlj grouped 
It we vvould include in this number thirlj-tvvo patients 
who were aho obese and nine at the age of 59 or over 
Five la^es were of extremelv mild tjqie and might be 
grouped under gljcosuria though, better, I think ns 
mild niabetes One cise was of a functional neurotic 
elnracter ind tiie remainder could not be classified 

How did it happen that these sivtj-seven diabetics 
livt.d -o long^ 

1 Obe-itv =urpa'scs all other factors as an c\pl in i- 
tion Tv\> utv-Biv weighed over 200 pounds at come time 
or other of their live= and thirtv-five weiglied at l< i-t 
ISO jKiund- If We -tuJv the duration of life of 
the di'tinetivelv fat piuent- we find it to be fourteen 
veirs lor the nine-who died, and thirteen vtars for the 
-eVenteeti who are still dive In contra-t to this, the 
duntuui of life tor the htteeu patient- of moderate 
Weiant novi de id w i- tlurte-eii veir-, ind for the foiir- 
tex'i 01 n ixJ.rate vvei_ht Vet alive also thirteen jeir- 
'J 1 e t tK oi di ibete- among the fit jiatieiits was mild 
P’-e-imibl. tluse -am. indniduils would not ha e 
u. elo/v-I dub^le- ii t'ev tud maintaiucaj normal 
w, _u ile/<ieru nie-iie 'le d luands the pre cut on 


JODie V At A 
StPT ji, Him 

of obesity as proplijlaxis against diabetes I rcalivc 
that another luteipietation coidd be put on tlieso 
figures, namely, that if there is a disposition to acquire 
diabetes, one had best be fat, but I believe most will 
agree that the figures can be better utilized as reason 
for prophjdactic treatment against the onset of the 
disease lather than as prophylactic treatment against 
death after the disease has begun 

The loss of weight ranged from 109 pounds in one 
individual to a gam m weight of 1 pound in anotlier 
The usual loss of weight was 40 to 60 pounds 


TABLE 2—TABULATION OP LOSS OF 

\M IGIIT U SI\T1 

Loss of Weight 

SEV'EN DIABETICS 

Number 

Pounds 


of Casts 

0 10 


7 

H JO 


4 

Jl 30 


n 

31 40 


1) 

41 'jO 


t) 

51 CO 


0 

01 70 



71 SO 


1 

81 00 


0 

01 100 


0 

101 110 


1 


Gain in neigbt 1 

Unlniofrn 14 

2 Tliree qualities of Icmpeuinicnt constitute i 
second reason why these patients lived so long These 
qualities were common sense, couinge and c)ieeifulnc-s 
These patients were not led into fads of treatment citJier 
by physicians or by the advertisements of patent medi¬ 
cines They were practically all mdivulunls of strong 
character who, realizing their disease, made up their 
minds to-figbt it through to the very end They w^cre 
not cowaids A cowardlj diabetic has a poor prospect 
for life Cheerfulness was more than iiotcworthj as a 
characteristic of these people It was wcll-nigh 
universal 

3 There is hope in the fact that fifty-five of the 
si\ty-scvon patients received distinctly better treatment 
than the average diabetic patient Eleven of the patients 
leceiAcd treatment from men who stand evceptionally 
high m the profession It is true that ovoi and over 
again patients deny that they cairj out careful treat¬ 
ment, but I think it IS seldom, though it is occasioinlly 
so, that one meets a patient with diabetes of long stand¬ 
ing who has not consciously or unconsciously followed 
rational methods of care 

1 Heredity plaj s a considerable ifile among the group 
Sixteen, or 25 per cent, of the sixtj'-tliiec piticiits 
whose cases are available for statistics in this regard 
had parents, brothers or sisters, cousins or aunts wiih 
the disease This percentage is prolnblj somewliil 
higher than the percentage of hereditj m diabete-s 
but not reillj so much greater than is often the case 
Undoubtedlj, hereditj will play i greitcr idle in diab- 
cte-) ns time goes on, but it maj not attain greater sigiiif- 
i( nice Aceuraej of vital statistic-, and better phjsiciaii- 
enter into this condition Two case- in the heredity 
group ire of especial significance because the disca-e 
developed at the ages of 13 and 17, respcctivelj , in f icl, 
ihe^e were the joungest patients in iiij group Another 
of mj patients with marked hereditj develojied diabetes 
at the ige of 13 but lived not quite ten jeir-. 

All cases whieli have come to my ittentioii of voiilli- 
fiil patients with diabcte- living for siidi long pcriod- 
of time have been hercditarj The ia=e of feclimit/, 
quoted bj Xaunvn, vias hcrcdiLiry lunjn’s own 
f imoiiB t"a-c=, Xob 121, 173 aud 32 were all hereditary 
<a e-, and he refers on pages 95 and 97 of the reioiid 
edition ot Im book on diabetes to other ca-es with loii ' 
duration m which I find that heredity wa, manifcBi 
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Vou jJsoorden calls attention to the fact that heredity 
may be a favorable factor for the duration of diabetes, 
though occasionally unfavorable if the t^Tie m the 
progenitors has been especially severe 

5 The diabetes was extremely mild in five of m\ 
cases, and tlie quantity of sugar in the unne in these 
fi\e cases was not far from 1 per cent In one of these 
cases, acidosis uas present following an operation for 
appendicitis In several of the cases a small quantitj 
of sugar was present in the urine presumably for some 
time before the disease broke out in full force I sus¬ 
pect that many more such cases mil be found in the 
future 

6 The faiorable outcome m a considerable percentage 
of the cases can be attributed to the early detection of 
the disease JIauy of the patients were phjsicians and 
several learned of the diabetes through life-insurance 
Appioximately one-fourth of tlie patients discovered 
their diabetes in this manner, and thus presumably 
began treatment earl> The early detection of the 
(libcasc, therefore, is one of the best methods for obtain¬ 
ing faiorablc results for treatment 

Nauuyn especially urges the importance and the good 
results of earlv tieatnient The time is probably not 
Ill distant, if not already here, when the question will 
be asked of tlie diabetic “How long did the diabetes 
exist before it «as di«co\ered and iilio was your physi¬ 
cian'”’ We uie familiar mtli the same questions in 
tubeiculosis AMio would haie thought ten years, or 
e\en five yeais ago, that it might reflect on a physician 
if one of his patients doieloped typlioid feier’ In ten 
years to come we may be blamed for the deielopinent of 
some cases of diabetes 

SI State lloaJ 


\BSTUACrr 01' DISCLSSION 

Dn Tiieodobe C Jvmwax, Now \ork Succc=a iii the treat 
ment of dmhetcs inellitus UcpcnJs cntircl) on nuuutc attcutioii 
to detail aud oil the abilitc of the pliiaiciaii to persuade the 
patient to undergo tlio iie»fcs»arj liardsiiips which, houeier, 
-lioiild he made as little irksome as possihk Then, must of 
iiicis-iti he coopiritioii on tin, part of the patient, unless vou 
I an toiivince jour patient of }our ahilit) to help him, jou 
will not tet this needed cooperation 

Till treatment of the ordinarv cases of diabetes is within 
the powers of an\ plivsicmn who is williii,' to pile a little 
lime and studi to tile uiiderhiiu, priiiciplis The uiaiii„c 
mint 01 severe cases of diabetes requires spe-eial evperuiice 
Dr losliii has emphasized the real value of profitiii,' hv nliat 
wi havi learned from expirieiiee, carefiillv studied, in the 
li i|u lulnt'S that eonies from known power to help our p itieiit- 
I 111 'Uiiie principle holds ,,ooil, for iii-taiice ni the use of 
ill itales 111 liiart diseise, the mill who alwavs u-es it care 
tnllv, and oiilv when it is indicated can aeviimplisli rc-uUs 
and avoid niaiiv failures [u his future u-e of digitalis then 
111 will show a cuulldeiKe which ,,ois n t.reat wav iii proniutm., 
I „<fOil tlfiit on the pitmit This holds „o<xI oi<r the nholt 
ilomain of praitnal nieilniiu 

If We have li iniiil to larrv tlii-e dialKtic pitimls alini,. 
and improvi at hast om ijiurlir of ill of them so that tliev 
cun liie tell VI irs or mon I think that we livve Uaii ,.i\in 
a valiiibli les'On linn is no oiu in tin loiintrv who i- iii 
a latter jaisitioii than Ur loslm lo ,,iie iis tins U son with 
the statlsties tint he In- and tin tliotini„Iine-s with wliitli 
he his ,;’itliited them \Iv personal eNiHrieinv wilU this, 
i I'ls of diihetes has not leeii as ,.rtat as Ills I think rather 
more of the lon„ UvihI oiiis that 1 liavi nawds of hiv< slnoiii 
oln itv Dr lo'lin s jatniits howivir hive lain ilm h 
inii)n„ till Anil nun Uoni jiopul ilion moie of mine anion,, 
till lUlinws. Oni paviinl illu-lratis a p'n e oi t n uui tioii 
oeaa-ionillv -nil, m elderlv ulasi individual, now nvatU sU 


Vears of a^e diabctii lor ibout twiiitv vears who has ilis 
regarded most of the ruli-s liid down lor him hut is still ilivi 
He has survived an appuidiv ih-ce's ~uici 70 tor the list 
six vears liis diabetes has hem mojiratilv siven Too iiunh 
should not he s.iid about such t-isis tor tin dlsriganl ot 
proper dietetic measures usnalh produces v<rv dt liiiite elfials 
in hastening the progress of diilatis Such ii i ise shows 
however that the elderlv obese diabetic mav livi long iviii 
without cOod trevtment 

Dr. Joiia Licutv l’ittshnr,.h What u is tin pirn lit i,.i 
OI these patients that Dr loslin bis reported to tin miiiilnr 
of patients diibetic whom lii Ins sem’ \ii import iiit point 
winch I tiimk should In uiipluisizid is llu ilfeit ui tin 
acute infections on thisi u'es Death in almost ill mv 
eases uas due to some acute iiifictioii nithcr thin bii iii'i ot 
the nsuallv dreaded diabetic coma such for iiistinu as niiddli 
oar disease tonsillitis pmumouia piilnioimrv tiibiriiilo'is iml 
other diseases which might be miiitioiied 

In looking over mv case records a fiw wieks aj.o in pup in 
tioii for a lecture to tin studints ou tin sul>mt of diiliitis 
niellitus I found a point tint nnprcssid itsilf on nii virv 
much and one that Dr loslm has brought out this nioriiiu,. 
that these patients livi loiigir than was ordiii irilv Inin ml and 
longer than the text books usiiall) till Om iiisi m pirtniilir 
illustrates the hopefulness wliieli slioiild In i iifi rtjilnal in 
regard to these c-iscs This patient was a voiiiig iimii in tin 
dangerous age betwem dO and 10 whQsi case w is ilis-ed 
as acute, with a bad prognosis lie was tlimiiiating 20 oiiiiens 
of sugar during twoiitv (our hours This man niis gridiiiilv 
placed on a carbolivdrate Inc ilut mid the imomit of su,.ir 
fell gTaduall> to thren foiirtlis oi an otiini per dav Aftei 
two do vs’ rest in lied the kii_ ir mlirilv ili'iippi iired and In 
slowly gamed m weight Tins ea-i looks to In virj liujnliil 
It illustrates what rest in addition to ))ro)nr diitetiis will do 

Do, G W McCvskbv Ft. Wavin liiil 1 am stroiiglv 
mcliiied to think that we have a tiiidiiuv to take an alto 
getlicr loo lioptlcss view of tin progris-iu teiiiliiuies at 
diabetes mellitus and am (iniilv eoiiviiicisl tliit an inti Ili„i lit 
and careful manu,.cnunt of Ihc-i patients will tend virv 
largelj to increase the luimlicr of those who live nianv vuirs 
and who make under favonihle loiiditioiis what is a siih 
stantial rteoverv While iie do not know miieh of tin nil 
jiutliologj of the disease. We mav mv that it is a mure nr 
less complete breakdown iii the „lv(olvtii luiiitimi of tin 
IkwIv Tins fmiition is virv complex tinmiih it is eh (h iidi nt 
111 part on the intininl steretion of the leiiiiri is uul proleihh 
oil the ,,lvcol\tie ferniiiit di'eovirnl hv ( olinlii ini in tin 
miisele juices Other faetors -till mav 1 m opiralivi iillln«i,.h 
at preseut unknown 

W'hat ne should ami lo do is to stiielv tins liimtnm in -o 
far as its limitations are loiniriied and einlinior if ibh 
to broaden them 1 believe that this cm 1m deiin to i „ri it 
extent in a consideruhle number of ea-es Pin lirst thin,, lo 
<lo IS to diternimi whether tin pitiiiit willi diilMtis will ion 
tiiiue to have ,,lvis)-uru on i starili and su,.irfii( dn t If 
he dou- the eane is e'sentiillv iiufavoralili and tin |ulnnt 
eainnot In <\(nxttd to impruie lerv muih or piilii)s <ein 
survive verv Ion,. It tin sii„ ir in tin iiriin di jpjMjr on tin 
veitlidrawil of larlniliv ilrati tin ii mti lli„ lit sii|Mrii ion of 
the jiatuiUs dntarv mix leioinpli-li vin mu h Ih e inn >1 
of eour I he kept a,.l\es)surie Ii\ eoinpht'Ie eeiltilioldin,. ear 
iMilivdrales iiulelhiitiK is tin- i- not praitnal Init he i dii 
m,. the iilianlitv as min h a, jM>--ihh uni at It go ot ml rv lU 
intuelv witlnlriwin,. tin in and ,.ieiii,, this i unpli v fill i lion 
rest We mav miprou its iijuiiti an 1 tnhii its luuilaln ns 
and in i esrlaiii ,.roii)i of la- s tin jalnnl nai iiUii ilrjt 
tM.souie able to Is iinilatt aid nnlalsdi an iini i iii ijuaii 
litv ell slareli witlnmt lie jusluelion <d ,.Iei * i iia \ lull 
iese,.uitiejii ed lit » fail- will inat' u t i I- of \ i t re ( 
to some ill tln-v pati, III u)i> it) r ei n a 'nil at i„ 
'teadilv lasxiuiin,. i i es i ntli a i i M s , I lo i n 
It Is not -mil l a' *11 « it I ite 

I'll slip’ la- 1 4, 

titv tl at In la t ' - , 

linn to tin I 
In lelie, mu 
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Dr t7 L. ilniEB, Clucago I would like to report two 
iiitereating casea A woman had a glycosuria which, had existed 
for a number of years, she developed an urticana of very 
severe type nhieh persisted for three or four months With 
out any change in her diet or any special medication, the 
^Ijcosuria diaappeareiL After the disappeaiance of the 
urticaria, howeyer, the glycosuria returned. 

The second patient nas a woman, who passed 50 gm of 
sugar a day She was on a rigid diet She had very seveic 
uterme hemorrhages, and, as a result, was markedly anemic. 
A hysterectomy nas performed It was found that a car 
cuioma liad developed on an old fibroid tumor Several months 
later the patient returned and it was found that she nus 
entirely free of sugai To day she is taking practically an 
unhnuted amount of starch and is doing very well 

Db. Louis G Hetn, Cincinnati At von Noordon’s clinic 
and at different sanatonums to nhicli I had access in Vienna, 
I was impressed nith the eontrol the physician had over his 
patient and the good results to the diabetic patient accruing 
from a hospital residence Great stress is laid on the patient’s 
residence in a hospital or sanatonum, an important step in 
gaming control of the patient Of greater importance perhaps 
than the control of the patient is the facility which close 
observation affords of detemumng the carbohydrate tolerance 
Estimations may thus be carried o\ er a definite length of time 
daily MTiat also seemed important to me was the manner 
in which physicians impressed their patients with the serious 
uess of their condition and the fearlessness which the phjsi 
Clan displayed in handling the situation For instance, the 
presence of acetone and acid bodies was usually disregarded, 
unless the acetone estimate was over 5 gm. daily Let me say 
again that I consider of paramount importance the residence 
of diabetic patients in hospitals or sanatonums Most of 
them will not be required to remaiu longer than a few wicks 
Db, Eluott P Josurs, Boston One occasionally meets a 
patient who states that he has not bad careful treatment, 

V et biiih a patient may live for a long period of time I 
investigate such cases and usuallv find that such patients take 
much blitter and cream and other fatty food and also change 
the character of their work Tlie head of a large life iiisuniicc 
olhcc told me that ho had had diabetes for twcnt> years, and 
that he had never been treated for it In reality, however, 
the diagnosis was made carlv and the patient being intelligent 
hid tollowed a most caieful diet all his life I can report 
a lase similar to that deseiibed by Dr "Miller Tlie patient 
had a vtrv severe attack of diabetes, the glycosuria occurred 
in connection with a fibroid tumor of the uterus, when the 
fibroid was removed the glvcosuria disappeared I think Unit 
residince in a ho--pital should be but a short tunc three weeks 
the miMiunm Whin sent out these individmils will be more 
willin^ to ritiirn for another period of treatment Thev 
■ihoiild be illowed to ,.0 about town and enjov pleasures out 
-ide the iii-titntion Rest for a week hovvcvir, often results 
Ill ernt licncht to them The report of the case of urticirii 
occurrin„ in tlic case ol di ibctes was extremely interesting 
cspeciillv as It mi,-lit throw some li„lit on the etiologv or on 
the tre Ltmiiit of this disei i There is no doubt also but 
that II'C, ot diibetis in which tnbereiilosis is iisiuired require 
i ireiul stiidv It tuberculosis develops in i diabetic patient 
the diihites iisiulK rieidis jiest wliv I do not know 


Laboratory Typhoid Diagnosis.—Blood cultures make pos 
slide in lerlv iml positive diagnosis The tvphoid liacilli i in 
Ik ri-esjveied trom the blood in i Iar„e percent i„e of erisCs Us 
e irh Is twiiitv lour hours alter the onset ot the illness This 
is the most V ilualde iid m di ignosis dunii„ the first w.ek 
lielon the ipiKaraiiei oi the \\ id il reaction. After the first 
Week the iereenta„L of suece slul blood cultures take a dceidid 
drop This method oi evamiii itiou is now even more of a 
iK^e site siiue the u e of ivphohacterm in the prophvlixis 
of tvphnil Iivir V IK> itivi- \\ lAil results (|iucklv after tin 
vueinitun 11 1 |Krsests lor a va-viii, pe'iol maklii,, the 
a..iutmatioa ruction worth's s m mauv eases—tskd^e in 
1 Iff / jr 


SUCCESSFUL CULTIVATION OF MALARIAL 
PLASMODIA • 

C C BASS, MD 

Assistant Professor of Tropical Medicine Medical Department of tUo 
Tulane University of Lonislana 

NEW ORLEANS 

In a formei- contribution^ I first reported my succl«s 
in cultivating Plasmodium vnax, P malaria; and 
P falciparum, and as much additional work has been 
completed since the appearance of that article, the pres¬ 
ent brief announcement of results to date is presented 
pending publication of tlie full technic and details" 

The woik subsequent to that fiist described in tlie 
article above cited^ was done in Central Amciica in con¬ 
junction with Dr Poster M Johns on a research expedi¬ 
tion equipped and sent to Panama by the Tulane School 
of Tropical iledicine and Hygiene 

In the course of this later work it was found tliat tlie 
malarial plnsmodia can be grown in human scnim, in 
Locke’s fluid (from which calcium chlorid is omitted) 
and in liuman ascitic fluid In the miijoiity of cases it 
was found that dextrose must be added to the mfithiim 
in order to secure growth of the parasites TIio pliis- 
modia grow in a thin layer near the top of the cell 'cdi- 
ment, beneath which zone the paiasitcs all die 

The parasites have been cultivated only m the red 
cells of human blood and are destroyed by the leukocyte"^ 
as soon as tliey are liberated from tlie er) tlirocytes, and 
also by the serum Locke’s fluid, ascitic fluid, or, in fact, 
by any of the mediums experimented with 

Plasmodia develop readily in the led corpuscles, 
apparcnlly digesting the substince of the corpuscles, 
and segmentation can be followed with great satisfaction 
in the cultures 

'I lie most favorable tompentnro found for tlie iiilli 
vatiou of these protozoa is about 10 C They will 
usually live at a lowei temperature, but oflcii will iiol 
grow, and as a rule will not multiply 

Positive cultures have been obtained fiom twciilv- 
ninc cases of cstivo autumnal maluiix, six cases of 
tertian and one case of quartan Tlie cultures liavo 
been earned on as far as four generations from the 
parent culture and with proper attention to technic cm 
doubtless be maintained indeflnitelv Only the nsexual 
cycle of the parasite bus been observed in our ciiltuies'' 

It IS hoped that those workers who arc in a position 
to do so will confiuu the work already done, those who 
are interested in the matter are referied to the full 
di-cussion ■ 

In eoiiclurfion I wisli to thank the aiioiiyiiioiw friend of tlic 
Tuline ‘-chool of fropRal ^^LlllLlnL who, throuj,I» the J)i iii 
of tin Alcdical Department of TuUnt Uiiutrsit}, conlnbiiltMl 
tlic film! wliicli paid the expenses of the expedition aUo the 

I nitcd hruit Conipin\ wliieli, throii^Ii tlieir iniiM;,er, Air ( 

II Ulirt furnislicd eoniplimciitary transportation for the nn in 
lur'i and apparatus of the partx, ami Colonel W C Oor^jH 
chief sinitar\ olhter of the Canal /one, with Mrions imin 
h( r-. of Ills st iir wlio extended c\er^ help and courtesy dnrin„ 
the expedition s hta> in Pan ini i 

•ISJJ C irondelet Street 


•Study from tic I,.-ilx>ralorl (h of Tro]»lcaI MMlIdne nii<I 
Uywlem under the dircctloD of Cnlr-bton Woliimu Medical I>fi»arl 
meni of ilic TuJjinc Lnh* of f^iulwlan » 

I Ua.'is ( C \ Nev. Conception of Immunity fill JoLiixAf 
\ M \ No\ I lall p r, I 

- \ compkie dNrusslon wIH api>*ar In Ilje Orioiir niimiKr of 

tliw Jt umal of fc^iHcrlun ntal ^feillLiof 

i uliUff-f pr ikiratlon-* and nppjratiH lllu irntin., the f 
In^ uork will b 4XhibltMl at Int< nuitl in tl t on^rt -t on Itin» 
aud D mo^rapbj to be 1 l.IU at Ua-iblD„lon, aepUmber -5 -y. 



VOLOUE LI2l 
\O ilUEtt IJ 


NEW UEETIIRQTOllE—YOVyG 


!3o7 


iV kou'pijs’-e method op opehixg the 

HEART MOTH COXSEEVATIOX OP THE 
BUNDLE OP HIS AXD THE SIXO- 
AURICULAE XODE 

B S OPPBVHEDIEIm M.D 
^E\\ 'roiiK 

\s it lias become important to make detailed patho¬ 
logic cxamiiiution of those human lieirts which have 
been studied clinicatl} luth the nener instrumentb 
(=tring-gnlvanoinctcr, pohgraph, etc ), it is advisable to 
Iiaie i routine metliod of opening hearts in such fashion 
that the specialized tiSsuc is left intact for further studi 
The Uxt-books direct one to connect the superior and 
ilic inferior \cna ca\a with the scissors but this pro- 
(cdurc almost iniariubh results in cutting the suio- 
auncular node, one of the imjioitaut structures a Inch 
oiuilit not to be injured 

mi 1 CTIO^s Fon ncxioviNG v\d oulmno the nE,enT 
'1 !ie supenoi \cna caxa should be cut higli up (an 
nub or more from its luricular mouth) so os to a\oid 
the siuo auricular node One should also not cut foo 
(bi'C to the right auiiclo in detaching the heart from the 
lungs on the right side 

llMjht Side of the Heart —After removal of the heart, 
iii'Cit the 'cissors into the oiieniiig of the inferior vena 
cat a ind cut the right auricular wall close to and paral¬ 
lel with the auriculoientricular grooic, extending the 
nil isioii to the apex of the auriculai appendix (Inci- 
'-lon 1, diagram) This incision avoids especialh cut¬ 
ting along the line connecting the superior and inferior 
\cnu (live, that i', it ivoids the sulcus terminalis of 
Ills uiukriicath which the sum auricular node is located 
Ln open the right luriclc and inspcet it and the tricus¬ 
pid \ live Insert the 'cissors agiin into the inferior 
\xm c i\a and cut iloug the right border of the ventricle 
to its end (Incision 2) Then, following the blood 
btrciin cut the right ventrulc from near its end to and 
tlnough the niii-s of fit wliieh is at the base of the pul- 
moiini\ artery, keeping well over toward the left side so 
as to ])i=s between the left interior and the jiostenor 
cU'])' of the ])ulmonaiv v live (Incision 3) In making 
this 1 i^t inei'ion, it is well to ivoid bisc'ction of the antc- 
iior iiipitlarv inii'-ile, is the right brtnch of the auricu- 
loventriLubii sv-tein pi'-es direitlv from the intencu- 
truiilir =C))tuni to tlie interior pipillirv muscle 

f oft Stdi of iht Ilturt —In opening the left side of 
the licnirt the usu il iiieisioii'- following the course of the 
eiiculitioii, give a good exposure ind do not injure the 
=pei 1 ili/cd tissue' 

Witli the sci"or' eonneet the oriius - of the pultno 
iniv Veins T iv ojien the left uiriile ind inspeet it and 
the iiiitril V live t nt from tlie h ft iiinele, through the 
iiiiiril V live bilwun (lu two p ipill irv inu-elc' of ihe 
left vmtriele to the ipex of the he irt 1 rom the ajiex 
mike in inei'lon piidlel with the iiiti rveiitru nlai 'e[i 
Him mil clo'e to it into uid tliroimh the aort i 

One 'lioiild not make 'Ii-Iu' into tin iiiterauneul ir 
and uiiervintrunl ir -i pt i i' Uu-e ni iv d image the con- 
dneting'V'tem Itu i-uiii''honld liowevir be made iiilo 
tile ii't of the veiilruiilir will lii-l to determine the 
gio ' ibiruteri'iu'of ilu iiiii'iiil itiiri aid 'tioiid to 
fuihlite tlie peiu tr itioii of lit lixuivi 

nxlM VM) IMeslUVIM Tin IILV T 
lor _ineril b!-to'o,u work ibe fed'ovmg melhod has 
proved verv s itl'f lelorv 


1 Pix m Orths solution (Pormaldehvde-Muoller) 
thirtv-sis hours, preferahK m a warm euvironraent, and 
change the solution whenever it becomes dark 

2 IVash for at leist fortv-eight hours m running 
water until the drippings from the heart are no longer 
xellow 

3 Place in a sufficient quantih of 70 per cent alcohol 
and store in thi- reagent until the pathologibt is rcadv 
to undertake the labonous hi'toingic work 

4 Or, instead of 'tep^ 1 2 lud 3 jdace dinxtlv into 
a 10 per cent dilution of liquor forniablehvdi 

One of the pre-ent problems m cardiac pithologv i- 
to correlate the clinical condition with the bi-tnlogn 
hndiugs Bv ob-erviiig ibe ibove method in cxiilluit 
grosS view of the interior of ibe heart mav be obt lined 

SUP VENA CAVA 



I)Iii^nim of n htart hbuwln;; locUIoDg 1 • nu>S f>r oikuId^ tli 
rl ht blUi of tlx Utart uUUuJt Injury of tin kIuo aurluiUr 
ublch U rvpK^i-uUii OUgraoimatically ibi tin (Jottul itn* 


ind at tlie same time the initcnal i- not injiinsi for 
fuitlior detuled -nidv llirough the teibiin iiiiploved lu 
removing opening or pre erving the 'pes.iiiun 
g.>lo Broailw iv 


DLM'lllPriOX 01 \ \1 W UltlltlUOIOMl 

II XliCtl 1 1 MILM XII M 1 ) 

In lruct«ir In i5jij:»ry in ili ''t I /at-* tnlvir lij ^ 'j i f M ]i i i 
mT LOUJo 

V moment' eoii'ub r it'on aill in il l it cli ir tbit ii 
ideil urcthrotolilu 'liould c" ihi, folio lllg e'ut ‘ 
ter 'lies 

1 U 'Inubl be apjilu ible to ill -ti il n- ol 1 i'- 
oer c illber down \> l'o i dnmu’ig i iil i iilp u i 
and vvliellkr -iiuaud in li.e iiu i ir i ’• i> > t - or I it 

2 It -ho lid b. iiiovnl d >itn i ott oi 1 ’ r - 
iieebatu m for iHitina i' e t i ni i (iiruig u i - 
s u l be ore bnilgl’l,, tl e Luifi I'l j „ I j I 
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3 It sboiild be so constiucted as to pennit tbe sur- 
gcoE to pass bis knife down to tbe seat of tbe stricture 
Mitbout damage to that portion of tbe urethra lying 
anterior to it 

4 It should be provided with some mecbamsm for 
informing tbe suigeon when be has completely divided 
tbe stricture in order that be maj not do damage to 
tliat portion of the urethra Ijmg posterior to it 

I wish to describe a new instrument which appears to 
meet all tbe conditions perfectly It consists of 

A A grooved staff similar to that of the Maisonneuve 
uietbrotome, and tipped with a detachable woven fili¬ 
form guide Tbe groove stops at the beginning of tbe 
curve 

B A cutting apparatus to be introduced along tbe 
giooie of tbe staff and having a hmged knife which can 
bo laised oi lowered at tbe will of tbe operator by means 
of a mechanism found in tbe handle The knife is to 
be piotected during introduction by an olive (E and F), 
iiid, as tbe olne is detachable, any size fiom 19 to 32 
I’leuch may be used 

An e\tra tip (D) tunneled for passage over a whale¬ 
bone bougie accompanies tbe instrument and tbe advan¬ 
tages of this will be at once apparent 

Tbe method of procedure with this instrument will 
be a-- tollous First tbe suigeon will pns^ the grooved 


'taff down tbroiigb the stnctuie, be will then bold it 
lirmh b\ tin little band-grip between the thumb and 
iiide\-fiuger of tbe left band Then with his right hand, 
bo will pits tbe cutting appaiatus, olive adjusted and 
Knife lowered, down along tbe staff until be meets an 
iibAiiiction This will tell him that bis olue lies 
diicitl} against the face of tbe stiicture, and that be 
III i\ now pioceed to elevate his Knife This done be 
will idxance bis cuttmg apparatus fuitber until resist- 
iiice ceases or becomes greith diininisbed, when be 
will lower Ills knife again Now he will advance lus 
Hitting ippiratus further with tbe knife concealed, thus 
te-tiiig tlie entire urethra with his olive, and bringing 
his Kuite into action onh when cicatricial tissue i3 
oiKoiintered lie ma\ enter the bladder if he chooses 
'Ihc oluos, being t ipcring, have no shoulder to catch 
It iiu point Finalh tbe euttiug apparatus is to be 
witlidrawu, as it w is introduced, witli tbe knife lowered 
mid protected bi the olue 

1 he surgeon mu now exchinae his olue for one of 
’ ir_er -ue and repeit his in iiieiucrs, this time placing 
III- luei-iein -omewhat lateralh to the original one 
I irding to the method of Gui ird Tills he may do 


again and again, until be has bi ought tbe uiethra up 
to such size as be may elect, and then and not till then 
will be remove tbe grooved staff 

It will be seen that with this instrument tbe surgeon 
is enabled to place bis incisions with great accuracy, 
sparing absolutely tbe sound uretlira and dividing 
beyond peradventure all strictured aieas The need 
of such an instrument has long been felt, and it is 
hoped that, now that this need is supplied, tbe operation 
of internal urethrotomy will use to that popularity 
which its true worth deserves 


THE EELATION OF THE PAEATHYEOID 
GLAND TO INFANTILE TETANY • 
CLIPrORD G QRULEE, MJ) 

OIUCAQO 

The evidence for and against tbe causal relation 
between lesions of tbe paiathyroid glands and spasmo¬ 
philia or infiuitile tetany may come under three beads 
clinical, pathologic and chemical It should be borne in 
mind that lesions of tbe paratliyroids have always been 
regarded only as predisposing factors—in other words, 
londitions that render tbe system more susceptible to 
the convulsive seizures, but 
that to produce such seizures 
some active factor, such us 
diarrhea, constipation, various 
infections, etc, are necessary 
This narrows the subject down 
to tbe consideration of two 
f)uestions 1 Are lesions of 
the parathyroid in any way the 
cause of infantile tetany? 2 
If we answer the first in the 
affirmatne, is a disturbance of 
the parathyroid secretion neces¬ 
sary' in order that spasmophilic 
attacks may occur? 

From a clinical standpoint, 
we may bring evidence on only 
the first of these questions It 
has long been known that total 
extirpation of the thyroid gland 
in adults is often followed by tetanic symptoms, and that 
such do not occur if the parathyroid glands are allowed to 
remain in situ So far as I know, such operation Ins 
not been perfoimed on an infant under 2 years of age, 
and hence we baie no direct evidence that such symp¬ 
toms would occur at this age On tbe other band, there 
ic no reason to believe that the results on animals iii 
this instance would differ materially from those on man 
Fioni personal experience in some experiments* recently 
undeitaken, I am coniinced that, though exceptions may 
occur, still we may state that the younger the aniiiial, 
the sliortei tbe period of life after removal of the para- 
tlixroids So fai os I ba\e noted the symptoms of thy- 
roidectomi/ed (tbyro-parathyroidectomized) dogs, thci 
bale simulated \cry closely those of infants affected with 
sexero conxulsne sei/uies In two ways, liowcxer, they 
Ill i\ be =iid to differ In the first place, during the con- 
Mll 5i\e seizures the) do not seem to lose conscioiiine— 

Oi r inaliilitx to e^itiniate the ps\chic state in aninnl- 
ui'ilcr =uch I onditions, and the usually short duration of 

Lh fore 4 Joint ra^tlD^ of the Chicago iffdlrul Soclf’tJ 
and the bouth Side Branch ifaj 1" 101^ 

1 In ihu LKfiartmeni of Eiptrlmuital iledlclne Lnlrtralt/ of 
uicago 
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tlic convulsion su""C5t tint our observations maj be 
inong The rapid, deep, pauseless respiration can 
baldly be considered, as altogetber a luperpnea following 
an apnea Here, again, our attitude must be determined 
In our judgment and not In anj direct eiidence In one 
Tcapect tbe tb}Toideetoniized animal reacts in exactly 
tlie same uaj as doca tbe spasniopbilic infant—the elec- 
Intal irntabilitv is distinctlj increased 

Tt has long been known that remoial of tbe para- 
tlnroid glands m annuals brought about these convul- 
snc seizures, but it remained for Erdbeim’ and Yanase^ 
to produce definite eiidence of the presence of lesions 
of these glands in ciscc of infantile tetany Yanasc 
Clammed the paratlnroids in fift\ infants up to 15 
months of age which bad had an incieased electrical irn- 
liliilit} before dcith, and in eierj instance found 
lesions, while in tho=e infants m winch no uicreabcd 
ekctiical nritahilih was found, no lesions of the para- 
llnroids were present The lesions found were the 
icsiilts of hemorrhage which had probabl} occurred at 
the tune of birtli These findings ha\c been confirmed 
In Stiada,’* and in large part bj lovanc and Vaglio’ 
but the reports of Jorgenson,'’ Grosser and Betkc^ and 
Auerbach* spcik stronglj igainst the regular association 
of Icbions of the panilli}roid gland and infantile tetam 
It 1110 } be said, howcier tint m the iiiajorit) of cases 
so far reported the reiiiaiiis of hemorrhages m the pani- 
tluroid glands have been obsened It la quite concen- 
ablc, too, that a disturb incc of the secretion of the para- 
ihuoid gland imi} occur without the occurrence of i 
lesion which is iceogiii/ible as such b) our present 
iiiotliodfc 

For mail} >cirs infantile Ictini has been tlieorcti- 
calh connected with a dcliciciic) in the retention of cal- 
niiin The intimate clinicil relations between spasmo- 
)iliilii and nchitis and the litter disease and calcium 
1)0110 deposit ])crha]is suggested this theon TIio brain 
caUuim estimaliuiis of Quest” and the experiments of 
liO'CnstcriA" lend to conliriu this theon, while the mctU' 
bolic experiiiiciits of \on C}hulski," of Schabad,”” and 
of llaakius ind Ocrslciilicrgci*” tend to disproie it 3[ac- 
('alluiii and Vocgllin" found a iiegatnc calcium bnl- 
iiice 111 p iratlnroideclomi/cd dogs while Cooke'” 
obtained directl} opposite icsults In experimenting 
with babies sulTcring with coiuulsioiis iiid other spas¬ 
mophilic iiiniiilc--t itioiis"’ scieral ccar": igo I was con- 
\lined that while a food containing milk, cither whole 
or skimiiicd 1 ithir iiicrc i^cd thin dccrci<=ed the comiil- 
si\e tendenc} if the wbc\ were reimncd, there seemed to 
be 111 ail ciscs i di'-tiiict tciidciici to iiiiproieineiit, pio- 
iidcd the coii\iiIsi\< scuurc' were not so severe tint 
'•tdalives were nc'cc-sarv, iiid even in tlicso c isc^ the 
iiiition to '-cdatvvc' w i- more jiroiiipt and complete 
'1 bo who\ coni nil' in addition to w itcr, protein milk- 
■■ngir and ‘^ouie ^dt- Siiui imiih protein is camtuned 
in the cnid ind ^inn milksiigir iiid other larhohv- 

. 1 rdhflm Mltj 1 t nnr^vb tL M *1 u ( hir I 
) J ihrb f Klndirli-^ 1 KN UvU (1 II) *»7 

4 strttlji llh <11 4 Iln I etl l>aK*<mUr t1 Ulif Jahrli ( 
Klntbrb } Isxi >111 

'■> lo%UGv anti NngUo I ctL 1<UW x\lll *<»» (-.<1 is rks 

\iil> 

0 M»>nat <.Ur f Kind rh. 1 »n s \">i 

7 ( russt r invl U tk< f Ivlnd^rli 1 »!! I 4~S 

\nirluch I f 1>11 Uxlll UX 

> QuinI Jnhib f Klndcrh^ 1 Ixi 111 
JO lioM.nj'lim J'lbrl* f himJvrb- j *lo Ixjtl] J">1 
11 \oD l ibul kl iluj at-skljr f Klril rb \ 

Tw. Mmai'-thr f Klud rb 1 »1*» lx lOrl .^1 .,7 

n Ila^klTu< aad 4 Jour Ixjxr M-d 1>1I xlU 

No ^ 

II Mnctallura and \ ot 5tUn Jour I Misl 1*^*0 xl IJn 

1" Cooki. Jou lApcf MmI I >U> xlf 4’ 

10. kinilcv. C O VrcU.l»Mat 1 ♦!- xxlx -i. 


drates have proved to be non-irntatmg in this condition, 
it was tliouglit that the -alts iiiuht be to bl iiiio 5[o-t 
of the calcium is held in the curd -o tint when the wliev 
13 removed the -alt^ thrown out eonsi-t largeh of -odium 
and potas-iura Ihout tin- turn Ret—i ilKil iftcntion 
to the antagoni-m between calcium and magiu-uim on 
the one hand and ‘indium and poti—umi on the other 
m respect to tlie irntabilitv of tlie lurvoii- sv-teni and 
suggested that mine like di-turbuice of -ilt nutiholi m 
might be the active cause in -I'j-iiiojihilia 

Ill order to get some definite diti on tin- 'ubjut I 
decided to undertake some mitaholie expirmunt- on 
voting dogs before and after tin rmdn toiiiv ' It vv i- 
possible to complete the-e in four of twelve voung dog- 
In the fir-t tvvo complete experuiieiits there w i- -nn i 
distinct retention of -odium with no di-timt cbaiige in 
the taieium, alter removal of tin thvroid In the li-i 
two one showed a di=tmrt cxirotion nf nhinm with 
alight excretion of odium wlnh in tin otlu r iltliough 
the aodnim leteiition wa-i praclimllv ibi -iim hifoii 
and after operation the cihiuni -Imwid i -li^htlv neat 
ti\e hilance I be migni-ium and poti—iinii ni both 
instances showed i di-tnut !o - 

On the strength of thesi rc-iilt- one might com hide 
that there wn- iftor total tin roidietoiin in voung dog- 
i disturbance of salt metibnli-m smh i- liii— -ugge-t- 
One must Ik tauliou- bowiver in nitirpieting «mti 
finding- Injections nitriperitom illv of iiormil «olii 
tions of sodium and calciiin - ill- both befon md iiftii 
operation, did not ippirontlv either dilav or Iia-tm 
death I think it fair to tom hide that tlu linding- lun 
set down, though not neecssanlv the n-iilt of )mritli\ 
roid removal, at Icn-t are stronglv -iiggi-tive -nice so 
far ns is known, the acute change- fnllnwing coiii)iltt( 
tinroidcctom} are due to removal of tlu jiarntlnroid- 
(The work was not undertaken prinniilv In -Indv the 
action of the paratlnroids but nnlv the (Oiivnl-ivi um 
dition enu-ed bv their removal ) 

To complete tin® work clinual expenimnt- an now 
tn progress and in at least one ci-i tlu iddilion of 
sodium cblond ind ] ota—inm cldorid to tlu food ni 
qnautitie- equal to the amount of wluv i orn-pomlnig 
to the curd- n-cd hi® prodnud i di-tiiut niirei-i of 
electrical irritabi'itv 

Wc have then no ah-olnte ev idi in e that li^ion- of tlu 
paratlnroids are ri-pon-ihle for tlu t i i- of ml iiilib 
tetinv We ran =n, however tbit nmovul ni (lu pin 
tlnroids in ulults and nniinils piodmt- a lomlition 
which, if not ulenlieal, ilo-elv -nuulUi- -pa-nuipluti i 
lij i mnjoritv of c i-cs of infantile b t un tlu re i® found 
some lesion of the | mitlnroid gluid- \m] theie i 
strong re l-uii to believe that llu - mu di tuibinu of ilt 
luetaliolisin eieiurs in the tetain of mimil- prodnnd bv 
U'vrnu'ectoiin i- in tlu -p i-moplnli i of nil nit- 

In answer to the two qm-tion- projHunuhd tarli r m 
this piper We liiiv then i. tint n i- ilto,.,itlur liki Iv 
tint le-ion- of tlu piri'hvroiil irc i in d fiiior m 
mlaiitiK tetniv hut tliai it i- iii no v iv jiiovn! il it 
slleh le--loiis mil t exi-t in all i l e- 
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CES\EEAN SECTION DONE DNDEE SPINAL 
ANESTHESIA FOE ECLAMPSIA 

BEPORT OP THUEE OASES * 

JAiLES P ilAESH, AID 

Atttnd'ng Surgeon Samaritan Hospital and Consulting Surgeon 
Leonard Hospital 
TBOT, N Y 

Case 1 —Mrs E 4\ L, aged 32, was admitted to the 
Samaritan Hospital, Troj, X Y, Xov 28, 1911, ha4nng been 
referred to mr service bj Dr Thurman Hull 

About flve years preriouslj, she had two miscarriages 
and w ith both there were com ulsu e attacks, although she 
IS said to hate had no albumin in the urine at that time 
The daj before admission to the hospital, when between 
seten and eight months piegnniit, she t\as taken suddenlj 
Mitli convulsite attacks, and thereafter had a convulsion 
about every half hour until her admission, at which time 
the bouels were moving intoluntarily and there was a small 
amount of blood coming from the vagina The pulse at 70 
was of a fairly good quality The temperature was 99 3 F 
The urine was said to contain a large quantity of albumin 
The skin was pale and very dry The pupils were mid wide 
and did not respond to light The tongue was clean The 
lungs were normal The ape\ of the heart was in normal 
position but the sounds vvere weak, indistinct and irregular 
The liver duluess was normal The abdomen was full, 
rounded and uiuversallv dull The fundus of the uterus was 
2 inches below the ensiform cartilage and a pregnancy was 
vasilv diagnosticated The small parts were to the right, 
dorsum to the left head lu the pelvis There vvere neither 
letal heart sounds nor fetal movements 

The 03 w IS dilated so as to take the tips of two fingers, 
was hard and did not respond to manual dilatation The 
patient was semiconscious aud there was a paralysis of the 
light side of the face aud body 

At 2 p m she was given 10 minims of Norwood’s tincture 
ot veratrum vande aud poultices of digitalis leaves were 
ipplied to the lumbar spme At 3 20 p m she was given 
10 „ruius of thcobromiu sodium =alicjlate The specific 
^.ravitv of the unne wua 1 024 reaction acid, albumin in 
large quantitv, granular and hvuliiie casts and red blood 
cells 

\ftir a number of convulsive vttacks, about midnight the 
laatient went into a heavv stupor winch was broken by 
period-, of active delirium There were no coiivailsions and 
flu voided involuiitarilv 

At '» p m November 20 under spinal auestUesia, with the 
n-i ot stovaiii according to the toniiula of Dr Babcock of 
Fliiladtlpliij thrungli a median -ection, a hysterotomv, the 
cAtrictiou ot 1 dead female child and a complete supra 
va,.intl hv-.tcrectoniv were done The uterus contained sev 
iril fibroids of v inous -izes 

Till ut\t div the pitRiit was restkss vomited several 
tinii' ind voided unne involuiitarilv The ri„lit side of 
till IkhIv and lace win still paiilvzed The lonvalcsccnce 
uj' -mooth sur^.ic-illv -.jaakin,, tin patiint madi a com 
pliti ind <iuiik reiovirv Immiiliatelv after the operation 
till iinm Is,, in to ih ir -o that bv December 17 it was free 
ul tibiiniin Till parilvsis in the ri^lit le^ had improved 
winii till patiiiit lilt till Iiospit il Tan 20 1912 On July 4 
1'I12 It w 1 - nportid tbit -bi bid rioainid verv good Ui 
of lur ri,,lit li,, and that tin irm motions siimed to be 
iinpriivin„ rapnllv 

I’ni-iu- ot thi low pul-e-ratc and tbc pre-eine of a right 
-idid bimipli^ii iltbou^b there ua- an undoubted albuminuria 
vvitU I I't-. an 1 red blood eell-* ibi dia,^iio-is oi uremie 
i-ilampsia mav be open to a ri t unable doubt, but all who 
^aw tbn <a-e with me lelt tliat the doiri,. or ei irean see 
tioii under pinal ani'thi-iia wa-. ihi proje-r proieslure 

c 2.—Mr, 21 C a^nl 27, patient of Dr I II Flvnn 
v-a, uiann. tin iitd of In r Ur t pre^nanev when on Dec "0 
I *11 at als ut 7 p ni -.udliiiK and vnthout anv p*reiuoiii 

• I jj ite 3 aa isl a iln_ if It tirc-'-e County Me-iUcnl 
I \ ir 4 r*. Ju y > 1 1 - 


tion, she was seized with eclamptic convulsions, which con 
tinned during that night without the appearance of labor 
pains On the morning of December 31, Dr Fl}’na lutro- 
duced a catheter mto the uterus for the purpose of indueing 
labor As the day wore on and labor did not supervene, 
and as the patient was semiconscious and pulmonary edema 
had developed, Dr Flynn had her removed to the Leonard 
Hospital, Troy, and asked me to see the patient with him 

On admisaion her temperature was 102 F and pulse 130 
She was seniiconscious, cjauotic and was having frequent 
convulsions There was marked pulmonary edema This 
condition continued up to the time of mj operation on the 
evening of December 31 

Under spinal anesthesia, the same os in the first case, I 
performed the cesarean section, extracting a child vvhicli 
lived four hours As the catheter was found in the utermi 
cavity, betvyeen the membranes and the uterine wall, it was 
thought that sepsis might occur and a complete hysterectomv 
was done 

The patient made a good surgical recovery, but conval¬ 
escence was complicated by a mammary abscess where 
repeated hypodermoclysis had been given The patient was 
finally discharged from the hospital in good condition Jan 27, 
1912 The albumin, however, never entirely cleared up 

Case 3 —21rs C McC, when betvyeen eight and nine 
months pregnant, was taken, Jan 27, 1912, at about 10 30 
p m with uremic conyulsions All day she had had head¬ 
ache and was restless, hut there had been no signs of labor 
After the first eclamptic seizure, convulsions followed each 
other frequently Dr AVinship, of Eagle Nlills, was called 
to attend the patient and sent her in to my service in the 
Samaritan Hospital Jan 28, 1912 On admission the patient 
was comatose and was having frequent convuilsions 

The family history was good The patient began to 
menstruate at 11 vears of age aud had always been regular, 
she was married at 19 and had had two children, both of 
whom were living, previous to the birth of the second child 
she had considerable “bloating,” and one year previously she 
had had scarlet fever and was very ill for two weeks 
She was a vvell nourished and well developed woman Tht 
skin was pale and dry, the face was evprcssionlcss and 
cdeiuntou=, and the pupils vvere small The tongiio was 

bleeding from teeth vvounds md much swollen The ape\ 
of the heart was displaced outward, hut there wire no 
murmurs The liver duluess was normal and the splein was 
not palpable The abdomen showed a normal pregnancy ot 
about eight and one half months with the head in the left 
occipitoanterior position The kidneys were not palpable 
and the genital organs vvere edematous The unne was siid 
to he scanty and highly albuminous A dmgnoiis of 

eclampsia was made 

Lnder spinal anesthesia, a classical cesarean section was 
performed, with the same techuii. as in the prcvlmis cases 
V living female child was delivered The operation was slow, 
taking one hour and five minutes, nioat of this time hiing 
ui-cd in carefully closing the wound in the utirus 

lor severil days the patient had some nso in tempera 
turc and at one time it went up to 102 h , with a pulst oi 
110 but on the seventeenth day it ruielied normal uul 
ao remained She was discharged from the hospital, will 
tell 22 l'JI2 

On /anuarv 28, the day of admisaioii this patiint's iiriiii 
was and apecilii gravity, 1 000, and contained a large qiian 
tity of albumin, rtd blood cells, leukocytes and granular 
caats On hifiruary 20 it waa acid, specific gravity 1 010, ami 
did not cont-iia anv albumin 

rjie-e tJirie ca-cs btlong to a class in uJiicli previoush 
I iiavL alwuvs lost both mother anrl child 

In the tjrh tears of mj practice, about twcnlv-hvc 
vcifa ago I u=ed to treat the patients nicdicalh aud all 
died Then I did manual dil itation, and accouchctnenl 
forte and they ill died Then I turned to cesarean 
-eetion under ether and was equally unfortunalc, and 
so 1 had conic to look on the ca.cs as being ue-tcssarily 
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fatal whatever might lie done. I wish no one to he mis¬ 
taken as to tlie class of cases about which I am talkmg 
There is a \ast dilTerence lu the chances of a woman taken 
with eclampsia when lalior is present or has progressed 
more or less, and the chances of one taken with eclampaia 
in the eighth or ninth month of pregnancy all signs of 
labor bung absent It is of this latter class that I am 
speaking All of these three women were m extremis 
and I am sure that with anj other mode of anesthesia 
tlici would ha\c been lost 

There was much doubt in 111 } mind, before domg nil 
first operation, a;! to whether or not the uterus would 
(ontract promptly and ethcientl\ under this form of 
antethcbia, but in all of the cases the contraction waa 
excellent and just as firm as when I ha\e done cesarean 
section under ether 

Professor Babcock of Pliiladelphi i writes me that he 
is (juite sure that these cesarean sections are the first 
in the United States to ha\e been done under spinal 
anesthesia, he thinks that thej are the first to be reported 
from anj couiitrj 

1818 tittli Aicuue 


SUBCLAVIAN AXtURVSM WITH SUCCESSFUL 
UNIX) \NLUU\bM01UUlAl'HY 

Evnci. DntxxEN, MD, Biumim.h vu, Anv 

I’lilient—R W a l«>di.r nuiLcr, a^eil 18, wns aUmiUed to 
''t Vmcciit’K Hospital XIarcli 12 l')12 lie was pulseless and 
ill i xtremo ahock from loss of lilood coiiscuucut on a stall 
wound just licncatU the nuddlo of tlic left claxicle, inflicted 
a fiw minutes before Bj picking the wound and apphaiig 
pribsiirc over it, licmorrluige was checked The shock was 
combated In intraicnous infusion and other routine measures 
lour dais later, sIoHs of ancurjsm were drat diseoicred on 
aui-i ulLiliiig near the stab wound, wbicb region ins per 
u ptiblj bul„ing Lxpniisilo pulsation and i tlinll were oiidciit 
to pilpitiim riic left ridial pulse was slipblj weaker than 
tiiat of the ri„lit side tic was kept in bed with rest ind 
snilablc dut for three iiciks. During this time, he complained 
of loiisukrafilo pain 01 cr the tumor and shooting down the 
anil ]K’„iium'n on the ci„Iith div, lajiicrful compression was 
applied oitr and just aboic the tumor three times daih for 
a period of lifticii imnuti-s cieli turn The pressure cniploied 
ahoie the rlaiicle stllli d tin pulsation and bruit in the s.lc 
likiuisc the radial pulse 11 is obliti r itcil Following this 
prmisliire, the jiitieiit Piperniiesd complete relict from liia 
pain \t the end of three nocks he refused operation and 
lift the hospit il Two Weeks liter In returned, complaining 
of imnli jxim oier tin tumor, which Ind \isihU increased in 
si/i lie was pih and vers weak Oiarition w is decided on 
at once Ills famih iiid pist liistori were ne„ati\e He hid 
ineer had sephihs 

(Ijirralioii —Hie jMtieiit was aiiistlietired and an incision 
i iinlns 111 length w is made about hilf an mcli above the 
eUeiclc and parallel to it Che suheHeian artcrv was expo esl 
and a leiuporire t ipe h,,ature pisMsl around it and tied it 
tin ]«iilit where the artcrv einer„*d from lielimd tin >salenn> 
intuus miisih Ni\l lu ineisioii -t iialn s in length w is nude 
iloiu tin lower lainler of the clivieh Us ninhlle corresponding 
to tin hul„iiv ol Hie tumor Tin sac wins ejuickh oinnesl mil 
Inrniiis lniaorrhi,.i oesiirnil lliis was loiilrollesl with „rtat 
dilhiuUv he jirissure, hut ill pile of ill eiTorts blood kept 
wilhn,, up m such iiumtities tint nothin,, e-ould be. doui 
Imillv ail ainurvsni needle threadesl with a stout Inavv 
h„etnre was jeis eel aruuiul the artcrv lieinatU the clavicle 
jUst proximal (o tin s-u tin weiunAs aliovt and below the 
eliviile hivin„ lieiii in iile frielv into one lir,,e wound Ilv a 
liUni„ and s,initzni„ iclion with this h,.aturc vll hcmorT'ia.,e 
friiiii the provimil opemn^ into tin sac was stoppe 1 Th 
hleeslllio from the elislal ojH.inii„ was coatiol'esi b> pies^uie, 


and a stitch taken acro=s its lumen, when pulle-d on, this 
stitch effectmllv stopped all bleeding It couhl now he 'enii 
that the ancurxsm involved the Hurd portion 01 the lelt sub 
clavian artcrv that it was the sue of a small Inns egg an 1 
eontaincd considerable lihnn clots etc., and Hut there vvetv 
two openings about three eighths ot uii inch iii diameter, and 
a similar distance apart No eroove between the two imuld In 
demonstrated The eletntus w is removed from tin sir Tin 
openings were then closed with interrupted chronin catgut 
stitches, four stitehos being takui 111 tin lower and live m 
the upjicr The teiuporarv ligatures proximal to tin sic were 
now removed the sac remained drv Tlu sac was then closed 
with a running Lcmbert suture The radnl pulse while epiite 
weak oil the left side, imuiediatelj after the operation was 
easily felt and the nett dav was equal 111 size iiid strength 
to that of Its lellow 

Eos(oj)fra(iic Hislort/—Healing occurred bv first intention 
and convalesceuco vws uneventful The patient was kept lu 
bed three weeks and then allovvcel to go about Since tin 
operation the lett arm ami side have in in normal 111 ill 
respects The pitiiiit returned to his arduous work ei„ht 
weeks after the operation When lu was s,m three Weeks 
later, there was 110 tumor no bruit and no pnlsitioii under tin 
Ecar The left radial pulse was similar in all resputs to that 
on the right side Tin patient feels well nud has geiuel 
2o pounds Although careful seareli has lieeii made of the 
literature, no record of a succissful anenrvsmorrliaphv 01 the 
subclavian artcrv lus been found It is mv heluf tint it was 
possible 111 this Hist nice onlv beeaui-e all the tissms involved 
were healtliv The most impresstve thing ahoiit the operation 
was that li,.ature aliove the sic app,irentl\ Ind no ellect on 
checking himorrhnge from the opened mU It is possible also 
that the compression cmploved 111 this case aceentuuted an 
already Irct colhilernl circulation 


A CASE or srouoTRicnosis in* north d\kot\ 

PROBVBLL LNIECTIO-N FROM CORIHRS 
G AI OisSON AID, Fvneo N Dvk 

A few cases of sporotrichosis have Isen nportid in North 
Dikotn I’rohablv iinii) cases are not recognized Dia„iio is 
IS cesv if Hus disease is kejit m mind Pot issiuiii nwlid 
occtbioiis a prompt recover} Ordlnarj burpicil tre itiiieiit 
is of little avail 

Pafiriit—G A a min, i,,ed 19 Five Weeks In fore exiimiia 
tioii while at Tippeii N Dik a lumj) like a liiiil apjaaresl 
on the dor slim ol the right hand No pun, tindermss, icver 
or other constilutioiul svmploms were presuit V few divs 
later siibciitane'Ous nodules he^an to appear on Ihu luck ot 
the ri„ht foresrm On examination there was an iilur about 
1 inch lU diameter on the dorsuin of the ri,.,lit hand Tlio 
ulesr was nii'cd and contained thiek gilatinous pus Then 
veas no pull, tiiidsriiess fever ur lieadailu Ihrie uiKiiih s 
oil the hack of the n„Ut forearm were similar to that 011 the 
hand except that there vv es no ulii ration 'lime was a 
elistil nodule about one half iiieh in dianuUr rai id and 
purple red in color Other noilules were Miialler I'roxim il 
uolules Were vvhollv suheutaueOiis and lieit edheiciit t> tlm 
skill 

( ullure —On blood i mm a number of siio v whiti eoloiius 
apjaared ill three or four davs Two davs Luir Hie 1 oloiii, i 
wire brown \ sni ar from the eiillute 'low, 1 a hi in 'iiii„ 
mviilium with ov \1 or ovoul jsirei 

Source <>/ Iii/'ictioii—Patient was on a farii at Tapis n S 
Dak hut st ite that 10 m of tin lows or h >f s hid an 
i-ore M iliv ,.o|h(rs that he kilhd ami Jiai Ih I had u > 

similar to that which liter ipjsjri 1 on his I mJ ta jam In 
cliosis IS pr eiil etai n,. lats il is polal e (hi „o, In is in i 
Is. inlecle d vvith this di-eas, 

Trr Uiiri ( —Tirettire of lodiii -as ap,i'i\ I 'ovsllv > j 
-mm lo'il lu nun m was _iein line tin a iLv 
davs tin ulxr had 1 e-rij iiel'e! aiij the no'jhi 
h appeared. ■" » 
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THE E\E, EAR, JsOSE AND THROAT NUMBER 
This issue of The Journal is a special Eje, Ear, 
Xose and Tin oat Number It is m two parts Part 1 
13 the legular issue. Part 2 coutams the articles, and 
the discussions thereon, presented at the Atlantic City 
Session, 1913, in the Section on Ophthalmology and in 
the Section on Larjmgology, Otology and Ehmology 


PHASIOLOCIC FEATURES OF HIGH ALTITUDES 

niere aie manifold lelations between climate and man 
uliich can justly lai claim to scientific interest Some 
of them have agricultuial or anthropologic bearings, 
iihereas the jilnsician is especially concerned with those 
Jeatures which relate to hjgiene or therapy The under- 
liing problems ha\e been studied in various ways in the 
jiast, either b} obsenation under the conditions which 
ictualh obtain in nature, oi in the laboratory where an 
ittempt 10 made to imitate and experimentally control 
indnidinl factors such as tempeiahirc, humidit}’^ and 
baioinetric pleasure Within the past decade iniestiga- 
tioii 111 each of those directions has recencd a noteworthy 
inipetii- =0 that theie is available at present a considei- 
ible bode of u=eful scientific literature relating directly 
to the subject of clinnte In a way, laboratory studies 
like those conducted in the iexpiration chamber have 
'Oned to supplement or confiim the evidence collected in 
the opQii air 

Ax liappens not infrequenth in scientific work, the 
impioiement in appantus and the refinement of experi¬ 
mental tcchnic, dong with an accumulation of healthy 
criticism, hate modified some of the eailier tiews 
legiidiiig the effects of certain climatic factors It may 
be helpful to take a retrospect of the adtance in knowl¬ 
edge which a dec-ade of intestigation has brought in 
respect to the physiology of altitude ^ A few years ago 
it wis confidently stited that removal to higher altitudes 
was atteiidc'd with a decided increase in the number of 
red corpuscles ind the percentage of hemoglobin in the 
blood This result w is looked on as a compensatory 
response on the pirt of the organism, whereby the posSi- 

1 For a Very r<.cent review of tbU subject xte Cohnhclin O 
riicxloloslc dea VIpInlimus II Ergebn d. 1 byalol 1012 xll OAS 
uliO Anglo- Vroorlciin I i h dltlon to I ike 9 Peak Txie Jodbnai* A. 

Xui, 10 1012 p 410 


ble inability of tlie body to satisfy its oxygen needs in 
the presence of a loweied barometric piessuie was 
averted With improted technic in hematologic work, 
whereby especially the more rapid evaporation of blood 
samples at higher altitudes is avoided, the tendency has 
been for the earlier reported extreme increases in the 
oxvgen-caiiymg blood constituents to disappear The 
reports of more recent years, such as those made by 
Barker and his colleagues,^ show at best only a compara¬ 
tively small inciease amounting to 4 or 6 per cent at 
altitudes of five or six thousand feet The same modei- 
ate results have likewise been noted lately for much 
higher altitudes There is no displacement of the usual 
relations between the nunibei of corjiuscles and the con¬ 
tent of hemoglobin and iron in the blood, contrary to 
the conditions formerly alleged to exist at lowered baro¬ 
metric pressuies Cohnheim has essayed to attribute to 
a concentiation of the blood at high altitudes the 
almost insignificant increases which have undeniably^ 
been found by competent observers The climate is 
always dry and evaporation proceeds lapidly xVs at^ 
result individuals lose water more readily than at lowei 
levels, and the losses become more pronounced and con¬ 
spicuous in smaller animals, such as those yvhich com¬ 
monly serve the purposes of experiment If this explan¬ 
ation IS tenable, the increases m corpuscles or hemoglobin 
content occasionally found me in no wise the expres¬ 
sion of a lack ot oxygen, they are rather the outcome of 
the mci eased evaporation under the newei conditions of 
climate Thereby one reputed response of the organism 
IS no longer tenable as a therapeutic hypothesis 

The influence of altitude on respiration has, of course, 
always been the subject of speculation, especially in its 
relation to mountain sickness Two factom come into 
play As the altitude incieases, a lowered tension of 
oxygen in the aheolai air results, and there is a dim¬ 
inished tension of carbon dioxid The rate of respira 
tion may be variously influenced in diiferent circiiiii- 
stances, but the depth of respiration is almost invariably' 
increased This, of itself, not only facilitates the oxy¬ 
gen sujiply, but also increases the elimination of carbon 
dioxid Tliete effects are reflected in the content of the 
two gases in the blood Since Haldane’s classic iniesti- 
gatious on the regulation of respiration by the carbon 
dioxid tension in the blood it has become apparent why 
respiration may become so markedly modified undei 
these conditions Mosso and his followers were always 
inclined to attribute to the acapnia a \ery important 
role in the physiologic disturbances noted in high alti¬ 
tudes Undoubtedly acapnia is a factor to be reckoned 
with, but the primary and fundamental feature is the 
lowered oxegen pressure to which the otliei conseqiiciictx 
are in reality secondary 

Whether the pulmonary exchange of gases proc-ceiE 
according to well-known physical laws at high altitudcx, 
or there is an acti\e secretion o f oxygen by the jiuhiio- 

A Stc editorial CItllude and DIood torpuuclca, The JoCbvie 
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inry epithelium mto the blood, as has lately beea nijiia- 
tained, jreinains to be determined ^ In addition to these 
purely respiratory influences there is eiidence of an 
increased combustion in the body under conditions of 
lowered Q\}gen tension and there are undeniable influ¬ 
ences on nitrogenous metabolism Effects of this tiTie 
still auait an explanation UnQueslionably rerj high 
altitudes—and perhaps those nioderatcl 3 high—are det¬ 
rimental to human health, but the great bodj of clinical 
(limatologic literature still needs to be sifted and stud¬ 
ied in the light of modern phj siology before an adequate 
understanding of reputed and unquestioned curative 
iirtues of mountain resorts can be attamed 


OKADUATES 01 SECTARIAA SCHOOLS IN THE 
GOVErCsMENT SLU\ ICLS 

Tn the discussion o\er the creation of a national 
department of health, the statement has frequently been 
111 idc that the three medical scnicea of the gocernment, 
imiiiclj, the Medical Department of the Ann}, the Med¬ 
ic il Corps of the Na\y, and the I’uhlic Health Ser- 
\icc, were exclusively manned b} giadiutes of so-called 
"regular schools,” and that such a condition vias due to a 
plot on the part of the “regular” iuccIk al profession and 
the American iledical Association to exercise a “monop- 
ol} ” The fact is that the Amoncaii Medical Associa- 
tiou, fully appreciating that such action would be be}ond 
its province, ncxer has attempted to influence an 
appointment to one of thesi sen ices 

In order to secure official slatcnieiits of the present per¬ 
sonnel of the government corMces, letters were recentl\ 
addressed to the surgcoiib-gcncral of tlic three services 
asking whether there were graduates of sectarian schools 
111 the sen ice at present and whether there was auv pro¬ 
vision in the law which prevented aii} graduate of my 
medical school from being appointed to a position in the 
service In rcplv, Colonel J R Kean of the surgeon- 
gencril’b office of the Armv ilcdical Department 
vv rites 

Our rc<imrcmculs are tint u caniliJalo for admission to the 
im (licit lorps shall la i ,,ri<liuli ol i repul ibL iiKilKal 
school and shall pass the ex iminatioo. This does not exclude 
Mcliruiiis if tluv lire mil „roiindcd m seicntidc nicalicinc 
Ihcrc H 1 think, one pradiiite of an eclectic school in the 
lulivc li-t of the Mcdicail Uiscnc Corps ind two gradiniUs of 
hoiiuaip itliic schools 

Surgeon-General Cluirk's E Stokes of the United 
States Eavv writis 

llure irc at pri-nil medical olhcers of the Xavj on tin. 
iiclivc list who irc ,,radu lies of hoaieopatliic collcpi.5 There 
Is no nason whv a ,.raduitc of a homeopathic or eeleclie midi 
cil cs)lK“„c who has hid i xcar’s expiricnc'c m a pcaerat law 
pilil on suiis.-siiill\ iju.iUtviu„ phvsualh, profcssionallv and 
iiiurillv should not rixs-Ut nil api>oiiitiiu nt to the Medical 
Corps of the LiiiUsl ''(xtc- \avv 

\"i'taut Sur,,cciii Gcncnl J \\ Kerr of the Public 
Ilcjith Scrviix. writes 


a, s^c idltorUl Tils Vmr’asVinv'tkaa UipsiUllua Co likes lias, 
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One of our active assistant surgeons is a homeopathic 
graduate, and another is of the Cslectic school One of our 
passed assistant sur,.cons is a graduitc both ot n homcO|i,Uliit 
school and of a regular’ school Thiri is no reason whv i 
graduate of medicim from an\ npiitabk school could not Im 
admitted into the -emcc provnded ho was a „iutli.maii and 
had pasied the required examinations 

These official statements are sufficient refubation of 
the charge that araduatcs of scctinan schools arc not eli¬ 
gible to appointment in the government services 

The scientific and educatiomil quahtuations rcxquircil 
for admission to the services are tlu -aiue for ill appli¬ 
cants whatever the particular ‘-cliool ’ to wliuh tluv 
niav belong The esammatious to asccrl mi tlie-e qiiili- 
fieations test the candidate’s training iii the fundament il 
medical sciences tliov are practicil one- lint is tliev do 
not consist simph of written qiie-tions and vvnueii 
answers, hut of laboraton and chuiril demonstration ot 
the knowledije of the appluaut on the various subject' 
tlicv demand practical kuow ledge and not iiurelv 
theoretical — book — knowledge If but few graduitos 
of scctainn sihooU gam admission to the goveniment 
service- tins is due to one of two rta-on- 1 itlior smh 
graduates do not ajiplv, or el-o tluv are not qualilicd to 
pass the cxanmiations The latter is tlu more iirobalile 
cvplanatiou, for it i- well known that, with few excup 
tions, the sectarian colleges are too liberal in tluir 
requirements foi admission ind are weak m both then 
teaching staff and their labor itorv equipnunl, so tint 
the) do not give the practical training demindcd bv the 
government Invi-tigition of those who succud in 
entering the scivicc will reveal the fact that it is not atom 
the cctanan schools that ore not TO])rc'cntiil or repn 
sented only in small numbers, but iil-o tin low griidc 
schools gcnerallv—including the so culkal ‘ ngiiliir is 
well as the scctaniu 

The tiutli, as all who are coiiver-ant with tlu futs iie 
aware is that few graduates of'cctari in ilmols iri aide 
to secure uppoiiitnicnts for the ' niu na oil tint few 
graduates of low grade “regular’ schools arc iiqioiiitii( 
—namelv, tint the e<iuipmcut and clnrliter of iiistriu 
tion at tlicsc -eliools aie not suffieuiUlv high to prcjiiri 
the graduates so that thev can coinplv with tlu standard 
required In the government service It n not c miiur 
of 'schools” or “-e'ctb’, it is a (|Ue tmii of a vwirkiiig 
knowledge of the scuiucs fuiiclaiiieiiul lei modern 
medicine 


DIET i XCTOlUS \SU fill sKlN 

Although the skiii i- the 'tat of manifuld ili-iiirlnm < 
which are uudoubtedU as onalcd with alterilioiis ii 
nutrition, it can se ireelv be -aid that llure is iIlvi ’u]»i.(l 
at the present div, anvthmg v.huh mi,,bi h ik iginte*! 
as a clicimcal plivsiolug) of this tissui ^cn < tiung n 
known, m truth, of the ..cerulioii- of tiie -xin, tie ir eo u 
position ind liie conditions uniii r ah i h t' or. ii jni- 
fested, but vrlial peciinc LnuvhiLe s a.JiIabk ii 
re-pcet to the c'eiiiual make uji of thi» or^in or jm 
tcctive ti Ue iv'i'ch tai cs no n ■ in part tn l' . def 
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against our environment^ WLen it is stated that the 
skin is laigely albmnmoid m character the essential 
known fact is told Yet there must obviously be other 
factors concerned m those sensitive responses which the 
integument is capable of displaymg at times and under 
suitable proiocation Every practitioner has to deal with 
stubborn affections of the skm which often resist equally 
the mildest or the most drastic treatment It is easy to 
classify the phenomena mto disturbances of nutritive 
01 nervous origin, respectively, but little is gamed 
thereby for any fundamental appreciation of the etiology 
of these manifestations We need to know not only that 
the skin becomes sensitive under certam conditions of 
diet or diugging, but also why this reactivity develops 
and of what organic changes it is the expression * 

One clue to the situation appears to be found m the 
disturbances that maj arise m the inorganic or “nuneral” 
metabolism of the body We have taken occasion repeat¬ 
edly to emphasize the fact that profound alterations m 
the dietary mvolvmg radical shifts m the tj-pes of foods 
consumed may be attended by considerable changes m 
the so-called salt metabobsm A marked loss of mmeral 
nutiients may ensue, for example, or, what is equally 
significant, the inorganic components of the organism 
ma\ experience a depletion of the store of some mdmd 
ual element, like calcium or the alkalies, leadmg to a 
reairangement or incoordmation of the ions present 
Acid-forming foods mav lead to a shift in the usual 
]iroportions of the elements which constitute the mor- 
ganic eniironment of the livmg cells 

Dr Luithlen of Vienna has undertaken to ascertam 
uhether the inorganic constituents of the skin show any 
changes m composition incident to conspicuous upsets 
in the general inorganic metabolism Stud}mg the pro- 
])oitions of calcium, magnesium, sodium and potassium 
jire-eut m the integument under radical changes of diet 
or iftei administration of acids or the decalcif}‘mg 
oxalate^;, he has found tliat distinct chemical alterations 
can be detected Sometimes it is an altered content of 
ill the bare? that is brought to light bi his anal}3es,- 
iiid -ometimes a disturbance in the relative proportions 
ot the mdividual lom Here at length is some tangible 
ciidence of a coincidence of general alterations m nutri¬ 
tion with changes m the actual chemical texture of the 


skin 


T. he next logical step, that of miestigating the pos- 
-ible correlation of the chcniicall} altered skm with a 
specific rcJctiMt} or sensitiveness of the integument 
under tbe-e ncu condinons, has also been undertaken 
In the -ame author^ He ha- studied the comparatne 


rLsponse of the skin to t}-pical irritants under a variet} 
of experimental conditions in which altered inorganic 
I oiiiposition of the tissue had been shown to occur Thus 


Diet and IlY^itne in D of 
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there were obseived to be wide differences m the reaction 
to eroton oil or turpentme and camphor Animals sub¬ 
jected to acid mtoxication or oxalate admim*trat]on 
proved to be extremely susceptible On the other hand, 
admmistration of lime m the form of calcium chlorid 
distmctly checked the exudations The bearing of these 
facts m the management of certam types of dermatitis 
becomes apparent 

These “diatheses” could, moreover, be mduced by 
suitable diet changes as well as by specific chemical treat¬ 
ment In rabbits a diet of oats, notably deficient in cal¬ 
cium and acid-formmg m character, u as far more potent 
m produemg skm sensitiveness than was a mixed diet 
with green vegetables It is apparent that mcreased 
loss of alkalies from the organism is the forerunner of 
a state of irritability which can be overcome by the 
administration of lime The researches of Jacques Loeb 
have prepared us to expect such antagonisms among tlie 
inorganic constituents of the organism Healthy nutri¬ 
tion, whether of the body as a whole or of some organ 
like the skm, depends on the mamtenance of a delicat*' 
adjustment or equilibrium of the inorganic elements 
Dermatology may well profit by takmg into account the 
possible function of these factors in the mterrelations 
of nutrition and the conditions of tlie skin 


LEAD POISOXIXG A2vD EXCEPHALOPATHY 

In certam cases of lead-poisonmg recently mentioned 
m The JoonN vlJ apparentl} the chief souice of absorp¬ 
tion was by inspiration of air permeated with lead-du'-t 
It has by no means been determmed just what relation 
the atrium of absorption of lead bears to the clinical 
form of poisoning which develops Absorption throiigli 
the digestue tract and skin seems to result more 
commonlv m colic and neuritis, while there is some 
ground for supposing that absorption from inspiration 
of lead-laden dust is more liable to be followed by the 
so-called lead encephalopath} This is a comparative!) 
rare form of lead-poisonmg in which the symptonia 
appear first or chiefli in the cranial nerves The alfec- 
tion luiiallv appears m the laryngeal, pliarjngeal, facial, 
optic and ocular nerves Concomitant central sjmptonia 
are vertigo, headache and mental apath) 

That the medical corps of the Yavy is alive to its 
rcsponsibilitv m the matter is shovni b} Medical Inspec¬ 
tor E R Stitt,- who describes three cases of lead 
pncephalopalh) in the nanl hospital at Canacao, P I 
All three had developed in men engaged m scaling or 
chipping olF red-lead paint in a compartment of the 
torpedo-boat destrojer Chaiinceij One patient was 
admitted under the diagnosis of enteritis -with a dcveloii- 
ing ps}eho=is, probabl) dementia pnecox The sc-coml 
patient was admitted in a stuporous condition snspc-cted 

1 L/ad loL-oain^j lo Battl^^Shlps The Joccsal V M V 

- btitt E. H Lead Poisoning and LneephaJopathy from lobala 
tion of Hcd Lead 0ai»t, U 3 Natal Med. BuJJ April IJJ.? 
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to have been caused b} estivo-autumnal nialana The 
third patient A\nb admitted under the diagnosis of lead- 
jioisoning with epileptiform eomulbions, and was the 
01 ) 1 } one with a clear histoiy of exposure to lead 

The correct diagnosis in the first two cases and a 
confirmation of the diagnosis in the third was made bv 
finding a punctate basophilia in the red blood-cells This 
l)a=opliilia consisted of large irregular or splotchy spots, 
taking a basic stain, in the red cells Stitt made a senes 
of experiments in rabbits to determine the diagnostic 
\nlue of basophilic stippling m plumbism The experi¬ 
ments indicated that the sign was of little value, and 
tins coDchision is supported b> the findings of Oliver* 
111 Scotland, u ho found the sign negative in 40 per cent 
of his cases Stitt, however, states that tlie diagnosis in 
his own three cases was made on the presence of this 
‘•tippling and quotes P Schnidt to the effect that when 
basophilic granules are present to the number of 100 
per million of the red blood-cells, it is pathognomonic of 
lead-poisoning Stitt considers that malarial stippling 
can be differentiated from plumbic otippling b} the 
tendency m postinalnrial anemia for the bluish dots to 
1)G small and loiind, instead of largo, irregular and 
splotchy 

A series of thieo cases is too small to justifi the con¬ 
clusion that the absorption of lead through the respira¬ 
tory atrium is more liable to induce lend ouccplialopatli} 
than its introduction by ingestion or b\ the skin, but 
the point needs further elucidation and obsenation 

llie presence of basophilic stippling in rod cells is of 
real aid in the diagnosis of plumliism Tins omphaswes 
the value of a blood examination in eieii case in which 
the diagnosis is ob&curo or doubtful V blood smear 
can be made, stained and examined iiiicioscopicalh m a 
few minutes, and often this «iiii])le procedure w ill throw 
iiiexpected light on the clinicil ])icture 


piiuoMiiMn stirxcr wn M 4 dici\e 

“No philobophi evohed from the inner coiisciousncbb 
of mail his cNcr done mini half the good that has been 
-exured to him be the disc-o\cr\ of the agents of infec¬ 
tion In fict, no di-ioxerv in science has failed to bet¬ 
ter the lot of mill ” \\ ith tlic-c siginticint words Prof 
V C Vuighaii of the Unaersiti of ^Michigan roplic-, 
111 111 idmirabU uldre-s* that merits wide distnimtiou 
lo the 'Irictuic' of tho-e inodern writers who ihargc 
-ciencc with liciiig c—entiilU m itcriali-'tic in its nui' 
nid -cHipc 'I lic'L iihilo-oplicr- ciohing wbii thex 
issuiiic to Ik. Ill cxiltcd ide ili-m out oi their nnicr -elf 
ire all too frcipuiith in ippirciit i^iioriiice of the re il 
lomriblitioii' which -cicilcc hi- m idc dike to knowl¬ 
edge ind to Inumin hipimic" ( oiilidcnt tbit the 
inner life ’ coninbutc- -ome 'UjHrior -ort of mural 
worth to the iiulnuluil the\ fnl to gra-p the -igniti- 

I, OlUir rU)mt^ lUilUtiu iC tlu I ur au if Julv 

I »ll 

4 \au^ban V 11 Ihilocihy jf i‘iv 2? fiati i* 

\iu ^ 1' —o 


cince of the foues about us and the biologic tendencies 
withm Us which determine in large-t iiieisure whit con¬ 
stitutes human welfare and social and ricial better¬ 
ment 

Scientific men (and thc-e uece—iriK include niedieil 
men) build their idealisiii tolidh up from the ground 
thox do not suspend it prccarioush from stirbeim- 
‘ The foundation-stone of ni\ pliilosophx w rites Profe-- 
sor Vaughan, ‘ is the doctriue of exolutiou’ lie jioiiits 
out that we deal here not with inscrutable force- wliuli 
man cannot know cannot modifx cannot -tuep, but 
rather with potent factors tint call for the bc-t elTort iii 
behalf of the laee ^Yhllt higher luccntac cm there be’ 
for example, to keep ones -elf clean moralli and ph\'-i 
calh than the facts derned from the studi of lureditc ■’ 
And when the added undeniable intlueiice of ciniroii 
ment in the modification and improxeiiunt of the spe^- 
cics Is taken into account, it is apparent that e\er\ 
effort to improie the conditions under which men li\c 
is based on motixes quite is dignified and worth while 
as the musings of the philosopher who claims lo eiilli 
rate the good and beautiful for its own sake 

It 18 timeh to refute the charges of mitenuli'in 
which are now and tlicn preferred agiiiist iiiediciiu 
As Vauglian points out our knowledge of the -pread 
of infection is the =troug 0 't factor in the -oual 
iiioieiuents of the da\ Ditca-e «till tiiko- a Iieui toll 
Ignorance ind deep seated prejudice -till are often 
found retirding progrc's in unexpected quarters 'Die 
philobopli) of science concerns itself with this world iiid 
tins life and reaches exerj condilion It is a truth 
which will bear insistence and repetition tint the dicta 
of science are a liigli, noble and jinwcrful nuiiitnc lo 
rightcousiie's “'lo widen the domain of knowledge, he 
it ccer so little, to ibate disci'C, to lc"cii iniii and suf¬ 
fering, to dccrea-e the burden of pocertx to hrightcii 
and ennoble tbe lives of otliei-, lo hariic-s tin forii- of 
Nature and make iheiii 'ubseniciit to 111111 ’- will ami 
coiitribiitorx to his hapinne-s to make m 111 

more consider itc of hi- fellow to apjircc latc and pi r- 
form his dime—the-e are -ome of the thiiig-i tint -cl¬ 
em e his done ind i- doing” 


Till- \i'iii-ici\i tutrii 1 /\riuN ot 11 is 

With reel lit progri--; in tin qiidn mml of phx no 
cheiuieal -ttidlc- to till problems of biolo_\ a litlb liglit 
111' begun to [Kiutriti tin veil of nn-l'tv tliii or- 

rouiul- the' pliciioimna of tin fcrtili ilioii of i ^ 

\rlil)iid p inlu no_n 111-I-ll i jiroi, - ]) iliiwi iti 

I ag -t irt- on tin ro id to di vc lopiin nt uiibiiil il 1 11 1 

of -jic rm ito-'o i — 111 - long In ■ 11 i no ui i- ui j r 
iiKiltiiin) iloliti ind tl I ivoiniiiinl of tnq I > 
mil other- h i i _i\i n 1 iiu in 1,. .1 ini' i ir o i 1 ' 1 n i d 
lilell od- ii\ wiiuil till Uiib js I ! lit ’ i 11 it ’ 

chan.i t in I c nut ili d or 11 • 
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face In^er of tlie esg c\lncli ma}' or may not result in 
the formation of a feitilization membiane Many 
methods can be applied to induce the superhcinl c^tohsis 
nhich staits the deielopment of the egg Unless, liow- 
e\er, a second tieatment is applied, the eggs tend to 
perish during the fiiither deielopmeut In the case of 
some of the loner foims a brief tieatment with hyper¬ 
tonic sea-water nill sulficc to reinedi the sickly condition 
of the eggs at this stige and allow piactically uoiuinl 
deielopment 

Much interest centeis in the fact that the speiinato- 
zoon also appears to ciii=e the decelopinent of the egg 
by carrying into it two igencies, one of which is a 
cytolytic substance, oi to use a recent designation a 
lysin, which causes the iiioiiibiane foiinatioii T Biaila- 
ford Bobeitsoid of the Unnersity of Califoinia his 
succeeded in extracting fiom the speim of an iineite- 
brate a substance which is capable of feitilizuig the 
eggs of that species and acts as a powciful agglutinating 
and cytolyzmg agent on them 'I’liis illiistiates the 
biocheiuicul tuin of modem incestigitioii and the 
departure from the old “\itilistic’ attitude ft now 
appears that these lysins aie by no means specific for 
the speimatozoon but are found in the cells and blood 
of animals The blood of cattle, foi example, contains 
thein,= and there is some giound lor belieiiiig that the 
fertilizing agent in speimato/oa is identic il w itli that m 
blood-scrums Loeb has cxpl lined the fict that the 
blood of each female doc- not cau'-e the jiaithciiogenetic 
decelopmeut of its own cag' by the tlieoiy that, while 
the ly'iiis emit lined in the blood of foicign species cun 
ditluse with coinpai iti\c ea-e into the egg and cells of an 
animal, the hsins contlined in its own blood me pie- 
cented from «uch i diiru«ion 'Lhis dilhculty cm be 
ocercome In jiln-iioilumual methods so that the eggs 
will become iJciiiu ibh to the fcitili/ing agent 

Obcioush, if till uiukilMiig priiuiplcs here illusti ited 
haci in\ broulii 'iznilicamc ind do not iiiorch lead to 
some unupic and ilmoimal phciiomenou in an occ isional 
s|x.iics — in othci woid' if the Ic-iii tlieorc of feitili/i- 
tion Is to be rcgirdcd i- moii gciurilh a[)pliciblc — tbc 
field of ob'cr\ ition inu-t be widened Loeb and 
^\ustene\'^ line been cngigid it the Itockefcllci Insti- 
tiiiL in I'ccrt iininir wlutlui the nii'clianisin of feitili/a- 
lion reftricd to find' in uxcmpliluaiion in the aitificial 
p irtliciiogcnc'i' of the ergs of all aimiials In foicign 
blood 1 be c \pi riiiii lit- thus f ir reported -how that it is 
pos'ibk with tla iid of foidaii blood-eiuni to induce 
j) irtliinogi III tu -cgnii 111 ition ind di.\t.lupincnt into 
lar\ e in i wbuli hid Imn found icfractorc to the 
odar natliods oi iiulaiil p irtla nogine-i- llicsc fact- 
hici. niori til 111 1 tintitUL import incc, mil fuitbcr 
LX[ t.rina-nt itaui along this line will be awaited wiib 

iiUiri t 
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TIIR n\TC\icniR 

With the phgiie at our doors the ancient if not spe¬ 
cially honoied piofession of the nt catchei may come 
again into vogue, at least until science and iinention 
ha\e solved the problem of eliminating the lat ultogetlici 
In the congested and insauitin cities of ceiitiiiies ago 
it is ease to imagine the utility of such a functionan 
We belicce that the piofession still exists in most of 
0111 laigei cities, its lepieseutatnc—a soit of non-crnii- 
inal iiiembei of the undeiwoild—claiming special skill 
01 niysteiioiis piofessional seciets m his way of woikiiig 
It Is not to be doubtecT that such indniduils aie bcttoi 
ni(|ua!nted than the icst of the coinmunity with the ways 
of the pestilent lodents, and the success of some has 
passed into tradition as little shoit of niai\elous The 
usefulness of the piofession should m ike it iiioie lespect- 
able at this time than it has been consideicd in the past 
Boaids of health and sanitaiy aiithoidies might wftll 
utili/e this class of woikers as a temporaiy means sot 
waiding off a tbicateniug crisis like the impending ciVi':;^ 
dcniic of plague Catebing the rat, to be siiie, like swat¬ 
ting the lly, IS a lame and unsatisfactoi y expedient com- 
pmed with the method of building and starving both 
out of existence, but so long ns such an anachronism as 
the rat exists, there is no inconsistency m lighting it 
with a medienl institution like the lat-catclioi 

Itl'CTth ^^EI)I^Cr \ND AIlSOUFriON FROM Tirn 
LARt.E ixrisriM:: 

The glowing acciiiaintance with the pielimiuaiy 
pioccsses iinohed in the pieiiaiation of the food piotem 
as a siiitible pabulum for the tissues, diiimggastro-mtes- 
tmul digestion, has encouraged the belief among jibysi- 
ologists that the piotein is jiracticully completely disin¬ 
tegrated into cciy simple chemical fragments befoio 
absoijition and iitili/ation take place The acceptance 
of this \ lew has brought w itli it, os a logical consetiueuce, 
tbc question os to whothci oidmary piotem solutions, 
such as haie m the past been admmisteicd lectally ni 
the form of niitiient enemas, m reality contribute any 
nitiogcuoiis coiuponents to the oigaiiismi If it is true 
tbit the piolems, os such, fail to tiaierse the intestinal 
wall with leadmcss, it by no means follows at once Unit 
tliey are lost foi the purposes of nutiilioii It is possi¬ 
ble that the injected mateiials may be transported anti- 
pcristaltically to those higliei regions of the bowel 
whcie digestue en/ymes aie still acailablc to coiueit 
them into ns-,miil ible pioducts, although this supposi¬ 
tion finds little support m the facts of cxTieiimcnt 
Bictciial mtcnciition m the luge intestiiio may likc“- 
wi-c sei\c to duplicate the normal digestno chmgcs 
Init thib can scaicely be looked on as i beneficent type 
of prcpiiatori aliinciitaiy piocc-- But e\cn if wc 
i"iinic the existence of such indiicct methods ol - 
rendering proteins adininistcrcd b\ rectum available Ic 
the body, it is obiioii-ly iircfcrilile to fninibh the iiitiog 
cnoiis nutriciitb m ‘■ome form immcdi itcly usable in the 
intcbtiuc lor tlus reason we ba\e hereto*''rc alrcgili 
siigge-itsd the employment of conqdclcly digested fooi 
in itcrials for the puriiOscs of rectal alimeutatiou The 
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rational acceptance of this advice depends, however, on 
the actual demonstration of the absorption of such 
products from the regions of the intestine under discus¬ 
sion Ifot only must it be made evident that chemical 
compounds can be absorbed from the large intestme—a 
fact well known in the case of water, drugs and certam 
pioducts of putrefaction—but the degree of absorption 
must be extensile enough to have some adequate quan- 
tjtatiie significance for tlie purposes of nutrition 
'1 lie evidence here desired is now forthcoming Recent 
lesearchcs by Rolm and Denis^ leave no doubt that 
ammo-acids like glycocoll and alanm, which may be 
cited as types of digestion fragments, readily enter the 
blood-stream from the lumen of the lower bowel They 
can be detected in the circulation as they are carried to 
the tissues in accord with the view elaborated m a pre¬ 
vious notice ^ 

PERTUSSIS 

In 1905 Bordet and Gengou discovered in the viscid 
exudate coughed up m pertussis a coccobaeiUus which 
stains with ueuk solutions of fuchsin, is Gram-negative, 
and glows with some difficulty on ordinary mediums, 
hut more easily on humanized mediums Bordet 
injected clnldren exposed to uhoopmg-cougli with a 
vaccine of this organism and, os all developed unusually 
i-evore cases, ho concluded that a profound negative 
phise had been produced Bj injections of this bacillus 
Klimenco’ and FraenkcB were able to produce what 
‘■cemed like tjpical pertussis in nionkeja Klimenco 
also believed that he had produced the dueasc m joung 
puppies, but tliose lesnlts have not generally been 
accepted itore recently it has been shown by Inaho" 
that injection of this bacillus in an ape gave rise to a 
Ivpical whooping-cough, an incubation period of 
thirteen davs being followed b) a catarrhal stage of two 
dajs, a parowsiiial stage of tvveutv-four dajs and a 
''tage of decline lasting nineteen dajs After a total 
jicriod of fortv-tvvo dajs the ape seemed ontirelj well 
'the bacillus u-ed was found in seventj-eight of eightv- 
ciie cases and was cultivated in -ixtj-eight of seventj- 
sevc’ii cases in whteh cultivation was attempted In 
eighteen cases of other respirator} diseases the organism 
was not found liioeuhtions of dogs give negative 
results This would seem to be fairlv conclusive us 
to the iv^ociation of tlie e-oecobaeillus of Bordet-Gengou 
with pertussis On tills bisis Lidd*’ has jirepared a 
vaieme from the orginisiu in the visual manner, growing 
(he organism on blood medturas, collecting the growth 
and eouiitiiig hv tlie \\ right method, killing bv heat 
for one hour it oO C , and testing the stenlitv bv moeu- 
1 ition of culture mediums and of guincu-pig- The 

V icciue lus Ix-eii Used iii a number of c ists with re-ults 
not partieii) iilv striking, but nevertheless of grt it inter¬ 
est Between injcetions live dav? intervened, the author 
j referring to ict t intiouslv in view of iiiexjivnonce m 

V Kcinc thcripv Xo harmful results occurred m anx 
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instance In one or two cases there w vs marked vmprovo- 
ment immediatelv following the hrst injection Prte- 
ticallj all patients recovered within live vveuiks ifter the 
beginning of the treatment, usuallv in the third week 
of the disease To Ladd this soems encouraging us lie 
has seen many severe cases of -cveril months duration 
tVe have, then, good ground for further work in tliis 
field To the various institutions for tlic treatment ot 
diseases of iniancv there is affordcil in opportuiiitv for 
investigation along lines which mav prove of great 
significance m our treatment of whooping-cough 

BLOOD CORFUSCLE'^ OLD A\D \Ol NO 

Precisely as epithelnl colls are rege'Uiruled vvlion thi v 
have been damaged or destroved, so, it is well known 
the red blood-cells can bo replaced after tbev have bevn 
lost through hemorrhage or disintegration b} vanois 
heraolvtic agencies The renewal of the exdlular okmim- 
of the blood tu different tvpC' ot animui i'^ a tact nl 
common experience Is there uiiv phvsiologic ditlereiiex, 
however, between the voung and the old real corpusilt'"' 
The morphologist at times can di'corii structural 
peculiarities in the ervtliroivtos which max hud him to 
ascribe developmental clinngcs to tliom But even under 
conditions m winch no visible inequalities or perversions 
of structure are discernible there is chemical evidciuc 
that "new” blood is unlike “old ' blood Morawitz' and 
his pupils linve noted an increased consumption ol 
oxjgen by tlie blood in anemia in contrast with tin 
blood of healthv jicrsons, and tins fealun lias ivui 
been used to estimnto the dtgree of ngcncnitmif 
winch 18 taking place Dr Snapper^ of Groningen, 
Holland, has used tlie resistance of tin red lorpiisilis 
of dilferent bloods os an index of plivsiologic variation- 
Comparing tlie behavior of the corpu-chs from blood 
after bemorrbage with that obtained bcforiliaud, ho li w 
observed that the nowlv formed cells arc less cisih 
hemoljzed tlini tlic older onc' '11 k voung lorjm-cics 
fonued in the icparatioii of the am mu arc more rtsi-i- 
unt m tills sense 'riierc is, furthermore some cvidum 
that new red ceils cm be formed from tin lompomiits 
of older ones winch have siilfercd di-tructioii ni tin 
vascular sjetem itself hi such lu-C' the rcsi-tnuc ol 
the cells to livpotoutc salt solutions mav imrc i e ilcijul' 
the lack of change in the number of the nils jm-uil, 
and if one mav judge hv tin jilunoinuia lure nolid, llu 
reparation ot blood cell- nnv ijUite e xeecd the m lu tl lo ■■ 
experienced 'iliisisni leeord w itb a f innlnr jiritiujili 
111 patliologv los of blooel <Hi I'loiw Hot mu<h i 
restitution for wlut lia- bun removed, but il o ails i 
a stimulus to the hematojsjielie -\s(em wliereb, then 
irc formed far more thin uiough m w nils to repl lee 
tile lu— 

) Jlura^ltx \rtlj f fiiHr I trii u I lx Ii4f { 
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TEX \SALT THE PROFIT SHARIHa IXSULT EST 
V NEW GUISE 

The so-called piofit-shaimg plan of introducing nos¬ 
trums to the medical piofossion still floiinshes The 
usual method in such cases is to offer the physician a 
lionus for prescribing the nostrum A modification of 
this scheme is oficied hi the Texaivater Company of 
'•Tew York Citi This concern niaikets a product which 
it calls Te\asalt and nliich it assures plijsicians is 
'Nature’s surest cuie for iheiimatism and all other ail¬ 
ments due to too much uric acid in one’s system ” The 
Texawater Compini has concened the idea of noiking 
the count} medical societies to introduce this pjoduct 
Samples of this compani’s ciicular letter sent to secre¬ 
taries of counti medical societies hare been sent to TrtE 
JoDKXAi. with comments, of nliich tlie follouiug are 
ti’^ncal 

‘After reading The TolIl^AL for secej-al years witli gieat 
liroiit to miself I lia\e been impicsaed with the migiiitude 
and difficulties of the ciiiipaigu of The Jocbn cl ugaiiist 
fraudulent proprietaries 1 knew that some iiianufactuiers 
liad a low opinion of the profession but the inclosed letter sur 
prises me as an ecamjile of colos-al iieice’—T A\erv Rogers, 
iLD Plattsbuigli N \ ” 

‘ This looks like a loieU ^ood thing—but I Inien’t the iierie 
to present tins letter to our local count} soeietc, fearing that 
the friends of Sal Ueiiatica et cetera niiglit take umbrage 
Iloweier, cclule \\t are boosting the sales of these no»trunis 
Mil} not throw our noble inlluenee on the side of the Arm that 
pliilauthropicnllc olfers to di\\>’ the spoils’—W B” 

The Te\awatei ComiMUc s letter is too long to repro¬ 
duce in full but the gist of the pioposition is this The 
compani is cipitili/cd it $2") 000 "dnided m c(|ual 
slnres of $100 cub Onc-luilf of the capitil stock — 
12‘) sliaics — IS to Ik set aside “for sale to medical 
societies who^o membeis will agiee to intioduce Tc\a- 
splt iiuong then friends iud])ation3” 

\ 11 \ socutc with 1 inciiibci-.hip of fifti or more can casilc 
inflin lice the sale of i uou,„Ii dcAa-alt lhrou_ii locil druggists, 
to pi\ for n share of stoik during the llrst nioiilh ’ 

As ah' i\' in 'iieli c i=es, the public gets the wor=t of 
the birgiin for to quote igaiii 

The ret 111 prill nl liMi-ilt is "il 00 per botth of this 
sum till ntiilir tin -.ointi ind this tonipnne rectm 25 
lints i uh whih till riiiiiining ipi irter cours the cost of 
tin prinlilit’ 

^\hlch nil nis of inur-e th it the public is to be fooled 
into piling i doll 11 i bottle for i =iuiplp siline that 
Ills 110 iiioic cur lint iiitue thin file ceuts’ worth of 
bpsoiii - lit' mil the loi il medical =ocict} is to get a 
rakc-oli of tuiiiti-liic leiiL- on the deal If a pcdler 
should cill at the luni-c of i phi-iciin mil make a 
proposition siiiiihr to tli it in idc b\ the ToMiiutcr Coiii- 
pilii, tin iindk il mm iiould piobabll knk liim down 
stairs Winn the t!im_' i- done tbrougli _the iiistru- 
'icntititi oi till, L iiiicil Nt ites mail, liowcicr it pro- 
io%i' iiut'iiiid 'tri>n_ir Him i 'hru2 of the shoii'ikrs 
md tie cti’ uumciit ol ihu offer to the ivi-t^-piper 
la-rvct 'lb 111 1 1 tn It ' Il h m-uUma pro'u-itiijii' ire 
ma'uudli II-di III 11 strum liploiters is not that 
t "e are 1 !ar_e iiai lA r o, inedKal ii t'l w u ill li-ti n 
t *' 111 ! 1)' 1 I i It Cl ri ire tm uuili ’ihi-lciaii' woo i di 
h ' u Li-l "1 II b 1 e t h It I h olft. fs de erie 


ALABAMA 

Medical Scholarships Awarded.—The Board of Rei Lime on 
September 2 awarded scholui-bliips m the Jhimingliim Midi 
eul College to Roi Hudiiall and Whaiteii McPherson, Binning 
ham, and a scholarship in tho Umieisiti of Alabunm, Alobde, 
to Alfred A. Meeks of Birnimgham 

Colored Professional Men Hold Meeting—The Alabuiui 
Medical, Dental and Phuimaceutieal Assoemtion, iiliich In Id 
its aimunl meeting in Tnske^ee the last week in August, has 
irmiiged to meet m Opelika m August next lear the 
folloivmg officers were elected president Di I U ( oin, 
Birnimgham, seeietari, E T Belsaw, Mobile, and tre isiiier, 
Ui J W Darden, Opelika 

Tuberculosis Notes—^Thc Montgomery Antitubereiilosis 
League has completed fii e new cottages at the 1 resh Air 
Camp which are now readi for occupuiic} I wo of Ihise 

cottages aro resened for pai patients-the opeuiiig of a 

tuberculosis hospital for coni lets at tho state ponitentian, 
Motumpka, was celebrated dull 4 with a baiheeiiL Ihe 
hospital cost $35,000 and was coiistriieted eiitiieh by com let 
labor 

FLORIDA 

New Hospital—A charter has been gmnted for a new lios 
pital to be built in Lai eland The ollieci's of the hospital 
iisaocmtioii arc C I Memmiiiger, piesideiit. Dr B II Mui 
Hard, seeretaij, and Dr W R. Grooier tieasurer 

PersonaL—Drs R R Siilliiaii, C W Loio and Willniiii Af 
Bens have been appointed members of the Board of llialtli 

of Lai eland-Dr H R Mills, in ti mporiu i charge of the 

State Bacteriologic Labonitorj, Peiiaaeol i, letiiriied to Ins 
duties in the office of the State Board of Health, Jaeksoii 

iille, September 1-Dr H A Alurplii, St Petersbiii„ is 

reported to be seriously ill in a saimtoruim at Oliiu}, III- 

Dr Abram D AAillmms and familj, Jacksoiiiillc are tikiiig 

a trip through the Pacific states and Alaska-Dr Howard 

S Hollow ni, Jueksouiillc has been ap]>niiited puthoIOgist and 
Dr A. F Center, Apalaeliicola, assistant plijsitiaii at the 

Florida Hospital foi the Insane, Clmttahooibee-Dr V F 

Center, Cliattahoocliie, 1ms biiu comiiiissioiied Captain Al C, 

N (> Fla-Dr 1 1 Feixis \p il leliitol i, 1ms returned 

from an extensile trip tlirougli the Xortli and Wist-Dr 

I M Spiiice Simmtra was reccnUi operated on for peiiunal 
saieoniu at Roebester, Alum 

ILLINOIS 

Poliomyelitis at LeRoy—Dr I C A\ estenelt, Shelbnillo, 
of the State Board of Health, has „oue to I eRoi to iiiiesti 
iti an epidemic of iiifintile pur ill sis Ihirteeii cases him 
been reported. 

Deplores Publicity—Cliristiaii Couiitj Medic.il Socieli at 
its Septimbir meetiii,, adopted lesolutioiis leiiiiistiiig the 
newspapers of the count} to refrain from using tlie imiiiis of 
pliisiemiia of the eouiiti in coiiiiL>ction with tlair c-ise-s 

Municipal Tuberculosis Hospital—The Belleiille Aluniiipal 
Hospital for the treutiiioiit of tubereiilosis will be opi m d 
eirh ill Oetober It is bituated oil a faim three miles sniilli 
of the eit} The building now on the site will lie iisiil, iiid 
tents will also be put up as reipiired 

Personal.—Dr Frances P Clupnmii bus bci ii appoiiiti d 
biieli riolOj,isl ot the Uak" Park dipirtimiit ot liealtli ——- 
tale bur„ Aledical Soeieti oUie a conipliiiiiiitari biiniiiet 
September 4 to Dr L. R. Ill 'll who is about to leiie ( abs 

biir„ to iiml e liis lioiiiu m ( aliloriim-llie Bi Count} Meili 

eal Vssoei itioii (Iroipiom Ford) ,,aie a buii|uit iii ( ilm in, 
‘-iplciiiber i III lioiior of Dr Jlioiiiis N Bone, I oda, a ihirtir 
iiiembir of the assuiiilioii 

Chicago 

PersonaL—Dr Frcdiriek lieu is -lowli lonialesciiig afltr 
ail ittaek ot appeiidiLitis for wliieli an ojii r itiuii win pi r 

formed \u^Unt b-Drs lo e[jh Wilfeld and Diiid iloroiit/ 

bale rctiirnisj irom I iirope 

Foreign Physicians to Visit Chicago—As outlined m f eiiril 
Aews \u.,Ust 21 iiid 11 i parti iiiiiler the iiispieis ol the 
ticrman Ciiitral Comniittee lor PliistemiLs Stiidi fraitl will 
\isit Chic-i.i, siiiUeiuber J'> 50 iiid will be iiitertaiiied bv thu 
lo al prole- ion at a dinner at tin Hotel l_i ‘-alle 

slew Budding for Hosp-tal - \ new Imildin., to co t iSIOUOO 
will be ereetid on thu site of the Chicago J ling fa Hospital 
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at Vincennes A\enue and Fifty First Street The new build 
in" ■nill accommodate twenty two free patients, twenty one 
half pay patients and twenty one full pat patients The new 
building is largely due to the efforts of the Mothers Aid 
which was organized in 1004 to promote the beat interests 
of the Cliicago Lying In Hospital and Dispensary in its work 
for educational, civic and philanthropic purposes, and to 
cooperate wth other organizations whenever it seems 
advisable 

INDIANA 

Dispensary Asks Increased Appropriation.—Dr Charles P 
Emerson, dean of the Indiana School of Medicine, Indianapolis, 
has urged on the mayor of that city that the allowance for 
the City Dispensarv be increased from 512 000 to $13,000 
New Hospital for Gary—^The Gary Commercial Club has 
raised a fund of $30,550 for the benefit of Alcrcy Hospital 
in that city A hospital to cost $100,000 will be built in 
the tenement district and will be conducted by the Sisters of 
St Francis 

Negro Physicians Meet.—The fourth annual meeting of the 
Induiiia Association of Ivcgro Phvsiciaus, Dentists and Pharm 
acista was helu in Indianapolis, September 5, and the fol 
low iiig officers were elected president, Dr A H Wilson 
Indianapolis, vice president, Dr C A Martin, Muncic, and 
secretary treasurer. Dr H. W Armiatead, Indianapolis 

Free Typhoid Serum.—The Indianapolis Board of Health 
has voted to supply typhoid serum free to all applicants 
This has been done to prevent the annual fall occurrence of 
typhoid fever A special bnllctin conceniiug the disease has 
been issued by Dr J N Hurtj, State Health Commissioner, 
as 125 deaths from tvphoid fever occurred in Indiana in 
Vugust 

Hospital Notes —Plana are said to liave been completed for 
the Robert W Long Hospital wliieh is to be connected with 
the Indiana Lmversity School ot Mediciuc It is expected 
that the hospital will he ready to receive patients curly in 

lanuary-The Indian ipolis City Board of Health lias 

decided to have two ward units for the new city hospital 
eoiistrueted immediately and has called for bids 
PersonaL—Dr J P Simonds, city bacteriologist, has resigned 
and has assumed his duties as professor of preventive iiiedi 

cine 111 the Lmversity of Tevas, Galveston-Dr Wore M 

Hidy, liidiaiinpolis, has been placed in charge of the rubies 

work of the State Board of Health-Dr A II KalbllciscU 

was seriously injured by being thrown from an automobile 

at hric, September 6-Dr A C Toiler, ( oslieii, has been 

appointed president of the Elkhart County Board of Chanties 

IOWA 

Personal—Dr M \ Beach, Stnitford, has recovered from 
an operation receutlv performed and has resumed practice 

-Ur Iru C Brown, Fort lavwton, was sligUtlv injured liv tin 

overturning of his niitomohile, Viigiist 27 

Honor Depatbng Colleague.—The Ida Couutv Medieal ^oei 
ety gave a huiiijiut August 19 in honor of Dr M U Ivurter 
man, IJa^rove, for five vears president of the soeiety, who 
leaves soon to reside in Western Wusliiii,,toii At the dost 
of the banquet Dr Karterniin vv is presented, on Ixliall of the 
societv, with n qoM watch suiliihiv engraved 

LOUISIANA 

Hew Officers.— Vttakapas Cluneal bixielv at New Iherii 
jiresideiit, Dr John D Hunter, Raviie secret irv tre isurer. Dr 
l^iiiihirt 0 Clark, Hifiivette 

Leprosy—George lacijum formerlv of Gretiii who C'Cajied 
iroiii the leper eoloiiv in lUrville PIrish several viars a,.o 

Ills been discoveresl in a shintv boat on Bavou lUratarii- 

IhreH. case’s of leprosV livve Kin reported Irom U-^idia Parish 
and the health ollicer is elide ivorin„ to have them sent to 
the Lepers lloiiie III Histern Leniisuiia 

Personal —Dr \\ H Seem in New Orleni' li is 1 km it 
npiMUnteMl b.ieteriolo,iat of the eitv Isxird ot he illh vice Dr 

Paul E, Vrchiiiird deceased-The di-peiisarv and ollice oi 

Dr Maurice Bate mm lu vr Irankliiitoii wire buriie-d 's^plem 

lur T-Vii uiisucves'ful attempt was made on ''tpumlKr 4 

to set lire to ihe home of Dr Tlieixlore Iu,.iIIueh ( rand 

Isle-Dr < C Chandler president of the SlireVejKjrt Boaril 

of Heillh Is ill with iixilana 

Health Tram on Tnp—Dr Gear Dovvitii,, shr,veporf 
pre-ideSt ot the 'state Ivoard 01 Health 'tiriesl on his annual 
t'-iji with his health tram ''epUniber 15 He will ,.o thr<ai,.’i 
th Southwest and will reach Washington in time for the 


Inlcrnational Congress on Hv^iene and Demo,„ripliv rtieliiu„ 
New Orleans on the return trip about October A The trim 
will also cam a corps ot ms; lecturers Drs Beverlv Smith 
Franklin T T Tarlton Grand Cotcau Herman Oeehsuer Neve 
Orleans C W Caines Tallulah Thomas V Rov M iiisura 
B A Ia>dbetter New Orlt ms and E S Kellv, New Orle iii' 
'cerctarv of the board 

MARYLAND 

Typhoid —Six cases of tvphoid tever have oe'ciirresl at the 

Industmil Home for Colored tiirls at Milv ih -There ire 

thirty three jier»oiis ill with tvjdioid fever at Towson 

Tag Day in Cumberland.—On Ta,. Div s, ptunlHr 4 in 
Cmiiberlaiid more than 31 JOO w is re iliztd tor (lie iiid (iilnr 
culosis soeictv The luuds will be used for tin est ibUshiiieiit 
of a tuliereulosis sanatonuui 

Nurses' Home Presented.—V nurses hmiu lias beM.ii jire 
Pouted to the Citv Hospital of FreeUnek bv Mrs (icorgi i 
Simmons The building will lie si\tv lour h, fortv om feit 
and will adjoin the liospitil 

1 ersonak—Dr Francis F Hamiigtoii licaltli ollus r ol ( iim 
berland, was scrioiislv burned bv an ivptosiiin oi a g is t ink 

in the lahoratorv of the Cilv 11 ill September 1(1-Dr f I 

Pitzuogle Hagerstown has resi„iu’d as he iltli olliier evl W isli 

iligton Countv-Dr Edward N Rriisli Towsim bis 

retiinieel from Europe 

Baltimore 

Colonial Dames Endow Room—The Margvret Brent ronm 
has been opened at tile Hospital tor the Woiiuii ol Marvlind 
It is a gilt ot the Marvlaiid 'societv ol t olomiil Dimes ot 
\merici 

Lecture Room Eijuippcd.— Mrs lohii 11 Iliomis has iMpuppiMl 
at the Lmversitv of }darvliiiiil a b'cliiri room iii tiumory oi 
her father, the late Dr lames H Harris who iliid two 
years ago 

Psychiatnc CUnlc Almost Ready—Tin Phipps PsveliiUrn 
Clinic IS so far advamed that it is evpe'eted it will In reailv 
to receive pitieiits bv lummrv 1 luvt It will Ik under tin 
direction of Dr Vdolpll Mever Tin elimi w tin result ol 
gifts from Mr lleiirv Pliijips of Pittsburgb amounting to 
5)7 >0,000 

Personal,—Dr and Mrs < ililtoii Imtliiiiiin hivi ntiirind 
from a tlioiisand mih antomobib trip tlirou,.h tlie < isle rii 

htites-Dr ) 4 Sili^niiii imdenvenl <i|nritioii at tin 

Hebrew Hospital reeciitlv and is n ported to Is improviii,. 

-Major W Guy Toveiisiiid M ( N li Md surgeon of tin 

Fourth liifiintrv, bus resi^iud-Dr lb njaimn Niwlniiii 

resident patliolo,.ist at tlic Helirevv Hospital his Ueii 
apjiomted hind risidint surgeon of tin Fnnr,.niiv llosintil 

Washington D C-Ur W De Forest Oluisti ad was ojk r lUd 

on at thi Maryland (encrii Hospital ‘siptuiiber II-III 

Svdliev W’liiulisle rii has resigned as Us Islam siqie rmte iidi lit 
ol till Svdenliam Hn-pital 

MINNESOTA 

Isolation Hospital at Biwabik.— Plans hue Ikui ptipaul 
for a loiit i„ious due i-e hoiiitil to eost to b 

inited at Bln ibik 

New Open Air Schools.-Tin Boird ol FdueUnm of Mmin 
iipulis lets planncMl to open two luvv open air ebouls in (olum 
bia iiid (ihiivvood Parks iinl this nlnm lus lieiii eiidur e 1 be 
the pirk hoard 

Approves Tuberculosis Ward.—\l a joint iinitin,. of tin “si 
Paul Coiiimoii Coumil Conltreme (oimmltee of tin Couiilv 
Cuniiiiis loin r> VsipitnilHr 1(), it was voIdI Out tin eite 
a)>pro|iriite its share of tin S)7-, maj nqiurid to build i (ulsi 
eiilo'is ward in eoniiiitioii with the ( itv an I Coimlv Ho jiilal 

PersonaL—Dr 1 dmoml l_iluiidi ''t Paul w w tbioeii from 
Ills aiitoiiiobile Vpli iiils.r o amt su»l iiin il even iiijiiins ti 

the luiild-Dr (, C Platt luete rioIo„l-t in iliai,) of tli 

Mankato Ilrimli l-ilxiratorv of the ''t iti Imiril of lb illb liJ 

iMeii ekeltsl In iltb lonimu-ioner of Malik ilo vu* Dr \ F 
''Millie r re igln d 

Hospital Liable for Injury — lud,.e font of Dubitb is ai i 
lo hive lelilil to set a^n' a ji roiiil iiijui v i'n t „iveii 
to a uoiiuii who ulfiiid th, lo s of a 1 in I in l! i Ij ii liv 

miivte whili imidovisl at s-l Luk* s Hi J il il 11 i i till 

tion had a m 1 tlul tin vir.li, t Is it a i’) n tb ..u 1 1 

that It Is a e'lantabU or^ inif ilioii ju 1 e vmuj l li on lul i it v 

Biggs Favors Reorganized Health Dcpaitmcal -liar ,siii 
n adi bv Dr Hirnuii 1 L. 1 altb o i r of N v \<i'a ( itv 
t the resjue i of tl t, IVm Mild l < niu < Ie* \ > ali i i f 'lin 

le il-oltj, the folio* llij, ineemmn'm'at OJs al i .t. 1* if 
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ganizatiou of the health Jepai tmeiit the creation of a public 
health board with authontj to make and enforce ordinances 
alfectiug public health, the appointing of a health eonimis 
Bioner bv the raa\or, an allowance of $25,000 aunuall} for 
school inspection cnil sen ice for all health department 
cmploTees, organization of a small health board with legisla 
ti\e repeal and o\ecuti\e powers, more muses to look after 
home tuberculosis patients, eoutrol of contagious diseases and 
facilities for treatment of such diseases bj the health depait 
iiient, tuberculosis saiiatonum under the direction of the 
department, campaign against infant mortalitr under the 
health board auspices nindeiiiization of the milk ordinance 
and the remocal of 17 000 outdoor priv\ caults 

NEVADA 

State Association Meeting—The Xeiada State Medical 
Association will hold its ninth annual meeting at Reno, Octo 
her S 10, under the presideiic\ of Dr Benjamin F Cunning 
ham, Reno The house of delegates com cues oii Thursday 
October 10, at 1 p ui During the meeting Dr 0 P Ophuls, 
San Francisco will deluer an address on ‘ Alodem Meditin'', 
Its Present Status and Lse foi the Future” 

Personal —Drs IL 4 Robison and B F Ciinningham, Reno, 
liace been appointed b\ tin goiernor members of Gov Col 
quitt’s committee to diaft hills to piesent to congress rein 
tive to the comersioii of militaiy resenations and forts 
into federal Baiiatoiiunis etc Gov Colquitt’s plan is to 
utilize all aimy posts of the south and southwest as snna 
toriums for the treatment of sutferers from tuberculosis 

NEW MEXICO 

New Hospital for Roswell—Plans are being made for the 
establishment of a protestaut hospital iii Roswell to be leadv 
to rceeuo patients this winter 

PeraonaL—Dr M illiam Porter Mills has succeeded Dr II 
M Smith both of East Las Vegas, as superintendent of the 

New Mexico Hospital for the Insane, Las Vegas-Dr Ficd 

M Bishop, Santa Fc, sailed for Europe, September 11 

NEW YORK 

New TQberculosis HospitaE—^The ucw Tompkins Countv 
• ubereulosis Hospital Taughaniiock Falls, with a capaeitv of 
^ patiints will be rc uh for otcnpaiicv iii a tew dns 
Isaac W Brewer 1 ort Nia,.ara, has been appointed director 
the institution 

PersonaL—In a collision between his touring car and a 
t ixicab. Dr I \\ Bavli'S Bull do sustained severe injuries 

-Dr and JIrs C \\ Ilovt, Rochester, have sailed for 

Furope-Dr and Airs Amos F Baker, Rivtrdah, hue 

s ulcil for Europe 

Demands Legacy for HospitaL—The authorities of St 
Josephs Hospital Svniciisc have filed a petition iii the 
surro,,ate s court asking that the execiitrii. of the will of 
the late Dr Hiiirv D Didaiiia be required to show wliv the 
clause which have-, '^5 000 to the hospital should not be pud 

Board for Feeble-Minded and Defectives.—The state Board 
01 Examiners for feeble Minded Criminals and other Defect 
ivcs, created to prevent jirocuation among that class held its 
llrot meeting in Alhaiiv Siptcnibcr 4 and elected Dr I < iiioii 
I hoiiipsou f lens I alN president and Dr Charles II Andrews 
Bulfalo, secretvrv 

Gifts to Norwach HospitaL—The directors of the Norwich 
Hospital 4s-oeiatioii innouiicc that the ho^intal will bo 
opened about Oetober 1 1 he private rooms ind w luLs are 

to he funiu-hed ciitirclv bv the vjnoua aoeictics and op„aiiiza 
tioiis 01 the villi,_c Dr lo^icph D Brvaiit New \ork Citv, 
his donated i valuable set of eurgical instnimeiits to the 
ho>pitaI ind the Norwich Nurses V-sOciatioii has cquijipid 
the operating room 

Contagious Diseases During July—The Julv report or the 
Niate Departiiiclit ot He ilth shows th it there is^ in iiiirc i c 
in tvjihoid livir lhrou,_liout the -1 itc but a lO per 
decrea-e in both si irlet fe'cr and mea-lcs fliirt is i slight 
iiierea-e in the niiinliLr oi c-iscs ol small pox and lu the ca-cs 
ot tubereulo Is riijorled There is a remark ible decrease in 
the unmher ol c-i-cs of diphtluriu Tlicre have been iio 
iiaths due to tel iinis lollouiii,. injuries rte-eivcd on the 
lonrtU ot lulv 

Medical Care for Inmates of Pnsons—Colonel Joseph I 
-seott siiiierintcndi lit ot prisons litlievin,. tint it is important 
mac the pn oners ot the ~tate -liould have sound ImdieS It 
thev ire to be eiirnl ol their enininal teiiJeniies is prepared 
to put into praeliie i plan for Ibeir Ue-atmeiit He proiiuse-s 
t) ub]< t iv.rv |n nii r irruni, at i state pn-oii tirroioriiii 
tore III thofoii„li paVsieaii evammatiom Deteels ot heariiij 


Vision or other plivsical impairment tint cm be reineahed by 
medicaLor surgical skill will receive tieatimiit bv speenilists 
Those who are victims of the drink habit will leieive spieial 
treatment directed to the cure of the Iiiliit 

Infantile Paralysis m Bufialo—Reports show that Hare 
luiie been a total of 220 eases of infantile paralvsis since the 
epidemic staitcd a few inoiitlis ago Tlieie have been tweiiti 
SIX deaths and 00 per cent of the snnIvors have bieii la r 
maiientiv crippled Dr John Frank Fraser of the Rockefeller 
Institute of Jfedical Research has been lu Bnlfalo tor the 
purpose of fighting the diseise, hut on account of the appeal 
aiice of the disc ise in New \ork has ntunied to that eitv 

New York City 

Rockefeller Institute Appointments — The hoard of scientilic 
directois of the Rockefeller Institute has made the following 
appointments Alichael Heidelherger fellow ui chemistiv" 
Linda Bartels Lange, fellow in patliologv , lloientine Medi’ 
greccaiiu assistant lesnlent phvsieiaii 

Endowment Fund Completed—It is repoiteil that a few 
months ago the Liiiveisitv and Bellevue Ilospit il Alealieal 
College received from Mrs Helen Ilartlev Jenkins the slim 
of $25,000, which completes the $100 000 endowment fund foi 
the JIareellus Hartlev chair of inedieine 

Health Department Wants More Money—The lmd£,Lt of the 
Department of Health for the coming vear asks for an allow 
nnee of $3 080,500, an incitase of 'pi,107,021 over the appio 
prmtiou for this jear Tlie reason for tins iiierease is for 
the establishment of new positions and to meiease the salailes 
of present einploiees of the depaitment 

Steamship Quarantine—The Itahaii steamer linen/u, from 
f'oiioa, was held in quaiautine, September 11, bee iiise of the 
discovci’j of a case of small pox in the stcerUpC Hie pitiiiit 
was taken to Swinburne Island for treatment and later tho 
steamer was disinfeeted and 574 of tlie steeri„e passengers 
weio sent to Hoffnian Island for observation 

Degrees Conferred by Fordham College—lloiiorurj degiees 
wore conferred on five scientists bv tlie lordliam Umvursitv 
September 12 The degice ot LL D was eoiifened on Drs 
Heiirj Head London, Karl J ]nn„ /iiricli, and Hoiatio Rohm 
son Storer Newport R I , and the ilc,„rce of Doctor of kiieiiee 
on Dr Nitliolas Vcliiienne, Madrid, and Dr Foriloii Holmes, 

I ondoii 

Drop in Infant Mortahty—For the week iiuleil Septemlier 7 
theie were hftv fewer deaths of infants niiilir 1 jtur of a„e 
than for the pievious well llie aetuul iinniher of ilc iths 
of iiifunts under 1 vear of u„i was il‘) as eompircd with iliD 
for the week ended August J1 Hus marks the drop m 
infant niortiilitv which la-t vear eiuiie four weeks earlier 
The Babies’ Welfare Assoiiutioii thinks now that there is no 
doubt but tliat list vears record in babv saving will be 
broken At the end of the we-ek there were 17,U52 li lines 
e lied for bv tliu us-.oeiiition, a deereime of 131 from tlie 
previous week 

No Leniency for Sellers o£ Bad. Milk,—Out of fifteen per 
soils, mostiv ^(Kirs and keipeis ot di licates-eu shops and 
leslauruiitn aeeiised of selliii^ milk 111 it did not come lip to 
the requirements ot the board of liealth, oiilv tlirie wire 
deseliurged and the lines imposed on the remaining ollendi rs 
were unnsiiallv severe Thirtv three milk dealers who iiitired 
a plea of not „uiltv were held for further iiivesli^atiun 1 In 
New \ork Alilk Committee has iir^ed on the Bond ot Health 
the desirubilitv cif huvm„ ofude C, the milk oiilv lit fur 
cooking labeled so that those who bnv it lor driiikin„ jair 
poses in restaurants and liilieh looiiis niaj know jiist wliat 
tlicv are octtin^ 

PersonaL— Dr James 1 AftKeriioii 1ms beiii (luted pre-i 
dent of the New \ork Post ( radnite llei-jiilal iiid Ah Jn il 
School vice Dr t eor^t N Miller, resi,.ned Hie otin r ollni rs 

Ol the institution reiiiuiii iiiielmii^ed - Dr Simon 1 li viii r 

his been a])pomled Unxiev lecturer, to speak iKfon the 
Charm,, Cross Hospital Aledical Vhool m Ixmdoii, Oet .1, 
j<)lj_S_Dr Irediiiek H Birch ml formerlv a sint iiit m 
elieiiiistrv at the Roekileller Institute for Medieal liesi irrli 
has been appointed re-seareli die mist in the duirv divi-ioii 
of the bureau oi \nmml liidiistrv, \\ vsIiui.,tou I) C Dr 
Don IL lo tpli lormerlv assistant m |)liVsiolo,.v at Hie 1 oiki 
feller Institute has Inili jpj/umted i- eieiale profes or of 

phvsiohigv at Brvii Muvr College-Sir Limlnrt Oniishv 

Ij It. t s Inland has irrived m this eoimtrv Hi w.iit 
imniediati Iv to Toronto Can ida when In dtlivered a h tar* 

on linperi tlisiii -Drs William Piiieus H t Watson ml 

A .V, Uiilari have -ailed for I uru|. -Dr md Mrs ( \ 

Jacobv, Dr and Mrs H J Alien ami Dr and Airs C l~ 
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Msora of the public sehoola of Spokane-Dr and Mrs E M 

Anderson, Spokane, have sailed for Europe 

To Improve Tacoma General Hospital.—Drs AV N Kellar, 
C P Gainmous W D Read, L L Love and G C Wagner 
na\e been appointed a eomnuttee from Pierce County Medical 
.Association to take up with the trustees of the Tacoma 
General Hospital the matter of better facilities 

Tuberculosis Hospital Authorized.—The board of public 
uorks of Seattle has been authorized to construct a tubeicii 
losis hospital and other necessary buildings for use in con 
iiection therewith at Richmond Highlands, a site giien to the 
citv several months ago b\ the ICiug County Anti Tuberculosis 
League, and $100,000 was appropriated for this worlc 

WEST VIRGINIA 

Personal —Dr E S Clo\ is, Pleasant County, has been 
appointed supenutendi nt of tlie State Tuberculosis Sana 

tonum-Dr .A L. Higgins Wheeling, was operated on 

recently in the Wnieeling Hospital 

State Sanatonum Soon Read 3 t.—The State Tuberculosis 
Sanatorium, non under construction near Rinard, Preston 
County, mil be readv for use by Noi ember 1 The site con 
sists of 6ol acres and three buildings aie being erected uhich 
will accommodate ai\ti patients 


GENERAL 


Tn City Hospital — A gift of 1,000 acres of land has bien 
made by Captain I II Cliiestmaii, Ins Miss, to the Tri State 
"Memorial Hospital Aleiiipliis The land is belieied to be 
worth at least '?o0 000 


Meeting of Pacific Railway Surgeons —The tenth annual 
meeting of the Pacific Association of Rnilwav Surgeons was 
held in San Francisco Au,.ust 30 31, and the following ollieers 
were elected president Dr Dai id Powell Jfansnlle Cal 
\ ICO presidents, Drs R T Legge, McCloud Cal and S J 
f arduer, San Francisco sccretari Dr G R Carsoii “sm 
rrauciseo, and tn usurer Dr E M Ke\s Alameda, Cal The 
association passed resolutions endorsing the Owen bill 

Cumberland VaUey Physftians Meet,—The Cumberland 
A'allei Medic il Association held its tenth amiual meeting in 
'' Chambersburg Pa 'September o, and ehtted the following 
fVeers president Dr I iillier H. Keller IlngcrRtowni Aid 
"e presidents Drs S L AIowei\ Aloclmmcsburg Pa, 
en\ D llooier, \\ a\iioshoro Pa and \A B Wheeler Boons 
boro Aid, secretin Dr loliii I Coffniaii Scotland Pu 

(reili'otul) trcasiirir Dr Philip R Koons, Alecliaiiiisbnrg, 
la (reelected) 

Missouri Valley MeeUng—Tlie Alcdical SoeicLi of the AIis 
souri A ilUl held its twciiti fifth annual luietin^ in Countil 
1 lulls Scptenibir All uiidei the prtsidciicv of Ur I M 
Bell St loscpli AIo The orition iii surgen was deincrtd 

b\ Dr Ilciin 1 B\ ford t liica^o on ilodirn lendnitus in 

Surgin'” and the oration in niidieiiie be Dr W O Bridges 
Unialia on Tin Puseiit status of A acciiie Thenpe " The 
lollomn^ olbcers were elected president Dr II B leiiniii^s 
tonneil Bliilfs eii-e presideiits Drs AI K Hildreth Leons 
Neb and B 1 (}ui,.h e Jloiiiid Cite Alo seiietan Dr 

Charles AAood Fis-sitt st loseph Alo (reiliHted) and treis 
nrer Dr OlieirC (ebhard Si lo eph (neleitid) Kinsas 
f it\ was siKeted is the iie\t pi lee ot ineitin,. 


Donations—Ihe ledlowui^ donitioiis haio leieiitlv bien 
nniiouiieed 

C files.o-\Mnlli Id 1 uls riiilosis sanulorluin Wlnaluii III s_5 niin 
l>v Mr Julius 1 usin'i ild fur a new udmlnlstnitluu bulldlu. 

Dr Jolin M t.lu Ifi r Deuiir sjuu UOll fij Ifii will vl Hie I itc 
Mrs Caruljn ClutU JlimptiN leiiu. ... 

New AorW loBiliuli M. die il sefiuol md tin iillal ^ >0 nuO for 
III Qiw fiulldlii„ and Kiiiltimiut fiiud and a of fo I’UU lie Hie 

will if lliL lale Dleld J l irllu 

Jeiil U Matemite 1I< spllal Ni w AorL Citj- noil for Hi liiiild 

li fund til prcKS ds of III eut. nalnmiut n-esntl} gl\<n at \v rii. 

New AorL lye and l.ar IiiUriiiarv s_ i iiuei by Hu will of Hu 

' iToiius'lIoi Idn^^Ilo pltal Itiltimori a donation of ?2'-t> 000 from 

"j m“fi^UoIp!i'iI''llillud'^h'fiLi^'’''o Hu. late Jos, pU Nili,r 
M l ire s fir llo pllal New AorL CHv S', ouo for Hu endow 
ai lit of i 1 d by II late Airs Job inn e C J> nrs ICilHuion 

SI UiK s IloA.lI il N e AorC t llv ^liiuiil for tbe .ndoeruunt 
e f b ds to U tn urn is lU III nrv I Daly b. ds for actor be Ihe 

"’'ll'iu lYJotfiJrs IIu”''isl e file 1,0 siooel by tbe erlll of Mmon 

Graduate Education.—A mietin„ lor ri“,.tilar ,.ridiuu ineil 
i al e-due-alion will U held duriu. tiu lutenialional Al.diei 
c n res, in I oi don iii Aii.n t ncNt be the liiti ruatioual 
, urrm.tf.e for Ir.dute Alesl.eat fidue-atuu. Th 1 ro ram 
I ,! III Its 1 I t [sert t, [Jort’ d i,.u, J Ls cuutrihatiom, to 


I collectne resenrehes concerning the presenfr regular course 
of meelical umversity instruction and postgradufte education 
These reports will inolude the present regular course of uiii 
versity education up to graduation (including examinations) 
and the legal provisions goieniing the whole course of study 
and the relation in which the university education stands to 
the graduate education aud the present condition of mcdic-il 
graduate education The second part of the program deals 
with the necessity of a reform of iiistnictioii in a view to the 
importance of teclinical skill in the medical profession, and 
with the importance of social medicine and its collateral lines 
as a subject for instruction 

Report of Valmora Sanatorium—The second amiual report 
of the superintendent of the Valmora Industrial Saiiatonuin, 
AA^atrous, N Me\, shows that the organization has passed 
the eNpeiimental stage During the greater part of the jeir 
less than twenty five patients were at the sanatorium, thus 
cniisiiig a financial deficit, but dm mg the tlire>e months that 
the full capacitj of thirty five patients was imiiiitniiied, the 
uistitutioii was more than self supporting Diiiiiig the vear 
thiitj nine emplojees of memhors were received as patients, 
ns compared with fifteen the previous vear Ot these twenty 
lime were discharged during the jear, twoiitj three of whom 
are at work Only one employee who went back lo work 
relapsed. During the jear the patients have installed i 
pumping plant, Imve helped to put up tho ice, have hauled 
all the sawdust fiom the mill a distuiico of twelve miles, 
have hauled eoal, kept the grounds in good oulor, kept feiieis 
and Ridowalks in repair liave taken lure of their own cot 
tage earned travs to bed patients, hauled all groceries and 
supplies from AA atroiis and liave assisted witli tiie ganleiiiiig 
Tlie institution is overcrowded and iiicrifiised aiconmiodalioiis 
for patients help and ollieers are ncctled 

The Infectious Disease Situation—Seven eases of plagiiu 
linve oceHired in Porto Rico since .August 27, making the 
total number of cases fiftv si\ Plague infected oroiinil 
sf|iiirrcls are still hung found m California in the coimtrv 
distiiets oiitsiile of San hrancisco and Oakland, hut none have 
been found in either of those cities The last case of liuimiii 
plague occurred in California in Septehiiier, 1011 Phi„iie is 
reported from -Anioj and Hong Kong, Jaivver Egvpt, India, 
rormov,! and cirUiin districts in Persia and Russia In boiitli 
America, cises have been repoitcd fiom Brazil, Chile, lamador 
iiid Aeneziiola, also fiom Irimdad and from South Afilea 

-A'ellovv fever has been reported from Alenda Afex Aiaiiaos 

and Pcnininhiico Brazil from Chile, Colombia 1 ciiadoi, Peru 

and Aciii/iielu-Choleni is repoitcd fiom Sardinia and the 

<|iiaraiitiiic olhceis m the Ciiited Stitis at jiorts nt vvhieli 
vessels airive from It iliaii ports have heeii iiistiacted to 

make t ircfiil iNinuimtion of all passiii^eis-On ateouiil ot 

the large iiiinibei of imi,,raiits fioin Imliii and Asiatic poits 
infeated with liookworni it lias hccoiiie iiecessarv to pi let 
restriitiuns on such einigratioii at San 1 lauieiseo Ileretoliire 
on rii|iitst these emi,.rniits have liecii e\aimne-d and tiiated 
at the govenmiint liospilnl nt Angel Island, I,JU0 of siieh 
patients have been treated vvitiun the past veir This has 
GiNcel the envpaeitv of the hospital, and the steanibhip lines 
iii,.i„ed in passenger trillle fioni Asnitie polls have hteii 
iiotiUeU that alter Nov 1, l')12 the Cmted SDites government 
would cease to permit tlie treatineiit of tnii,.raiiis su/reniir, 
from hookworm it Aii„el Island llm stiainshiii lines must 
< \uiiime all emigrants on the other side in order tn avoid the 
(\ptiisi of caiTviiij, Jiifested passengers hiek to their point 

of eiiiKirk ition-On ace omit of the priv ilenec of truelioinu 

among the Jndiaii elnidrcii on the reservations in Minnesota, 
the Nt ite Board of IIi,-ilth ill cooperation with the feileril 
iiitlioritiis his hi„iin a vigorous fi,.ht a„iinst this infietioii 
Dr Tuhulirro Claik wlio has made invi stigations eoniermn„ 
the disease under (lie diresition of the State Bo ird of I/i iltli 
his liei u ippomted bv the C S I'uhlie Ili-iltli Serviei to 
have thiir„i ot the work I'hvsinil i\aniination of evirv 
chilli iiitirin,,, the schools will Ik made ind tho e infected 
veill he projarlv tre-ited AA orl will he„iii first in the seloKils 
on till iron ran,.e in tin iiortlnrn pirt of the »t He whin 
tin iiileetioii is lain,, earriesl hv the Indians to the whiti 

(hildriii III the seliooN-The pre enee of Malta fivir in 

tin „oat riisiii^ re,.ioii in Tt vas has heeome of snlhcient 
iinport nice to enlist the itteiitioii ol the state iiiithurities and 
the federal Department of Azniultiiri 'seen tarv U'lisOn 
Ins isUiil (.iieirnpr Cohpiitt of Tixis to is^i t lie mvesti^at 
iiV the di ea i and providing i renndv It is not hnowii 
to whit I vt III Multi fever prevails anion„ the goats in 
leva,, but tin f lets that it is esniiinniin abie to man and 
that a iiuniLi r oi ease, in human hcin.s hive ulriadv lain 
rejurtel have led to the aetinn abavi nuted It is ih mid 
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important to eradicate the disease among the goata even if 

it 18 necessarv to e\tenninate all herds infected.-Infantile 

paraljaia is reported from many states, ivith the greatest 
number of cases m Buffalo and Los Angeles, the former city 
haimg to date 220 cases mth 20 deaths On account of a 
difference of opmion as to the correctness of the diagnosis 
of the cases in Ixis Angeles, the city authorities appointed 
a committee of medical men to inicstigate all cases. 

LONDON LETTER 

(From Our Regular Corretooiitletti) 

London, Sept 7, 1912. 

The Ongm and- Nature of Life 

The British Association for the Advancement of Science has 
held its eighty second annual meeting at Dundee. The attend 
mice numbered 2,379, including 1,200 visitors President 
Schdfer deliiercd an address on tlie origin and nature of life 
He said that recent advances have shown the dividing hue 
between animate and inanimate matter to be less sharp than 
has been snpposed Living beings are governed b) taws ideu 
tical with those which govern inanimate matter The most 
obnous manifestation of life is spontaneous movement, but 
plivsicists have shown that preciselj similar movements occur 
111 non liviiij, substances The movements of oil drops, of 
or„nnic and inorganic muitures, and even of mercurv globules 
are indistinguishable from those termed “ameboid ” The 
chimistry and physics of the Imng organism aud of nitrogen 
ouB colloids are essentially similar Protoplasm alwavs takes 
the form of a colloid solution in which the colloids are asso 
ciated with crjstailoids (clcctroljtes) Enclosing the living 
substance thus constituted is a film permitting diffusion 
between the colloid solution constituting the protoplasm and 
the circumauibiLiit medium Other similar films or mem 
braiics occur in tlie interior of the protoplasm Those films 
have specific cliaracters, favoring the diffusion of special kinds 
of material Tlie changes produced under these conditions 
associated with those caused by active chemical agents formed 
w ithiii the protoplasm and know n as citzv nies, effect assinii 
lation and dissimilation Similar changes can lie produced 
outside the bodj (in iii(ro) bj purely chemical and phjsical 
methods 

Since the initial processes and final results in the trails 
forinitioii of material m a living bodv are the same us 
thev would be on the assumption that the chin^ts are 
brought about in conformitv with the laws of chemistry and 
pill SICS, it mav be concluded that all the cliangcs iii living 
substances arc brought iiliout bj ordiiiarv chemical and pb s 
leal forces The coutcution that growth aud reproduction are 
vhunictiristic of life is wrong Crvstills j,rovv and multiplj 
and reproducv. their like, given a supply of the rmuisitc jaibu 
luni Even such a complicated process as karvokiiiesis can be 
imitated with solutions of sodium ehlorid coutainiug a bus 
pension of carbon particles, which arraiioe themselves under 
the inlluciiee of the movements of the electrolvtes. The 
re si arches of Loeb show that the fertilization of the e,," can 
no loiij,er be regardinl as the result of liviii,, matter brought 
to It bv the spermatozoon since it can be proJiieesi bj a »ini 
pie cbcniical re i„eiit 

The elements composing livmg substanee are few, and when 
the chemist sueeecds in buildin,, up the colloid iunipoun<l 
whieh thiv form it will without doubt evhibit the jiheiiomciei 
vvlmh we tall life The evolutionarj proce-s is eoutinuous 
and shows no gap at any part of its course This points to 
the conclusion th it life must have beiii produced bv i grudii il 
change from lifcKss material on the borderland l>elvves,ii am 
mite and iiiammitv The last place to look for such chaiue 
IS m hernieticallv seiUd llasks we should look for it under 
naturil conditions. Ihen is no valid reason for the Iveliet 
that at home pievioiis period the e irtli vv is more favorihiv 
eircnmstanced thin now for the proJuetion of lile ll livin„ 
unitler his lieen evolved from lilek's in the past, its evolii 
tion IS possible in the present and the future Vt hr t it 
must be life of 1 tar simpler eluncter lli in luv that hos vet 
.been ol) erved 'O that if we ire able to ditist the milenil 
vte shill be imcert iiu whether to cill it miniate or iinniuuU 
Ihroleiblv we sJuH not be able to visualme it alter we have 
become eoiiviiies.el of its eNistenee 

The Love Slamage Advocated on Eugenic Grounds 

Ill Ins presiiUntial address at the iiimiil eouiereiice oi the 
Simtarv Iii'piNlors’ Association '^ir lines Cnclitoii Browne 
ndvix vte 1 the 1V I marriage on eiigeuie ,io mds. lie -aid tint 
much mole pieeise mtormatiou as to the trausinissioii ot e'lar 


nctiri was necessary he fore nnv eNten~i\e control could be 
esercised over human mating, but even now 'ometbing lui^ht 
be done bv phvaicians to louuJ a moral seiituiieut in the eom 
muuitv Ill connection with mami,.e and the welnre oi luture 
generations He believeil in the love niitcli not oiih tieuii 
the romantic but from tin cugeiiie point of view “love at 
first sight’ ot tl right kind was a plivsiobvie hkkIi eorris 
poudiug with the lUstallatioii of new einuits in the liraiii 

Health Certificates for Chauffeurs 
The neecssitv of medical eertifint s lor iliiiuTiurs has Iniii 
brought forw ird in coiisis|uenct ot the deatli ot a driver irom 
heart lailure while drnm^ a motor i ir He Ini suffered Inim 
heart disease prictieallv all hn hfi The loroiurs jurv 
dctlarcd tliat a medical certificate ot fitiuss should la pro 
duced before a bceiisi was issued to the elnvir ot i hinsl e ir 
A proposal advanced some mouths n,.o tint elmuffiurs should 
lie penodicallv c\imincd hr phvsunns it Imre iih nut iiisiir 
moiiiitablu obstaelcs and it w is aliandonid liter the Auto 
mobile Association had heeu approached The mni tluniselvi' 
did not regard tins supirvisiou too kiiullv The liinno 
litcnsed chauffeurs of liu'cs aud tivuihs m the tmliopobs 
arc required to hold phvsicnus eartiftcates uul tor the lir,,i 
majontv there is no uudioil supervision liter the liiiii~i his 
been ohtimed A penodii il medu il su|ii rvtsioii afln tin 
issuing of a license as well as i priliiminrv ivammitnm is 
ndvisahlc m the piibbe interest 

Detention of a Consumptive 

Under a recent act a eamsumptivi was lor the Itrst tmu 
forciblv detained in tins iimntrv The town cb rl ol “si 
Helens applied to the un^istr ite lua uisi tin he ilth other 
certified that a man snffinii,, from iimsumptnm h)d,,isl with 
lus wife, two children and four other adults in n smtll lunt'i 
It was impossible under the eireuiiistaiuas to tike piiciutions 
against the spread of mfeetion An order was mnb toi the 
detention of the patient in liospit il for tines months 

Tropical Disease m Northern Australia 
While tropical discasis art ran m iiortin ni Aiistrali i tin 
report recentlv made hv tin I’n liiniimrv SinntilU Lvpislilnm 
shows that white sittleimnt is pnmanlv a iindnil pnihh m 
As Dr Breml the diriTtor of tin Australiiii histitiiti ol Imp 
leal Medicine, jioints out the iiuiuhi r of ih itlis dm to livir 
III most iiistanns malarial fever has Ism lii,.li In lllOl 
and 1910 malaria nccouiitisl for 2il IT and 21) pir nut iispii 
tueh of the total dcith rite Dvseiilirv al o immiils im i 
certain iiumln r ot deaths and in ci rtiiiii v< irs ipidemu hiie 
oceuiTeHi Other diseases such ns Innluri iiikv losiomnist» 
viivvs trachoma and hprosv ate not iiiikniiwn hut ii fir tin 
eases have liim for the most part sporailu l)i sjiiti tin tropi 
tail elimate those riMdenls and their ehihlrtii who i ii, to live 
a reasomihle life taking ndeqiiate exiriiM eiipiv „ihiiI In iltli 
As vet however there is little il nnv ividiiiu of tin i lb 1 1 ol 
tin eliiii iti on a third generation Ui liriinl ~ivs In, i,]i 
the stations is ideal from a health point ol vnvv 1 In nine 
niid miinlv outdoor lili the eompii itivelv niol uid ilrv wm 
ter on the lihlilandn are all eondinivi to pb mini phv nil 
development iiid robust eoiistilutioiis Tin most ihineniirv 
prei lUtioiiB nri not t ikeii a,, mist tin spie id ol miliiia 1 li 
eonditioiis 111 the niiniii„ settlements an sii h tint it won’l 
prove a comiurvtivelv sinipli lailtir ellietivelv to eliminit 
malaria bv kiroeiim,. the hriedin,. ]il n i s ol nnminitoe - or 
hv reniovin„ the miniii,. e imps Irom lln riveis ulnn mb 
treatment is not usmomn illv prietuable 

The Campaign Against Tuberculosis 
"sir \A illiam tJ lir riconuiu inls th it iiinle r lln n itnn li i i nr 
aiiee let v eomprehen ive selniin Ik nlopte 1 for e mii linitin^ 
the various meiicus whnli eaii Ik Used in Lln stiii i„ ini t 

tuber ulosis These ire is follows (1| a In I I bptrtn it 
It the lui ll ,.overiinnnl lieiid uilh bv ml pmlc ni il 
I* pre enlalmii |2) iintral iii-tiliili s m bm lo i Dublin ii 1 
tdiiilmr,.’! diahii,, v ith I'li i In itionnl sm 11 ! o 1 ntii 
I'picls of t’n work lor ii-i an h ] nil o ' ' m i..n s ' ml 

be eone4nl''alesl in oil Ill,-, bbtiilnrv t t> Il , Il ail h 
ceriei bv trained men wb eis! e in s j, rvi 1 In I'v 

flom the Cellini lueiies |4) sanat nuns m 1 ' r , i it , 

eliKlors 1 1 illh elvers tuel laises I ‘In.. In 

t liter aleoul th* di ,j i a Wi ' n 

v' I til It piov 1 ion t t ( 

pe irv u u Is l 1 I I t 1 

ll 1 Is Is the d 1 ,.! e « 
mi ake 11 iiiin < 
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■Hitli tbe existiug lio^.pitals and diapeusanea Of this the 
ad\antage3 are many Patients who arc not tiiherculous -will 
olten apply to the dispensary and can be turned o\er promptly 
to the proper department Many eases of bone, gland and 
other forms of loeal tuberculosis need surgical advice and 
treatment ninth patients can recene while attending this 
Huecinl dispensary It is also important that the staffs of 
the general hospitals should not be depnred of the opportunity 
of seeing so important a disease as tuberculosis This plan 
.Sir William Osier has found to work nell in what he 
describes as “one of the most successful of tuberculosis dis 
peusanes,” nhicli he started by the generosity of Mr Heniy 
Phipps in connection with the Johns Hopkins Hospital This 
non forma an important part of a great medical school 
through which everj student as a matter of routine pnases 
as a clinical clerk He thinks that before any great outlay 
IS made on sanatonums the dispensaries should be in full 
norking order, so that in each district the patients needing 
home and shelter, Rnnatonuin and hospital treatment maj be 
ascertained 

A Scheme to Revive Bath by a Radium S 5 mdicate 
\ scheme to revi\ e Bath, nliicli nas famous more than a 
ceiituiy ago for the healing properties of its waters and a 
,.reat resort for fashionable people, has been biought fomard 
As nas reported in n picMous letter to Tut Journal, Sir 
\\ illiam Ramsay, the distinguished scientist has found that 
the Bath waters possess remaikable radio actne properties 
The scheme includes leasing the bathing establishment, pump 
1 oom, antiquities and other pi operties to the s% ndicnte, w hieh 
IS expected to spend oier a million dollars in its development 
As a result of the publication of Sir William Rainsav’s 
investigations Bath has alieadj enjoyed an appreciable revival 
of its old time popularitv Sir William Rnnisai states that 
the baths contain a quantity of niton or radium emanation, 
Mhich IS more potent than radium He proposes to increase 
the absorption of the cmiuiatiou bv means of catnplioresis 


PARIS LETTER 

(From Oiii nraiilai Coi respomlcnt) 

PvniS, \lig 30, 1012 

Medical Congresses 

lor some vcirs medical congicnBes have been miiltiplving 
bevoiid roiisonabh limits In the Journal ilea Prahetens, 
Prof -tlbeit Robin discusaes their utility and asks whether 
It would be lietter to suppiess these congresses or merelv to 
reform tlieni It hat ends should be served bj medical con 
„rcsses? Ihev bring together medical lueu who do not know 
null other draw closer the bonds of fraternitv among those 
who are alreadv acciuaiuted promote relations of intcriintional 
interchange bv which science cannot fail to profit, and enlarge 
minds bv eonllict with other minds Except for these benefits, 
Robin believes that congresses as held to dav except here and 
there a ioii,.iiss limited to a specialty, have had almost no 
Usefulness No discoverj of value has ever been aunouiiced at 
one of tliini and no question has reeeived even a temporary 
solution When a seiiutest h vs aehieved souietliiii^ worth 
while he does not wait for a eon^rcss to make it known for 
opiiorlunities to jnibhsh it are not laeking Moreover the 
imetin„s ire rire m which papers are discussed and when 
thev are discussed the personalities mjeeted into the discus 
sio 1 obscuie the subject almost more than thev illuminate it 
\s in iximple ol the fs-ientific iniitilitj ol these congresses 
Rohm cites the rixent tuberculosis congress at Rome, which 
w Is a pretext for person il advertising end lor the exploitation 
ol 111 iiiv iiew and worthless treatments Vs at present organ 
i.'ed euii,^resses aeaomplish no scientific or jjractieial work 
I iiless thev ire redie-illv chaiigesl it would he best to suppress 
them Perhajis thev are alrenelj uiider„oiu„ a slow death since 
tln»-'e jilivsieians who could resetore life to them are deserting 
the Ill more iiid more Vet Robin believes tint medical emu 
re-es luav Ik. made to serve i useful purpose hv revolutiouiz 
ui, the sv stein ol man t,,eiiient In the first place eaieh eon 
r'ss should hive in iiidepeiidcnt eomimttee of organization 
whieh Is not v elo-e eoqiorition v condition Hr too eoininon 
It lire-ent T'lesc committees ol or,.aiiiz.ilioii ou„ht to be 
i-omposid 01 repriseiitatives from various -eientihc and pro 
I.sslonil liodies elected Ueausc thej will devote themselves 
utiNth to till orc.amzatioii ol tin. t-on^ri'- In onler to ha^e 
till •.ciiiitme and nraclual lunction ^>111111 it at pre tnt 

. veil com-c.ss should tike a single subjeel for dwii ion 
liaRrsmdeiit e savists shenilJ s.im up the pre-ent condition 
oi s .ence on i qUc-tion ind each pln-e ol tbe que-lioii -hould 
hi the 'ulijcet 01 a paper The diseus loa should take up 
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successiv elj all these papers, each member of the congress 
bringing to it tbe results of his researches or his personal 
observation After each session a summary of the discussion 
should be made, to be discussed at the heginiiing of the 
following session After the session preceding the^hvst one 
there should be drawn up, from these partial summaries, 
general coiiclusioiLS which should be rend, discussed and voted 
on in the last session This would establish the status of 
the question at the tune when these conclusions were drawn 
and would be a point of departure for further work In 
this waj at a medical congress competent men would con 
centrate their efforts on a single point instead of scattering 
them III eominuiiicntious which nre chiefly useless or faddish 

The Consumption of Alcohol 

The Bulletin do atatislique has just published complete 
reports on the production and consumption of alcohol in 
France during the last jear, permitting an exact estiinato 
of the alarming progiess made by alcohol lu all couiitnes 
The total amount of alcohol produced in 1911 was 2,272,133 
hectoliters of pure alcohol This is 21,301 hectoliters more 
than in 1910 and 63,983 hectoliters more than the average 
of the ten previous years A part of the alcohol produced 
13 denatured for industrial use, another part is consumed 
in the form of spirits, brandj, etc In 1911, 1,674,018 
hectoliters of pure alcohol (100°) were consumed This figure 
should he trebled to indicate the volume of alcoholic drinks 
consumed by the uihabitaiits of France This figure is the 
highest that has been attained since 1901 when the tax was 
laid on alcohol consumed The consumption of alcohol has 
increased by 11 per cent trom 1910 to 1911 The serious 
ness of the ev il maj be estimated better by deducing from 
these figures the average consumption for each inhabitant of 
France—man, woman or child In 1907 tlio annual cousuinp 
tion of pure alcohol was ii little less thau 3 31 liters (about 
3% quarts) It has risen by regular gradations to some 
thing over 4 liters in 1911 The departments wlioro the 
consumption of alcohol has been highest are those of 
Kormaiidv 

BERLIN LETTER 

(hrom Onr Reuular Oorrcspondeiit) 

BtJlUx, Aug 31 1012 

Personal 

Pioie.sor Hcuhntr, our distinguished pediatrist, will resign 
Ills position It tilt end of Iho winter semest'r Next Jatiunrj 
he will leiicli his 70lh hirthilav and nlthoii^h he enjoys rein 
tiiely great inttlleotuul vigor, ho fteU the j istillahle desire 
to enjov his leisure with dignity It is rumored that the 
cultivation of liis loved music will play a great rOlo in it. 

Profes.sor Sehreiher of Kbnigsberg has liceii aijpoiiilcd a 
regular lionorur) professoi 

A clian„e has been effected in the arrungenient of the 
Munich medical clinics to the extent that Prof 1 ricdrieli 
Mailer, instead of retaining the second elinic liiis taken tlio 
first left vneant bj the death of Professor Bauer, while Pro 
feasor Romberg from Tubingen comes to take VKllIer’s fornn r 
place 

Regulation of the Sale of Milk in Prussia 
The iiiiiiister of commerce, the minister of the interior 
niui the ,minister of agriculture have promulgated a dc’cree 
to the provincial presidents regarding the sale of cow’s milk 
The decree points out in the first place that in view of the 
ilifferciit conditions under which milk is produced and mar 
keted in the different parts of Prussia it is not feasible to 
impose tbe same conditions without modifications Tins is 
capecmllv true with regard to the regulations for the produc 
tion of milk and for the trade in ehoieo milk The regula 
tioiis of the jiolicc which have bitlierto governed the trade m 
milk have quite generallj hud a one sided emphasis on a dell 
lute fit content In addition to this it sliunid he noted that 
the eleinlj production of milk and its freahness ire of si>ecnl 
liiipiort inee 

Vlilk ahoiild be excluded from sale which is so unclean 

that when OA to 1 liter is allowed to stand for half an hour _ 

in a evlindncal or flask shajied glass vensel made of eolorle s 
or mark colorless „lass with a fiat bottom, whose diameter 
13 about half tbe height to which the vessel is fillesl with 
milk a leadilv demonstrable sediment appears on the bottom 
Milk Is not marketable whin water or lex or pruservatives 
hive been added although an iddition of milk ica, (J/i/cAcn) 

Is penm-sible to fresh milk and oi lab or acid bicteria (Lob 
otter 'titurrlniklenen) to sour milk or sour cream Jlilk H 
also to Ik. ixtbide'l irom sale wliieli H foul smilliiig, putrid, 
discolored bloodj, slimy or bitter, also tfuit vrbieU is milked 
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bliortl} before or a few du\3 after caUanj, so long as it 
coagulates on boihiiij, or lias not the appearance, smell and 
taste of ordinarv milk, also milk from cons whose general 
condition is markedlj disturbed, unless a vetermariau certi 
fies that the milk is marketable 

Jfilk nhieh does not coagulate on boiling or on mixing 
with an equal quantitj of spints of 70 per cent by volume 
IS regarded as fresh It shall bo labeled onlj as full mUk, 
or skim milk. As full milk shall be reckoned mthout more 
exact in\c->tigation of its composition any milk a Inch con 
sists of the a hole yield, thoroughly mixed of at least a 
single milking of at least one cow, which has receiied no 
admixture aside from full milk ice and from which nothing 
has been abstracted, and which contains at least 2 7 per cent 
of fat In this respect in certain localities a higher minimum 
requirement of lat may be demanded Full milk whose fat 
content docs not reach 2 7 per cent is to he labeled as ‘full 
milk of second grade” or as “full milk with less than 2.7 
per cent of fat” All fresh milk in which changes have been 
made in the fat content may only be labeled skim milk. The 
mmimuin fat content, if determined, may be stated 

It 18 essential that the vessels from which or in v-hich 
milk is sold should be plainly marked so that the public 
ma\ at any time be in position to determine that miUv of 
the required kind and composition is being sold As to the 
question under what conditions heated iiiilk may be sold as 
pasteurized or sterilized milk the following may be taken as 
throw mg light on the matter Alilk is to be regarded as 
pastciirucd when it has been heated at least to 70 C (138 F ) 
ililk shall bt labeled as atcrihzed only when it has been 
heated to 100 C for at least fifteen minutes in vessels the 
opening of which ahull be closed airtight cither during the 
heating or immediately after, and shall he kept closed air 
tight until delivered to the consumer 
The mmistcrs in their decree emphasize the importance of 
constant control of the sale of milk in view oi the importaiico 
of milk as a foodstuff Such control will give the opportunity 
for the removal of nmsances In addition every feasible 
means should be employed for promoting an underataudiug 
of the proper production and liaudlm,^ of milk among farmers, 
dairvmcu, milk dealers and the public generally Instructive 
articles iii the daih papers are cspeeiallv suited to this pur 
pose in addition to the ciraihtioii of the official leaflets on 
milk 

Association for the Exchange of Anatomic Preparations 
In clo-e connection with the Germ in Pathological Society 
an is-ociation for the exchange of aintoiiiie preparations has 
been formed, which almost all of the German pvtliologists 
and a nunihtr ol foreign ]>athalogthts os well as m iiiy others 
have joined An association for the exchange of anatomic 
preparations la contemplated for Germany und Europe, simi 
far to that which has for some vears been siieccssfully ojicr 
ated in the nndical museums of Aorth America The cen 
trul bureau of the association is located in the Senckeuberg 
Ihithologic Institute (Svnekenherg Pathologischcs Institut, 
229 Gurtinstrasae, Frankfurt a 51 ) The association lias 
also established a microacopie central station connected with 
the ceiitril burcui, which will collect and preserve m future 
illustrative jirejiiratious in all the important hraiiehes of 
histolo,,! Hie opportunitv vrill thus be afforded after the 
lapse of vears to reinvestigate and study the descriptions in 
the litcratnru on the leisis of the original prcp.eretioUH Tlio 
directors of scieiitifle institutes, cliniea aud hospitals are asked 
to siqiport these efforts at collectmg luicroscojue preparations 
fio far IS thev are able Uistologic preparations illustrituig 
articles wliieh have alreadv appcired will iiKo he gladly 
received at the institute The executive committee oi the 
assoeiatioii consists of Irieiikel of Hamburg, Pallauf of Vienna 
and Awholf of treiburp, the chainiieii ot the Cermaii Path 
oIo,,ical '^iitv, IL B Schmidt of Marburg and B tischer of 
Imiklort The aimual dues arc 77 cents (3 marks) 

Classiffcation of Uuman Races 
It the inceluig ol the Geriuuu \uthropolo,,ieal Sock tv, 
whoee proceceliii„s I have alreadv patllv reported, Profe^eir 
von Ikielz, the distmguishe’d aitthropolo,.ist of Stuttgart, 
d\hvere-d au uiteristinj, address on the method of elas ihe i 
tion OI tile rices of mankind The first '..beme was that ol 
the noted bolmust Iinm, which divided man into the \mer 
lean Furopein \sialic and \iricaii vanetiis This eiitirelv 
insiilhcienl aud UUM.ienlifii grouping vv is lolleiwed bv that 
ot llluuuubach which desi,.uatid the Caii’U'iaii, Moii,,oh in 
Fthiopian, Akikav aud Vmorieau rvexs. Tdus also is a ,.eo 
griphie but -srarcclv scieutilK nomenclilure and was rtii’ieesi 
bv Cuvier by a ekissilicatioii into the white (Caue-asiau), black 


(Ethiopian) and vcllow race This clis-ificaiiou hvs Keii the 
basis 01 manv later sv stems hut the further the studv ot 
anthropologv has extended the more the need has Wen lelt 
of finding exaet sciciitifie criteria lor a cUssiUevtion ot races. 
Baclz directed attention to tlie skeleton aud esiiev-iallv to 
the skull, and discii sed crituallv the value ot kuovvIed_e ot 
the skeleton He still maiutaiiis the assertion he made minv 
vears ago that the studv oi the lace wis neglceteel m tivor 
of the skull and the studv oi tho livm„ man in nvor ol the 
skeleton In the examination of io'mI man to he sure we 
must alwavs remain limiteal to the skeleton but it is doubt 
ful whether the scautv liiidiugs iiid partieiilarlv the dis 
jeeta membra’ lu the proper sense ol the word are tound ni 
aullleicnt amount to determine dilfermt races is lias IneU 
done When it is considered how dilhciilt it is m livin,, forms 
with their greater numbers and with tbcir mnumerabU mdivid 
ual marks to establish distinct limits of the raci il tvpis 
one cannot be too distinctly warned to bi> cautious with n„ird 
to tho skeleton Even ten vears ago there vv is a disposition 
to regard primitive man as entirely extiiiet and different irom 
the men of the present dav hut it is now certain tint not onlv 
in .Ciistrvlia but even with us types occur i|Uito sniiihr to 
those of the Neaudcrthal man If the huiiun Is ui„s oiu 
meets on journevs and in crowds are nccuratelv oh irvesl it 
will he found that sueh tv pcs vre much more' fn quint but 
the attempt is made from the scaiitv dihivml hom nminuts 
not only to construct charactinstie pri histone rans hut to 
bring them into ijiiitc dolimte relation to the antbroiHiul ipi s 
on the one band and to the bnnian race ol tin present ilav 
on the other The attempt is even made to Iran tin paths 
of their migrations. 

But the fate of the Neanderthal hnviii civitv should In i 
waninig Partieiilarlv the jirojeetion over the evi the retreat 
mg forehead and the flattened vault of the skull are re garde <l 
as an evadenec of a lower stage of Inimau devitopmeiit and i 
corrospondnigly small brain Whin the pitheiantropos w is 
discovered and so beautifully lit ted to its phut tin entire 
senes of forms from tho anthrojioid apes to the Fiirnpian ot 
the present dav was presumably established To the Ntnidir 
thal man, 1,200 cc of cranial content were assigned ind 
therefore he found his position naturally at tin lowest limit 
of mankind Now we know tliat the Neanib rtlial race in 
spite of their small stature, hud a larger hraiu tliiin tho 
average of tall and highly cultivated Europe vus of the present 
day, so that all the trouble expended on the me asiiri me lit of 
the cranial content the volume of the brim was in vain 

Evervthing warns us to lie cautious m ustiolo„v Uustv 
loiiclusious have disereditid the entire theairy ot the skull auei 
tlio sleleton, sO that now many ethnologists ,.ivi it seine ly 
any value This is bowever, a „reat error for our kiiuwlesl„L 
of fosail man depends entire Iv on tins measure anel furtlnr 
luoie tlirou„li the reUtionslnp with the juris ol tin feee uiiel 
their jiroporlions as determined by Bruc i \iriliow ami Roll 
nianii and others and hv the newer mve sti,.atiuiis jeartnulailv, 
of I Schwalbe aud Kluatseh the evuminatinii ot bones leas 
been so amplified that it fiiriiislii s a nuiiiln r of import iiit 
factors for the ebbcnminatioii of tliu raees Us in imfoM 
rejults appear to be ol ,.reilir value for the knouleel„i eil 
races than niiyllier iihvmeil iliarieter whieli lus lee e n eii life 
put virv inuile 111 the fore,.rouiid in the eUs ilieatioii of rices, 
iinuieh the eluruetcr of the hair 

BUDAPEST LETTER 

(From Our Oixa*itunul Conct;/jniJrntJ 

ijLuviLxr In,. Id I i 12 
Pellagra la Hungary 

In 1307 an attenqit was imiele bv the „oveiminnl lei eh ek 
pellagra bv the dlslribeiliun of ,.(Siel llejiir ami the nisd ue Inin 
ot till jieople III proplivLixis ilaleries wer istiiili let in 
vinous di-lriets where bieatl eoulel In, obtviinil it e t lei 
harvipls rccelltlv hive nuUlllesl tin lieiniil nbtaii i I Min 
careful examination lus revealed tin eh e i i in m a ilislri 1 
In P'Ul there were Ail eapes rijsirliil in 1 IJ'i tli n v i 
1,777 and in I'lU'l the miinbi r was 2 Its I,i I v jr 1 i 
Jiella^re Jsitieiits Weie aihuilted to the Ini j ila's III i,Mi n 
distmls last viar ' D DihJ Wire -jietil ui (if< v nine in , it , 
with the result that "ii jn r eeiit aiti r jnnti 1 a iiiqtov I 
22 per lent not improveil 1 jsr eiiil Isa in ii i e ai 1 1 
per eeiil die L Tualiiint loii'i tel in (n li tub ill t i/l 
hijllhv food lud ijum II and irei i ”1 n a iii i 

apphi t while ineisatv I'wuJiil ililUis 1 a. Is i 

apjeriq nail 1 hv lie ,.iiv i rnnu ill this V ar in i t'i i I'ut 
J tojehv 1 le 111 11 1 tinrv] nlie mvasUie* may be i iti i 1 Ij s 1 
the alle ted distlleu. 
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TniiivN I v^\^E^CE Svim)eiis, JID, to Alisa EliziiboUi 
(orlmni Huon botli of Xe« Aork Citj, nt Yarinouthport, 
Alabs , SiptimViLr 5 

TOII^ How vno Rviiteu, AI D, Hamsburjr Pa , to Alisa Helen 
Alatlicaaoii of Dauphin, Pa, at Atlantic CI(^, X I, Septim 
l)cr ) 

DwiiiiiT Allison, AID, to Alias Ethel Lniul, both of Taos, 
N AIe\ , at the Lund ranch mar Cicnc"ueilhi, September 4 
Wiiliwi Beumiiu AIcGiennon AID, East Ncaaik, N J, 
to Alias Alar^ Ponell of Wiiahui{,ton, D C, .September 4 
K\mi V Cn\M)\LL, AID, A3 S >5av>, to Alisa Hazel Clark 
irej of Chicago, at Elizabeth Citi, N C, September i 
Cr \uh E CoNODON, AID Fort Plain, N A , to Airs Alarm 
Alargarct Sisuni of St Joliiisiillo, AI Y, Septembei 2 

Jviifcs T^ullSTO^ AVolfe, AID AA'ashiiigtoii, DC, to Airs 
Alattie Leigh Halker, at rarmville A'a , September 7 
J icon lIiNOEN, AID to Alias Ahrn A. Atari in, both of 
Strong Citj, Kan, at Kansas Cit), AIo, August 27 
A\ iLLi \jr B vnTON Bn lUFn, AI D, Brooklj n, N Y , to Alisa 
Harriet Ilartzog of Hellsboro, K Y, August 11 

Cn inLES Yeivlind Slateh, AID, Clarksburg', AY A'n, to 
Alibs Aiola AVordeii of Plnladelphia, September 7 

IIoM inn J AIildeis, AID, Baltimore, to Alias Iouiso Cieil 
AA atkins of Arlington, Baltimore, September 7 

Bvliii AI Bolm\n AID, 1 ort AA'uyiie, Iiid, to AIhs Alta 
AleNair of Kendallv ille Ind , September t 

Geoiiol Gill Rich vans AID, to Alias PloreiicB 1 ariisworth, 
both of Salt Lake Citj Septembii 3 
IlEMii C AAniNEH AID to Alias Elsa Elizabeth Alast, both 
of Fond dll Lae AA is '^epteiiibe r 1) 

SvMUEL RonEUT AIi'Klliei aid, to Alias Loienia Dill 
Nicl, both ot Denier, Scptimber 5 
Tntsiis CovTf^ AID Oiford Pa, to AlibS Diborah Poiviinll 
of Cliristi imi Pa Septeiiibir 1 

Ediun 1 iFRETT ALinutN, AID, to Alias Alanoii IImiiui, 
both ot Cliuago reeinth 

Ilinitr IicksON AID, to Alias Theresa AAirtheinur both of 
Chu VO Mptinilsr 10 


Oral Sepsis and Life-Insurance Risks—Thi relation to life 
iiianniiui ol siptii iiioiiths and i irioiis teith as sourees of 
larious iiilei tioiis is disiussed bi Kodiilo {Oral Ilppicac, Alas, 
1012) III -ajs that the iieak link ill life iiisnrance 
luediial i laaiiiiatioiis is the failure to apjircemto the 
lact that dibiased teeth and gums are a eoiibiderablo and 
loiiataiit iiitiiaii to the Inallh of the iiidniilual and a dan 
,,erous bOiirii for the dibsemiimtioii of disease to others lie 
e ill-, attention to the lait tint about 40 |ier ociit ot pohei 
holders nlio die be lore tbe age of 40 die ol tuberculosis If 
the miieous imiiibriiie ol the nioiitli and oiims is in a licnltln 
eoiiditioii It IS almost imperiioiis to iiifeetioii but iiheii it 
lieioiiies loivested irritated or iiijured from am number of 
irei|Uent laiibib it beeoiiies an aiiiiiie ol infection The iiifec 
lion Ill i\ be taken into the -,toniaeb or draiwi into the linvs or 
nii> enter thri)U„li a bre ik in the iiuuoiis iiumbriiie, throivli 
the toii-iK or throivb e irions tenth or iiifeeted Jiillp cimls 
Nodiin bilu\e> that priinin tubereulo-,is ot the mouth is not 
a nn diM i'< though it is oftin oiirlooked He aKo eon 
eludes tint till mouth lAid g istro intestinal tncl eonstiliile a 
eiieril iM mu ot tubereilloiis iiifeetion the septic mouth mtli 
i irioiis tilth Is a ceutir lor the insidious dissemin ition of the 
ill ea-i the eoiist lilt ib-orptioii of pjo„eiiie uiuroor„anisms 
irom the mouth iiid ihmiiilin i inal pnelueas toMinias uliieh 
reiluei resist nice A number of lifi iiisuraiiee eoiiipaiiies liuie 
uiiikrtak.n tie work ot iducjtiiv their pidiev holders in p<r 
-■onjl li\,,iini and in huinaii conservation Nodule believes 
that th iniiuth as i sonrie of inlietioii and eoii'eiliient ill 
health ill irvia the attiiit on of inrlual e-eaminirs and insur 
ai e i II m amis in tluir work of idue itioii and of human 
e-oH'i rv iti m 


James Caldwell Willson, MD University of Aliehigaii, Ann 
Arbor, ISA!), a membei of the Aliehigan .State Alcdieal Society 
and a pioneer resident of Unit, Alieh , surgeon of tho Eighth 
Alichigaii Volunteer Infantry duiiiig the Civil AAAir, mayoi 
of Elfiit in 1871), a member of the board of ediieation from 
1881 to 1884 and tieiisurer ot the board ot trustees ot tho 
Aliehigaii School for tho Deaf for sl\ years, died at tho home 
of Ills son, Ill Flint, August 25, from stricture of the csopha 
gu3, aged 71) 

Charles Thorndike Parker, MD College of Phvsieians and 
.Surgeons, Now York Citv, 1887, for four years Iheieafter 
demonstrator of anatomy and later instructor in oponitivo 
siirgerv in Ins alma mater, formerly iitteiidiiig surgeon to 
the Cliambera Street Hospital, Alanhattan Hospital and J Hood 
AAYight Hospital, Now York City , who retired fioni practieo 
on acconiit of ill health, died in his homo in South Hamilton, 
Alass, August AI, from piionmonia, aged 54 

George Hultz Cocks, MD Bollevuo Hospital Aledical Collegi, 
1882, of New York City, a niombor of tho Amerieaii Aledieiil 
Association and New York Academy of Afedieiiie, seerotary 
of the New York Oplitlialimc Society , ophthalmlo surgeon at 
tho Institution of Alerev and for many years assistant siir 
geoii to tho Now York lie and I ar Inllrmarv , died at his 
summer homo in Ple>nsaiitullo, N Y'', Septeiiiber 8, from 
angina pectoris, aged 51 

Elizabeth Hedges Blauvelt, M D Johns Hopkins Afedicat 
School, Baltimore, 1002, aftirwaid nn intern iii AA^onianN— 
Hospital ill tho State of Now Y'ork, for si\ years a missioimrv 
HI China, and during thno years of that time siipeniiteiideiit 
of tho Dutch Re foi nil'll Church Hospital at Amov , died at 
Sanuiac Lake, N Y’’, Sojitomber 1, from tuberculosis, aged 10 
Fremont Swam, M.D Central College of Physieians and 
Surgeons, Iiidmmipolis, 1884, of Imliniiapolis, fonnerh 
director of plivsical ciiltiiru at Lehigh Unnorsitv, while riding 
a bieyclo across tin Aloiion tracks nt Alichigaii Street, was 
struck by a tniin and received injuries from which ho died 
September 1, aged 50 

loseph W Lane, MD Queens University, Kingston, Out, 
I"!?!, oiici prcsidoiit ol the Ontario Aledieal Coiiiieil, one 
of tho oldest coroners of the province medical health olllcir 
of Alillorv town, Out, formerly reeve of I rout of YAmge and 
a veteran of the Ionian raids, died at his home in Alallorv 
town. Tune 7, agid 05 

Charles Robert Nyberg, MD Northwisteni University Aledi 
cal Sehool, Chicago, 11)11, a iiieiiibor of tho Imerican Alodi 
nil Association, formerly physician on tho Imliiin Reservation 
nt f ihi Crossing', Ariz , school physician of Phoenix, died 
111 that cit\, August 211, from liemoriliage of the luivs, 
■Ved 21 

Benjamin Bert Putman, MD AAhishington University, St 
Toms, 1S72, a member ot tho Alissouri State Aledical Asso 
emtion and formerly president of the Linn County Aleclieal 
Soeietv loiiil surgeon of the Santa lo System, died m his 
home HI Alarccliiie, AIo, Inly 14, from pernicious anemia, 
aged 1)8 

Fouman F Tong (license Now York, 11)08), a ^nidiiato of 
tho Imperial Alediial College, TieiiLsiii, China, in l!)00, also 
a iinictiiiuy, lawyer, seeretury to the Cliineso Consul and 
promineiit in the Cliiiieso Itepublie, diesl in his apartment in 
New York Citv about August 20, from heart disease, aged Ii 
George W Daniels, MD Cincinnati College of Aledleine and 
Niir^.in 1871 a veteran of the Civil \Anr, for about fortv 
five wars a practitioinr of C.errardstowii AA' A'a , a ineinhir 
of till Wist A irgmia lioiise of delegates from lOOH to 1010 
died at his bonie, iMiitember 4, from senile debility, aged 7) 
George Buntin Grober, MD College of Physicians and ^iir 
geoas CIniiigo 1000, a member of the Illinois St ite Mediiil 
Soiiitv, forn erlv of Chievo ind latir of Kelliher, Minn, 
was found de id in his room in i hotel in AA'adena, Sejiteni 
her 2 freim the i/feets of an overdo e of niorjilitiH, aged 21 
John Henry Wilson, MD A'letoria Ylidieal Colhgc Odnirg 
Out 1 Sj 4, afterward a professor of anatomy in (ns a/nia 
mater a member ol iiariinineiit from List 1 Igin in 1871 
1875 and lhS2, ind later a nieinljer of tin provinei il simile 
died at bis lioiiie in St riiomas. Out, Iniie 4, aged 78 
Ernest Smith Bishop, MD College of Piivsieiins and Sur 
,. 1011 - New Aork IS 02 a incmlier of the As-oelated I’hysi 
etiiis Ilf Jning Kland, for iinnv years a practitioner of fh" 
Bedford district of Brookivii iliesi at the honii of Ins hrotlnr 
in Guili'trd CoiitL, August tl from nephritis, u„ed 4(i < 
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The Propsigmda for Reform 


In fins Di:pahtme>t Appeah Bepobts of the Codncii. 
os PlIAKMACi AND CUEiSISTIlY AND OF THE ASSOCIATION 
l^BoitAToar Togetueb with Otheb Mattee Tendinq 
TO ViD Intelligent Pbesceibing and to Oppose 
MFDK VL PeADD on the PlBLIC and on the Pbofessiov 


KELLOGG’S OBESITY CURES AMD OTHER FRAUDS 

TraiiL J Kellogg of Battle Creek, Mich, finds quackery 
jirollt ihle Starting it is said, with practically nothing, 
Kellogg 13 now rated in the millionaire class and is said to be 
a director of one of the Battle Creek hanks Kellogg has made 
his thouoaiids selling fraudulent anti fat and anti lean prepa 
rations He has headquarters both at Battle Creek and at 
Detroit, Mich From Battle Creek, he sells “Kellogg’s Safe 
lat Reducer,’’ and “Sanitoiie ’Unfers,’’ from Detroit, he con 
ducts the Ueugo CompauN and the Protone Companj Rengo 
13 sold a» an obesity cuie. Protone is adiertiscd as a flesh 
builder As a sideline, the Protone 
and Rengo conipames both sell 
Multo Fruto,” a constipation cure 
411 of the Kellogg products are dis 
pensed on the medical mail order 
plan bj methods that are typical of 
that class of fakes Advertise 
ments in newspapers and magazines 
bring to Kellogg the necessary 
mailing list, follow up letters and 
adiertising circulars do the rest 

Sam tone Wafers 

Saiiitone Wafers are advertised 
as the ‘greatest Mervo Vitalizer 
known’’ and the reader is advised 
that a ‘flfty cent trial package” 
mil he sent free to am one who 
applies for it Those who nnte for 
the free sample icceive a smalt boi. 
in which are a few orange colored 
tablets, and bv the same mail, a 
larger bo\ containing a “complete 
thirty days’ treatment” for nliich 
IS asked If no further notice is 
taken of the Kellogg concern, the 
unmlliiig recipient of tlie ‘55 ‘treat 
inent” is bombarded mth a series 
of follow up letters each succeeding 
letter being more insistent than its 
predecessor in urging that the 
inonev bo sent for the treatment 
Like all mail order medical fakers 
Kellog,. his a sliding scale of pnees 
The iHst tiio letters ask ‘55 for the 
treatment” that n is sent unasked 
till third iiid lourth letters olfer to accept $1 >0 while the fifth 
mil -iNth letters inform the prospectiie iictiin that a mere 
sg )U mil squire the account The sixth letter ends mth the 
st Iteiiieiit This Is linal” and, apparent!! it i- for no furthei 
iiduetioii 111 the price of the treatment is made and neither is 
the i)e)sti,,e -cut for the return of the ‘ja treatment As it 
oiih takes four cents to send the $5 treatment be mail, ami 
Is ipparenth the Kellogg company would lose money be 
iiidiiu tbit lour cents lor the return oi the tre-atiiient that 
u IS sent uiia ked the eiideut vilue of this ya jiaekige of pills 
Is It s lb 111 lour cs nt' 

Kellogg’s Safe Fat Reducer 

Ktlh,.„s N ,fe lat Reducer u-eal to be known as Kellogg’s 
OU iieTotol It is not i food and neeer was, hence when the 
l-iK>l and Dru„s tet went into elleet and filsifyiii„ became 
illi,.al as Well as immoral the name was changtiL The prepa 
ratmu has Ueii analit-ed at eanous times and its ingredients 
1 , tiiortej be Dr Kebler Chief of the Diei lou of Dru„s of 
t t Bureau of Ciieinistre, at Wu hiD^ton e'ere 

tr j.cL 


Before the Food aud Diugs Act became operative, Kellogg’s 
lat Reducer was sold under the claim that “these tablets°are 
not a drug but a food” and further that the preparation “turns 
fat into muscle” Both statements were unequivocal false 
hoods 

Protone 

The Protoue Company and the Rengo Company are essen¬ 
tially identical concerns They are both practically owned 
by Frank J Kellogg and both managed by Charles H Slmw 
There is nothing in the adeertisemcnta to giro any liint ns to 
the connection between the two, in fact, the Protone Company 
advertises its address as the “Protone Building, Detroit ” 
There is no such building Both concerns occupy rooms on the 
third floor of a building at 68 Lafayette Avenue Protone is 
advertised as the “best flesh restorer in the world” and is 
said to be ‘ a new triumph in medical science ” Like the Sam 



Rengo Protone and Multo-Fruto come In pnekogea as shown in 
this picture Protone Is supposed to put on flesh Rengo Is supposed 
to remove It llnlto-Fruto Is a laxative 

tone Wafers, a “free fifty cent package” will be sent to all 
applicants With the ‘free” treatment comes the first of the 
follow up letters, which explains that the sample box could not 
be expected to have any speoml effect ns it luennably takes 
si\ weeks’ treatment to produce the ncceasare amount of lltsli 
The “six weeks’ treatment”—six boxes—will be sent for $5 
The second follow up letter is n reiteration of the first and still 
holds to the price of $5 for six boxes, the third letter outs tlie 
price nearly m half, six boxes for §3, the fourth letter urges 
you to send m $1 00 for the three boxes, the fifth—and last— 
letter contains an offer to send twelve boxes for $2 60 

It is hardly necessary to say that the business oyiie Pro- 
tone Company is a fraudulent one and the product itself is a 
humbug 

Rengo 

Rengo used to be kuown'us 
‘Rengo Fruit” and the claim 
was made that its nctiio con 
stituents WLre denied from a 
luscious tropical fruit which 
„rows in clusters similar to 
grapes Tlicse statements are 
no longer madi. specifically 
although the deceit is still car 
ricd out iiifcrcntially Tlie 
i-amc “free trial tre-itmcnt” 
method 13 used with Rengo as 
with the other Kellogg prod 
nets, in fact the method ol 
ixploitin,, Ren„o is praetiealle 
identieui with that used in 
selliiij, Protoue Tlie prospect 
lie purchuner is urged to get 
SIN weeks’ treatment for ‘;5 
4s time goes by the price H 
reduced from six [lacka^es for 
n5 to six leicka^es for sq and 
finalle an offer is made to 
send Ibrtx )>ack4i„e-. for 51 G(5 
itiiir,o liAo been analv/ed and, uecordin^ to Ur Kebler a 
auale-is eoiitAins 

rbjrrolil LlaniL Caseara 

lake root, Ca.sla llatula. 



som tiplisil Kellogg 
ailii Ill mi nls 



rnally nUueNd reproduclion 
of one of the Reago circulars 
fit// cour/cs// of the Comialttcc 
Oil fnlernlute and i- orcti/n Com 
oicrcC y 
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XUat the prolonged administration ot tUvroid gland wiU 
sometimes bring about a marked reduction m Height is truo 
but its use even lUnder skilled medical supen ision is fraught 
iritb danger It is little less than criminal that ignorant 
quacks of Kellogg’s type should be permitted to distribute 
indiscriminately drugs that have the potency for harm that is 
possessed by the thyroid preparations 


THE DETERIORATION OF DRUGS 
The investigations of Hale' on digitalis, of Edmunds and 
Hale' on ergot, and Dobme'- on calabar bean, coca and 
aconite, have revealed the facts that many drug preparations 
deteriorate, and that drugs are ofteu several years old when 
they reach the patient These facts have been emphasized 
also, through a report of the Council on Pharmacy and 
Chemistry dealing with 

the testing of epine p—---- 

phnu solutions in % 

which the Council . c <^0 K 

recommends that ^ r 

‘manufacturers stamp Ir 

the age of manufacture (» ^ 

oil the container, to _i ^ fjlA ^ 

guard against samples r-§'^ 

V Inch /arc obviously 
overaged ” Naturally 

some manufacturers n 

have asserted that the , IM 

reported detenoration 

IS accidental, or have Jy 

tried to put the blame ^ itlll I 

on the phorniaoist ft 

Some have shifted their ll 

previous claims as to ' j 

strength in such a way 

ns to avoid responsibil i" 

ily Some firms, how 

over, instead of at X 

tempting to dodge re 
sponsihilit), are doing 
what ought to be done, 

and indicate the date , ,„irT rS^vT^niuv ^ 

ot manufacture on the yiKtSSS^ MiSY 

label of those pruiari i 

tlous which are prone If ^ 

to deterioration. Ihih, fti \ 

for instance, has been ^ 

done by Fairchild Bros. ^ \\ 

A Foster for their Lac ^ /rflh 

tic Bacillarv Tablets "Si'i //f. ' 

(N N IL Supplement f' E f«Mj 

lP12,p 5), bv Iljnson, 

Wcstcott A Co 111 the 

case of their Bulgara * 4Up ' 

Tablets (X X R, 11)12, 

p 127) and bv the H J niirrt a£U¥C?r wflWSJ 
K ilulfordCo for tlnir I« . irr . c*mriesM 
Coruutol (X X R Sup 

plLiiiont, laid, p 2) and Di„itol (X* X' R Supplennnt, 1312, 
p d) A serious attempt to overcome dvtenorition has been 
made in a recent report bv Pitteiiger and \ aiiderkleed * of the 
seientillc stall of the II K Jfulforvl Co, on methods for the 
prebirvation of fluidextrict ot ir,,ot Thev found that i 
lluidevtract of ergot put up in herinetieallv -ealeHi vials, kept 
its strength for n vi ir without the hast change 

While nioat pliarmaeeutical lion-es apiiear indilTirent to the 
demands ot modern medicine, there are signs, ucv erlheleS', 
that seientlfio pharmaej is mikiu„ headuav 


Correspondence 

Stanley’s and Livingston’s References to Mosquitoes and 
Miasma 

fo the Fditor —On re.iding The Mv>terv ol Mii'ini is 
Darwin Siw It” m The Iolbnvl | Vii,,U'.t dl p 7!o), I 
thought the following iroiii two ulobrated Afrieau esploiers 
would be of interest m this couneetiou 

Ilenrv 5L Stiiilcj ( In Darkest dfrici ii dd) s.us m 
his obaervations on malani Limn Pasbi lulormctl uu tbit 
he always took a mosquito curtiin vvitli him as ho beluv d 
tlait it was an evcellent proteetor against miasm itie cvliali 
tions of the night ’ 

Dr David Livingston ( Iivin,,stons Evpiditioii to tin 
Zambesi and Its Tributaries ’ ISaS IsiJ+i savs oi tin iiu's 


qiiito and nia! iru 
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^ Erfi^ir 
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V lar^o brown sort called b\ the I’nitii 
,.111 so »lllllsus( lllllU I 

- dlls straiHit to Its \u 

tiui ilid ,.oes to woik 
at oiici as tlioii„li it 
wire an mviteal gin si 

_ 'loinoofthi small kinds 

j i irrv 11 u e o m in o ii 1 v 

sliarji liiuels and Virv 
» poll lit poison \\ h It 

. £7^--' would tin SI iiisuts i it 

- i if we did not piss tills 

/X's^^ veav’ beaoiiies a liatu 
^ nil question fin jiiius 

of plants and dicaving 
ve^etablo matter in tin 
imid probihlv form the 
nutiiriil fooil of rln 
mosqnitois and lihnal 
Is not ma*cssurv lor 
—-777 tin ir ivistince Tin v 

^ a]ipi ir Ml loiiinioiilv nl 

' imilarioiis spots that 

'y tlnir prisiiiii mvv In 

(r^- |\ taki 11 as a liiiit to in in 

IF to Is olT to moll 

' bejiltliv loeilitiis 

J” ‘sT C IJII I) ( ooi 111 
-1 orl S'liiith \r! 


S mE i Moui' E men* t iuvri isTCvriHs e 

sisoancBtr Fraudulent Impetvuna 

tion 

fo UiL / ditor —111 
V •t tihriiurv 1312 Dr C 

J tlb iii^li of 's ill ) ' 'I 

N.^s of tin I mvirsilv ol 

gTr) i'lmisvlvami ol ilnnil 

‘q—J_I'lOS w IS ijijiioailn 1 

FEEluilt TO rsungris bv a mm who ,.ivi In 

;,i8ia-iiaio naiin is l)i I “s 1 vi i 

bait of tin cl i ii 
1307 (niv ,„raduatin,, eliss) Ininrsitv of 1 1 iin vUvnia 
Tliinkiii,. tlial llie mans fees was {miili ir md tbit In w is 
tclliii,, the truth. Dr \llein,.li was [nr uni d to nidoi ' a 
drift oil a Boston leiiik lur s)() ubieh In bid to pii I ban 
reason to Iielicie that other jdiv mans vnn sun th I i js 
lallv Lnivirsitj ol I’eniisvlv ini i men In onli r to In Ip in tl i 
ipprehensioii ol the misereint and to elear inv i mn [’i e 
piibli'li tins BUienuiil m Tin. loiiivei. 

Koe, \i “s 1 V lain ear Craht ee li 
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V FEEJiiKi TO fHiiaSTf* 


1 U\£i.rre.a to cUilorlally In Tuc JolunaL \ M Vprll ^ 
1911 IK 1196, 

JL lUfcrr li lo c<IUorUU> in Till: Jultt^AL V M March 'i 
191J P, TOo 

3 Dolimf V Iv, L. Vm. Drnc^iM 1 K'> Iv 3 T 

4 Ptnoij::cr I’ S, and \ andvrUevd, C L J^jur Sa Iharni, 
\>sn IJl- U 


Gofclhes Hclctcncc lo Ptllaira 
To the Lditor —It uU% U ol wtltic I ti> -it ' 
fH.ILie,rsX in tliw c-uuntri tu Lnovc t n. < j 

< mllu luis a lurijUx r w n 11 t» A‘at t]j j t l fg* 
lii-va w ij Uii» fa troiu Jiil \nttr»iulT*j \wj 




QUERIES ANB 2 I 1 N 0 R NOTES 


Paht 1 
Joan. A JT A 
Slit 21, 1012 


0(j0 

irom the shores of tiOke Garda in northern Italj, he says 
that he was particularly displeased by the pale brownish 
1 omplt-\ion of the m omen, whose features indicated wretched 
ness “I imagine,” he continues, “that the cause of tins 
sickh condition may be found in the frequent consumption 
of Indian corn and buckwheat Both the former, which they 
also call ‘vellow blende,’ and the latter, which is called ‘black 
blende,’ are ground, made into a thick pap with water, and 
thus eaten The Germans pull out the dough and fry it in 
butter The Italian Tyrolese, on the contrary, eat it just 
as it Is, often with scrapings of cheese, and do not taste 
moat throughout the year This necessarily glues up and 
stops the alimentary ehaiinels, especially with the women 
and children, and their cachectic complexion is an indication 
of the malady ” 

I do not pretend to a wide acquaintance with the literature 
of pellagra so it may be that this interesting note by Goethe 
may not hare escaped the attention of others Goethe has 
been credited with being ahead of his times in a number of 
scieiitifle matters, especially the doctrine of evolution, it is 
therefore additional^ noteworthy that he also took a fore 
glimpse at what many consider to be the cause or one cause 
of iiclln„ni I think most neurologists will agree that anythmg 
that glues up and stops the alimentary channels must be bad 
for the neries IVMES Hexdbie Lloyd, Philadelphia 


Queries and Minor Notes 


tsoMiiois 1 ouMi Mcvrioss will not be'noticed. Every letter 
tuuht contain the writers name and address but these will bo 
omitted on nquest 

hI\SIT17FD LIMNO CULTURES IN TTPnOID 

To the Filltor —What Is meant by the term sensltixod living 
culturis referred to In the editorial (Tul JounsAL August 2-1 p 
tliU) In rt fin nee to vaccination against typhoid? 

nanLAs SuoEMAKEB Shelby N C 

Vnsweu — rills term is used to designate liie eultures of an 
organism to which has been added an antiserum, and the 
mi\tun allowed to remain in contact for a certain length of 
time the sc rum then reinoied by washing and centrifugation, 
iml the dcimsit sUipended in iiliysiologic salt solution The 
MiiNiti^id liMiig eultures of tvphoid bacilli used by Aletclini 
koir and Beircdka for vaccination against tvphoid arc pre 
|iirid us lollows Tlie gTowth on a twentv four hour agar 
->lant of tvphoid lucilli lo washed olT in 1 or 2 cc of plivsio 
io„K -.lit solution To tins suspension of living bacilli are 
idded ilKiiit 10 drops of antityphoid senini prcimrcd from the 
scriiiii oi a horsi which has been highly immiiiiized by ultra 
iiiious injictioiis of liviiij, tvphoid bacilli The mixture of 
'iriini and tvphoid bieilli is allowed to remain in contact over 
iii,,lit Tin 111 \t nioriiin,, the sensitized bacilli art washed 
twice III phv-.ioli,.ii silt solution the ccntrifii„c being msed to 
11 move the siqamat lilt lliiid \ltir the second wasliin^ the 
liiwi'it in the liottoni of the tube is suspended in 100 cc of 
pliv iolo,.ii s,ilt solution, iroiii 1 to I o cc of tins suspension 
ri|)resints the initial dose The second dose „iven ti^lit days 
Iitir IS 2 or lie The baiilli Uscil bv Jletchuikoir and Ucs 
ndki bivi laaii i olatid from man and are of an average 
vinihnii lor Iilsiratorv aiiimils 


I III I VI \riO\ Ot VLlU -sOIfTlON nut tWllISVTlO'. O 
I nil 111 osl IN VI ULID—III VI NflsTlC V VLUF 
OI TlUmtlLlN 

7 , (hr / .111 r —1 I lia i Iill mi how lo Imp and bow to pre 
I..iri 111 aibl ilulloD fur Ihi cs ribru plnal lluld tsamlnalloa 
il rils-Iln riiE Ji ruNAL, Vu,, I" IJI- p "il-l 

What Is Ills iircvalllu, iiilulm If thir Is any regarUln„ the 
11-^ ef tutsToilln iKitb AS a <llj,nu Hr and as a euratlv, ocintl 
I iL r JUT jrjuiniliy of opinion whalevrr? A. U C 

\NswrL.—1 Tlio solution nbrnd to in the editoriil is 
a 1 OO normal hvdroelilorie ici.l -oliitioii This would be 
I ,ari 1 bv dilutiD,. normal bvdroehlorn acid to 300 times 
Its V Ian. If oiK has ail a.Nurate prrieiration of one tenth 
I I I al < bitioii th U st wav would be to iiu isure evactlv 
I mti i ..radiut.sl .vlini'ir ard nil up with di tillesl 

V Jtrr s VAC Iv lo Ole 

_ V v ba.i tie a_tnt tubsriulin is pesiLe in its action 
\ . lit A wllen 11 lit Vt the pH'Ctiie of tubs r ulosls. 


It does uot diatiiiguiah with certainty, however, between an 
active tuberculous process and one which is latent or prac 
tically cured Inasmuch as adults have, in the majority of 
cases, experienced tuberculosis, a positive reaction to tubcrcii 
Uu gives no positive evidence of an active tuberculous process 
unless focal symptoms are produced by the subcutaheous 
injection In children, the cutaneous reaction of von Pirquet 
indicates, as a rule, an active tuberculous process without 
affording evidence of the location of the lesion In children 
over 6 and in adults, a positive reaction may also be due to 
a latent condition which produces no symptoms and needs 
no treatment If focal symptoms are produced by the sub 
cutaneous injection of tuberculin, we have evidence of an 
active process located m the organ which is tho seat of the 
symptoms There seems to bo no doubt that in properlv 
selected cases, the therapeutic use of tuberculin is a valuabk 
adjunct to other forms of treatment It must, however, be 
carefully used by one who is experienced in its application 


ALCOUOL INJECTIONS FOR NEURALGIV 

To the Hdltor —Please send mo the Index of articles apiicnrlng 
la rnn Jouiinal on the subject of alcohol Injections for neuralgia 
ns well as the names or titles of some works on tho subject glvlug 
the technic A H Staples II D Washington D C 

Ansvveb.—W o do not find any books devoted to the sub 
ject As to articles, wo might refer our correspondent simply 
to the index to The Joubnal, but as the subject is of 
general interest we cite the foUovving articles These arc 
found by consulting the index to The Journal, which is- 
printed in the last issue of each six months 

Patrick n T Further Report on Deep Injections of Alcohol 
for Facial Neuralgia Lancet Clliiio Dee 28 lOUT abstr In TUB 
JonnxvL, Jan 18 11)08 p 238 

K-IIIont O SchlOsscr s Alcohol Injections for Facial Neuralgia 
Sixteen Months Experience with Fifty Five Cases Throe hall 
urcs, J/ciI /{CO Jao 18, 1008 abstr In Tut Joubval, beb 1 

1008 p 100 

Ostwalt Injections of Alcohol In Nonrulgla Butt tie I'Acad de 
indtl April 21 1008 abstr In Tun Jodbval June 0. 1008 n 
1017 

CodIne J A and Keller F C Injections of Alcohol for Relief 
of Trigeminal Ncuralgln New lort Ued Jour Sept 20 1008 
abstr In Tun Jodbxal Oct 10 1008 p 1270 

AleinnOer VV Treatment of Neuralgia with Injcctlous of Alee 
bol Bert kiln IVchnschr Nov 3 1008 abstr In .TtlB Juun> 
NAL Jan 10 1000 p 233 

Harris W Alcohol Injection Treatment tor Neuralgia and 
Spasm Luncct London Alay 8, lOOO nbstr In Thm Joubval 
J imo o 1000 p 1800 

VVolkcr It J Trlfnclnl Neuralgia 'Treated by Alcohol Injections 
Jour llich State Med 8oc, May 1000 

Patrick n T beventj Five Cases of Trifacial Neuralgia Treated 
by Deep Injections of Alcohol Tiiu Jouilvvl Dec 11 1009, ir 
1087 

Lcsxynsky, W M The Alcohol Injection Treatment of Trifacial 
Neuralgia Med RCc April 10 lOlO nbstr In Till Jouavii 
May 14 1010 p 1040 

Orferhnus II K. Technic for Alcohol ‘injections In Trigeminal 
Neuralgia Arch t kiln Ohlr xcll No 1 1010 abstr in Tlir 
JoeaxAL Aug. iJ 1010 p aiO 

Ball C It Treatment of Neurnl„la by Deep Injections of Vko 
Uol Ohio State Med Jour Aug 13 1010 

The Treatment of Neuralgia with Injections of Alcohol editorial 
THE Joubnal Junp 17 1011 ji 1818 

Blair V P Notes on Trifacial Neuralgia Treated by Deep 
Injections lUrJoLBXVL beb 4 1011 p 2)3 

Patrick H T The Teehnie and Results of Dccii Injections of 
VIcoliol for Trlfaclnl Neuralgia Till Joouxal Jan 20 101- 
p 133 


( ItlSCO VND THE VI LI GED IRRITVNT PFI FCT OF COTTON 
SLbD on 

To the Lilltor —In an abstract of an article on Soaps and Thi Ir 
blT. ets on the Skin by b If ( ardlner in the Ldlnburoh Mcdtcat 
fouriiul June 1012 printed In Thl Jobuvvl (July 27 p 110) It 
Is staled that cotton hishI oil Is Irritant lo the sLln How almut tie 
e Iteel of cotton ws.d oil on the sl.nnuch / 1 rifer lo a lard subsll 
lul. for cooking puriswes udv.rllsed und< r the num. of Crlsco 

Dn. VV I- Milseu Cincinnati 

\ MWEB, —Tliere n no evuleiiee which proves tliat properlv 
purified eottou seeil oil nets diireriutly from other edible oils 
eitlar on the skin or internallv If cotton seeil oil is found to 
Im, irritant to the skin it will, in all proluhilitv, Igi when it 
ontains impurities While ( ardiner, in tlie ubstruet of the 
article referred to ravs that cotton oced oil iiiicombinesJ is a 
skill irritant he idmits that it is a matter for further nnpiiry 
We iiiid. rnlaiid tleat Cri eo is ii nolid synthetie vegetable fit 
iiiidi bv eheraical means from various vegetable oils sueli us 
peanut oil, corn oil eocoanut oil and eottou r<cd oil, depending 
on market coiiditioas This prixe s is a new industry and 
eon ists in converting the liquid olein of fits into the solid 
stearin by absorptmn of hydrogen lu this reaction eafh 
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“iliould be gnen each patient otliernise tlie more energetic 
n ill OMFwork anil <lo tlietnscheii more harm than good, wliile 
Dtliers c\ill fear the effect of anj nork and shrink from it 
An urate ohsenatious must be made as to the effect of definite 
amounts of nork on the temperature, pulse, respiration and 
phcsiial findings in the lungs The kind and the amount of 
work should be adapted to each patient At the Fnmlej 
-inatorium near London the women patients do housework 
and light work in the garden and poultrj Aards For the 
men there are all sorts of outdoor work ranging from the 
inakiiig of mats brooms etc, for the weakest, to the digging 
of drains and laj mg of w iter pipe Thej mow the gniss, 
-aw wood cnltunte the ground and sow seed Those going 
out to a certain tmploj nient work at that for three weeks 
before their discharge Si\ a curs of experience haie demon 
-trnted that onh about 20 per cent of the patients can do 
the licaAier kinds of work In the King Edward ATI Sana 
torium TA per cent of the patients with beginning tuberculosis 
do some kind of work AO per cent in the moderately advanced 
I uses and 21 per cent in the ad\ meed cases Reexamination 
of the piticnts two sears after their discharge from the 
- inatorinm showed 7(1 per cent of the patients still living 
III tin first „ronp 71 per cent in the second, and 35 per cent 
111 the third 

Keeping in Touch —Some members of the dental profession 
Ill Aluskogee (Ikla placid an annouiicchient in the local papers 
tatm„ that the\ would be absent from their oflices on certain 
dites wink m attend iiiie on the meeting of their state 
i-sociation The Journal of the 01 lahoma btalc Medical 
Insociation uses this as a text for some comments on the duty 
of the mcdiial as well us the dental profession to keep m 
touch with the progress in their rcspeitne hues b\ atlendmg 
ineetiiijjS of their organizations all of which we heartih 
indorse The Journal sajs These are all busj men and 
tliiir work keeps them closelv confined at home and the fact 
that the\ dilibcniteh close up shop for the purpose of attend 
III,, i dintal meeting indicates that the\ know the value of 
-mil niiitin^s \\e hear so much of the man who is detained 
at lionu at the tune of the annual meeting bj some trivial 
la-e often detained not bj the case but b^ the hope of 
,.ittin,, him th It he is becoming tiresome wc also have 
the man who v ear after vear climbs into the program column 
vit never dilivirs himseli of the promised paper Society 
ittcndiiiii should be oiu of the sacred duties and also a pleas 
nri of ivirv member it is true there are times when it 
-II in- iinpo-sibU to make the iiece-sarv arrangements to 
ittiiul hilt n-uillv till ^rcater number of members can 
irrin„i -onii wav to be pre-int i pirt of the time at least 
Aliitin^ vonr loworkirs in the profession and exchuiigin^, 
idi IS IS stimnhitin^ to better work and inireused endeavor 
iiid von i III all inaki this vear an exception if von are not 
in the h ibit of attending be vvitb ns yon will be the gamer 
bv duin„ -o 

Auto Vaennes in Treatment of Cancer—Rluimiithal reports 

I Iiionruui, ri-nlts from hi- and Levvin’s experimental work 

111 thi- line ill the /eit^chiift fur hrcbsforschung 1912 xi 
127 111 -till- that till -ariomas in rats fatro^resned after 

triatiumt with autolvsates of their own tumor- in 80 per 
1 -lit iiid a coinpkte cure was re ilized in 1> per tent With 
iliiii vieiini- the proportions were onlv d'l and 10 jitr lent 
Toluol Is I pri-creative hi- the ka-t destruetive aition on 
toe elle tiial -UDstaiiCi s of the various clnmitals tested and 
the i hiiiiiiv 1 - ret lined better when the autolvsite i- kept 
III the iiiiiibator rithir than on lec Illunn nth il savs that 
nothin.. Ill hi- experience to date ha- proves! -o tlfcetual as 
till- method ol treatment on the rate i - irisim i the siza of 
i duek i".., -eeimn^ to iiielt avv IV liter a stivle subcutaneous 
In, etion ol the autolvnate The tumor- vvei.,htd up to AO 
.Ill e n rat- wei,,liin„ lAII ,.m IIv the eii 1 01 a week or two 

II 1 V veeri reelueesl to a third ot their ori„inaI -ize alter vvhieli 
tl V -ub idesl more ..raduallv Tl e tumor -oiteiis and i- 
_ i luallv absijrls I nr -hin.h- avv iv Tl e be t re-ulls in tl e 
eiini to date will, auto V aeeilie- have beeU obtallle I with 


sarcoimia, Rovsing has reported tliicc cured out of sevi i 
patients with inoperable sareoni i Blnnieiithiil keeps tin 
emulsion of tumor substaiieo in the ineiibiitor for three diivs 
to ensure uutolyais In none of his experiments has anv 
tcudenev to a return of the tumor been observed He bas 

been wolking along these lines since 1002, his position a- duet 
of the Berlin welfare station for cancer patients and siispeets" 
giving him exceptional opportunitv foi canier rescareh, and 
he thinks the tune is ripe for the introdnetioii of this auto 
lysate method into the treatment of sareomiis All who have 
tried the methoil in an\ wav agree that it is absolutelv 
harmless he reiterates 

Sanitary Advice for Summer Tourist—Tvphoid fever is a 
disease which summer tourists frequently contract, therefore 
it IS alvvavs well to bear the avoidance of this disease in 
mind in choosing a summer residence Typhoid fever is a 
disease of man The „erni which causes it leaves the both 
of tbe person siek with the disease in Ins discharges and 
when these are taken by a well person a secondary case of 
the disease is caused The germs of tvphoid fever are carried 
from the sick to the well in water and food and by files and 
the fingers If one does not tale into the system the dis 
charges of another person having typhoid, he does not get 
typhoid fever At the present tunc tvphoid fever is csseii 
tially a disease of the country, because in the couiitrv the 
opportunities for the transference of the germs of the disease 
from the sick to the well are greater than they arc in the 
city Therefore in the choice of a place to spend the summer 
one should inquire into the occurrence of typhoid fever in 
the communitv in which it is intended to stay, and one should 
determine the opportunities which ovist there for the earn 
lag of the germs of typhoid fever from the siel to the well 
yisitor—A\' C Rucker in Pub JJcalth Jfciwita 

Bacteriology of Bathing Pools.—Many iiivpstij,ations have 
recently been made concenung tbe iiifeetiousiiess of bathing 
pools following epidemics of skill disease nr pink eve wliieli 
seem to have their origin m such pools II h J Porter, in 
the huncy Iiilv 27, gives a summary of the results of iiivcsti 
gations of swimming pools condneted at various phicxs Ifo 
quotes Atkins, of the departmeiit of b icteriology, Chicago 
University who tells of five epidtmics following bathing in 
rivers or in pools filled from rivers where sewage coiitaimiia 
tioii exists He also leports that five pools whose water supply 
was supposed to lie clean were the source of cases of eye, 
car throat intestinal and venereal diseases, including oni 
epidemic of vulvovaginitis which spread amuii„ 2!(! girls 
using a school swimming pool Porter says that, as ordinarilv 
conducted swimming pools arc little better than tesspool-, 
and clear themselves of bacteria laroCly on the septic tank 
principle Investigations of public pools at Ilambnrg and 
at Pnrdni Brown Chicago and Aak universities, as well as 
of Kew Aork public swimming pools show, that the impurities 
are liacterial and chemiesil Pests made of llimburg pools 
showed fifty -even microbes pir cubic centimeter in water 
fresh from the tup After seventy four persons hud bathed 
in the water it coiitapicd 1^00 baetiria per cubic cciitiinetcr 
after 494 per-oiis (J4 40(t, after 82!) person- bad l|iitlied, onlv 
154 000 iiiierolHS were found which illu-tratcs the septic tank 
principle or the fact that the inicroor^aiiisni- had rncliul 
the raixiniiiin which the water could sustain At Pnrdni 
Liiiver-itv the water showed 910 mierobes per cubic eeiiti 
meter after thirty swimmers previously laithcd with a -oip 
shower liud entered the pool the niunbcr increahcd to 1092100 
Another pool first showed thirty five bacteria, inerca-cd after 
ljathui„ to 100 000 and tben to 030 000 In this iiistaiiii 
al-o ljathui„ was rcsjuired Iiefori entering the pool The 
condition of public lnthui„ pools which an largely n ed and 
infrequentlv emptied and ekaiied may be uiia,.incd and thc;^ 
|K>ols are luidonbtedlv the -oiiree of nun li emit i„ioii Tin 
livpoihloritc method and the method bv tin elictrolv-is of 
-alt havi b ell 11 e-I for piirifie ition in -oiiie of the New Aor! 
jool- iiid at Brown Purdue and Aak niiiver-itn- and the 
metluHl- hiv bicn fouml to -tenlin tin walir to the eyteiiL 
of at least 9 1 per cent of the Iraetena. 
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COMING EXAMINATIONS 

Aqizon V I’hociili. October 7S bvc Dr Julin UlxTUonia**. 
i olohado Doa\er October 1 St'c Dr Duvid V MrkUir <11- 
] luplre Buildlag 

< joaoiA Ucgular Vtlunta October S lo bt.c Dr (. T \ub<n 
Marktta Hom'»opaihk AHuntu October d Stc Dr U i- lla 

luuii 100^ WblttUulI St \tJanla 

iDAUO Idaho FallK Octobtr 1 - Sec Dr O J Vlhu Billet a 
Dxinoih ColUeum Addix CUlcngo Si.pttmber -I db Sit Dr 
Jumirt V Egon Springfield 

IvANSAS National Hotel fopeUa October 8 St i Dr II \ 
D\Koa Iebanon 

Micjhovn Capitol Bldg^ kinxlu^ Octobir Sin Svc Dr 

J D IlarlMjD ’>04 \^aahln^ton \reade Detroit 

iIl^^t,HOTA Slat* Lnl\crsll\ Mlum uik>IIs Oitobir 1 sih* 

I)r Thoman S McDa\itt Lot^re Bldg Si 1 uul 

MJrtHjHHiiii Cupitol JacLbOD OeiolRr-idl Dr U U 

smlthhOD 

MisHOt ui CcMit*M Ilouac Kin**a)i Cll\ OLtobi r i I stt I>r 

prmkB Illller Ji ffer&on C lli 

Montana Ihi Capitol IliUni October 1 1 U- Sic Dr 

William C Ulddill 

Niti. JEUiL\ CapUol Bld„ fieuton Octobir 11 Id ‘^i i Dr 

U C Nortotu 

M w Mexico Sanla le Octobir 14 Sec Dr W 1 Katf* r 
1 nut Law A cgud 

Oki-viiuma MusUi)«ec Oilober 7 i Sic Dr John W DuUi 

< ntbrlo 

IDiode: iMt-iNu Stnle IIouh* lro\idinci. Octolnr l ‘^ec Dr 

< nrdner T Snurln 

I TVil Salt Like ( ll\ Oitobir T-S Ses: Dr ( I It trdfng 
110 Tcraploton Building 

W\oiii\G Illverton October fi 11 Sec Dr A B Tonklu 


Higher Requirements in New York 
Vs 1ms ulrcadN Iw-cu statetP to obtnm a nicdicul htudcjits 
Lutificiitc iftcr Bin I IDU for iilmwsion lo a 

ni^dical school m New Vork State the httide iit must hiui 
touipletcd 11 jear’s htudt m plnsiCH biolOo> and uior^auic 
thcniUtr\ V letter from Mr Augustus S Dowimi^, hirst 
\hsii>tunt CommiShOner of hducition of Now Vork Htute>» that 
students will not be allowed to carr\ conditions in the^e ftub 
juts to bi made up wlnle thc% are. studMng muliune He 
hiss tlurt liiglicr entrance requirement moans, as one wouhl 
mur that on and after dan I I'UT uU applicants for lucn''e 
to practice medicine in tlmt state must lia\c had at Ic i^t an 
ujiiualcnt cduc'ition—-wlnthcr obtametl in a nudicil college 
111 \cw Vork or m anollur -»tatc—wlucli must alxi ha>c benn 
tsiinpktul prior to mtiniip, on medic vl stud\ Mr Dowmiio 
•'‘iiNH It also means that in IM17 and tlnn.*-<fter New \ork 
lannot ruiprocatc with other status whieli do not nnintiiu 
a 'similar stamhud 


Arkansas May Report 

Dr h T '\lnlJ)h^ Merit ir\ oi the StiD Mcdinl Board of 
tin Arkansas 'Medual Souet\ nports the written t\inimi 
inm luld at little Uoek AlaN 14 l*i, lUlJ flu nnuilHr ol 
->uhjcctf* cNamined in w is Id total iinmUer of qiu->lniii- I'.ktd 
l-il percentage reijuirul to juss 77 Tin totil numlar of 
4 indnhitvs exaimiud was *14 of Mlumi 71 pj" cd and 21 fiiiKd 
Ihui euniluliti's line hun liun-ad lhronp,li reeiprouti '•nm 
hi)inir\ iqi 2 Uk folloMni^ esilh^is wire reprv-uitcd 
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CoUegi < m I 

College of I Uvslclans and Siirgi'ons ( bi*~4-> 4 l 444 i 

CoUeci of IbvsUIans aud Survi ms 1 nliunor ilsi » 
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VN VTOMI 

1 Nami the bono of the fin doMrlblug lb Inf rlir mnxtllirv 
2. Destflbi the shouldi r Joint { DiscrllK tb palitin chlu*. niJ 
ctilar and tendinous attaciiments 4 ( i\i origin and lusirtiit of 
trupczlus mui»cl( with nerve ami blood »-iippl\ \i\mi the jniis 
bivmd lu amputation of Kg 4 Imbis Ulun kn i d < Iv Hi un ii 
omic divisions of tin ailmintary canal 7 < l\i nnm and eours if 
\e u Iniohid In 'arlcs>se veins of liw Dcacrllw <U ilnb of \\ U 
lls 0 Dibcrlbi tin rutum cBIngniru and bl md Mipph I 44 < ivt 
or gin and dUtributina of pntumocastrli mrvi 


I nvsioi^H \ 

1 Discrlbi a n «l blood corpiwel und 1 11 of Itn fumUonv 
Dcscrlls a wblti hlooiWorpnsete and till of its functlius l Dim ill) 
the feta! clreuiation 4 Di Ncrilu tbi elrintatiou tUrouel4 i(a li tti 
und luok'V ’» Describe 11 eross sictlon of Hm spinal cord in ih mil 
dorsal r*t,lon u DiscrilH the fifth crmlol m rvi 7 Ih^iriU tin 
1 ir^( Inlistln* and I 4 U of Its (ttnctlons h Nuuii utl ibi kuonii 
/unctions of tile llvir d iKserlU tlu kldnt>M and itil «ii tii ir 
functions Id Describe ilu skin and tell of Us fimitlonh 


1 ATlldLOi V 

1 Define ganp^reut und name varbtl - 2 Diserib* brii ll> tlie 

chaugiH which take iilace in atrophv and tbo e witiili oeiur in 
dogooeratlon 3 What uri usual mitboils of imttstatli txt<n*>ion 
of sarconm und carcinoma 4 What coudltUms uri must comutouh 
uccomiiantcil wltli Incnusid blood pn>isuri und what uri tlu ri suits 
If this Increased pnssun Ls mnlntaimsi for a r4>nsldirabli tinu / 
5 blntc brietiv the iiathoiogle chuoK* s futintl lu {Kllukra < Mat 
briiUy the changess that lukt plais in itu mtln orKUnIstu aw u rtsuh 
of chronic nephrUis 7 What an tin princlpui parts Involved in 
acute anterior pnllomrelitis f S What an th more eonimun path 
ologlc condllioDs found In scarlet fever*' d ( ivi th« path(4iog\ of 
chronic ko^dB 14C lo Olve pathology of scorbutus 

TnD>UV VM> 1UV4T1 l »*V MlPtCtNC 

t What complication U llkel> to apiiear lu tin Inst }i.)rt of tin 
sK-ond we'vk and all of the thin! wii k of t>pIiolel f* vi r 2 (ilvt 4u 1 
phvsleul signs of pneumonia tbi tnatimnt for first htas ot ioi>ir 
pneumonia I iai Vt wbat oki do iiutltnts tisunih sufft r fnau 
catarrhal stomatitis (hi ( Ive tnatmint 4 < ir* itioiop.v ami 
treatment of acute konorrbta 7 < Iv* rauM and triainunt of 
epidemic cerebrospinal meningitis eonfuliy kUloK ihtiUisI teehiilt 
of tnatment 0 Outline th* oomiat iivir duiu sh 7 t*iv4 tlin*. 
nosU and treatment of mioslts H tai ( Im the riu>^is if uinlarl t 
(b> Name twe) forms of malurlal fiver uud giv tin varl«ll4s of 
organisms fouud In each form tn < iv iriaim«ut for ist(\> 
auiumunl form of malarial fever 4 < |\< iuum diakUo is ami 
treatment of rlikils H> Whut wemld v»4U d» for pulumunre Ii tu »r 
riiagi occurrlnk lu Ibi 1 iuitm of tultirculosU 

Hi U I ill 

1 What an the raim h of pio is ami th* r m *lUt m a m»s 
impIo>ed - t>Ue tin liidicutluu und lidinit of oiHrattui fir lie < 
Ilou of common carotid artirs Ubiit vurkical 1 tndni irk*' *if lb 
elbow joint woiild aid >ou bv their )M)^ltll>u In ellii,,u ivN tr^tw* n a 
fracture of iht upisr e ml of tin ratilus aud a isisterior eii loiaiiai 
of the ulna 4 l4*Mrlb( In d< tall ih om ration of Iumli.ir p\iuituu 
Whit arc Ilu Indleatluns fevr this etjH rut hai ■ rrilH iiuputitlin 
ot the hip joint ( Ive the m> thud of Ium rtlug W >< tli h pin d < Iv 
(tMo,.y siaiptoms lod treatment of pMtus ab>* * v 7 1 ^% rlh ih 
folluwlnk tumors W* lohk (uiplilonii aud ipitlaiiomu s li tin < lu 
varu give cuube s and symptoms i ( i\» iu*)lrilIons and 1 iulra 
indlculIoDs for saivarvun ((tUiW lu tr attn ui of *-)i(blll redinU f 
3 *uir method of adminUtratiun Di Whv d > fir Uu •'^^h^ts^<«s m h 
QM bullets '<pllute]> pli t of -lu •' lit 111 soiipiir iil<i i ale n 
emliedded in tUsU**a‘' 

c til >ii<trai 
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I ( Ivc name s and vuiteoU of d (u u(>. lu iuh - n -i ( itfn, 

why NO eaiied - Name tUr er slkutoid** *ff <rpiuia inu 1 u I in sn 1 
ieluo kBio^doM ff leh I ( 1\* t t fi r btryehnlu an«( (ir* «f j nf 
fur on eiverd 4 How !<* iKitab. lum 1 sil I uia h 4 ie foriatili 
I Ive chemieai fortuulv e( lunar can ti* lumlu- end I t < < le 

chemical esjmiKjvltioii (f urlu tatlu^ uuimal am* aut <f >11 e 
exeieleO iu tw ulv four liours " What are* ih «U7)u < iv ih 0 

fUDcth/n'' S What jr plot* Ids juo fr in ulut jii ih ) i'-riv 1 
I \\Uat Is tiv ri;ziliu aui how prtdu* 1 Di < leuikt (h t il sla. 
fe^rmulQ NaN4», pin U 
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obtaining a nuif cuUur 3 Wbat Ih Jiff i u 4 lu j ^ He* 

and jKiN Iv Immunity < Iv* * luiopl*' »f seU 1 Ulai j*- t jj 
t clive a- acle I r u li'rh tli** 1 iy j i < t K U if *- la I !' / 
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BOOK NOTICES 


OBSTKTHICB 

1 How would you determine the death of a fetus In uterof 2. 
Define abortion mlacarrlage premature labor 3 Name possible 
sources of puerperal hemorrhages and treatment of each, 4 Define 
menstruation age at which It appears the name given to this 
period of woman s life the age at which It ceases 5 Give the 
normal duration of pregnancy Give limit of duration from a 
medicolegal standpoint 0 How frequently must you examine the 
urine during pregnancy i To what particular normal or abnormal 
constituents would you pay attention In this urinary examination? 
In the presence of general edema with albumin and casts In urine 
which Increased In spite of proper treatment what symptom would 
lead you to bring on artificial labor** 7 What would lead you to 
suspect extra uterine pregnancy’ 8 How would you determine that 
a dead Infant had been bom alive? 0 In breech presentations 
describe the different methods of delivering the after-coming head 
10 What are the dangers of traction on the child and placenta? 

GYNECOLOGY 

1 Give the most common causes of sterility In the female 2 
Name the dangers of the use of the uterine sound 3 Differentiate 
sublnvolutlon rectocele, pyosalplni, cervicitis metritis vaginismus 
4 Describe the technic of catheterixatlon 5 How would yon deter 
mine whether cancer of cervix Is operable or not? 6 What may be 
revealed bv digital vaginal examination? 7 Differential diagnosis of 
appendicitis and right tubo*ovarlan disease? 8 Give symptoms of 
acute pelvic perltonltlB? 0 Give diagnosis symptoms of carcinoma 
of the breast 10 Mention three pathologic types of endometritis. 

MVTEniA llEDICA 

1 Define an aperient and give an example 2 Define a vascular 
contractor and state uses, 3 Define a vascular dilator and state 
what drug you consider the moat \aluable as such, 4 Define a sol 
\cnt and excipient and give an example of eacb 5 Wbat Is meant 
by the physiologic effect of a drug o Name and give dose of the 
most powerful hydragogue cathartic, 7 N^ime the three moat used 
preparations of opium and state how much of each represents 1 
grain of opium 8 Give primary and secondary effects of carbolic 
ncid when locally applied 9 t\nat change takes place In morphin 
after having been kept for some time In solution? 10 Nome the 
principal remedy used to promote the absorption of morbid products 

TnEIUPEUTICS 

1 Differentiate between materia medlca and therapentlcs. 2 Dlf 
ferentlate between empirical and rational tberapeutica 3 What Is 
meant by suggestive tnerapcutlcs? 4 Name a remedy that la espe 
ilally Indicated In the stage of resolution of pneumonia, 0 Name 
objective and subjective symptoms of phenol poisoning 6 How 
^onld you treat such a case? 7 Name an antidote for each of the 
following and state whether this Is physiologic or chemical arsenic 
opium, copper and strychnin 8 W^at therapeutic agent liberates 
formaldehyu In the nrfoe? State In wbat class of coses It Is lodl 
cQted? 0 In cose of sudden collapse name the quickest and most 
efilclent remedy and give Its mode of administration 10 Describe 
the tcchnlc In the administration of antlmcnlogltls scrum 

HYGIENE 

1 Describe a thoroughly safe method of disposing of sewage In 
the absence of water works 2 Name the diseases carried by Infected 
water 3 Define epidemic endemic and pandemic diseases 4 fVbat 
precautions should every consumptive take to prevent spreading 
the infection? 5 WTiat are the practical necessities of pare food and 
drug laws? 0 What are the efrects of chronic alcoholism? 7 Give 
full directions for nursing a case of typhoid fever to prevent Its 
< itonslon 8 Define disinfectant germicide 9 Give full directions 
for venillatlnc an ordinary bed room 10 What Is the most common 
c'nu^c of blindness In young children and bow Is It to be pre\ented? 


Dlinois June Report 


Dr lames 4, Ep^aii secretary of the Illinois State Board of 
lit ilth nports the written e\amniation held at Springfield» 
hiiie 1 1 n 1012 Tlie number of subjects o\aniined in was 
111 total number of questions asked, 100 percentage required 
to pass 75 The totixl number of candidates c\amuied was 
212 of whom 158 passed and 51 failed Three candidates 
thd not complete the cxamuiation. The following colleges 
w I re n pre-rn^ed 
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liniutt Medical Colbgi 11911 1) 

< hlca;,o Colli of ^ledlclno and surser\ 
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III ring ModU-al ( ollegc 

Noribwestem InlMtslty Medlnl School (1011^ 

Uu b Midk il ( oil „t 

ColUi,c or Ibj-^Iclana and ',nri,i'on- , 

Chicago (1911 1) 1^91- Uj) 


(1912) 

(1013) 
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Kentuckv of Medicine 
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Book Notices 


Tdmobs op tub Jaws Bv Charles Locke Studdtr M D, Surgeon 
to the Massachusetts Ceneral Hospital Cloth Prki ?0 net Pp 
dOl with 353 illustrations Philadelphia 11 B Saunders Com 
pany 1012 

While the author has made use of all available general 
medical literature m the study of this subject, the basis for 
the monograph is a study of the clinical material at the 
Alassachusetts General Hospital When it is remembered that 
tumors of the jaw are not so verj fre<iueut, the material at 
the author’s disposal is siillicient to be of considerable value 
One of the chief merits of the 3vork is the clear and coiiciso 
mnimer in which the author has recorded the facts The cast 
histones are bnef but ample Jor the purpose One cannot 
read the case histones and note the illustrations without - 
being struck by the great frequency oitli which procrastiiia 
tion has led to the destruction of the patient Tumors are 
allowed to grow for montlis and eren years until they pro 
duce the most hideous deformities of the jaw and face and 
become inoperable, or if operable leave a Londitioii after the 
operation almost worse than death How long is it going to 
take the people and particularly the profession, which after 
all 18 largely to blame, to leani that there are no good 
tumors and that ail tumors are pathologic and should Uc 
removed ns soon ns possible? If those who read this excellent 
little volume—and the number -should be many—could only 
learn this simple lesson from it the author might well feel 
repaid for bis efforts 


ruE Toeatment op SiiOttTRiiiiiT Bj I rof Dr J Hlrscbberg 
Geb Jlcd Rat In Berlin TrunslatLil bv G Lindsay Johnson, 31D 
t R C 8 Cloth, Price 25 I p 12 I with 12 Illustrations Now 
3ork Rebman Company 1012 

This 18 a translation of a lecture on myopia by Professor 
Hirschberg It contains n multitude of interesting facts 
largelj based on the experience of the author, and will ho 
read with interest by all ophthalmologists As a guide to 
the treatment of mjopni, however, it will not ho seriously 
considered hj the large majority of Amci icons Wc are not 
able to make satisfactory studies of our cases without 
mvdriasis We have learned that astigmatism is an important 
lactor ill the production of mvopia, and that it cannot bo 
accuratelj corrected, even in mjopes, without complete cjdo 
picgia If one had not seen the refraction work of tlio great 
I t rmnn clinics, the following statement (p 17) would seem 
almost uiibelicv ible ‘In the first place the amount of myopia, 
vs|icciaUj in joung subjects, tun lasilj he overestimated. The 
exact objective measurement hv means of tin oplith ilmoscopt, 
winch IS the best method to he„iii the cxiniinution with, 
ou^lit entirelj to prevent this error In the same waj tlie 
detcrmin ition of the astigm itisni can lie made at the same 
time by tins means ” 

The follow iiij, quotation di-ilo cs a practice entirclj at 
variance with onr cxpcricmt and fctiiis cqnallv artliuio (p 
20) In medium degrets of iiivopnt (from IJi to 0 U) 

ciitirilj or iicarlj corrieted ,.hs'i s are onij to he used for 
distnnci purposes, while lor ne ir work weak gla ses or none 
It all should he ^ivtii Oct isioimllv hriiiklin s or other hifot il 
,.li'Sc.s miv be pre'trilad In the higher „rad<s of mjojat 
(•» 1) ind npwird) two separate piirs ol „las-es shoiilil 
iiivanablv la, given, one jiair tor distance, and anotlnr weaki r 
(>.iir for Ill ir work fin la«t should possess about half the 
power of the former, or i little over ’ 
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In this country it 13 our custom and has been for mans 
years, to make our patients as nearlj emmetropic as possible 
We base made no exception of the high myope, and base 
found tliat bj aceuratelj correcting his astigmatism, and not 
overeorrecting his myopia, we base made him comfortable 
We feel confident that tho^e ivho base had Hirschbergs e\pc 
rience in the full eorrection of mjopia ha\e ignored astignia 
tisiu, o\ ercorrectcd the myopia, and giien too little con»id 
eration to the muscle balance 

We are much disappointed to find no reference to American 
literature 

OvsTBoscoPT With a Description of a Neu Easy pnil Efficient 
MitUoJ of Erophago,u»troacopy Combining Direct and Indlrret 
\ Islon and a I lea for Its Employment b" Gastric Experts. Bj* 
M llllnm mil B Sc MD Surgeon for Dlaeasis of tlic Throat 
Nose and Ear bt Mary s Hospital London Cloth Price 3 shill 
Ings 0 pence net Pp 4U nltb i~ Illnstratlons London John 
Bah Sons & Danielson 1J12. 

llill has iintten a monograph on gastroscopy and esophago 
scope in iihich he recommends strongly the combination of 
direct and indirect or periscopic \isioii in gastric yyork His 
latest apparatus consists of a Killian esophagogastroscopc 
yyhicli he 1ms modified so that it cun be inllated, and a He\ 
manii indirect pcnscopic tube 11 nun 111 diameter and 70 
cm m length, yvhich is passed through the Killi in tube He 
adyises in addition that the operator hiiyc at hand as a matter 
of convenience two outer tubes both (10 cm lu length, one 
hciiig oval 111 section with diameters ot 13 and 13 mm and 
the other a thicker one, circular 111 section with a diameter 
of 10 mm The new principles luyolved iii the procedure aro 
the direct esophago^astroscopj under inllation and the com 
hmation of direct and indirect vision methods bj passing the 
indirect vision periscope through the esoplin„ognstroscoi« 
General information us to the position of the patient, ancs 
theoiii, etc, IS given, and considernhle space is devoted to the 
appearance ot the gastric walls in various discaseil conditions 
The work IS well illustrated and a. complete luhliogruplij of 
gastroscopy is appended 

OovococciL IsPcCTiov Bv Jlajor C r lolloik Ilojal trmi 
Midlcal Corps anil Major L. W Harrison Rojtil Vrmv MeUliul 
Corps Clotu Price JJ Pp JJ2 London Heury 1 roivde 101J 

This book covers the mntu features of our present clinical 
1 now ledge of gonococcal infectious Hie authors discuss the 
older estnhlisheil methods of treatment and the recent develop 
me Ills in our knowledge of gouoeoceail iiumumtv 

Tile eharactcristie-s of the ^onocoeeiis and the p.tthologic 
changes which it causes in the body tissues aro taken up 
Methods of treatment are outlined in a practical wav, each 
being fullj described and its tlierapeiitie value diseussed The 
speeille treatment bv vaeeiiies is advised espeeiullv for the 
prevention or cure of eouiplications Tliero is a full cvpiuna 
tioa of the priiiiarv aiintoiuie lesions and complications hi 
extension and general rnfectioii Ihev are separately and fully 
diseiissed, with su,.^isled treatment 111 each instance 

The book is dc'igncil for the practitioner who wishes a gcii 
eral uptodite knowledge of the infections bv the gonococcus 
T1 c tborougb discussion of treatiueiit is perhaps the most 
prunuuent feiture 

KeiMsciii Bai Ti uuiUii II i SB I uoTvirm sM sDi_ Von Dr Julius 
lUrou Xsslsleuten ilir Meillilnlsebi n KllnlU ili r lalversini Berllu 
Voluim V PajKr Irks 0 40 marts I (i IT- with 03 lllusira 
Hons Lelpslc VVeruir Klintharill 1J1-’ 

The work IS a brief concise, vet comprehensive tn iti e on 
pithOj,emc bacteriology written with special emjihasis on the 
pnicticil siJl of live snbjis.t as soelv in the I irge inedie.il 
eliuics of the Liuversitv of Berlin The author givis lUipor 
tiiuee to points which pert HU to duguo'is aud dc'eribes in 
del 111 siieli U’cluuoil luethoils ns are of prictic-il value Qiie- 
tioiis of a purely 'CieiitiUe nature iiid luethoils whieh luve no 
elinieil usifulue'j are ,-lVen little attention The work is 
fully illustratesi and conlilus i number of colored plates m 
which luueb care and piius have Kxn U'esl to reprodum faith 
fully minute details of form and color Tin la-t four clapter- 
are devotesl to n coii'iderition of the patho,.euie organi iiis of 
lii,.lier order, imludin,. anielm' pla'iuodu spireKlieli' irv 
piiiO'Omts and ollur protoroi The wors can Ik Inarlilv 
lexMiumeudexl as a praeli-al haUdLojk. of clinical bad iiole-e 
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COMiNG MEETINGS 

Amer Assn for Study of Infant MvirteiUtv Cl vd md Ott 
Vmtrican Asaoclutlon of Railway Suruxins cUIca-.a Okt, Itl I'' 
V'ssD of Military Snrsi^ODft of Uii I nltcd statin, RaUlmori Okt I < 
Clinical Con;; of snrg^n^ of North Vm» rica N^w \ork Nor 11 
Colorado State Medical Socletv Imblo bept .4-0 
Delaware State Medical biocletv NMlmln-ton Oct s 
Indiana State Medical \asoclatlon IndlauapolU Okt >11 
Intcmat. CongrcBs on Urglkue etc \\a£-Uln«ion i pt - -4 
Kenlutky Stati MimUcjI V'i<oclatlon louUxtlK ik-t 
Medical Vssociatlon of tUi s^oulbVle^t Hot bprlnu-* Irk Ov.t s ii> 
MlsaUsippi Aaliiy Medical VsiwHiallon Ulcau'> tvt ---I 
National Vfu»ociation for stud\ of rdlaj,ra ( olumbus s i <Kt 1 
NkVada State Medical \s*.ociation Il\ no Okt 
Pkonsylranla State Mldical boclkli bcrantou bipt -el _t 
Southora Medlail A^Okiatiun Jacksouvl}!i 1 la No\ I-11 
Ttah State Midlial A-oyocl itlou ObUid bipi -4 -* 

\ermont Slate Mk^dicai Soclily MouipiltT «iit U 
\ irslnla Mkdicul Socit tj Norfolk i ^ * 
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Liability of Manufactuiers for Ptomam Poisoning 

t/’otfCi/s 18 Anhcu a Itu'ich /ticinnj; I butlifioii iJ/u-xi \ 

\ 1- It 

The Supromt Judicial Court ol tt^ holds ihil 

thiii cu'sc brought to rccoMr dnui^v" tor iilU^id plonvuw 
l>oi:soning from a hottU of Malt Nutniu whitiln Hu pi tui 
turd wife wad madt ill and hid \oun^ -on dunl -hould hi\d 
beta submitted to the jurN m-ttud of i \krdut huu^ diri i«il 
for tlK defendant Tla term of attiou wa- \sliat i- calltil in 
tort or for a non lontmit UabiUt\ and not lor i buadi 
of w trraut} As thort wa- no lonlrailual nlation IntwikU 
tilt plumtuT and Dk dtfiudaiit tlu M lU Nutruu hunir. Ixin 
purcim&ed from a dnieec^iat tlu action u^ain-t tlu vUliiulvut 
could not bt mauituim.d on tlu. ^.ruund ilval llurt wu- aii\ 
wurrant\ bv the difcndaut of tlu. ^ood (pubtuh ot m»\ 
turc Thtre cuinot bi i warninlv wluri llutk no pn\u\ 
of contract 

There wud evidkiKe tint llu difkiulint liad b\ ad\» rlj-< 
meuts repre^nteM that it'* niixlun wa- lu \llliful Un irom 
all injunoud diib-itanci d bern'llcial to womui and iluldriit and 
to Ibobe necilnv »tren^lli aud uoun-hnuut and tiiit it w 
tom]>ouiidcd with ^.rcat car4 Tlu-v n jiriuiation- umld h 
found to have lx in madk uh of tlu di ft nd viitown knowI<d^ 

U eould be found that the pUinlilT had >-ein -unu oi llu'» 
adverti&enunlH am! tlu lonrl laniiol 'siv Itul tlu jnrv mi^ht 
not have found that Uh pureha*'e ol a Uitth of the mietiir 
wus on the faith of and in rdivnie on tlu-sk npn intitmn 
There uud al-o tvideiue^ alUu>u;,,h nu r ikiulin^ to '-how 
that thiH bottle had Ixin put on tlu mirktt b\ t)i< ilefindini 
and hid e*omo from It through i whoU lU di vUr l4» llu tlnu 
^i-t who >«old it to the pUiutur It aNo eould hi found lliil 
tlu -ukne&d ol the plainllir- wife and khdd w i- dm to 

ptomam tau id h\ llu louieiu- of tin** ImiIiK 

though a- to the lu-t junut it w i- triu that llu * udi lu w > 
but me i^er ^tdl it w i«i for tlu jurv to pa *» ou It tln' 

j»ukne***i wa» dm to plomaiu jtm on*, eoutiiiud iii i l« Itl 
whieh hud come from tlu difciulmt tlun wa>t\i{«i of tli 
ful^lt\ ol it- npre-iniilion- 

If ihvM fvel*v Wirt found in UktirilaJui with ll p'aintitl- 

contention tluri m)r.hl ha\4 Ih'v u a viidut lu hi in >f 
If the detiiidant midi >mti r< pT« lUtatiun- t- of it ruu 
knowlvMj^e aud put it nnxluri ou tl luiikit i i m 

through wlioK'sail vnd ri I nl alt r-tu iti uUtuMt m on i 
who in nhanci jtt mh ripn intatiui- aid it iiis, 

tht; mixture in ila uimiur lutii li i bv tl; hi t; laiii tl 
ripte iiitaiiou- uiu-t 1- r tTl a- tonlinui i ml i 1* I t* 
lx ace-kptkd and r*lhd <n Iv uU wh tiullv *1 »i’i ; ui i 

the aitult for thur ohU IJji i\ •<» t hi 

belli dfelaiid 

It w i- < lauiu 1 * ' 

qIv i au mil a iite 
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\\ IS or lir\e been so long out of the posseasion of 

till defendant that its representations ought to haie been 
ri^arded ns no longer m force ivhen the plaintiff made his 
pun base There may bo a lapse of time after which this 
1 iirh could bo maintained, but it cannot be held ns matter 
ol law that siitli was the case here The bottle was corked 
with a stopple which had to be pulled out by the plaintiff 
alter the -eal oiir it had been removed by Ins rvife Tina 
would indicate that anv outside contamination had been 
,_iiardid against and might tend to relieve a purchaser from 
an\ fear of siith contamination This contention presented 
onh a question of fact 

Death From Traumatic Erysipelas 

(fnltlircll IS loica ktate Trarrjtng Men’s Issoctatlon (la) IJ6 
\ ir 073) 

Till Siipriinc Court of Iowa allirms a judgment for $5,000 
aiiident iiisiirnnce holdin,, that the death of the assured was 
laiiscd solih b\ external Moleiit and aiiidental means, 
while the imimdntc cause of his death was erysipelas, and 
tin bineliiiurc contended that the assured receiced a slight 
uaideiitil injure on his check causing a alight abrasion of 
the skin which resulted in traumatic erysipelas The attend 
ing ph\si(ian testified to the discoicry of the abrasion of 
the skin III also testified that in his opinion the disease 
ironi which the assured died was wholly infectious, and could 
not IfiiM resulted except throii„h infection of some uoiiinl 
or abrasion of the skin that it inadt its first appearance at 
till edges of till alh„id wound and that in his opinion it 
resulted solih from the infiition of such wound Tins tes 
tiinoin was conobonted b\ other medical testimony The 
court holds that tins eMdence was sunlciiiit to sustain a 
lindiiv that the (hath of the assured was the proximate 
result of till wound or abrasion referred to ft also holds 
that till a]ipiarinie or tin wound would clearlv support the 
liinliii„ tint the cause ot the wound was iioleiit and external 
while it has laeii npeatcdlv held that in the absence of 
direct e\ fill nil on the subject i presumption arises that the 
wound was not iiiti ntioimlh inlluted either he the assured 
or b\ another Tins prisiiniption is almost the equivalent of 
1 lire siiniption that the wound was inlluted through accidental 
fill ails althoii_h the iiithonties stop short of announcing the 
pri suni|ition in this hitter lorni but simplv hold that the 
prcsuniptnin Iirst stitcil is available to the plaintiff as 
ilbrinitivi iv nil nil ind that an inference niav be drawn 
thiritroni b\ tin trn rs ot lac t tint the wound was tensed 
be iiiidentil means is the onlv other altcruatiee 
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Amencan Journal of Medical Sciences, Philadelphia 
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1 • I ndui inllal of Mibjcul* 1 uttrlal I ndiH-urdltlM 


! Ihiuati \t w \ rU 
i liuurulir It'iltiQH of suluciite Ilutl rial LDtlocariiUiH O 
lUihr \ v\ \orL 

I lutlon of llvinri nsJon to I rln ir\ l-junlloo i li l-iu 
r □ I»o'*ton 

A •llnln ItsloD-* Iroiliii'At! by 1 In i rlt Ity us Ob>ir\ed \fl«r 
I -d t-tr iciitl m r L spltzka uad ll KaiLitli 

I blluil IpliJu ^ . 

5 lit lUalrvunil I*)plioid t urrl rs J W flrannan Ntw \ork 

I, Til raj^utU I < t{ \ai In ^ In Tvjih iliL J it < ullNou \# w 

7 ^i\Tls jf Uutdtnum ''latl tical stnd^ Wltb Iti i»ort of \nv 
tj J M Vu IrT' I hUadiliiUla . . 
s Ltmil tuiQl Hiatl u T >t Id IiIlT ivatlal MazU^ U of \inU 
an J 1 hroDlt t < u >t i 1 VrtlirltN ll J Nchwirlz, \ v\ 

I i^nilral t laui^-utar) jd 1 r1 v** Inrtnu irr Wlih s 

II Q'l a-» t ► 1 i niix In tijMibalmlc ll ]iUaK IMnimd ar 

H \ UiifJ mann " aiti U ) 
t fr^'alttrat jf I -siw a .r MaiU I Hunt N w ’io-W 

II Tt I frtilla Tuenj y o •>ur-,lLul Tua< rcui r'I'v i \» ila 

\ H \ rk, 

t Eadocaidtal Lei oas of Subacute Bacterial Endocarditis 

, , ^ 11 , 1 suUnute l^jileriil 4 11 les-arditis have 

n' Id 1 .1 illv by III nan. 1 '(ssl >iillure w ri. i -iu 


III seventy hve of seventy eight active cases The other three 
eases were tvpieal clinically, one patient passed out of observa 
tioii and the other two died, autopsies not being obtainable 
Organisms were recovered from the blood of seventy three ol 
the seventy five cultured cises In seventy one cases the 
COCCI characteristic of the disease were obtained, and in four 
the inHuenza bacillus The svmptoms and lesions found m 
the latter group were praetieallv the same as those found m 
the iormer, except that thus far the glomenilar lesions in the 
coccus oases have not been discovered in the kidneys of the 
influeiizal eases that have come to post mortem exuraiiiation 
There were two supposedly active cases in which the blood 
cultures were negative Besides the seventy seven active 
eases, Libmaii has observed eleven cases wliieh he believus 
belong in the gioup of siibacute bacterial endocarditis, but m 
winch the lesions were found free from pathogenic bietcm 
In ten of tlie cases blood cultures were made dimng life (in 
a tew anaerobically), and no bacteria wcie found In one caso 
as many as nine cultures were made during a jieriod of ten 
luontlis, all with negative results 

\ study of frequency of invoUenient of the valves, the lelt 
auricle and the chorda; in the hearts from thirty four eases 
Ol the disease in which the blood cnltnies were positive dnriii„ 
life was made with the following results 


Auricle mitral valve, and chordie 17 nises 

.Auricle mitnil valve, chordir anil aortic valve 5 ctsls 

Auricle and mitral valve 2 casts 

Alitral valve and clioidu; 1 lasu 

\ortic valve only i casts - 

\ortie valve, chorda;, and aortic Map of mitral 4 easis 

Alitrnl valve ihordic and aortic valve 1 case 

Auntie initial and aoitic v lives ^ 1 east 

ToLil 14 easts 


Theamiole was involved Iwentv live times tlit initial valvt 
twenty seven times the chorda twenty tij,lit turns and thu 
aortic valve nine times Tliest eleven easts, Libinan belli ves, 
art cases in which patients who had a subacute battcrial 
endocarditis overcame the infecting agent without their hav 
mg been seen at a time wlitii the infection was still active 
III one pooilv staining toexi were still seen in small niiinls.rs 
III part of the lesions In seven of the nists the imtral val t 
was involved in a wav seen prattitallv only m siibieiitt 
bietonal enilocsirditis In the remaining three casi s onlv tlit 
lortie V live was involved and in it largi tuleairtoiis lesions 
were found In all of tlie?c he has the proof afforded liv the 
presence of the ,,,lomcriilar lesions that tliev wen almost 
siiroh till result of infeitions In the endocarditis eeKS-iis 

2 Glomerular Lesions of Subacute Bacterial Endocarditis — 
In the kidiicvs of iiearlv all individuals dying (lurin„ the 
loiir-i of suluiute haitirial eniloiarditis Baehr sivs, tliirt 
1 xists a pathologic lesion whnh affects one or niort loops of 
i variahh projiortioii of the „h)intiuli Tlit luimher of involved 
loops of a glomerular tult vanes in the diirercnt diseased 
Malpi,,lnan bodies hiirtlii i more there is a „reat variation 
III the relative iniiiiliei of glomeruli involved in different parts 
of tin kidnivs “The iiinnvulvtd loops of involved glomiiiili 
-liovv no ihaiiges The virv lailiest sta,,e of tie process 
qqiurs to ennsist of u swellin„ 01 the „loiiiiriilar epithelium 
III the involved loops This luav he situated it anv portion 
ol the ^.lonieriilar tult If the lesion is lar^c a se^nuiit ol 
till „loimriilus or ivin tin entire M ilpi„liiaii Innlv, iiiiv Is; 
jiivolvcfl hv tin priKi'S \t first the outlines of the swollen 
ipitlieliil es Us in till dm i id si ,^nieiit i“in In made out Snh 
''I ipientiv tin V an lo-t and the entire stnn tun is insed into 
i hoiiio,.t III oils limlv „rannlur niilenal*^ In tins mass oiin 
ot the iiiiihi an lailni,. or iiinler„i)iii„ karvorrln xis, Tllhou„h 
I lew niiv still reiiiiiii 1 iirlv well pnsirvtd If tin dfe|) 
-t IIIIIII^ liiielv ,,ramiUr lu i-s is situated at tin janphirv ol 
the .loiin mills the ipitlnlinm of the visceral liver eif Bow 
mails lapsuli ovtr the mvolvid part is iisinillv loninl to In 
svvolh n Jirolifi r itin,. and di qiianiating into the ta|isnliir 
sji lie 

Uhiii thi mi s with its ovirIviii„ i pitheliuni comes into 
I ontact wiili tht jnirn t ll Itvir o{ Bowmans capsii'., tin 
latt* r then prol>ablv il o takiai a shan in thi desquam ition. 
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jind perhaps in the. pruhfention h.\<.ntuallv tUia Lpithehum 
uiKlcrgoea necrosis, an did the pre\iouslv swollen epithelium 
of the in\ol\ed loops of the glomerulus It also becomes part 
of the homogeneous, flneh granular mass which now fuses 
with the parietal la^er or Bowraan^s capsule At this stage, 
the ma*j3 ina\ bL*corae llattened out o\er the area of fusion 
with Bowman’s capsule in a crescentic fashion The homo 
„ene<JU8 cellular material is '‘ten to be traversed bj a \ery 
delicate iietwoik Eventually the entire ma-^s becomes 
thoroughly organized 

The healed stage of the lesiou prc'^eiits the following pic 
tuie \ hyaline mass havin^ roughh the shape of a truncated 
pMumid, its ba-^e fused with the adjacent interstitial tissue 
Its mesial aHj-ect idheicnt to the remainder of the glomerulus 
Its sides tlothed by a rellection from the adjateiit epithelium 
of Bowniui’s cup'iule The tvpcal lesions were found in 
twenty three of the twciitv five cases due to the endocarditis 
totcus In’ two cases one of winch was due to the nirtuenza 
Imcillus and one to the gonococtiis the lesions were not found 
The percentage of ^^lomeruli invohed varied from 2 to 75 per 
tent in t*arious cases 

4 Brain Lesions Produced by Electricity—Investigations 
b\ Spitzka and Rudastli on the bniins of hve triiinii iis executed 
hv clectncitv revealed at all levels petuliar ureas varving in 
'iirt and numher These areas are circular iii outline, rangin^ 
m diameter from 23 to 100 microns Ihe most mirked areas 
measure from 150 to 200 muroiis rhe\ are r>een to cousist 
of two portions, a central rarifled part and a peripheral con 
deiised zone The most cluimeteristie areas eoutain a blood 
vessel (cipillary or precapillurv) surrounded by a delicate 
small incslicd reticulum representing the central four fifths 
of the area Ihe fibrils of the letieiilum arc in the mam 
ndialh directed, and nuclei arc sometimes olwerved along 
this e*our'‘e The peripheral zone surromidin^ tlie central 
portion III a rin^ like manner appears to he condensed, stain 
mg more deeply than the surrounding unafTeeted tissue, and is 
sometimes seen to he composed of circularlv arrun^jCd strata 
which art usualh free from iiudei The head like arning>emeiit 
of the lesions along the blood vessels the condeustition zone 
Imuting cich lesion iiid the radially disposed filieiV uid toni 
tissue would 'sccm to indicate a sudden libcnUiou of the 
hubbies of gOS due to the eleetiolytic Jiropertius of the cur 
lint us it seeks the paths of the lea^^t resistance along the 
vesseN The muximimi numlH.r of lesions are found m the 
iiKHt coiistrietcd parts of the brum stem in the [lath of the 
current and are most nuiiii rous aloiig the longitudiii il fiber 
tniets and blood vessels 

<; Use of Vaccines in Typhoid—Ihirtv eight pitieiits with 
tv phoid have lieeii treated with vac*cmis bv Calli^on In thc-c 
tliirtv eight ca-<cH there have been live deaths and one relapse 
with an unusual ab-icnce of eomplieatioiis The causes of 
eliath were a femoral phlebitis and its >e*ejiiehi, a double lohir 
]nieuinnnm a meningococcus ^epticx-mia i rupluied Hpleiii 
and astlunia The tlo^Uge Calli-on has been using m this 
"eries of cuHi"* was an initial injection of 100 000 000, ripe ited 
at four dav intervals as lon„ as re(|Uire(l, and in reusing the 
<lo'‘C 100 000 000 it each ''Uh>c^pieiit injection IK ha.s eon 
tinned usiiig i Ntexk vaccine as it c uise s Ic'os hail reuetioii 
ami IS less tOML thill an aiitOgCiioiw v uxiiie It is is eiheieiit 
a pniducer of lucteruuial siihstaiicis (opsoniiw and Ine 
tt rinlvsms) as tin more receiitlv i>oIitcd ^Inuns and Inis 
Uwir undersirahl* side actions 

S Fixation in Gonococcic Arthritis—In thwart/s opinion 
i positive eompknunt ti\ ition te'^t is au ah'-uliite indication 
ot ^oiKxeKcie infection oim where m the IhmIv \ jio-itive 
relition "liould not he cxpeeteel earlier tliin ilxnit the begin 
nilig 01 the fourth week ireuii the oni*et eil tlie luleetioil V 
pu'.itive leietion is oht lined in i certain mimlH r ot c 
ot gOmirrhe i where Iku te ileilogie examination 1 iiN This in 
e'*pixmll\ the c INC in women V lUgalive n letion does not 
exclude gOlieHSKMc mteetion but is to la given ome weight 
eni icxoiint of the reasons dituled e irlier It is to la. renieiii 
11 nxl that gOnorrhe i w i esmiinoii atrexlioii m laith “txes 
lliiN tut •'hoiild not he h>'-t "ulit of m interpreting i jMa*Uivi 
leault in eonnextioii with inv given eU'c oi irlhriti^ \ 


per&oii may sutler trom two inieetion& for example icute 
rheumatic fever ami gOiiorrhea as shown m SehwirtzN 
records Interpreted however m the light of the ehimml 
history and eliiiical giulingS it ^ecms to ‘Shwartz tint the 
complement fixation test should prove an addition to our 
means of diagnosis lieiween ^onoewcus irthntis and other 
form of arthritis ot obH>iire etiologx 

11 Tubercnlin Therapy m Surgical Tuberculosis.—trom the 
imtiirc of the process of attire imnmniz.atio{i Hl^tlngs sivn 
one should expect tlie re*^ults with tuhenulm m "urgU il 
tuberculosis to be much the -ame vvitli ill inatomic tviH-* 
and such is the fact The one nioilifviiig f ictor aside from 
that of the individuals respoiiNe is tint of MX*oiidiry infection 
and one muv state that tlosid ca**es m the Ntn^e of 
Petruschkv do well and often ca-es v irv according to tin 
summation of toxic cfTetts trom the tulioreh huillus iml tin 
secondarv invaders In Nurgicil conditions the sieximlirv 
invader is not -‘o to be feared as m the pulnioiiirv and pliiiri) 
conditions and the -econdarv mv isioiis in suTgicil conditions 
nlwavscall tor some other than tuberculin treatment IKiNtiiigN 
believes that in Kochs tuheniiliii wi have a valuable Ugi nt 
for treating imipient tuliennlosis and until speiific tlnripv 
Ills l>een tried one should never elc-'pair ot a semiinglv hope 
less ease 
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IZ yiunitlpal DijilDfectlon In New \ork t Itr ns Rmntly Ilisjr 
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14 Tubereiilosls and Quarantine t ( DomtOgm z Iluvumi t nb i 
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ly *01X11 Sepsis With 'special ReKrems to ViitlMptlc Iropcrtlne of 
Tobacco W D Fullerton tIeviliiiO 

IS Oral Sepsis -tullerlon ^ivn that tin sinoknig or tiuw 
iiig of toluexo till former more than the latter is deHieUtilv 
gcmucielal in hlioratorv experinunls tlioiigli tin results of 
examiiiatioiH of a hiiuiII immlnr ot uinuths woulet se i m to 
give the list of tolmeio ^oimwhul Iinh tlnnigh notiee ihle, 
elfeets pnittn illv hv e \e re ise of tin tielli it helps tin ir 
nutrition aid iliminites imtlioIOgie oigani^ms hotli hv 
eh'^trovnig them in siin ami hv removing the ni m tin 
expectoration Ot *‘ivtntv tour miles ixainiind tweiitv 

three or 11 per cent elid not nsi tobuxoiiianv torni twenlv 
Nix or n permit smokesl oiilv nine oi 12|Mrmit ilnwnl 
oiilv Nixteiii or 22 per cent l>oth Ninokid iml elnwid Of 
this iiuinhe r onlv twintv three or 11 permit look aiiv lire 
of their teeth Of tliONt who hniNhed their Im th 4 1 pt r mit 
Nhowed a giUgivitis m iTgiiialiN as loinpirenl witli S2 jier mit 
who took no t ire of tiuir te^eth Ot thox wlio did not iim 
iolmex*o 74pereeiit nIiow td pii** under tin ir giniiN as ilnl (I'l p. r 
lent who Ninokenl 77 pe r ei lit w ho e he wi d and (IS pi r 11 nt w ho 
smoke el uml eln wed I nlli rloii s tli it I In e n nuUs thoiuh 
he iriiig out Ml the imixt p irl that tolKum is loxie t«» hie tern 
ire not nearlv **4) Ntrikiiig is one iniglit e\|Mtt iml oiu 
might with eon'iiehnihii eertaintv argiii thet with tin 'inn 
iiielivleluals ami the 'ninie luk of e ire the eonditions iiiiglit 
In nimli vvorM vvithimt tin ii'c of tolueio Ot twentv two 
vvonnn nom oi whe>m u »tl toluno twentv or MO pi r tint 
hrilNiieel their teeth 50 per eent -Inewillg i gliigiviti' 
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20 'Musaacri of Tonsil J N Maikenile Ualtimore 

27 Typhoid and ay to Preient It C It O Rohrer Baltimore 

2i> Massacre of Tonsil.—l\e an sais ilackenzie, going 
tliruu,.li to da\ in laryngology nliat thrf gynecologist yvent 
tlirou,,li ynrs ago The oyaries yvere remoied then under as 
litth proyocatioii ns the tonsils are being taken out today 
Till -o c-alled ‘'tonsil question” is one of simplicity aud com 
par.itiyily -mall dimensions yyhen yiened in the light of 
sinity and common sense hiit it has been made to assume 
forniid iblc proportions by unsound obseryation and reckkss 
siir^iry It has tome to a point yvhen it is not onlj a burn 
iiig qiie-tion to the protession but ak-o to the public This 
-in-cle-s riithh-s lUstniction of the tonsil is often so far 
n at lung and tndtiring in its evil results that it is becoming 
cath day a greater inenate to the public good. Liitil yye liaye 
niort (It finite knot\le(r„t concemmg the use of the tonsils no 
out t-an tell tin climate done to tilt children of the present 
^tiuntion or the inlluenct of yi hole-ale tonsil renioy il on 
the thildreii of the iie\t 

Mhatiiera mori eyact t\aniination of the tonsil may reyeal 
as to Its fiinttion Macktnzit believes it yeas placed in the 
thro.it not yyith eyil but yyith good intent to sene a tele 
olo„i( rather thin a pithologit purpose that its mission is 
]itiy-iologit and tint it yvas not designed by Nature as a 
natural tasy and conyenunt iiyenue of infection It is. of 
tniir-t not open to dibate that there are a multitude of con 
(lition- thit call for pirtuil (lestruction or more or lc»s com 
Iihli rtnioyal ot the tonsils but radical operation should not 
lit doni yyithoiit dtlinitt and aiilllticnt rea-on The ton-il 
-houhl not bt -acritlcid any more than anj other organ yiitli 
out tonyinciii„ lyidtntc that it is the cause of the disease to 
bt rtnioytd lla-ty theory yyhith secs in tlestnietion oi the 
ton-il the only nuaiis of treatment and yyhieh iinmindfiil 
of the lymph itie and other umitomic arrangement of the 
m ightiorin„ struetures and their phy-iology and yihich losing 
si 5 .iit of till fiirthir flet that it is bird if not inipo-sible to 
ditirniine during lilt that the ton-il is the oiil^ ayeniit of 
intranet in a „iyen inuetioii throve s dilfere ntial diagnosis to 
the yyiiid- -hoiild line no part in modern seieiitific 
1 iry ii_olo,.y 
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the mothers in hringing their children to report, the intcryal 
yyas increased to ten days or two yveeks, or cyen longer It 
yyas soon eyndent that no harmful elTects yyere produced 
There yyere no general eonstitiitional symptoms nor local 
reaction at the site of the injeetions 

In the earlj cases it yvas soon found to be safe to give 
20,000,000 (lee) at each treatment, even to an infant Later 
as much as 40,000,000 (2 cc ) were injected at one time with 
no ill effects. One intiint of seven weeks rcceiyed on Alaj 18, 
2 000,000, on June 0, 12 000,000, on Tune 14 10 000,000 This 
yyas the youngest child treated It recoycred quickly 111 thrio 
and one half yyceks The blood y as not e\aniined in this 
instance Injections of 40 000 000 yyere gneii four times to 
babies nine months of age In 1 nother senes of cases Ladd 
yyoiild be inclined to start with tins dose and repeat at inter 
yals of five dajs and perhaps ofteiier Considenybly larger 
do-es could probablj be given m the course of this disease, 
possiblj with more marked effects No other treatment was 
given than the vaccine In general, it appeared that after 
three injections the seventy and number of paroxysms diniin 
lahed All of the children recovered without complications on 
an average in live weiks after lieginning treutinent On an 
average the eases were in the third week of the disease when 
the yacoines wen started 
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42 Lobar Pneumonia J VV Acton Glasgow 
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44 Competent All Time VV cl I Paid Local Ileultb OUlcers as 

Inveystmcnt J N McCormack, Bowling On cn 

45 Problems and DlDlcultlcs of nealtb Ofllrcr M VV Steele Cor 

bln C yy Kaynunugh Lawrcnecbiirg B VV Smoek 
Iioulsvlle II D Rodman Bardstown V. Y Jkm fes 
yy llllamstown J B Klnnulrd Lancaster J G boley Pine 
vlllc J yv Kincaid. Catlottsburg VV Byrne Russcllvllli 
T A Fraicr ilarlon J b Young Montlecllo U L Tu) 
lor Columbia A VV Malden Owlngsvllle J A Yiite*s 
Fdmonton J L Ytklnson Campbellsvllle C. B McMorrlcs 
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40 Summary of Literature on Etiology ot Beriberi J AL Swan 

Rochester N Y 

47 ‘Invesitlgatlon of Louisiana Rice with Ri fcrence to Ftlology of 
Beriberi C Mellman C t Bass V. C Fustls New Orleans 
4S *1 ubilc Ilialtb Yspesit of Beriberi R II Cre-el C S 1 II s 

41 •bodlum titrate In Treatment of Ibieumonla M II Meayer 

Ocean Springs AIlss 

,0 CoDui nltul Syphilis I T Brown New Orleans 
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47 and 43 .Ybstraeted in The Iouun vl, July 27, p 208 
4‘) Sodium Citrate m Pneumonia —Since most cases of 
pni iiiuoiim are seen durin„ the llrst three diijs of the illness 
Weiier says if tnatnicnt is ininiediutclj instituted by full 
dosis of sodium citrate an immediate nnd rapid lysis should 
be obtained If the pulse and temperuture remain statiomiry 
for from twelve to twiiity four hours the dose of sodium 
citrate may be increusid until we have a falling pulse and 
t< iiiperuture when the dose may he coiesidered correet for 
til It patient This do u„e should In eoiitimied ni„ht and d iv 
until the lung has entirely cleared up In some cases Ijni¬ 
nny Ir delavid and slower than iii othi rs hut so lon„ ns we 
,.(t any im|)royenient m eonditions or stay m the progress of 
the di ea e for the llrst twenty four to forty eight hours, w. 
iiiiv esmfideiilly 1 \pe*et tint the tliird day will iiiangunite 
a mure or k-s rapid lysis the character of the ly-is depend 
in,, probably on the permeability of tlie hepitized liin„ ti-siie 
a- Well a- tlie n itiiral plus the tempomrily nun ised defin-iyi 
ehliients in the blooii Fortunately broneliojmeunionia is a 
ameinble to the tre itment a- is loleir piienmoiitj Otlii" 
mean- -iieh as str ipiiin„ tor ph iirisy and liithin„ for hi,.Ii 
lein|Rratiire are not to be ne,,IeLtid if -vmptoms tab for 
them 
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54 Postponement of Physiologic Arteriosclerosis A. D Aoung 
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55 EtIoIoCT and Treatment of Nasal Catarrh IV B Newton 
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50 Ischemic Paralysis. It L. Hull Oklahoma City 
57 Serous Lffuslons Pericarditis tilth ESusions, iL H Foster 
Oktaha 

5S Outbreak of Hanla Associated Tilth Malaria and Cnclnarlasls 
infection C D Blachlv Norman 

BoUetin of Johns Hopkins Hospital, Baltimore 
September XXJII No 2^0 pp 283 
59 ♦Hexamethylenamln In Treatment of Systemic Infections IT 1th 
Special Emphasis on Its Lse ns a Prophylactic S J Crowe 
Baltimore 

CO ‘Eirtct of Jaundice Produced by Ligation of Ductus Cholc 
dochus on Pancreatic Secretion T It Brown Baltimore 
01 I resent Status of Anti Typhoid Campaign In Germany NT W 
Pord Baltimore 

02 Seasonal Variations In Bacterial 1 lora of Baltimore City 
Water NT W Ford and L M Matson Baltimore 
03 Mldwlvca of Anne Arundel County Maryland H Jeldcll and 
TV M. 1 rlcke 

04 Undescended Cecum In Sub Hepatic I osltlon J M Flint New 
Haven Conn 

69 Hexamethylenamin in Systemic Infections.—Crowe calls 
attention to the fact that this diug is of \alue, not only as 
a therapeutic but especiallT as a prophj hieitic, measure m 
a great lanetj of maladies ■Among the coiiditious which 
luaj he faiorublj influenced bj the iidministnitioii of he\n 
methj lenamin, the following are the most important (1) 
Infectious of the geuito unnarT tiact and tiphoid bacilluriu 
(2) Infections of the bile ducts and gull bladder (3) Iiifec 
tions of the cerebrospinal system polioiujelitis, epidemic 
meningitis, nieningeal infectious following injuries or iiifec 
tious processes elsewhere iii the body (4) Infections of the 
lespirator) tract, including infections of the paranasal sinuses 
ami cars, acute rhinitis, acute tonsillitis and some forms of 
broucliitis (In lobar piieumoiiia and piiliiionar) tuberculosis 
it IS doubtful whether this drug is of uiij iiilue ) 

Hevnmethj lenamin, gnen either by mouth oi bj rectum 
nial es its appearance in the bile and iii the urine almost 
flimiiltaneously Prtnided large doses of he\amethj lenumm 
ire given, at least 75 grams a dav, this drug appears in the 
pUll bladder m a concentration which suffices to render the 
bile an unsuitable media for the growtii of bacteria 

Since 190S it has been a loutine measure m the Johns 
Hopkins Hospital to administer lie\amctlij lenamin in all 
cases 111 winch a meningeal infection is a possible or threatened 
loiiiplicatioii There ha\c hteii twenty cases of compound 
fracture of the yault, siniil ir m that there yvas a laceration 
of the mcmiiges and uiiderl) mg cortex m each instaiiee Iii 
eight of the earlier cases he\amctliy leiiauiui yyas not giycn 
and the mortality from infection was 50 per cent To each 
of the reimimmg tyyehe cases, lieNiiniethylenamin was giyeii 
immediately after the injury, and it frequent mterynls until 
all daii,,er of infection yyas past, ten of these p,itieiits 
lecoyered yyliilc tyyo siiceiimhed yyith a pneumococcal 
meiiiiigitis 

There haye been fortv cases of hypophysis tumor in wbieli 
the neighborhood sjniptoms yyere sulheiciitly marked to yyur 
Hint an operitue interference In each case hcNaiuetliy Icn 
uiiiin has been iidimnistcred as a prophylaetie measure from 
40 to 00 „raiiis are giyeii during the tyyeiity lour hours preced 
iiio the operation and eyeii lii^er iimouiits for seyenil dues 
alter tile operation In thirty one cases tliere were no post 
openitiye coiiipheations yyhnteyer in nine eases there w is an 
eseaiie of cerebrospinal fiiiid tliroUoh the nose for seyeral days 
lolloyyiiig the ojieratioii, together yyith an eley ition of teui 
peratiire headaelic sh,,ht stilTiicss ol the neek and other 
syniptoiiis sii,.„i stm,j, I nu nm,.e il mti'etioii Three of the~i 
pitieiits Ihiully siiexuinhed with meningitis tin other si\ 
pitieiits howeyer, ricoyiied 

This diUo IS olteii of the grt itest y line in ahortin^ an 
leiite coryza provided it hi ,.iyiii in Iar,,e di)~es and iliinii„ 
the earliest sta_e>s of the iiitectioii There hive been hut very 
V Iiw inst luces 111 whicli to\ie sv iiiploiiis Iiave resiillesl from the 
admmistritioii of I ir„e ilo'cs or hexamethy leiiainiii ilthuu^li 
Iroiii 200 to 100 ,.rims duly for lour or five days were gmii 
eyeil in children do es ol 100 or 127 grams a day have pro 
duct'd no irruatiyt symptoni- pioeided it was po^-ibh to 
idmuiister the drii^ sulheieiitly diluted yyith water 


Tliev have abandoned the custom of giy mg this drug m 
doses of 10 to 15 grains at stated mtenals since it is often 
difficult to induce the patient to take at ouc time, the 2Ti) 
or 300 cc of yyater m y\hich doses of this amount shdiild 
ahvavs he dissohed lu case the piticnt is yery ill the drug 
13 usually administered per rectum from 50 to 100 ,,riiiis 
being dissolyed m a liter of salt solution uiid alloyyod to 
slowly flow into the bowel a drop at a time In no case lias 
there been the slightest eyideiice of undue irritation ol the 
intestinal mucosa when the drug is thus giyeii and as i rule 
the salt solutions are well absorbed c\eii after one or tyyo 
yyeeks of aliilost continuous admiiiistratioii by this method 
If the patient is able to take nourishment by iiiouth from 2 to 
3 grains of hexametlivleiianiin are added to eyerj ounce of 
liquid, since the drug is practically tasteless and it is olteii 
possible 111 this yvaj, to gi\c from 00 to 100 gryiiis a diy 
yyithout the patients kiioyvledge and yyithout produciii„ ,.aslri 
or renal imtatioii 

In iiiuet} fiye cases in yyhicli the ayeragt dose of liexi 
metlivlennmiii yias 75 gniiiis a day for ten days pamfiil 
mietuntioii and hematuria occurred in seieii instance's Two 
of those cases were fatal meningeal iiifeetioiis ol otitie origin 
the patients yyere desperately ill yyhen hroii^lit to the liospit il 
and the drug yyas gucii in iinusiinlly lar^i aniounts yyith tin 
hope of checking the progress ot the intictioii V third w is i 
case of tuberculous meningitis in a child si yen years ot a,.i 
In each oi these cases there was a well marked licniatiiri i hut 
at the post mortem exaniiiiatioii it was npi«ireiit tint it had 
its origin from the iiiiicous iiicmbraiit of the bladder and w is 
not due to an acute renal irritation lii the reiiminiiig four 
eases the urine rapidly became normal on the withdrawiil ol 
the drug 

Although there are uiidouhledh lertaiii iiidiyiduals who 
liiiye a personal idiosyncrasy foi lieMinietliyleiinmiii iiml ivui 
a small dose moj cause imcomfortahh symptoms stitli as i 
skin rash, catarrh of the iiiiicoiis iiunihrams gastric or iirni irv 
irntitioii, Crowe sajs, this fact dots not iiiyiilidate tin usi ot 
the drug Aside from jiersoiiul idiosy ucrasus the expirieuu 
has been that untoward symptoms usually arise as i risiilt 
of uisufficiciit dilution and siitli symptoms Imvi iiiyariahly 
disappeared on witlldrawiiig tin drii^ and prodiiciii,, lutue 
diuresis by forcing liquids 

00 Effect of Jaundice on Pancreatic Secretion.— A si rn s ol 
e\penmcnts made by Brown slioweil that aftir tin b,.iilioii 
ot the gull duct and the conseqiuiit jiroduetioii of a rajiiclly 
dcyelopiiig jaundice there is a marked riytrsul iii tin jiiii 
crc.itic juice both as rij,iirds iiiiioimt ami fi nut iit rn bin ss 
after the dilTtreiit types of foods tlnri is uiori jiiin witli 
milk than with meat and wlnri btfort tin trypsin or (In 
diastase showed a Uefliiite imrtasi now a ilnn isi would Is 
likelj to be met with and vice versa Tin reinoyal of tin 
bile from the intestine after the privioiis withdrawal of tin 
major portion of the pancreatic scerctniii jirodints in a yiry 
short tune h rapid loss of wei„lit iiid sirin„tli i ndin,. in 
sudden death and eniplnsizes anew tin grtat iinpurl iiiu of 
the blit ns a pirtial substitute for tin pamrt itn sttrition it 
the Inttir is absent or iiurkidh diiiimisbnl 

Journal Lancet, Minneapolis 
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TO Pneumonia in Children.—Loiienburg lias employed the 
ludrotlilond of fiuiuiu, Inpodermieally, lu doses of 1 gruiii, 
Mith -.ome probable benefit. The same is true of the natural 
])repiration of sodium salicjiate, grain ^ to grains 2, 
-odium benzoate grains 2 to 3, he\ametbjlenauiin, grama 2 
to 1 and cuquinin (quiinn ethyl carbonate), grain to 2 
■Ml these measures are designed to control temperature and 
ioiiili.it infection With antipneuniococcic serum and bac 
term- lie has bad no eiperienee In strong children suffering 
troiii the second atage of a diffuaed acute bronchitis, Mith 
iniuiis and iiiaii) lAles who are ‘rattling” in the cheat, or in 
ea-ea of broiichopiieunionia where the same condition preiaila 
where the ehildren ire said to be ‘choked up,” Lowenburg has 
iilnpted the following plan of treatment with much auccesa, 
lined <111 the principle that what these patients need is dram 
age and somethin^ to control the intlammatori process as much 
as possible thereby preieiiting the large reaecumulation of 
mile ns With this in new he seeks to empty the bronehial tubes 
in two ways by the mouth and by the bowels and to control 
nirthir prodiietion of mucus through drugs which act on the 
-eiretory ipparatu- and to appl^ antiseptics directly to the 
niiiioiis membmiie These patients first receiie from ’X. to 2 
ti asiKKiiifiils of castor oil within one to one and one half 
hour the \ „et 10 drops of ipecac and 15 minims of the 
wine of antimony eiery hour until emesis occurs but not 
more than tliiee eloses arc giien Tliej then rce-eiye tincture 
of helladoniia iiid the arom itie spirit of aminonia The first 
IS „iieii 111 5 niiinm do-es eierv four hours gradually increased 
to I'l or 20 drops and the latter is guen in 5 to 10 miiiiin 
elo-e s leery other hour iiihahitioiis of the following are 
_ 1 M II Oil of encalyptiis 4 drams lieechwood creosote 4 
dram- oil of turpentine i non,.h to make four ounces From 
1 to 2 tahlespooiifuls are added to a quart of water which 
I- kept boilin,. Ill the rixnii for at least a half to one hour 
lbirni„ the interim the room is yeiitilated The diet is ki pt 
low and fi\er and other -yinptoiiis are combated on ,,(noral 
pruieiplcs Stliiiiilation in these esi-es is rurel) needed hut 
if it IS leliinii IS phued on stryelniiii <|nmin and alcohol 


T'l Treatment of Tonsillitis. —Medical trcitiiieiit is com 
me need by ( rilhth by filing ciloniel gnlin Vs or ..nun >/i 
l^riiii 0 OOS or OOl(i) tablets one lyery thirty minutes until 
2 ..rams („riin OllOi are takiii or until the patient’s bowils 
ail yy 1 11 nioyeil -o keep ie,.nlited thereiftcr When flr-t 
‘ nil a hot mn-t ird loot bilh is „iyeii (heipiii„ table spoonful 
I |Miwibrid iiin-t iril -tirreil up in a |uil of hot yyaterl 
11111 .. the pitieiit yyrapptd in a Id iiiki t in which he is 
iltirwarel put to IhsI The diet -lionid Ik li,_ht and iliiat 
I- Isttcr wholly refniiiieil Iroiii In ea-es aeesmipiiiieil by 
pni-tratloii home made itiial jiiiis may lie einploycil The 
loiii'i 111 treitniiiit IS pliiiiied to e\te ml oyer a period of 
Iini two or tliris iliy- to -nit re quire me nts ot iieilti iittaeks 
III ton-ilbti- I lie -pisilii treitiiieiit eoiisi-ts of qmiiiii 
bi-nlpli iti I n-i d Iss in-i iiio-t -oliibb ) ,.r iiiis 2 t p,r ini 0 1 ID 1 
yyilli Ifoyir iKiyyibr ..run- > to 111 (..run 11 Itl to OlillOl 
when till intiiiit i- lir-l -ml thin idniiiiiste n d iii,.ht mil 
iuoriiiii„ till re liter diirin^ the eonr-e '-ijiirati iinl di-liiiit 
1- the followiii„ tn itiiiiiit wliiih is direetesl to 1 k re,.iilati 1 
leeiinlin,. to till iiiiimiit ol purulent cMiilate drippiii^ iroiii 
the mil I till toii-il- lor it is tlii-e throat droppiii,.- il^orlad 
down 111 tin -toinieh iiid iiite-tini- yiliieh e iii-i the e\ueir 
luitioii- ol -y-tiinii re letion in ton-illiti- To eomliat tins 
I rilhth ,.iyi- drop- 1 or 2 (e e 0 0 . or 0 1 I ot pure phenol 
tine 1 into i .piirtir ol i ,_)a--lul oi cold yyater to lie 
idiiiini-teri il ironi two to . t,.ht time- i day oi twenty lour 
b nir- i- iispiiresl 

1 K il e’l ill-ill,, ot till tliioat may Ik. iinploycd by the 
l.itieiit with i inild ,.ar,.le ind oily -liray which lilUr do.- 
_iHil l.y iidiii_ -ii-|K ii-ion ol the fallin„ lyiiiLiti llydrei.e.!! 
j", loMd 1 rilhth till!- l.-> 'lar-h tor lie flu thn-it mil 
I oi-il- miy U ...ntly yyil»-d oyer oms enry one to three 
lie- by 1 uhition ol tannie leid om [earl in ,.lyierin lour 
I lit- r one ii tin tut ol eldorid ol non one |i.irt in 
_ly i,y [art Tliro.it lorrii.e- e )ntaiain_ „uai ii uiii 

'am l<r_ i.iaiiiOiaa to O 1 ID or ma le op w itli > amph >r 

.11 1 111 i..iani ieoiK,[, miitliiel ,,1 nn 1 1 " e-sam 


hyelrochlorid, gram 1/32 (gram 0 002), may be administered at 
the rate of sty. or eight a daj Lumps of cracked ice may he 
sucked to relieye thirst and lessen local inllammation \n oiiit 
ment or hot poultice application to the neck under the angles 
of the jayv when lymphatic glandular inyolycment is nmnitested 
hj swelling and pain, may be used Afarked meeluinical oh-triu 
tion to brcathin„ is to be met bv a linear slash with a gnarilesl 
history through the bulging ton-il, one or„an offending more 
than the other by its promineiieo is the ride One or iiioie 
cuts are to be made as necessary reliaiiee m this metlioel 
depending on shrinkage ohtamed by blood depletion and 
saenfice of the least amount of tonsillar tis-iie Gnllith does 
not object to a proper shortening of ail elongated in nil 
proiided it is causing a sjmptoniatie cough 

Tonic treatment as of the hjpophosphitcs, is employed 
siibseqneijtlv if necessary L.\cesbiye diarrhea or the pres-nre 
of smoky urine culls for rcdnetiOn or ies.sation of the phenol 
iiiediciition 

Medical Record, Newr York 
Stiileniher 7 LWXIf lo tO i>p (Ij [flO 
7S Palse OlgantlBin Compllcntcil by Triiiimallc Ostoms W W 
Grlffln Acw \orW 

71) Research ytork In Lllc Insunince ilcellelne. b L Iloiriniin 
Newark. N J 

50 Case of Accessory Pancreas In Castro lutoxtlnnl Tract C I- 

Gibson New York 

51 Treatment of Hyperacidity the French yiiyvpolnt 41 !•_ 

Rehfuss Paris b ranee 

Sg Fnlargement of Mediastinal flanUs C b Roe hiue New 4ork 
SI Plea for More Careful Fiauilnatlon In Dernialnlo.j II I 
Ochs New York 


Boston Medical and Surgical Journal 
hcpiember j Cl W II No in pp III l((J 
S4 'rsi of Ijictlc \cld Soured Milk and Ijictli Veld Iloellll In 
Pulmonary Tuberculosis I ( Dartli tt and ( \ Vliirphy 

Rutland Mass. 

s"> Two eases of Diverticulum of Rladder rreated by Oiieratloii. 
A L. Chute Boston 

Sil Present Status of Snlvnrsan V lost Boston 
S7 Two ( asi s of Orchitis Due to Alumps Treated b) Oiaraliun 
G t Smith Boston 

84 Lactic Acid Soured Milk and Lactic Acid Bacilli in 
Pulmonary Tuberculosis — The lutliors jiresent ecrtaiii tvjies 
ol cases in whieli lac tie acid soured milk has proved of 
undoiihted laliie They give the iiu thod of applie*ution iiiitl 
til- means adojited lor prppirin„ it on a relatiyely huge 
-e lie III liospitnl practice to„etliei with a brief eonsieleration 
of the partienlar liriinnt eni|)lnyiil and thilr typeritnee with 
other lie tic leiil culture 


Northwest Medicine, Seattle 

llo/us/ fl Vo S pp JJ7 >cn 

SS Inert asi of Malpractice Suits. F V Sommer Portland tin 
st| Pathology and Treatment of yiembranous Pericolitis It \ 
Dolbev Vaneiouver II e 

10 Siirgi ry of I olon V b- Itoekey I ortinnd Ore 

ni Imprisslons fathered on UcKtent Trip to Some of SurKleal 
I llnirs of 1 uro|)e and Vmirlca It ( Coffey Portland Ore 

Lancet Clinic, Cincinnati 
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FOREIGN 

Titles murked with an asterisk (*) nre abstracted bcIo>\ Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 
British Medical Journal, London 
August II, Yo 2Q0^ pp 

1 •Further Kiperlence of Specific Curative Action In Amebic Dis¬ 
ease of Llypodennlc Injections of Soluble Salta of Emetln 
L Rogers 

1 Cranule-Sheddlng In Trypanosoma Gambiense IL S Rnnken 

1 Uesults of Sanatorium Treatment P Burton Fanning and 
^ J Fanning 

4 Use of Antiformln in Sputum Lxamlnation G H K. Mac 

alister 

" •Plkrln Method of Staining Tubercle Bacilli H Wllson. 

0 Pducatlon of Specialist on Continent H Mygind I Watson 
Williams and U S BIrkett 

7 Acute Suppurative Otitis Media Its Neglect and Proper 
Treatment R II Woods C Rundle and G Alexander 

5 Aoluc of Decompressive Operatlona In Intracranial Complica 

tions of Otitic Origin Special Reference to Treatment of 
Otitic 3IenIarftU W Milligan 

0 Prevention of Deafness In \on-8uppuratlve Cases J K- Lo\e 
10 Indications for Schwartxe Operation G J Jinkins 
31 I actors AfTectlng Marching Powers of Troops, V D Walker 
IJ 3Iore General Use of lodm In Urst \.ld Treatment of Accl 
dental Wounds A, G Wlldcy 

13 I restrain in Royal Navy With Reference to Gunnery and 

Other Ratings W A W^hltelegge 

14 Treatment of Syphilis by Salvarsan \ Raw 

I Emetm in Amebic Disease —Taken as a whole Rogers 
!)clie\Lrt that the t\\el\e mses of amebic absceaaea of the liter 
and spleen treated bj him emetin injections are full of 
promise Either the h\drochlorid or the liydrobromid of 
emetiji are equalh Ubeful, the former being the more soluble, 
while tlie latter requires about 2 cc of sterile water or 
saline to dissoKe it. At first Rogers chiefiy used % gram 
doses, but now \er> seldom emploNs less than gram at 
a time, and often gives as much as the equnuleut of 
130 grams of ipec icuuuha, and has twic'e injected I gram doses 
sulicutuiieoush without an\ Aomiting or depression but such 
a quniitit) IS onh required m c\treniel\ acute amebic d3sen 
terj Tlio salts tan Ik safel} boiled for a \er\ short time, 
but it IS better to dissohe them in sterile saline, or to 
boil the solution first and then add tht emetm miU 

Tlie e\tmordiimr\ rapidity with winch ler^ nmrketl 
iinpro\enieut follows the subcutaneous injections of gram 
doses of emetm is of the ofeatcat diagnostic import'incc, 
for cases of baeillar% d^seuter} and other nonamcbic causes 
of the prcseiic*c of hlootl and mucus in tlie stools arc not 
muterialh affected l)\ llic drug although it has done no 
harm in tlicin Thus, in a cumj of thronic hacillar\ dv'^enterv 
complicating kahv u^ar, cinclm injections had no effect, md 
the dibease stcadih pro^ie«»sed to a fatal termination In 
Rogers^ e\peruiice wlienoer actne aim has of tlie htstobjtxca 
tjpc including the > irictN de^c^llKd l)^ Noe and shown Iin 
C neg to he the t<iiniiioii om m India liaic hem found iti 
d>>>cnterie stools the dic'eabC has e\entuall\ pro>eMl amenable 
to full doses of ijKCiuuanlia if not too acute or far td\aaitd 
Still facilities iiid tiiiu for the iiiicro*<copie (\aiuniation of 
the stools of the hir^e iiunilicr of d\heuter\ cases winch 
often lia\L to l>e dc ilt witli in the tropics, arc ''ildom u\ail 
able so a simple and liarinless clinicil method of differ 
ciitiating anuhic fiom other forms >,uch as is now put tor 
ward 1)\ the author is elearh oi the f,rcatcst practical impor 
taiicH. iiid will had to the carl\ adoption of "Uitahle tre it 
incut m tlio^'i ci-cs which pro\e not to Ik amchic in nature 
(See also ali-.tract in Tiif 7olmn\l luh 20 ji 227 ) 

") Piknn Method of Staining Tubercle Baalli—U is ilumcd 
for the pikriii method of tubercle biUilli tint haeilli 

dcpriNcd of tluii w i\\ c'o.itm^ can Ik. ihtictcd b\ this means 
and al-'O tint dc^mcriU splitter ^ or ^poie foiins mii la 
rcio^ni/cil when uustiimd h\ the /iclil Nielsen niethiKl V-. 
tlicbi qairc tormitioii'' umh r Niut ihle csjiulitions ini\ dciclop 
into actiM Mnilciit tulnnh luicilli it i'^ oi tlu utinu'<^t 
miportaiicK. to rcT^j^mre llicm m Hputum from tlu point of 
\iew of mfcKti\cnc>s of a p,itunt This the piknti inctluHl 
enables on* to *lo 

bvpinj,lcrs inethml is simple ind is csmdiietesl is toUow-^ 
Ihuin^ made a suit ihle film 1 'stem with e irl>ol tiulwm 
w trrn hut without too niueli heat 2 Pour off the -t uit 
without waslniip. 3 Pour on pieru acid iIcsdIioI (eouM-»im^ 
of tqiiil |urts oi itnmtc'd solution of pane aiid and abso 
lute alcohol) Vfler llirec ckhuuIs 4 \\ i-li with oO per e-vnt 


ilcohol 5 Treat with 1) per cent, nitric atid till fellow 
(tliirt> seconds) 0 Wa^ih again with oO per cent alcohol 
7 Counterstam with picnc acid alcohol till lemon colored ^ 
Wash with distilled water and d^^ a low hcMt 

The bacilli appear bn^ht red on a lemon colored ground 
iiid if present are more perceptible than !>> an\ other 
metliod In Wilson s opinion it is the best stain lor urinar\ 
rcbidues in which the tubercle Kioillus is siispcHted 

Lancet, London 

Aunust .»l n ^o K4J p;» )0-' 

Hlatorj of Syphilis WaKstrniann Rtactlon and i irascplitlLs 

and Treatment II Morris 

lU •\ae‘clnatIon for Tvphold by Living SmstbUlzcHl Typhoid llatllll 

W Broughton Aicock 

17 •Method of 3accIno Therapy of 'surj^lciil I'liberculosK J 

Fraser and J P Met owan 

18 Neiwe-Lndlng Anestbesla C Clark* 

Id •Nature of Colon Baclllurlo. F M N Williams 
-0 Septic*.mla tollowlng Septic I..arjngltls \ Vbniliams 
21 Roentgen Ray Treatment of llypcrtriibosls \ t savilL 

Ifi Vaccination for Typhoid—TIi* following (‘omlusions m 
drawn Brou^^hton Vleoek 1 TJie sumssinl (xptnimtits 
on man b\ the method of Bcsrtdki hi\o t ikm us oiu st* p 
font ird III the application of lacimation Cinnot the stini 
blitzed liMug B iijphosus be considered m the same as 

the \inis ot am ill pox attenuated or modified h\ the immu 
iiized calf hmph and which gi\es rise to a speufic immuiiit\ 
that mu\ Ik \critabh called ideal’ 2 The htusibilizid liMiip, 
bacilli renuiin iliec o\er four months without LMxptiouul 
precautions and their prepantion is simple riind iml prac 
tie'al *3 The first dose tor a woman of a\ervc si/e hliouhl 
be 500 000 000 sensibilized being bitilli iii 1 c* of OS jar 
cent saline hor a man of ^. 001 ! pinsique tiie first dose simuld 
be 750 000 000 in 1 ec of 0 S per iTiit salnn Mu seeoinl 

(lObC, bceen to nine da\s later, slionld Ik double these <iinn 
titles Hie dose of 500 000 000 represents I ec ot a culture 
of twent\ lour Iionrs on r^elosi without pe ptom in 100 et 
of saline Diluted 1 to 40 and at the dose of 01 e e it 
fiNcs 0 1 cc ot titrated guimapi^s eom))lem*nt 4 I Inn 
H no general reaction and onl\ \n insignifimnt local naction 
following these injections The patient is m no \rn\ obliged 
to change his daiU routine of luiiv The si results ire in 
nnikcd contrast with Broughton Vleocks ixperumi of tin 
reactions following tJie inje'ctioiis of the same number oi 
killed Iwcilh in the \ iceme of W n^ht 1 eishman I \n 
ele \ ited tenipeniturc a pre\ious instor\ of t%plioiel ami tin 
time of menstruation are not contra nidu itioiis to the (..imiv 
of the li'in^ he nsihilize d bacilli ti phosi 0 1 he s( r i eef 

persons injected with spnsibibzeel ImeiUi t^phosI hue not Iseii 
foijjiel to deMite esimplcimnt and «)nl\ rareh to i^^lntinate 
iiti emulsion of a \ouiv culture Tlieir a<hlilion lioweve'* 
iiiarkeelh iiuriues ph i^oe \ te)sis Probubh tlu\ al'O eimtiin 
anti »ndotoMii IkkIics 7 The eletenled preniue of speiiln 
amboceptors a^^lutimiis bae te rmh sins laniiol in -aid to 
show the decree of imimmite attaimd 1 he results of e\p 11 
mciits III ittro e innut Ih mterpieted is denoting the st it* 
of the piticnt's rcustime S \s it his iRen asserted Iiv 
all autliors that \uxinUion lu luiiv mieroeirr., inisiiis !•* tin 
mo-t effcKtue ind inoreo\i»r tliis has U * 11 proved hv (In 
e xperiiiients on eliiinpinzets made b\ 'Mitehnikeiff ainl 
Besredka ind as Bron^hteni Vleixks oliervitioiis tm nnn 
luue proveel the nmoeiioiisne ns ot tin lum^ -< n-ihih/i i 
B tgphosus he iircsumes to eonelude lli el this iintlnul ou^lit 
b\ preferiiiee to Ik applied to m in 'sines th< writiiv ot 

this ertiele 7 )fi pe r-nn- iiieludin^ niatu nltlur- hev* 
Ikcii inoculated The results are imist s.tt i-f ei tore ml 

t iiesiura^m^ 

IT Vaccinal Treatment of Surgical Tuberculosis Veiin^ 
oil (he sU]){msilnm thit while ertitici ilh jirtpii el IiiIh re uliiis 
111 IV esmt nil iniiu ejf tin tei\u suli-tanes i* poii ilde for tfi 
pitholo,.ie ihui^e- pre-e nt III a tulHreiihiU- lo*ii- the wild 
01 (hc-e. te)\K -uh-taiues vroilid \h m"sl iiK* K iditjim { in 
IuIh niilous fcK 1 Is t)a\ exiuriiith* nttonllv mf < t*sl liuiii m 
1 n*< 1 \ the iiitheir- Ju\r siu’j f n ih | f ( ‘ 

lion of I \ let me u n mI 

lljisJus lor tile -.re Is 

ritiou of \ let uul i 
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hum in tiaaucd Iia\e acted as the culture medium hare been 
tinploicd hurthcr, thei haAe made, as far as possible, the 
\ ictuial tnatmcnt aut 05 ;euoU 3 , using the patient’s own tuber 
tuloiis material, obtained at an operation or otherwise, as 
till -ourco of the \aciine In some cases this was impossible 
IS 110 opt ration had been perfoniied, and in such instances 
iiiatirial from other patients was used, but bone cases were 
alwais treated with material from bone tubercle and gland 
cases with material trom gland tuberch 

[lortioii of tuberiiilous tissm., preferablj caseous was 
tihiii at the operition and ground up in an agate mortar 
with washed siher sand saline was then added and the 
emulsion allowed to stand for an hour to allow the grosser 
particles 01 the -and and tissue to settle The supernatant 
lliiid w is then eentrilu,,ed to get lid ol the finer particles 
This siiperii itaiit lliiid was pipetted off and sterilized bj 
hratiiij, to GO C for in hour The tluid so obtained was 
testesl for --teriliti and llnalh put up ill measured quantities 
III sterile cipsiiles whieli were sealed Thei began tneir 
e\periiuents with a lerj small quantiti of the lacciiial llliid, 
5 e mm and ii' the patients did not react too seiereh the 
ni\t dose wliiili was giicii a week after was increased to 
10 e mm and so on with increinents eieri week of 5 c mm 
until at the end of ten weeks a dose of 50 c mm was giieii 
\fter the injeetions there were rise of teiiipciature and 
mal Use iii most oi the c ises In sonu such simptoms were 
sh,,lit or absent The tocal simptoms howeier present in 
all were acute and ilwais well marked There was coii 
sidenible congestion in some cases to the c\tent of e\triia 
satioii of blood Ca>cation appeared to be hastened in 

eertaiii of the rises In none ot the ca-es was tlieie ini 
lesion abscess or otherwise produced at the site of moeula 
tioii Such imxulition was done hi paiiitin^ the skin 
Usiialli ol the upper arm with tineturi of loJin and iiiocii 
hitin„ the i leeine siibcutaneousli 

No attempt was made to choose special cases in the iiboie 
herns Till lirst ten whieli pre-ented theniselies were put 
on the treitnunt flie majonti wen eases also whieh hud 
not iniproied under the usuil means of treatment The 
most iiiioun^ing results were seen iii gland tubercle the 
ria'im proliabli biin„ that ironi their „reater necessibiliti to 
climial i\immiitinn iniproiiineiit w is more riadili detected 
him more slnkiii,. than the local iniproienieiit was the 
„eniril ch in„i mil this was all the more importaut iilisii 
me riiolhsls that the Ingle me surroundings of the patient 
e ri III no w ii improiial while the treitment ii es going on 
\noIliir iiotiiiiibh feature was the rapiditi with which 
iniproii nil nt iii uh its ip|ii iranei in one ease oiili did the 
t-iitiiuiit iMiid ten Wilks \u iiiiproicment begun to be 
iiiiliei ihl u ualli ittir the third iiioculatiuii 

l‘i Nature of Colon Bacilluna —This iiiiesti^ution w is 
iiiidirtakin with tin lioiM of tlirowin,. li,,lit on the etiolo„i 
ol lolon liieilhiria mil cistitis and on the rel itioiis of the e 
two loiiditioii' 1 111 urines of ~ninti easts tikin at ran 
doiii Irom pitiiiits '1111 111 the eoiirse ol a ,.eneral prieties 
lure eiimuiid for till jiri'tiiie oi colon bacillus The dis 
ordi rs toiiiid lornlitid with the baeilhiriu wire earetulli 
1 It 1 111 I uh i I'l a>iJ tibulitid Ol the seieiiti patients 
iMiiiiiiid forli lour I'm! it' \) suffired from 'Oiiie chrome 
ill sill Ur of ihi iiitisliiu Usiulli ol Ion, st mdin„ In the 
1 III iiniii. twiati si\ el IS |es_ries Hi there was no histori 
It mi ihronit iricgiil iriti of the IhiwiIs most of tin in 
ioiiip'iiiii 1 III iris|iitiui Ol mutoritiiiii or pun on passin^ 
mil whiili 111 'iiiril il itisi troni th j issm^ of i catheter 
''i\t cii Ills ol isiluii haeilluri.1 wire found aiiion„ the 
null jail Ills I \ mimed ill oiurnsl m '•eriis \ two 
mil bad ’ Imite semptoiis of iistiti' thoii_h all sivteeil 
1 a 1 mi tcisiuiiiv ot mitiiritini Iiiotlur words haeilturi i 
I* iiriisd in e liltl mure than 22 js r eiiit ol the- leholi niirii 
1 -r ^ lati ol I \ immisj i Iiih it i*stirrcd in iiiiri than G 
[ar I ut o' ssv 1 s \ jn 1 in non ol series U 

Joainal ot Tio? ^ Medic ae anl Hyiicae London 
1 / tl I re 

a! 1 -i.rs I- M - 

_ _ - xc X It tl lie sa 1 


Journal of Obstetnes and Gynecology of British Empire, 
London 

Ju/j/ XAJI '\o 1 pp 1 hi 
24 ‘PclTlc Inflammation In M Oman \ P Lock 
23 •Eipcrimental Work on Physiologic Function of Oiary \ I 
jacllror 

20 •Axial Itotatlon (Cervleal Torsion) ot Myomatous Lterns J \ 
Kynoch 

27 Case of General Fdema of Fetus With Fetal Ascites and 
Uydnimnlos. T Davies 

24 Pelvic Inflammation in Woman.—Lock’s paper is based 
on 118 cases in St Thomas’ Hospital diiimg the lear 1011 
The total number of patients operated on for inllummaton 
conditions of the uterus and its append i,,es and the neighbor 
lUg peritoneum and cellular tissue was 100 Eighteen patients 
were discharged without operatiic treatment in tliirti of 
these cases the pus found at the opeiatioii was e\ammeil 
baeteriologicalli While collecting these cases lock notie-ed 
that a lerj definite relation obtained between the or,,iuiiHm 
present and the class of case in which it occurred, and that 
the tipe of lesion caused bj am one orgumsm was remiuk 
ibly constant lii a large proiioitioii ot the more chrome 
cases of peliic iiifiamniation no organism can be found be 
bacteriologic methods, ns there is a teiidencv for the organism 
whieli caused the condition after a certain time to die out 
The eoiiimoiiest course for the ilifeetioii to pursue is an 
ascending one the organisms gaining access to the genital 
tnict during si \u il intereoiirsc and iiartiintion, and, less 
conimoiili diiriii,, e\amination and openitiou A descending 
infection is eoinparitivelj rare, it is the common route taken 
bj tuberculous infeetion, while oecasioiialli the tubes are 
infected bj the passage of organisms from the appendi\, or 
some othei portion of the gut This sometimes occurs us a 
reinfection ol an old ])jo8alpin\ or saljaiigitis in which the 
original causal oi^amsm hud died out The peliic iientoneiim 
anil fallopian tubes aru inioheid when general peritonitis 
occurs from iihateier cause, but the local effects are lost m 
the general iiiiusioii of the peritoneum 

Apart from tuberculosis, the eominon causes of peliio infiam 
Illation are the gonococcus, mid the group of pi oleine cocci 
and bacilli The „onococcus in some eases ascends soon after 
infection as far as the fallopnin tubes and there giies use 
to salpingitis in the majority of cases double, with coiihc 
quint btinhti In others, lioiicier, after an acute attaek 
ol ia,„iuitiK or iiriiiitis, it inai upparentli Iieconio latent 
and the patient niai become pri,.naiit The prej,nunci may 
proceed to full term or may terminate ill abortion Then after 
an interial the „onococeus seems to ascend and reach tliii 
ful'opiaii tula S mil ^iic rise to salpin,,itis This does not 
seem to oiiiir till some weeks at iiii lati lime elapsed since 
the lOiilliiimeiit and it is ulwais qiiestionahle whetlur the 
pul lilt may not haii become infected subsequently to the 
pie^uuiicy 

The „roiip of -ejitii oroUnisnis a^ iin fulls into two dm 
oioiis 111 one till streploioeciis is loiiiid eitliir alone ot 
occUsioiialli III us ociutioii with othei or^aiiisiiis, while in 
the second i lur,„i number of or,,uiiisms seem to occur iiidil 
fereiitli either siii,,li or two or more to^ethu the toriiii r 
coiiditioii (xiurs in puirperil cases with a hislori of the 
on it ol Siiiiptonis within a tew weeks of loiilinemint 
2.7 Physiology of Ovary—Jlellroy loiichides tint oiarian 
,.nifts priiint atrophy for i tinii but ultimate diocm ration 
lakes pi lee In the transplanted tl sue follow id hi atrojiliy 
ot iitirils The rate of dtoeneratioii lines with the site ol 
iniplantation tin more lascular the siti the lon„ir tin pi r 
sistciiee ol „rilt De„etier ition takes pi ice first in the lells 
of the eorjius luteiiiii as eildenci-d bi hiahni changes and 
leiikijciti iiitiltration fin follicles slmw eistie dc^eiier ition 
rile interstitial nils |>ersist much loii,.er thin the follicles 
ml thil Ippear to eontrol the nutrition ot tha iiti riis is 
atrophi takes pint when the i cells are di,.t iierated iiid no 
atroplii when thei are pri cut without am tran ot folln b- 
Ill till eoiir ot a e n s of i ijicriiin nts noi in jirotiis 
in tin itfeit- ol e e tratnm on ealcitim mil phosiilioriis iiiel ili 
on III the ol irn s weie icmjiil Iron a leiua' do^ diiiiii^ 
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li-oestrum The uterine discharge ceased immediately after 
operation and lias not again observed Examination of the 
oianes shoued that corpora lutea were present and follicles 
m all stages of deielopment The mterstitial cells were much 
cnlargeil, and in the neighborhood of the corpora lutea thej 
were found to contain the lipoid substance so cbaractenstie 
of lutem cells. It is therefore possible that the interstitial 
cells haie an important function in the maintenance of the 
nutrition of the uterus, and in the production of an internal 
secretion, and that they undergo various changes dunng pro 
estrum and estrus 

20 Torsion of Myomatous Uterus —From a study of the 
reported cases it would appear to Kynoch that pain associated 
with a uterine fibroid is more frequently due to slight torsion 
than 13 generally supposed, and that eases of acute axial rota 
tioii of the uterus must be regarded as one of the gravest 
risks to which women with uterine fibroids are liable, and 
therefore demands prompt operative interference 

Annales de Gynficologie et d’Obstfitrique, Pans 
July \XXIX Ao 7 pp 38S IIS 

28 Spontaneous and Criminal Abortions A Herrgott. 

20 Prophylactic Aletbod of Treating Y clampsla (Traltement de 
1 ecfampale par la methode prophjlactlque dans lea clln 
Iqncs obst^trlcalea de Berlin ) B Stroganoff 

10 SerodlagnoSla of Pregnancy (Sdro-dlagnostlc de la grosseaae.) 
A. Qulntella 

T1 Treatmi-nt of Tnberculosla of the hemale Genital Organa iL 
Patel Commenced In No 6 

Archives Mensuelles d’Obstfitnque et de Gyn6cologie, Pans 
June I, Ao 6, pp 137 aio 

32 •Experimental Research on Tranamlsalon of Antibodies to the 

Offspring (Etude d ensemble aur la tranamlsalon dea anti 
corps dea ascendants i lenr progenltnrc ) II at Ueurlln 
July Ao 7 pp 1 18 

33 ‘Torsion of Normal Ovary or Tube (De la torsion spontande do 

la trompe et de 1 ovulrc normuux.) iL Auvruj 

32 Transmission of Antibodies to the Offspring—Nearly 
n hundred pages of this article are devoted to the report of 
extensive experimental research in this line and comparison 
with 222 articles on the same subject in international litera 
ture The clinical and experunental record is thus brought 
down to date in regard to most of the infectious diseases of 
man and animals 


July 21, Ao 29 pp 121 ue 

88 ‘Cyanld of Mercury Ophthalmology (Dtllltd et mode 
d emplol do cyanure de mcrcnre pour prdvenlr on gnerlr lea 
Infections eiogfnes de 1 mil ) Grandcldment 
July 28 Ao JO pp is' ISS 

30 Pathologic Anatomy of Certain Severe Nervous DIaturbani.es 
Without Apparent Lesions (Les donndes de I anatonile 
pathologique dans certalnea affictlons nerveuees graves sans 
Idslons apparentes ) L. Berlel To be conllnneiL 
August I, Ao Ji PP ISO 228 

40 Prehistoric Syphilis. (Syphilis osseuse prdhistorlque ) M 

Gangolpbe 

30 Nerve Grafting —llorat describes an expenment on a 
dog which tends to show that nerve function cannot be rcstorcil 
by replacing the mjured portion of a nerve bv a segment troiii 
another He chloroformed the dog, bgated the left sciatic so 
firmly os to be equivalent to sectioning it, removed n section 
6 cm long from the right sciatic and spliced” it over the 
ligature with silk threads After four dajs the animal seemed 
to be in normal condition Ten da vs Inter the dog was 
anesthetized again and with all possible precautions to assure 
tl^e accuracy of the expenment the proximal end of the ligated 
nerve was stimulated with an induced electric current No 
contraction took place in the muscles supplied bj the nerve 
On histologic examination the proxilnal end of the nerve was 
found normal, the distal end degenerated and the graft degen 
erated somewhat but not so much as the distal end of the 
nerve. 

33 Use of Cyamd of Mercury in Ophthalmology—Grand 
cltfment uses a solution of cvanid of merturj 1 to 2,000, for 
disinfecting in all operations on the ev e He bathes the cj e 
with it several times a ilay for three davs betore the opera 
tion, and has never had a ease of suppuration since adopting 
tuis method Moreover he claims that this solution is a very 
effective remedj for qlironic iritis and iridochoroiditis, and 
particularly for atrophic chorioretinitis 

Hevue Mens, de Gym, d’Obstfitnque et de PIdiatne, Paris 

July VII A’o 7 pp 40f JCI 

41 Uterine Fibroma and Pregnancy Three Coses (Flbrome 

nterin et grossesse ) F 1 ralponL 

42 ‘Asphyxia Neonatorum (Qnclqnes traJtements nouveaui dc la 

mort npparente du nonveau nd.) P Delmas 

48 Acute Dilatation of the Stomach After Cblldblrtb J Aude 
bert 


33 Spontaneous Torsion of Normal Ovary or Oviduct— 
Auvraj reports a case in which a normal fallopian tube 
became twisted without apparent cause The patient was a 
gin over 14, menstruating regularly for a vear, and the sudden 
distufbances in the right side were asenbed to appendicitis 
An ice bag arrested the pain and vomitmg, and menstruation 
recurred at the regular penod As the nght Hank was still 
tender, she entered the hospital the fourth daj, but as appen 
dicitis seemed bevond question palpation through the rectum 
was neglected The third week the appendix was removed. It 
proved to be normal and further search revealed torsion of the 
right tube This proved nlao to be histologicallv normal but 
it was removed The onlv morbid feature in the patient’s 
jirevious history was a hemorrhagic vaginal discharge noticed 
for twenty four hours alter birth Auvrav summarizes from 
the records nineteen cases of torsion of sound adnexa outside 
of the abdominal cavitv and six inside all in the non pregnant, 
and three occurring durin„ a preguanej In the first group 
the torsion occurreil in connection with a hernia in all but 
one case, and all were in children from 1 month to 5 years o*tL 
Among all the other cases onlv three of the patients were 
tree from some previous p.ithologic condition in the pelvie 
organs 

Lyon Medical, Lyons 
June lb \Ln Ao 24, pp 1300 IJuS 
34 Technic (or Estimation of Blood Pressure (bur quelques points 
de technique sphjgmomanometxlque ) C tlnck 
gillie 3 Ao 2s lip IJbO liJ. 

13 Combined Treatment of Alotor Disturbances (Des assoelallons 
du massage de la mecanothCraple et de li reeslucatlun 
motrlci dans le tabes la paranlecle spasmodlque et I beml 
Aileigle pendant la cure thermafe de Lamalou ) Michaud 
June 30 Ao 2o, pp liJf IjOb 

3il ‘Nerve Gruftlng ILes greffea nerveuses ) J P MoroL Com 
menced In No 25 

July 14 Ao 21 pp GI 120 

T Total Arvthmlj and Mhrlllatlon of thi Aurlilis. ( Arvthmie 
eompleUe et dhrlllatlon aurieulalre ) L Gallurardln anil A 
Du_u 


42 Asphyxia Neonatorum,—Delmas diseusses some of the 
later methods of combating the subaeration and excess ol 
carbon dioxid in the blood of a new bom child Permitting 
blood to escape from the umbilical cord releases some of the 
dioxid, and transfusion of artificial senim into the umbilnal 
vein, in ‘white asphvxia,” has also proved useful Delmas’ 
own method of passive oxjgeiiatiou of the lungs h} ultra 
tracheal insufflation of oxvgen was mentioned in Tin. jotnxet., 
July 0, p 7J He makes a point of keeping the infant after 
reaniniation in an incubator for a day under close super 
vision Aside from cases of subaeration from debility, pre 
matuntv or severe obstetric injurj, lumbar puncture is liable 
to clear up the diagnosis and prognosis II the cerebrospinal 
fluid 18 clear, showing that there is no vascular injurj ot the 
nerve centers, the outlook is favorable If the lluid is hemor 
rliagie, repeated puncture maj restore the child 


Beitrage zur Klinik der Tuberkulose, Wiiriburg 
\XIJI Ao 4 PP 43*1 b^O Lost luilcxetl lug 31 p 7oJ 
44 fathology of Tuberculous Peritonitis II A oss 
43 ‘Experimental Tuberculin Treatment H llaiipL 
40 ‘Etfology of Tuberculosis and Phthisis 1 III llstattcncrfahrniij,rn 
Uber.]TuberkUloaelnfel[tlon und Schwlndsuehtscntslihung mlt 
bos UorOckslchtlgunB der Ilomerachcn An',chuuungcn I AV 
I* rcymuth 

47 Albumoac-Frec TNibcrcuIln (Theripeutlsche I rfalirunfceu Ills r 
das Eochsche albumosofrtle Tubcrkulln ) O OrsinR and I 
bpltz-Mteln 

43 Lung bindings After Injection of ludlpln Nlmulatc Vdvaneiil 
Tubereulous Process (Schwerc 1 un..i ntuberkulose runii, no* 
loglseh vorgi tdutcht durch NIede rschUge nath aiibkutnuin 
Jodlplnlojcktlonen In IlUcken ) A Schmitt 
40 ‘ Albumosuria In the Tularculous II Deist 
XXII Ao 1 pp 1 Hi 

30 ArtlUclul Pneumothorax In ITrcstment of Advanced 1 ulc njrv 

Tuberculosis Hvi t«»vs iBcItri, zur Pneii i 

Bebandlung schwerer L uberkulos* ) Boch 

31 Exmrlmintal Research on "*0 and b ffusloi 

uelal 1 neumothorji 

32 ‘Exacerbations In To.. r p 

tlon ) K Dlctl and 

33 ‘ scrofula" In Adults -tt 
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■>t I iiliiiiDur; TiilKrtiilo.''ls nlth ilucU k Granulu Alone tourtiin 
< i t-• ) I tbi r Lunj^entubtrkiilose-bormcn mit ausHcUlles 

sllebem Aorkommin JIuebseber Granulu ) \\ Neumann unO 
U ( Alat^n 

rulKrciilusls In a Rural tommunltv (Die Sterbllibkelt dir 
III\olki rung ill r Ilamrmbaftin jibbingm unil Koblatndt an 
fulHrkuloM \«n IWll lilUS Inkl ) Wcrnir 
I \i 111 lie mnrrba„lc Ni pbrltU wltb Pulmonary 1 ubi riuloalx 1 
Pobb oen 

I 1 Expenraental Tuberculin Treatment,—llaiipt riMiwa tin 

umllutiu^ results of various workirs in this liiii and thin 
upoit^ ivtiiisiM usiarih ol his ouii iii which hi inoiulattil 
^uim 1 pi^s mil rabbits with small doois of tubirile bacilli 
mil thill ippliiil tulRriiiliii triatiiiLiit appro\iuiatiii„ us 
ilo'ilv tis (lossibli tliiiii-il loiiditioiis 'Ihe liiidin^s win 
pr u til illv 111 ^ itivi 

■lb Origin of Tuberculosis.—1 ri \ iiiutli writes from the 
lUI/i^ 'aiiatorium that ill his ixpiriuui scareeh uiu child 
isiipi-, iiiliUioii with tubi riiilosis amon^ tin tlusses of the 
population most ivpiisid Coiisiipuiitlv pulmoiiarv tuber 
lulosis 111 iiliilts iisiiallv lb VI lops in an organism ilnuidv 
iiiliitiil 1 hi priiiiarv iiifintiou varus iii imporlaiiee neeoril 
iiV to the a^i at whiih it ociurs Almost absolutelj fatal in 
voiiiv nilaiils It beiomis mililir after the Hist two vears 
bitwiiii till a^i s of II and 1") most of tin tubireulous infie 
tioiis ilisplav a proiiouiuid lieiiigii charactir The onlv e\ecp 
turn to tills is pulmoiiarv tiibiriulosis wliiih seems to lu n« 
siiious III ihililriii as in adults His i\perieiKi furthir shows 
tint pulmoiiarv tubinulosis m adults eaiiiiot be njirded as 
till siiiipli iiuitiiiuatioii of a tulHrciiloiis proiess iii the Itiii^s 
111 ihildhiMHl It IS a 111 w aireutioii either Iroiii new external 
iiiliitioii or till furthir ilevilopiiiint of some old latiiit pul 
moiiarv priKiss pirsistiiig slim ihililhood or thin mav be an 
iiiilo^i nous iiifislioii of till lun^jS Of dciisivi moment for 
till iiiaiiileslatioii of tin diseasi an ^iiiihv^ii me eoiidilions 
tin pi rsoiial pri disposition ami a tubcriuloiis (iiviromiunt 
Oil till otlnr h mil tin faitors whiih mllinini tin loursi of 
till ill i isi an tin prisnni of iiiiiniuiitv lift from tin pri 
III II V iiifiitioii and till sivintv of tin siioiid iiifiitioii 
I’lophvliiM' ol tubinulosis must In^iii with tin ihildren 
md tin most importaiit iin isiin is to protect iiifiiits iturin/ 
tin Hist two VI irs I’roplivlaMs of pulmoiiarv phthisis is lust 

II ili/id bv ridiril tnilimiit of tin biiii^n forms of tubi r 
iiilosis III iliililiiii of till siliool ii^i Thin IS not imiih liopi 
ol iiilliii 111 iii^ pulmoiiiiv tubinulosis ui iliililriii hut fur 
tiiiiitilv this Is ran stnh ihildiiii should bi si^n^atid \I1 
tb nil isiiiis liiilnrlo in vo^ui to protiit adults i^uinst 
tills n iiliisi,. must Is s> riipiiluiislv uifonid is so I ir tin ri 
Is nothin,, to show tli it uini Inalisl tubinulosis rindirs tin 
iiidiiidnil iiiiiiiiini to a sdoml nileitioii fioiii without 

II Alburaosuiia in Tuberculosis -Dust lound ilbiimosuri i 

III till iiriiii iinlv III tin third sta„i of tubinulosis rin 
ilhiiniosi Is prohahlv ibrivtd from tin Isidii s ol tin tiibirili 
Isuilli liilsrinliii luiitaiiis siiili sm HI mioiiiits tliil in tin 

II nil lo vi It i imiol Is ii'poiisibli lor pirsistin,. albiiino 
s’liii Ills n t mb shows howivir tint albumosuria iitir 

III iiijstion ol 1 solution ot dbiiniosi is traiisii nt wliili allir 
Ilij Itioii lit lar„i mioiiiits ol tiiluriulin it eiii hi ditiilid 
III thill dtV' ibis lilt mi„ht la utiluid in ill i^nosis and 

I I „iiii Is It till r aitiiin for ilhiiniusiiri i p isists lon,,i r 
til 111 till- s,,nu iii-li mil iiniiiatorv loiiis in tin lun„s niiv Is 
i- linn I that 1 tbit tin tiilnriiilo Is Is iitivn fin lanistant 
iiiliil ilhiiiiiositri 1 iltir tiibiriulin injntioiis i- ividintiv 
In t I th ii iitiiii and tin di,.rii of tin tllmnio an i and it- 
'niton mav thus -irvi i- a _iiidi in tin do>i„i oi tin 

Ill's It lllll 

J Exi'etbatioai la Tuberculosis Tin i \|h nnn nt il 
r iii'i ' rils ' IioWs tbit till ininiiinitv of tub nnloiis 
_ m a [ i^s t I ri iiilietion rvi-s t > iirotiit onlv i,.ainst -ni ill 
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prediapositioii, stieli as has not bieii iiltaiiialdi bifoie Tin 
fiudiiijjS are tabulated foi eomparisoii 

al “Scrofulous’’ Adults,—Bauer protests against the iie^'liit 
of the maiilfestatioiis of birofiila’’ iii adults Signs '’and 
HViuptoiiis HUgoestiii^^ serofula in the past or its pcrsistenu 
can often be found on e ireful siareli and throw mueh li^lit 
on tin diagnosis in dubious eases of tulicreulosis in adults 
The conneetion of tiibcreulosis with snofula is as manifest in 
adults us in ebililicn The manifestiitions in the eve an li — 
frciiuent and les.s sivcre in ailiilta than m ehililnn but tin 
former siilTer more fiom ehroiue eatarrh of the upper air pa- 
sages, which however dots not indliee sueh hvperplasia a- in 
ehildreii He has sometimes witins-ed scrofula ilivilop in tin 
eoiirse of pulmoiiarv tubereiilosis in adults Certain pienlinr 
ities of th ‘siiofula’’ in iiiliilts suggeut tint it is a mani 
fcstation of tin iinmiinitv proeess or the loss of a pievioiislv 
aes|uircd immiinitv its spoiitaneons retrog'ri ssioii signilles tin 
reaequiremeiit of imniunitv its obstinati persistinie or 
‘'oo'A'otton mav la a sign of the impussibilitv of active sell 
iiiiiiiunizatioii against tuberculosis In loncliision Ihiiier 
rigrcts that the spnnihsts in tin fields of tliise sirofnlons 

svmptoms jiav so little attention to tlnir .. with 

tuliercnlosis 


rttuie nemorruagic nephritis m Pulmonary Tuber¬ 
culosis—Tobiesi n riports twiiitv om lasi s of Hus kind in 
twelve the nephritis ilcvilopcil in the hospital or in tin 
simatoriuni Onlv two of tin patients vine in the first stasis 
of tubireiilosis the others were in the third stiigi all but two 
wire males Tin loiirse was insidious imil no in w svmptoins 
ilivilopisl Winn tin imlinoniirv pioisss was not too seviri 
tin aspiit of tin iiriiii riipidlv improved imd in four of Hii 
ciisis the Hire seems to la complete and pi rniiini nt 

Centralblatt fur die Grenigebiete der Med. u Chir, Jena 

du/g .1, \1 Vo j jip JJ7 j/1 fas/ litilcjcit July It p 7 1 
o7 •Vciiulrcd I IstiilQ In (astro Imcstbnil taiiiil (Die i rvvnrlii in ii 
-i .. 'biRin Durmknnals ) II IlHei nri bn r 

"laraUvi '1 natiin iil 

(Dll anglosklirotlschi ( uii„rnu dir iiutcria h xtri iiilnlii a 

lung*) 0 *^ 10 Ibrcr Ribaud 
■>11 Isolated bigmolditls and I‘i rIsUmoliIltls It Ivolili r 

■7 Acquired Fistula in Gastrointestinal Tract—Hilgin 
riiiir reviews J71 aitnlis publislieil on this siibjiet sum 
his pri V ions loinpil ition in 11)0 > Tin reiords show lOU la-is 
of acipiind hstiilii in the stomuli riiose loeatid near tin 
pvloriis allow stoninih loiilinls to isiapi so that a inoinpl 
opi ration is indis)ansable but whin tin opining is mar tin 
I irdia It Is liabli lo In il up spontaiii oiisly so that operiitivi 
triatimnt mid not be ilisciessid for the hist si\ or ii^lit 
Wilks On snspiiion of svphilis spuifie treiitnnnt mav "do 
wonibrs \i, alkalini powder scittiriil on tin iil„is of tin 
hstiili privintiil loriosion from tin gistiii jiiiic ni Aliiiin- 
la i Ihi iiiorils show 111) 111 is of a fistula bitwicn tin 
stoniaih ami lnr„e iiitistini and two into tin iluiMlinnm 1 In 
tiilinii for mina,in„ the fistulas at dilfirent points and tin 
lompliiutions is iivnvvid in ili tail 

iS Operative Treatment of Gangrene of the Legs—/i-as 

li-ts drfq artiilis on guiiprim Iroin hardenin„ of tin bloml 
vissiU ami rivnvvs tin various opiratioiis that Inivi him 
att ii.pled to rinnd^ it is,„.i,allv art. riovi noiis anastomosis 
wliiili Ills bun doni in si\tv thru uses In , ,,^ht of the 
la I, mark.d iniprovinnnt or a cnr. was reib/.d and this 
justiins furthir utempts m this bin Tin favorabl. ...s 
Win iiportid bv U i. tin„ Hivminn ( hisstein iml Ihrnhiim 
III twmtv.i„ht OI tin la-i, then vv is thrombosis and in 
tw ntv six impiitution Ini inn miissiry fin in isto 

iiiosi, hid a fivoribl. inllu.m. on tin pun in in irlv ivirv 
I « v.ii iItlion,.li this Iibif was not alwavs j inn mint 

Deulcche medmmsche Wochenschrift, Berlin 

July TVll/// \o jij jjp 1,01 Ijto 

I '“■‘‘’^''ails rrom tir , liP hmicllouln, or llie Du;/Id' 

• I le.r u„'‘°'^ Anaidulixh ) i, vvoirsobn ^ 

loa Itaclllu nad Sii|ipiirulloa ( t llsTlni nl. II lot r 
^.nhun, a db r das Iknierlnm r, II 0^ I lim r'l,, r , -. 
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(14 Symptomatic Importance of Changes In the Hearing with Cen 
tral Neurofibromatosis (HOrberund bcl zenlraler \enroflbro- 
matose ) Engelhardt 

Oj ‘Sonrce of Error in PhenoIphUmlln Teat for Occult Blood 
(Elne Fehlerquelle bel Anwendung dcr Phenolphtalln Blut 
probe ) B Vas 

CO Methylene Blue lodin Test for Vcetlc V.cld In Urine (\euia 
Verfahren sum Nachwels der AxetessigaHurt in Lrln ) B v 
Ondrejovlch 

07 Alimentary Galactosurla in Liver Disease In Neuroaes M 
HIrose 

tS Distention of Sigmoid Flexure (Metasigmo'denm als Ursache 
ciner 4 monatlichen Veratopfun„ ) it Lurla 
(jO Serodlugnoala of Echinococcus Disease (Komplemeutablenkunt, 
In Ecnlnococcusfnilem) R Hertx. 

August 1 ^o 31 , pg fWJiJSO 

70 •Electrophyslcal Means to Enhance Action of Druj,a and Toi 

Ins (ifeber Arznelmlttel nnd GIfte ) J Traube 

71 Mutation Phenomena in Bacteria Baerthleln 

72 Diagnosis of Abdominal Growths from Displacement of Large 

Intestine (Die Rontgendlagnoae Intraaodominater Neubll 
dungen ans der Verlagcning des Dickdarms ) E. Stlcrlln 
7 5 Instantaneous Roentgcnogmpny of the Thorax. (Deber ROnt 
genschnellaufnahmen des Thorax ) A IVolflf Eisner 
74 Mesothorium Radiotherapy In GynecoloCT (Ueber \erauchc 
dlrekter Tlefenbestrahlung In der Gynakologle mitt« Is radio- 
aktlver Substanxen—Mesothorium ) W 1 rledlflnder 
7‘» Endobronchial Pplnephrln Spray In Asthma and Bronchitis 
(^Mrkung des Adrenalins helm Asthma bronchlale und bcl 
der chronischen Bronchitis.) A Ephraim 
7C Epidemic of Jaundice ((Elne Ikterusepldemle ) S Uclsscn 
berg „ 

77 Treatment of Ruptured Extra Uterine Pregnancy (Zor 
Behandlung der gcplatxten Extrauterlngra>Idltat mit freler 
Blutung.) A Hagner 

bO Operations on Diabetica.—Umber declares that inter 
iiists as a rule shrink from having an operation done on a 
(Inibetic and are liable to postpone it until too late It is of 
tie greatest importance to determine whether the diabetes in 
n>i opsratuo case is essentially severe or whether the phase 
observtd is a transient aggravation by the surgical process 
of a mild diabetes But everything should be done to reduce 
the glvcosuna na much os possible beforehand and afterward 
and to ward ofT coma by prophylactic treatment of acidosis 
He iiiaists that the indications for operative treatment should 
not be matenallv restricted m the diabetic Tlie gangrene m 
diabetics is the lesult of luirdening of the arteries and not 
directly of the diabetes In mild cases removal of the gau 
^rened part, with its noxious influence on the metabolism per 
in tr> the diabetes to resume its former mild character alter 
the transient aggravation of the disease Even severe diabete* 
with acidosis does not peremptorily contra indicate a needed 
operation, as he proves by some examples He has found the 
oatmeal cure” a useful preliminarv to an operation follow 
iiig von Noorden^s technic If the oatmeal is not well borne, 
lie fives milk or cream m its place, with 120 or 240 gni of 
apple, niw or cooked The food is given evorv two or three 
hours If there is no acidosis or if it subsides under dieting 
bouillon and fat cm be allowed on certain davs (bouillon 
l>cef marrow, butter tea coiTee, brandy, red wine) This 
lielps to reduce tlic glycosuna more rapidly Sodium bicar 
bointe or magnesia must be given at the same time until the 
urine becomes neutral or weakh alkaline, no more When 
tlie operation is urgent, he gives the alkali b\ mouth and 
„i\e3 small doses of opium He warns again'^t intrueiious 
iniection of tin all ah bcfoie the operation as this favors 
tliionibosi?' The best tune foi operating on a diabetic seems 
to be before breakfast and local anesthesi i should lie pre 
icircMl when possible 

(15 Source of Error m Testing for Occult Blood —\ as 
warns that a prcviouslv taken purgitive eoiitaining phenol 
phthalein niuv mtertcre witli the findings iii the stools 

70 To Enhance Local Action of Drugs—^Trauhe comnn nts 
on the law that a toxic Mibslanee in the blood or colloidal 
vehicle becomes le'>s toxic as its particles grow larger \n 
antitoxin inav reduce the noxious iction of a toxin luerelv 
hv agp,lutinatin„ or cluiiipin,, the pirticles of the latter TIu 
iieutraliziiiQ action of the antitoxin in iv be of a pliVMcal 
nature as well as a clumicul The workings of thi". 1 ivv 
permit the hope, that bv ipplvm^ an alkali locallv to the 
disi isL focus a elm„, taken intern illv iiiav have it-, jwrticles 
.-o broken apart or otherwi-.e pliv-icallv ilterod bv the alkali 
that it will dl*^pIav an elective letion it thi«» jwint Hecent 
expenincnts on the eve with ‘Siduim carlioiute showtd that it 
eiihxKtsl the action of coeuin and atropin, and rendered it 
more duniblc. 


Medizimsche KUnik, Berlin 
Juiy 21 \ III Xo 20 pp llSl 1220 
78 Complications of Acute OtltU Media (Komplikatlonen dtr 
ugutin Mlttelohrelterung-) "sttogcr 
<n Importance of Farther Research on Diagnostic Importauii. i,»i 
Cerebrospinal Fluid (Bedoutung dir tntersuclmuL thr 
Spinalfifi^igkeit ) h Elchelborg 

80 •Prophylaxis of Pulmonarv TutH.rcaIosIs G LoOler 

81 Physical Measures In Treatment of Gustro-Inttstiual DI-. 

turbances (Ueber dU ^Irk&amkelt der iibyslkalKiht u 
BebandltiDgsmethodeu bol Storungt u dt's \ erd iuiinp,'<ai>- 
pnrats) & Landsber,, 

82 Treatment of Ankvloscd Joints In Tbtrmal Bath‘j (Modi 

mnebung von Gelonksti Iflgkelten wiihrend Thirmnlkunn ) 
B BosanyL 

SI Case of Polyneuritis After Salvar>an in byphillb (BiUru 
zum Kupitel R cochlearls n XIII und Sih irsnn \ o 
Levinstein 

84 Nitroglycerin or Amyl Nitrite in Siasickness O Burrln..»I 
So Chemical Explanation of Action of ilcrtury (Nemn 
Anfichauungen fiber den (hemismus dt r lift und IMl 
wirkung organlscher Quecksllbtrverblndungi a ) \\ SihuilKr 
and W Sebrauth 

Julg 2S XO 30 pp 1221 12oS uad supphui at 
80 Relics of Syphilis In the Tissues, (Itber svphllUresit In <hn 
Geweben und Ihre prognostischi Bod(U(un^ ) b Mirm in i 

87 Indications for Operative Treatment of Internal Ijir DK( a » 

(Indikationen zur I* rOffnung des i ntziludllcli erkrankltu 
Labyrinths ) F Lange 

88 Hypoplastic Aorta (Zur klinlKcheo Dlaguom dir hypopla'-t 

Ischen Aorta bel Lymphatlkem ) F Stoerk 

89 Influence of Therapeutic Barha on Fleetrocardlogrum (Hnllu''S 

balneotherapentlscher Massnabmen auf das Hi n und <l < 
Form des Llektrokardlogramms sowli llbtr die Bedtutuiu 
des Elektrokardiogramms fflr die Kllnlk der Uerzkrank 
helten ) A Stnibell 

00 Influence of Sea Climate on the Circulation (1 Influb.s des 
Seeklimas auf den Blutkr< Islauf \ J Ide 

91 ’lodln and Thyroid Extract as tactors In ExopUthalmh C oll« r 

(Jod und Tbyreoidin ala I rsachc der BasedowkrankUt II Ik I 
Kropfbehandlung ) A Pulawskl 

92 Death Under Alypln Local Anesthesia After XIorphlii and 

Adalln G Ritter 

Oj Dressings foi the Eye (Dir Xerband in dir AUrtenhellLuude ) 
II ^cllchenfeld 

04 Colloids and Mluenil Springs h Krle^ 

Jo Principles of Dietetics ( Dhltmodlfikatlon—Ditltfurm —Dint 

verordnung—Dllltdurchfnhrung ) C Jfirginseu 

SO Prophylaxis of Pulmonary Tuberculosis—I Gllloi ealls 
nttintion to the frei^ueDcv of i mcchanicul ami fiuutional 
lack of proportion in the chest ami lungs of certain chihlrm 
and young people, which ^ivcs eauso for sub[mioii of tuhi i 
culosH Time reveals tint this in a niistikc hut tlu ion 
ditions favor infection and evciv eifoit should la iinuh to lu ip 
the cluld to outgrow tlieni Brnthing oxerci^o-, arc i-ipuiallv 
useful, and outdoor play 

91 lodin and Thyroid Extract as Factors in Exophthalmic 
Goiter—Pulawskl reports threi cisis m uldcli hi witmssul 
Basedow svmptoms (Jcvilop in tlu coursi of lodin or thvroiil 
treatment of a goiter In one tlu Ihisi^low sviiijitonw 

persisted long after the triatment had bofii subp» lukd 

St Petersburger medizimsche Zeitschnft 
Jufy 2H \\\w/ Xo /| pp 20'' 2^if 
on hvolution of the Treatment of laral^sls (I nlvvl< klnng <1< r 
L4lhmuDg3thirapIe ) O V ulplus 

07 Scnlh Vrtorloscleroals ( Vrterloskleroxi Ulh ( tlIm ualti rs ) I 
Ilampclu 

luyuHt \o / pp 22/. 

98 Industrial Diseases and Injurlts (Dk ( «ftllirdungeu und 
bchildlgungen des Munnisalters dureU d( ii Beruf ) I 
8cbw arz 

00 iDfluencL of Status Lympbatieus on the ( oui>e of DIkui <s 
(D edeutung der lympbatlHthen Kunstitutlou ffir d< n Virliiuf 
der Ivrankhelteu.) b I uterbirr,ir 

Therapeutische Monatshefte, Berlin 
Auyust XX}f Xo 8 pp j|96i 

100 •Ne*ces8it> for Olllelal I lamination of ( hilms iHdi for \* u 
Drugs (PrOfungK und VtiKkunfiHKit Iku f(lr Vrzn luililel > 
r Ses?! 

301 ‘Diet In Lroploluxis ami Treatmiut of 1 uIh n ulufsls In ( hll 
dren (Zur 1 ropbyluxi uud I-ruXhruiustlu niph il* r Inn 
^enerkraukungt u Ini Kiud* rKulttr ) II \o.,t 
10- Lplnephrlu in ThcrupeulieH </ur 1 h irmakodvnamlk uud 
ibempoutiKchi u Viru^ndung der \drmnllnulrkuiu J I 
CalsUtck 

lot Reform In VUverlislug yiMllelual Vrtirl k. (/ur Vrztulinitttl 
Mste des IKuibchen lvjD.,rc Kes fOr lumr* M dixlu 1 
Vrznelmlttelkommisslon dn Dt ut ch n Kongn m fdr liiuu* 
Mcdlzln. 

100 Official Examination of Claims Made for Medicinal 
Articles.—Seel devotes hixteeii s to his ir^iinunts on tlu 
iiecessitv fori and the jio sibK e4(Ui{)nient iiul sesj|K. ol i 
central institution to investigate the incdiiiiMl articles on tlu 
market He laiuU tlie Count il on Pliarmaiv and (.liMiiisirv 
of the Vinencan Mciiic*! \s<iciitie»n *s un uJtal urran < nu nt 
for the puruoM. and that I*-* ^ 

in force aiuce la i u du 
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Jrups not lifted in any pbarmncopeia to be submitted to the 
^oiirnmcnt bclore tliej are offered on the market Samples 
ot till article and information in regard to its composition 
must be submitted looks to the goieniraent in Germany 

to inaugurate somotbing ot the kind, and first ot all to organize 
soim ctntral institution for the purpose 

101 Diet in Prophylaxis of Pulmonary Tuberculosis.—Vogt 
insists til it \onng children should be protected against infee 
tioiis uitli ns much care as a surgeon protects an openitne 
uound Adults with acute affections of the air passages should 
keep arc at from the ticinitj of joung children It this is 
impossible, thev should wear a face mask in the presence of 
the oIiiliL \dnlts uitli a tendencj to recurring sore throat 
and bronchitis should be regarded ns not suited for sernce 
ns a nurse or governess The better resistance of breast fed 
infants to infections is possiblj due he thinks, to the larger 
lat content in the milk This assumption is sustained by the 
results of experiments on animals, animals gi\en fat in their 
lood displaxed a In,,her immunity to tuberculosis than the 
animals fed on carboh\drates It is known also that animals 
with the largest proportion of water in their tissues yield to 
inlection more readih than others Fat nch food fa\ors 
decelopment of a water poor body, and hence enhances the 
ri sistance to tuberculosis Another factor too often neglected 
111 the proplnlaxis of tuberculosis is breathing in such a way 
IS to ha\e the diaphragm do its full share of work and thus 
keep the circulation normal Tins is even more important for 
the infant than the adult as the infant is restricted to dm 
Iilira^m breathing This recjuires normal tone in the abdominal 
walls to keep it normal The diaphragm breathing suffers on 
a diet that causes the abdominal walla to grow flabby or to 
be undulv distended or with abdouiinal deposits of fat. On 
a too long and exclusive milk diet, the infant has flabby 
abduniiinl walla, and on too exclusive earbohydrate diet, 
till child grows too fat and its abdomen bcniomes dis 
tended even when no aiiito di,.estive disturbances develop A 
tendenev to dvspnca and cvanosis develojis, and the child 
iiiiuires an iiiteniirrint infc>ction much more readily than a 
child with stron„ mu-,cles still another point to be regarded 
IS that acute di,.C!>tivc disturbances interfere with the circula 
tion 111 the liiiipS and hi uiorrhagic infiltration is liable thus 
pruvidin„ a nest in vvhiih socondarv broncliopueunionia may 
develop This lorm ot diatnrbancc in the circulation in the 
Inn„s IS most common in intants who lie mostly on their backs 
With stroii„ iniisilis the child sits and stands more, and this 
111 turn aids in wardiii^ off tuberculosis The diet is thus 
SI I n to Ik the kev that opens or locks the door against 
tube n iilosis 

Therapie der Gegenwart, Berhn 

lufjunt Jill \a 8 pp JJ7 JS-t 

104 rUurlmu In rhi ruiieulles I Der Jitilge Stand der Thorium \ 
rhiruidi mlt cl(,nea UeobachtunKen bcl Lcukaralc und 
Vnnmlc I I Klimiu rt r und n UIrschfeliL 
lo'i •Dlfferinthil Vtmosiibi rlc I n ssurc In Treatment of Heart DIs 
,a-e (Iniktl^clii Lrcebnleoic he I der Bebondlung Hi ri 
krankir mlt DruikilnderunR der Lnnzenluft nneh mrlner 
Metbnde I vlbnibt I oneluded In \o 0 
loi, •smtterlnK i/ur Kenninis des btottems fUr den prnktlschen 
Ant 1 T Iloepfner 

10 ", Deferential Pressure in Treatment of Heart Disease — 
\lbr.sln ipplie^ ibffiriiit atmo'pliiric pressure, varjin^ Iroin 
po'itivi to ni,.itivc anil tniisitioiml phases at one nittm,, in 
iriilmiiit ol heirt di-« i-e lie aims to alter thus inecimn 
K illv the eiriiilition ol the blood through the liin„s and thus 
exert ell lie live iiilliie iicc on the abnonii il distribution ol the 
IdcDl 111 the heart Prtxlous efforts in tins line have been 
eliiietesl exelnsivelv to altirin„ the blood content in the Imvs 
Iv altirnitin„ ind iombinin„ ne,.Uivc and positive pressure 
with e piratioii into ordinarv iir i remarkable effext on the 
he in Is pro-hieed . peeiallv 111 I 1-1 s oi dilatation lie has now 

V riesird I.I -Ml d silini^- oI the kind in oiih lU'. was iie„a 
tive pre- iir^ iloiK ii-ed He lia- n. vir witnesiel lux bx 

e ff els or in uiiv e iiieiKc s in inv ol Ills iiiiietv two jeatieiits 

V nil V iriuu- lo ms ol heart or v i-eiilar di ea e He cites i 
itii.lA^r ol tv] ell ea e-s but eloe- Hot ele-enb. the ap[uratus 

Ills 

lee Stuttering—H<« I Imr w itiis phv leuus to le on the 
S -t I.ir t' earl -ellllitoms OI 'tlUtrlllloj po -ib'v in 


children only 2 or 3 tears old He comments on the great 
handicap that stiittering is to niiv individual, rendering him 
unsocial and altering the character The assumption that 
htuttering can he outgrown is very rarely sustained by tacts, 
he savs He has never known idiots to develop stuttering 
It IS most eomraoii m the mentally imhalanced, dc'encrates 
Hid paranoiacs Treatment therefore should be more than 
merely to correct the speech 

Wiener klmische Wochenschnft, Vienna 
Julp ATl,yo JO pp llSu iisz 
407 Case of Hysteric Aphasia (/ur Kenntnis der hjsterlschen 
kortikulen motorlscben Aphusic mlt Amnesili Alezle and 
Agraphle ) A SchOnfeld 

10b Spherical Concretions In Dammed Appendix. {KuBclblldungcn 
Im V\ urmfortsatze ) U I’olndeckir 
too Alimentary Galuctoaurla of Nervous Origin (Ueber ncurogene 
Galaktoscintolcranz ) U Polllticr 

110 The Cranial Nerves In Farlv Syphilis. (Aur Kenntnis der 

illrnnervinstOrungen Im brDbstadlum der Syphilis bpezlell 
nach Salvnrsan ) A. Zalozleckl and It 1 rUhwald Com 
monced In No 29 

111 Scrodlagnosls of Cancer (Zur Elnwlrkung des Karzlnomserums 

auf Knrzlnom iind zur OiyprotelnsllureTcrmehrung bcl 
Knrzinom.) U Salomon and 1 Freund 
lupus! 1 Ao Ji pp llSJllJi 

112 •rrognostlc A nine ol Drochromogen Reaction In Urine In Ihil 

monnry Tuberculosis (Verwertung des Urocbromogennacb 
welses bel der IndlLatlousstellung der Tiiberkullnbehand 
lung) M and A Melsz 

11J Spastic Hour ( lass Stomach ns Sign of Duodenal Disease 
(Spastlschei Snnduhrmngcn bel duodennien AOfektlonen ) A 
Baron and T Barsonv 

114 General Infection With the Neisser Gonorrhea Micrococcus IC 

Uotky 

115 Treatment of Syphilis. L LOw 

112 Urochromogen in Unne as Gmde in Treatment of 
Tuberculosis —Wcisz regards a positive diazo reaction us an 
indication that the system is incapable of vigorous recupera 
tioii, and couseeiiieutly that tuberculin treatment has no hopes 
ot success as this requires the active cooperation of the body 
The presence of urochromogen in the urine is part of the 
eliiro reaction and even precedes the latter, so that detornilna 
tioii of It b\ the simple permanganate test answers all pur 
po-es und reveals the cases in which the tuberculosis is 
hevond help from tuberculin and those in which the body is 
liable to respond favorably to its action, thus practically 
deciding between life and death All that is necessary is to 
add 3 diops of a 1 to 1,000 solution of potassium permnn 
ganate to 1 c c of urine diluted with 2 c.o of distilled water 
The appearance ot a yellow color reveals the presence of 
urochromogen the fluid remaining clear Weisz gives the 
ultimate history of tweiitv three patients tested in this wax, 
the outcome confirming the great prognostic value of this 
test He accepts positive findings ns contra indicating tulicr 
luliii trentinent, and advises occasional repetition of the test 
dnnng a course of tuhertnlin treatment [Compare with 
ibstract TO in The Jolhxvl, Feb 24, 1012,, p 587 ] 

Zeitschrift fiir Kinderbeilkunde, Berlin 

Jiitp ^ I \o i pp 2Ss jsy 

net ‘Chronic Albuminuria Vfter bcarlit Fever (Chronlselie Albii 
mluurien nueh llbi rstnnilener Scharlachnephrltia ) J lloaeu 
fill! and b v lleihtenstamm 

117 bcrofnlD (Was lat bkrofaloae ) K Hochslnger 

118 Natural and Aenulred Defective Ihyrold tunetionlng (Leber 

hi pothyreotlachi Knnstitutlon und Ubec frllhzeUlg erwotbene 
Vlhyrexiae) 1- W leland 

110 Masturbation In ( blldren (Bcobaebtungen Uber kindllebo 

Onanle ) J K Irlidjiing 

1-0 Acute 1 alnful bwelllng of the Breasts in Older (blldren 
I Leber db akute si’imerzbafte llnistdrUsenhCbwellani, 
gros erer Kinder— Mastitis adoli sexntlura ) J Zaiipert 

110 Chrome Albuminuna After Scarlet Fever—Ninetv 
three patients Irom the \ icnna ihildreii's elinie who had had 

111 plirilis lollowiu„ scarlet fever were reexamined as to the 
loiidition ot heart bliMid pre-siir< and urine fifty two ol 
tile III had had ilbiiniin in tin tiniic when dismissed from the 
liu-pital The interval siiiiy di-mi sal varied from one to ten 
vtjrs In no ease was there a -evere chronic nephritis, ten 
eliiluren showisl albuiiiinuria in seven there were lasLs aeiom 
pained by sediment and in one liv inireisid blooil prcnsiiri 
rill postural test was applied (kneilin„ for ten iiiinntes in 
a lordotic position) ami twentv ii,.ht ol tin ehildren shovvi I 
alhiiminnria alter this tc t while it hid Is i n ah cut In fore 
iinl m ei,.ht la-es there was a marl i d inerea e in the Jiriae 
riit stveriiv of the original kiJii y affeelion —uO far it it 
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was shown bv uremic symptoms—bore no relation to the 
later albumin findings, but those children A\ho had left the 
hospital entirely free from kidney trouble flho^\ed a much 
smaller percentage of albuminuria than those A\bo had been 
dismissed with albumin still in the urine Tables are gi\en 
showing in detail the findings 

Zentralblatt filr Chirurgie, Leipsic 

July 20 XXXIX Ao 20 yy 0^^ lOlG 

121 Formalin Injections In Echinococcus Disease F Franke 

122 Improved Technic for Suture of A easels (Ziir Technlk dor 

GefUssnaht) E Jeger and n LampI 

July 27 ^o 30 py J0J7 JOiS 

123 Improved Tcchnlc for Draining Hepatic Duct IT Kehr 

124'-•Blocking the Sciatic Iserve. (LeltungsanflalheSie des N 
Ischiadicus) "W F Jassenetaky 1\ olno 
125 •Treatment of Elephantiasis by Excision of Tlssne (Die 
operative Behandlung dcr elephantlastlschen Oedeme ) E 
Kondoleon 

August 3 31 yp 10^9 1038 

1-0 Technic for Irrigation in Peritonitis (Ziir Alethodik der 
Splllnng bel eltrlger BauchfellentaQndung ) R Gutrelt 
127 Maximal Relaxation of Rectal l\alla ns Enrly Symptom of 
Septic Appendicitis (Die ilailmaldehnung des Maatdnrms 
als eln sehr frtihes Symptom bel Appendicitis acuta aeprlca ) 
C Springer 

12S Advantages of Plaster Cast After Resection of the Knee (Zur 
J\achbebandlung dcr Knlcgeknksre'^ektlon ) K Blauel 

124 Blocking the Sciatic Nerve—^\oino states that three 
5 ears of experiments have demonstrated that the best point 
to reach the sciatic nerve is at the lutersection of a horizontal 
line through the tip of the greatei trochanter and a vertical 
line passing through the outer margin of the tuberoait5 of 
the ischium In three of tw euty cada^ ers tested the horizontal 
lino had to be from 1 to 1 5 enu higher, but in all the others 
the nerve was directly accessible at this point, just as it 
emerged from the great sacrosciatic foramen In every cadavei 
a stain injected at this point bathed or permeated the nerve 
The anesthetic acts more rapidh and inteusely when from 
5 to 10 drops of epinephnn are added to the 10 or 20 cc of 
the 2 per cent anesthetic he uses to block the nerve He 
inserts the needle in the corner of a square wire frame, two 
sides of which form the guiding lines Operations on soft 
parts can then be commenced in half an hour, but on bones 
not before an hour He has applied this technic lu twelve 
cases witli gratifying results In most cases it is uecessaiy 
to block at the same time the femoral nerve, according to 
lilwen^a technic These teclinica, as also KulenkampfTs 
method of blocking the brachial plexus, might be utilized, he 
sijggests, for injecting tetanus autitoMii 

125 Operative Treatment of Elephantiasis,—In six cases at 
Atheps Kondoleon lias successfully removcd-atnps of fascia 

\ii treatment of clcplmiitiasia The edema subsided afterward 
partially or totallv, and the leg became soft, but the interval 
one or two months since is too brief to determine the 
ultimate outcome The relief even to date he declares, his 
been such as to juslifv the opcmtioii 


Zentralblatt fiir Gymakologie, Leipsic 

July 20 YWF/ Ao 29 yy 9^^ 97<J 

120 Advantage la Tjlng the Umbilical Cord OnU Onci (Ist line 
dopptlto LntcrblnduD" der Nabcls^hnur bel Lntblndun„tu 
notwendlff Oder vortellbuft*’) VV Muller 

110 The Atidwlfi Question (Zur lUform d<.s llebamm*.a\\e&*.us > 
h Wolsswange 

July 27 Ao 30 yy 07" 1003 

I I •ilnungcment of Third Stage of Labor das Hilton d< r 

( ebilrmutter 1 rfuhrungen mlt der Dublluii Jlctliode lu dir 
loltuuK dor drlltin Gcburtazclt ) J Rcicli 

1 12 Intrapartum Tranamlsslou of Germs In A iglm to the Childs 
Alouth Lmblllcus or ilamma and secondary Infection of 
Alotlurs UriOKts (Der Uebirgang mdlltrlUhtr schildeu 
kelmt uiif daa Ncugiborcuo und Indlnkl auf die Mutter) 
I Indemnnn aud b \oaek 

I l Isolation of S>ncTtIum Cells (Die Isollerunt, voq Svncyllum 
o\ PlaccnturiLikn ) Klutsl 

! I Criminal Abortion (Du Kampf gi.„ u dk krimlnilk 

1 ruchtnbtrelbung ) il Hirsth 

J Ao J/ yy tom jo)i) 

1 “ *000111 from Prophvlnctlc Caraplioratul Oil Injection (Tikilfelu 
Kampfervcrtlflung naeh Auntudun^ von otllzlnelUm 

Kampfirrd zur poatoperuthen I erltonllNprophvIaxi ) W 
Unbsamen 

t d Ovnrlm Abscc'^si>. of App*.ndlcltb Urlp.In R Wannir 

117 Vttimpt at Abortion with Tubil In-uancv Three ( 

( Abortversnchi In I fchhndir ’sthw i!i„er>».luft und b«.! 
Tukirgmvldltdt ) 1 Jun^ 

Its Fkvinth Last, of ArtliUIal \j-lna Vlad frvni luti^tlm 
(RlldunK clncr kflnsilleheu Auglna aui deal DdnndiriD) 
1 ui>aulcul 


131 Management of Third Stage of Labor—Reich his paul 
special attention to the effect displayed bv various methods 
of management of the third stage of I ibor oii the hemorrh 
after cesarean section His experience sliowed that the more 
rapidlv the child was extracted after the uterus had bi eii 
opened the Ie»3 the hemorrhage AUo tint when the sepin 
tion ot the placenta was left to the nitiiral lorces while the 
utems was held in concentuc comprc'^^ion (what ho calls the 
English or Dublin method) the lumorrlnge was least severe 
Restricting the hemorrhage to the minimum is of extreme 
importance for rapid convaleseeiice and the coiiceutnc com 
prcflsiou best guarantees this he declare^ He Ins appliesl 
it svsteniitieally in the last SOO nnteriiitv cases with excelltiit 
results 

135 Fatal Camphor Intoxication After Prophylactic Injec¬ 
tion.—RUbsameu’s pvtient was a woman rtqiuniu paiibvsti r 
eetomy for an ovarian evst witli aiUiC'^ions The opcnitiou 
was done under light scopomoiphin ether anesthesia Betore 
suturing tlie wound 170 cc of tlu standard 10 i>er vent 
camphorated oil was poured into the ihdoniinal envitv The 
pulse was 110 regular and full Tlu intient died two dns 
later, the pul e climbing to 160 the necropsv findin^^s pointed 
to camphor poisoning All but 70 ce of the 10 per cent 
camphorited oil bad been absorlied from tlie abdominal cavity 

Zentralblatt fur innere Medizin, Leipsic 
\ugu8t 3 WXfIf \o 11 yy T'l'ib 
130 •Importance of Salicylic Medication in Chon a (Ueber Sydin 
hams gche Chorea ) F \\ A Weber 

139 Chorea—Weber treats eliorca as if it were a eise of 
acute Articular rheumatism, and Ims been much plenseil with 
the results He has the loiisiK removed as an additional 
measure in case there is suspicion of anv thing wrong in tlum 
He does not hesitate to give cliildreu from 1 5 to J gin of 
sodium ftnhcvlate daily or from 0 0 to 2 gm of salicvlic acid 
supplemented bv sweating procedures if the heait is in goo I 
condition 

Braxil Medico, Rio de Janeiro 

July 1 j X\rr Ao 27 yy 2'T.82 

140 Case of Toxoplasmosis In the Dog I Mlllatjno 

July 22 Ao 2S yy 33 20) 

141 Aincical Cranulomi and Its iUcrobe If di B Aragilo and 

G A innna 

litgust J Ao 29 yp 20t~30) 

142 Certain Slkn» of Paralysis Agltons A di Castro 

Gazzetta degli Ospedali e delle CUnicbe, Milan 
July 16 X\XffI Ao 8* yy 831838 
14 1 Dubloas Findings In Rigard to sulphur Kiactlon In I rln< of 
Cancer Patknts (Riazloni siHiilWii mil orinu del lan 
cerosP) G Malan 

July IS Ao 3b yy 330 8 10 

144 Advantam's of Picric Acid In Aarlous I bids of Midlcim A 

Brun 

fuly 21 Ao 87 yy 897 H. 

145 IuvumIod of tbt Blood bv Aurlous ( irras ((oniitll nioib nil 

dvllii iDvasIom? scblzoaiicctku < luntln e dvilu suppuruzlone ) 
L Uvrtanlll 

140 ‘biotioUtk Ti-st of luncrms Iinutlonln^, (I isnnii tlilla 
funvlom pancrLUtlca studlafn con la rkn rca di I fi nm'iUo 
proteuHtIco ) G Ubcrtinl 

July -2 Ao 33 yy JtlJ20 

147 Uchults of TwcIvl Atars of Iiopb^lnxls of Vtllow Iivir 

(Uisnltatl dilla proUIjs^l lonlru la fibhrc „lallu il )po dudkl 
aunl dl appllcazlom. ) 1 Birlarelll 

luly -S Ao 90 ///) G9 jji 

148 Bactericidal Action of Alcohol I t sottlb 

Jtiljl 30 Ao 01 yy '1 J »- 

14 I •Hematoma In 1 1 Iv k (. olliilar T ksu 1 1 maloin i o tromh » del 
etnularc iKlvlcol R Clii^alla 

layiMt / \o 9. yp t 3 0,0 

l~ii Dlt>udvantagi s of I thcr Am-stlu-eli l»> W i\ of tin 1 iiuni 
(la cteronurcosi niluli non • prefiilMh alia cloronir((j I ) 
X bodcrlcl 

I4t» Tests for Pancreas Functiomng — lilaiiini hi^ ipjilu*il 
tile. proUolvlu tc'<t in lenirtecii ci o and loiind tlu re-jion-e 
Il iniiumzi witli lla climcil findin^'^ and tlie leiiill'i oi ollu r 
In out pitient wilh imld diilute-' tlu ]>\utrea> imnl 
to b ninetioiiui^ nc irlv nornullv tlK irvp in null x lx uv ^ 
to 20 and the unvlu'^c 1 to IIU wtiile in inotlur ei i in 
vvliuli the. eliilKtf) w IS verv •'ivire the tr\p'*in indi \ wi¬ 
fi ind the ainvli-c 450 Norm il iindin^^ in re,,irl to j» < tt 
olv-w ire. nut eoniln ive Imt the il* eiue of tiFp in o- it 
pie-eiicc only in-inill amouiiu dciuou-iriie- l) it Uu jMania.. 
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IS not luuctiouHi}; proptrlj He summinzes the \iirious 
nietliods of applAing the test, Carpi’s method (1910) oecnis 
most eiact but lie preferred Schlecht’s simple technic, namely, 
dropping a gelatin capsule, weighing e\actlj 1 gm , into each 
of a set of test tubes containing stool diluted with water to a 
i oiicentration of 101, 12, 13, 1 4, or 15 The amount of 
lluid in each tube is reduced to 1 ce before the capsule Js 
added, and the more or less rapid digestion of the capsule is 
the reaction on which the test is based The indeN is the 
dilution of the stool in the test tube giving the reaction after 
the set of tubes has been kept at 40 C for an hour The 
patient takes an active purgative the evening betore to hasten 
the stool along before bacterial action becomes pronounced 
This also increases the ferment content of the stools It is 
best to keep the patient on a standard diet for a day or so 
beforehand to facilitate comparison of the findings. 

149 Hematoma m the Pelvic Cellular Tissue—Cinaglia 
rimarks that while a hematoma in the vulva or vagina is 
readily diagnosed this maj be more difficult with a hematoma 
HI the pelvTc cellular tissue, which may long escape recogni 
tion The rapid development is suggestive, as aUo the spher 
leal form of the tumor, its elastic consisteiicj, the severe 
puns and especiallj its location on the side Treatment 
should he expectant as a rule unless the anemia compels 
speidj operation The hematoma is generally absorbed but 
iiiptiire or iiifectioii of the hematoma is possible Continuous 
pains and fever suggest infection and require prompt opera 
tivi measures as also when the hemorrhage is threatening 
111 a personal east reported the hematoma developed during 
deliverj and severe pain kept up afterward but as the pulse 
and general ^."Idion were good, Cinaglia mcrelj gave a little 
morphin and applied ice to the ecchvmotic area which grad 
iiillj developed in the vulva buttocks and penuoum The 
pains ceased in three dajs and the blood was gradually 
riabsorbed until only a few traces were left by the end of 


the second week 

Rifonna Medica, Naples 

July 20 XXTIII 'to 20 1 ) 1 ) 78j S12 
I'll ‘lest for Uyptrchlorhydria <tonsldcrailone sopm una perbon 
ah riaxione attu a dlmostraro an otccsao dl HCl nef succo 
inistrlco ) V. ripolllna ^ „,i, 

1'.. Vdvantages of Inguinal Method of Vcccss to Femoral Hernia 
(Del vantntgl del metodo Inguinale dl cura radleale dell 
C mla trurali dlmoatrutl 1 un taso dl ernla Ingulnoairuralc 
stroxzata ) I Magnl 

July i" Vo JO Pl> SJi S\0 

Sulnhur Reaction In the Urine of Cancer Patients (La nuovn 
reailone dello lolfe nolle urine del cancerosl dl balomon 

<^omhos. 

dille vine nell iln infantile ) t** Jlenal 
iugust J ^o Ji pp S)1 8C3 

1 t, \Dturybma of the blauboa of \alsalTa T CarpentkrL 
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I .1 Color Test for Hyperchlorhydna —Cippoliiia here briii s 
the evidiiee down to date in re gird to the color test he pub 
hbhed ci„ht vears i^o hurther e\perieilee h i» eoiihrnud its 
rdiibilitv he -TV' it eTrtiiii -imple pree-autions are ohbirv.d 
,„d the reaetioii is eompleti in two or tlire-e minutes He 
ill- lir-t T te-t breakfast ol 200 ,.111 boiled potato well 
'^iltisl with ’00 i i 01 whiti wine dihitesl to one third The 
t, t lb made bv miMiv 2 e e of lilteresl „a-trie 311111 with 
(1., ee ol iniliii water and then addin,, I or 5 droie- ol the 
-tuidird bolntion oi -odium hviMXhloriti V vellow tint mil 
Uu ol lilt- to iHcoine lurbiil show tint tlure 

1- little II aiiv leid pre-Aiit With i per-istiiv violet tint 
th. ti-t -hould Is. repeated with ,.a-tne jiliex diluted to one 
l.a 1 with di-tllUd w Iter Ier,i tciue then of the violet lint 
iruKiIes that there inu-t U luor, thin the niavimal noriiiil 
,, oisertmii Ol HCL Th. reaetmu is verv -en Hive even a 
1 , tma ol a milli-rmi 01 HCl -o.ietime, luriiiu,. the -ealc in 
I iv ir ol lie Vellow or violet tint 

i‘, Sulphur Reacuen m the Urme With Cancer Jlaa/iielli 

1., - app'id salomoa and , teeliiue in liftv .a-e-, WHU 

. i-eial rifereuee to lie 111 iin,.- in eanver la-i- willi or with 

. I I ea he\u I 1 eighteen ea e-s < 1 ejn e' without eaehfXia the 

1.. Hot was J . itive in toirt.er an 1 in ill but two ol the 
till ratints ana tul-r a’o The rejetioa vva, povitivt m 


sixteen of tvveiitj six patients with eathcAii of various origin 
including eleven with cnicer and four with tuberculosis In 
the tuberculous giving a positive reaction were two patients 
with advanced apical processes but no fever one with a 
febrile process 111 the knee, and three with moderate apical 
findings One patient with the juvenile form of diabetes 
responded positivelj, and oue with lufiiienzal bronchitis 
(The technic for thq test was described recently anew in The 
Journal, Aug 31, p 738 ] 

154 Rivalta’s Acetic Acid Test for Albumin in Sputum — 
Casali has slightlj modified this test which seems to be of 
value in drlTerentintiou of tuberculosis (it was described 
in Tue Journal, Julv 9, 1910, p 178), and tabulates the 
finebngs in SLxtj three patients with various alfections inchid 
mg thirty four with tubercle bacilli lu the sputuni Thej show 
that, if lobar pneumonia can be excluded, the findings of the 
test may be regarded as conclusive when the sputum is diluted 
to above oue tenth, positive findings testifjing to the presence 
of a tuberculous process in the lungs He reviews the historv 
and mechanism of the test and experiences in this line on 
record Ten cc of sputuni are thoroughlj stirred with 10 e e 
of distilled water and then slowly filtered Two drops of 
acetic acid are stirred into a glass containing 100 cc of ilis 
tilled water Holding the glass before a light, a drop of the 
filtrate is cautiously dropped into the fluid In ease of a 
positive reaction, the drop becomes surrounded with a little 
cloud as it falls through the fluid By graduated dilution ol 
the filtrate with a weak solution of sodium carbonate (one 
drop 111 100 cc of water), the test can be earned to it- 
extremest limits 


Hospitalstidende, Copenhagen 
July 24 , L\ Vo 30, pp 833 836 

157 Principles of Dietetics (Dlstmodlfikatlon—Dlstform DIat 

forordnlng—Dlstgennemfprclse.) C JIlrgcDueo Lommiuiid 
In No 20 

158 Balanitis os Complication of Gonorrhea (Om Uorholdct melliui 

Balanitis areata og dc endogcnc gonorrbolshe Tldileir) 
O Haslund 

July 31 Vo 31, pp 857 880 

100 The Carbon Dloxld Tension In the Alveolar Air In Aento 
Febrile Diseases (Underspgclscr over Kulsyrespoindlngin 1 
I ungcrncs Alveolierluft ved nkut febrile Sygdomme ) I S 
Frldertcla and O Olsen 

August 7 Vo J2 pp 881 OOi 

100 A Case of Bradycardia with Changes In the Bundle of Ills 
Tnwara (Et TUficlde nf Bradycardl mod h orandrluper 1 
His Tawara a Bundt ) O V C L Petersen and 11 L Hall 

Ugesknft for Laeger, Copenhagen 
July 18 LXXir Yo 20 pp 10\7 1070 
11(1 •Treatment of Eilampsla with Injection of Air Into the 
M.immrp (Bcbandllng af Ekklampsl med Luftinjektion 1 
Vlammie ) C de Fine Ucht 

July 25 Vo 30, pp 1077 1100 

lb- Trichinosis In Denmark (Bldrag til Trlklnosi ns hurikomst 1 
Danmark ) U M Upyberg 

iuyust 1 Vo 31 pp 1107 im 

H-l t atarrb in I rccninnd (Erfarlngcr om I uftvi Jskatarrirs 
Optneden 1 Grpnlund.) V Birtilsen 

August 8 Vo J2 pp JJ|j 117} 

III llopld Triiitmint of Niables (1-n ny Iliirtlgkiir mod I unt 1 
h L. Lhlers. 

Ii2i IteciiriAnii of tamer Nlitien Vears Vltir Itimoral of 
Adenoma In the Alamma S Hansen 

llil Injection of Air Into the Mamma in Treatment ot 
Eclampsia,—Tins nicasurL l>as proved its cihcac> in an aftlinli 
ilRction common m cows after cahiiij', tliL cow mav 1 >l 
lualth> and strong, but i few di>B after cih ni^ 
divelops and tlic animal falls and is uiKonscioiis Coiunl^nin-v 
irt ^ometlmls obacrvtd ind the animals ditil a rult, until it 
\\ us dl covered that injetlion of i Milution of jiotassmin lodid 
into the udder put un end to the disturb inces Later it w 
louiid that the » uuc heiieflt w is deruetl from injeetion of uir 
iloiu bv u bicvele jnimp f lelit tlioUoht that pos ihlj pinr 
pi nl eelaiiipsiu ini^ht he lunenahlc to tin same ineusiire mil 
he reports its ipplintion in three eliimril i ises In cverv 
Hist inee tlie lonvulsioiis ee laed iftcr the injection ol air 
irom a morphin V total of JOO or 400 cc of air 

vv Is injected it or points around (aeli nipple^ supple 
rnented bv llu u mil nna-ur«' No bv ureits were observe <1 
irum the injertioii ol air, but one patient suexumbed later to 
pn* rperal epau 
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SECTION ON OPHTHALMOLOGY 

PAPERSJ AND DISCUSSIONS 


SYMPATHETIC CHORIOIDITIS ♦ 

ADOLF ALT, JLD 

ST LOUIS 

Since the immortal Koch first succeeded m proving to 
a doubting medical world the microbie origin of disease, 
and since we ha\e learned more and more of the man¬ 
ner m which microbes gam entrance primarily or second¬ 
arily mto a wound and how, having once entered they 
may invade the whole body, the search for the specific 
microbic irritant m such diseases in which it has as yet 
not been found is contmuously going on 
This IS also the case with sympathetic inflammation, 
and quite naturally so In the vast majority of these 
cases, of which after all even a very busy man sees not 
very many in a life-time, the affection begms with a 
wound, whether accidental or operative, in the one e\e, 
which causes this eye to become more or less severely 
inflamed Usually only a few weeks later the fellow eye 
also becomes the seat of an inflammation, which in the 
great majority of cases leads to its destruction What 
more natural, therefore, than to assume that the inflam- 
iiiatory process in the first affected eye is due to a 
microbic infection, which has taken place when the 
wound was received, or secondarily, and that the result¬ 
ing inflammation, or perhaps its cause itself, travels 
gradually ovei to the fellow eye’ What more simple 
than to assume that the way by^ which this migration 
lakes place is the prefonned way of the optic nerve and 
intcrvagmal space, aiouiid m front of tlie chiasma and 
down tlic nerve and the inttrvagmal spue to the fellow 
eve’ 

That such a truisitioii of iiomous siibstaiites and 
murobes from one eye to tlie other is possible has, it 
sceiiis, long ago been proved experinieiitally by R 
Deutsehmann, H Gifford, myself and others Most 
recently such eAperimeiits with most brilliant results 
have been made and published* by F Deutsehmann, who 
also found that the anterior half of the chiasiiia showed 
signs of inflainniation and thus supplied a link in the 
chain which has been hitherto wanting After such defi¬ 
nite results this possibility surely cannot be doubted by 

• V. hairman ^ 

• Ucu iuk. of lack of himct. ihW irtkk Is al»brt \ lattnl In Tin 
JuLnN\L. rbi conipli tc artlcK apiiPirs In thi. Tran>Jctlons of ibi 
'Nt.ctlon anU In tlit nuihorn r«.prlDts, 

t Vs the footnoitb Imllcali certain p^ipcrs arc h* re print^-d in 
tbl>ru\iatt.d form 

1 L)t iitscbmann P vreb f Opbtb, (von Graefes) lOii 
UxvUL -104 


anv one Unfortunately, however, but few observers have 
apparently been able to demonstrate, at least to their 
own satisfaction, the offeudmg microbes in the mjiired 
eye even The majority were unable to find any Even 
in his now celebrated series of eyes with svmpathizing 
mflammation, from which Fuchs evolved a picture which 
he considers an absolutely separate one and character¬ 
istic of this form of inflammation, quite distinct from 
that of a septic endophthalmitis, he did not find any 
microbes In a number of cases, which I have studied 
most diligently, I have been no more fortunate Still, 
I doubt whether our present inability in this direction 
should force us to assume that the unknown specific 
microbe of sympathetic inflammation circulates in the 
blood and comes into activity in the eve only after an 
injury has been received, or to assume that, at the time 
when the first affected eye is removed and subjected to 
microscopic e\aminatioii, tlie infecting microbes have 
been destroyed b> the activities of the tissues of the eve, 
and perhaps, their toxins only have kept up the infliin- 
niation Yet, after all, whatever theory we assume—and 
you know there are others not mentioned here—especial 
and exceptional conditions must prevail m all such cases, 
or sympathetic ophtlialniia would be a much more com¬ 
mon disease 

There are other puzzling que-tions Win should svm 
pathetic ophthalmia soiiietiiiies appear years after the 
original wound has been received—'■ometinies iinny vears 
afterward’ Schirmer thinks that the greater the inter 
val between the affections of the two eves, the less prolia 
bility of a collect diagnosis Yet observers who=e judg¬ 
ment can hardly be doubted hive dcscnlied such late 
cases "We know that there are microbe' which inn, so 
to spcik, remain dormant or inactive in the huiiian bodv 
for years and then be again iroiiscil to activ itv V simi¬ 
lar condition might iccouut for such lite cu-cs of 'viii 
pathetic inflammation \Miy docs sviiipitlutic mil im- 
iintion appcir in a vnrictv of foiiiis’ In i geiicnl w iv, 
of course, we know tint it involves prceiiiiiiently tlie 
ineil trict, but, it sceni', it will not do to look on the 
different pietures under whieli «v mpathctie inllamm ition 
appears as simple griditioiis of one ind the -aiiiL live il 
affection Whoever his seen and studied i ease of svm- 
pathotic optic neuritis—and we shall heir something 
about sueli cases at this meeting—or a ca^e of o i died 
sviupatlictie chorioiditis, must surelv come to the eomlii- 
'lou that these are sjK-cial and distiuet forms of -ym 
paihetie inrtaininauoD 
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win does tlie removal of the first affected eve appir- 
enth have a beneficial influence on tlie course of an 
alreadi nell-established—tint is, macrobcopicall} recog 
nizible—simpathetic inflammation’ Elschnig sajs it 
In? no such influence, let how can we doubt it, when 
\ic see an e\e saved after enucleation of its injured fel¬ 
low, winch, had we waited longer before performing thn 
operation, according to our oxpeiience and ob=enation, 
would in all probabilit} have been lost’ 

W hile, then, to a great manj of us, although no spe¬ 
cific microbe has been as jet demonstrated, a microbic 
origin seems still to be the most probable explanation of 
this peculiar inflammation Elschnig has latelj' attempted 
another one, which has in it much that is enticing and 
IS certainh wortln of careful stud^ In assuming that 
SMiipathetic inflammation is an anaphjlaetic uveitis due 
to the absorption of disintegrated uveal tissue in the 
injured e>e, and that both sjmpathizing and sjmpathetie 
iiiflamnntion are due to the anaphjlaetic reaction of a 
tlius oversensitized uveal tiSsue to an anomalous condi¬ 
tion in the organism, Elschnig has directed the theoriz 



in_' iliout -Miipathctie inflamiiiatiou into a new direction 
IVrhip- Ills nia\ jirocc to be the rieht conception let 
lihi ill theories, Uiat of El-cliuig has its weaknesses, and 
thi\ lil\L ilri id\ been pointed out b\ Iteis = 

It -Oeiii' then that there i- still room for much stiidj 
in [111- chipter 01 ophthalnioloac and -till a clnnce for 
.lorious lelueeeiiieiil and a liurcl wre itli for the one 
\ hii oiiie die shill -oKe Uiis riddle 'I o accept siiib i 
p( -ibilitc It Is onl\ neie-'ar\ to reineinljcr how often 
t' e 11 alari I ,.erin w i- ajipareiith lound iiid denied ind 
11 ore ree’eiui liow luiiu ora inisius hue been demon- 
trated i- tie conta.iuin or '\idiilis, liefore *1 liaudinn 
teleedeil III uroUn_’ til It tllC C'//iryt/l(( t(l /u//lJ(I WUs tllC 
ual one and* I -till ho| e lor a siiiiil ir solution of the 
e a -e Oi s an. it t e ini’aniii ation 

\'tir ti e e riiiiblui-' remark-, [K.rmit me now to rel ite 
I I . 1 l e 1 e of -eilli it'ietie cl or Oldltl- d lorill Ol li¬ 
lt e' e infl' m atii n wlieli aeeo'ding to literit ire 
I , I- it ea ' ried \erj oiteo ■Sihirnier, in 


the second edition of Graefe-Saemisch, mentions onlj 
Colsmann, Eothmund and Eversbusch, Dolschenko, Lep- 
lat and him&elf as having described characteristic cases 
of sjTiipa'thetie chorioiditis without a precious sjmpa- 
tlietic iiidocjclitis He states, further on, that, after or 
contemporiyieous with a sjmpathetie iridocjclitis, chori- 
oiditic changes hace been obsened bj Graefe, Haab and 
Hirschberg A beautiful illustration of a case of sjmpa¬ 
thetie chorioiditis made bj Haab accompanies Selin nieffs 
work The following ease is the first of this kind of 
sjmpathetie inflamiiiation which I ha\e been in a posi¬ 
tion to obserce 

Patient —E R, aged U, a thm boc, who Iioweeer, sliowcil 
no specific djscrasin, was brouglit to mj oflice on Jeoe o, 
lyil, bis left e\e having been injured, probably bj a plae 
rcate on Xo\ember 1 He has ne\er gnen an explanation of 
how the injury came about, but his faraiU think that the 
offending instrument was the end of a dirtj whip 

Examination —H lieu 1 first saw him there was some chemo 
Sis and ciliary injection of the injured eve, \et the pupil was 
fairlc large, but slightlj displaced toward a wound about 
3 mm m length, which was situated exacth in the corneo 
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I T—\lo\i, ciliary boj^ fllltd wUli lymphocytes Paler parts 
«pltU JloiU Cl Ms Ih luw c\cIUlc mizubraji Nuapl.uunuil epi 
tlullum of ciliary boUj pressed inward in the shape of blcb'< 

'“clirnl margin of tlie inner upper qu idrant The wound Imd 
jKJictratcd tlie corueoi>cleral ti'ssue and tlie iris at its m-TS 
pcriplicr\ and was pIUoo*-tl b} a small ninoiint of Mtreous 
Loi!\ flic ins penplierv was nl-o ciu^lit in it and sonc 
pU"* could be 'iccu iMiig ju-it in front of Hit npe\ of the cili ir\ 
Lod\ The lens was perfeeth op Kjue, rendering an ophthnlnio 
>copic tviniimtion impossible ^ ision was nil 

7 refitment and CourtiC —In sjiite of u careful clcaUHing of 
tilt wound tilt application of the neccssirv local trcutmtiit 
and the imnicsli itt intern il adimiustr ition of mercury and 
i>]iiriii tile mil uninatorv oMiiiitoins increiocd for ftonio tin c 
a mill h\iHjp\ou made its qipeannct and *lie pupil gridii 
il!\ Lccainc mucli -iunllcr \it tlie Lo\ ne\cr ac/vnowled^cd 
uircriiij an\ pain \hatc\er \ii x ra^ cAuinination showed 
no foreign bod\ witiiin the c\e 

CcradiialK tlic inllaiimi itorv TMiiptoms receded aJthou^Ii 
tin pupil \ris fmalK clo'itd up alto^etlier, and the c\c Lee im*- 
- mil what ofii r Uts-imlnr 1 the jiitunt Ind di'^tinct li^I't 
I ret ptiuu and 1 almost dired Iiope lliat it iiii^liL b* po ible 
t«i tin e\c 1 “ »inc ''i^lit ii\ opiritue inca-iure 

Dunn^ this whole period of (imt tlic fellow eve w is 
tour'* waielud anxiomh and nio-st carefully, but never 
'• ved the oli^hteai pi^^n of irritation 
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Kow, the patient, in spite of the earnest warnings gisen 
to his parents, disappeared from obsemntlon and did not 
return till Jan 11, 1012, mth the statement that he was 
well and had neither had drops put into the eye nor taken 
any medicme internally for three neeka And it proved to 
be fortunate that he returned just then For, aa soon as he 
sat down before me, I noticed a flushing of the episcleral 
vessels in the good eve and saw, also, that the pupil was 
contracted It hardly reacted to light Atropin solution, 
immediately instilled, produced its dilatation ad maximum 
BO promptly that I thought that no intis could as yet have 
developed Yet, a broken circle of minute brownish pigment 
deposits corresponding with the sire of the pupil could be 
demonstrated on the anterior lens capsule, both by oblique 
illumination and the ophthatmoscope There was, also, a 
fine, dust like opacity of the posterior parts of the vitreous 
body, the papilla was reddish, its outlines were veiled here 
and there and the retinal veins were somewhat tortuous I 
do not think there can be any doubt but that this eye was 
just beginning to be attacked by sympathetic inflammation 
In spite of an urgent message to him the father brought 
the boy back to me only two days later He at first refused 
to believe in the urgency of removnng what he thought now 
was a healthy eye, but finally yielded to my entreaties For 
e'ctemal reasons I had the boy taken to the Free Children’s 
Hospital, where Dr W F Hardy was kind enough to enucleate 
the left eje the same evemng (January 13) and to undertake 



Fig 4—Anterior part of ciliary body Inflltrated with lympho¬ 
cytes and epithelioid cells the latter have broken through the 
lamina vltren In several places. Near the middle part to the right 
several giant cells 

the further treatment Dr Hardv gave the following short 
further history of the case 

‘Ihe patient was kept in the hospital for the si.\ iieeks 
following operation for treatment and observation 

‘When he entered the hospital the right eje showed the 
following conditions slight episcleral injection, pupil ad 
maximum diluted, numerous minute pigment dots arranged 
in a circle on the anterior lens capsule, evidently remnants 
of a slight iritis Ihe vitreous body vvas somewhat cloudy 
and the outlines of the disk were indistinct The retinal 
vessels were tortuous 

‘ Ihe treatment consisted in keeping the pupil widelv dilated, 
dailv mercurial inunctions and aspirin (30 grains) internallv 
Under this treatment a gradual improvement took pi ice The 
pigment spots on the lens cipsule disappeired the outlines of 
tlie disk became more and more distinct and the vitreous bodv 
cleared up At the end of two inonths the conditions of this 
eye were apparently aeaiii normal 

‘ Vt this time Dr Alt, who saw the case with me everv 
Siiild IV detected a miiiiber e.1 chonoid il s)iots in the inferior 
e<iu ilorial region, the remainder of the fundus bein„ free from 
them 


Up to this date (Mav 5) the treatment has been but 
slightly relaxed and the eve now appears normal, except for 
the chorioidnl spots, a slight redness of the papilla and a 
slight tortuositv of the retinal veins 

His V = 20/15 with a 1 75 D lens he wears an artihcnt 
eye with great comfort ” 

I wish to de=cnbe a little more m detail what I know 
about the chonoidal spots In the first place, I had 
carefully examined the ete with the ophthalmoscopt on 
March 12, when there was notlimg pathologic to be 
detected m the chorioid but one week later on ^larcli 
19, I found the chonoidal spots Thev therefore hid 
put in appearance some time between these two dates 
That means that the chorioiditis developed about four 
and one-half months after the injury to the first affected 
eye and a little over two months after the onset of the 
sympathetic inflammation, and, furthermore at a time 
when all other symptoms, except a slight redness of the 
papilla and a slight tortuositv of the retinal yems, had 
disappeared 

When I first saw these spots, I counted seven of them 
They differed m size and appearance, but were striking 



rip C — \ntcrIor pnrt chorioid Small ntata of epUUillold llIW 
formlBz on the lamlnti vltnu dtrhid from tlu cplttit llul 

ctHu LyropUocjtIc Iniiltrallon 


m the uniform round and sharp outline, as if they were 
cut out yvith a punch The two largest ones were about 
the size of a fifth of the disk dianieter, the sinalle-t oiits 
were minute dots The larger ones had an nory color, 
the smaller ones were more yellow and the smallest ones 
had a bright golden shining appeaiancc, which somewh it 
resembled that of colloid cycrcsctncos of tlie chorioid, 
but yvas perhaps more brilliant During the following 
yyeek some new spots of the siinc slurp round outline 
made their appearance One of the ivory colored larger 
spots showed a central pigment spot \tir this one i 
large hemorrhagic effu~ion sometime later appe ircd in 
the chorioid, which wis oval in shape and a little larger 
than the disk Gradually the larger spots assumed i 
more pinkish tint and some slight pigment disturbances 
were yisible at their edge- \.t this date, some of the 
spots have altogether di'appeare*d, but some of the small¬ 
est ones still shine with their jieculiar lustor 

We have, then, in this case, one of the few hitherto 
obsoryed cases of eharaeten-tic svmpuhetie chonoiditii 
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AMtholU I previou- thou*:h precedetl b^ n iiiu- 

nti', anil b\ an iritib which wa^ of tlio inilileat t\pe and 
which iiccer interfered with an ophthalmobcopie c\am- 
inition in tlie least 

1 lie micioscopic exaiiiination of the enucleated injured 
eccball proved to be as interesting as was the elm cal 
oh'Crvation 

Wlien I cut the eveball equatoriall> in two, the 
slightl} vellow fluid vitreous bodv ran out Of this I 
111 ide a number of specimens, which I stained after dif¬ 
ferent methods for bacteria Howevci, I found none 
dliere were onh a few leukoevtes ind Ivmphocjtes in 
the fluid 

From the site of the healed wound a band of tissue 
could bo traced entering the eveball between the ins 
peripherv and the ciliar} bodv and joining a evclitic 
membrane behind the shrunken and cataractous lens The 
anterior surface of the lens was covered throughout bv 
the swollen ins The anterior chamber was deep and a 
small amount of hardened exudate adliered to its walls. 
The ciliarj bodj, as usual, was merged everywhere mto 
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H,, 0 - Lvmpbi c> ll« InllltratloD of ntino onpeclally around a 

M "vtl Mmltau<4 Intima deiatbtd In hoiuII folds by lympho- 
(Vl«s and binall h murrbugvs 

the cvclitic membrane Thare were a number of hemor- 
rh mcs in tlie retina without luv special arrangement 
'Ihc rao't piculiir picture, liowever, was tliat of the 
]> qiill i and the macular region The p ipilla could bareh 
l)L reio,.nized as such, although it protruded somewhat 
into the cve 'luce its surface was perfectly flat From 
It' temporal side a large tran-pirent vesicle was seen to 
st irt, which reached bevond the macula lutca Its ante 
nor wall lloucd ibout ind it cont lined 'Oiue blood At 
iir-t this imprc"cd me as i detached part of the retina 
liut when 'tuiiving it with an electric lamp I lound tint 
tile retina could be .eon forming the bo tom of the 
Ve icle 

Ihe lollcjving are the results of the mieroscopic cx lu- 
11 Ulull 

i/nreuj;i. F.jtninitioii —Tin. Laml of ti'sUe cliiclc reache< 
I urJ fri-m ihv iti oi t i<- uouiiJ is olid eunrisctu,. li uc, 
a Li. r ,lic d tie Mlrcous I' Iv orioiiiJllv I'lUn there 
U dl, t' fern r ..ip and j in the ivelitio lut. iibraiie llier 
i! I' d Cl.- .-I. la t'li li Ui la t’ t,ii-<;Ieral and uls 


eoiyunctival tissue there are a few fo. of -nflltration with 
ivinphoevtcs (Fig 1) 

Tlie ins tissue is verj densely inflltmted with lymphocjtos 
fa a general waj this infiltration is densest in the posterior 
parts, vet there are here and there places in which these cells 
he so close to each other that no space seems to be left 
between them In the sections taken from the neighhoihood 
of the pupil only a few transverse sections of the filled blood 
vessels are found near the anterior ins surface, wliile in 
sections from the ins penpherv a great mniiv arc still visible 
Between the hmpliocjtes numerous plasma cells and erjthro 
phils are found Near tlie pupillai-y edge of the ins the pig 
nicnt layer on the back of the ins has become detached, so 
as to form a cyst like opening, which suggests the possibilitv 
of an artefact As this space, however, contains quite a 
quantitv of blood, it was probably formed before the enuclca 
tiou by a hemorrhage It may have been aided in its forma 
tion by the contraction of a small amount of newly formed 
connective tissue, which agglutinates the posterior ins sur 
face to the wrinkled anterior lens capsule (Fig 2) 

The anterior surface of the iris, as well as the posterior 
surface of the cornea, is covered with a small amount of 
exudation m which some leukocytes, lymphocytes and plasma 
cells are suspended 



Fig 10 Optic nerve and papilla Lymphocytic tnfllLratlon and 
odima Ncvvly formed connicllve tissue covers papilla and retina 
and Is llftiul up on left by hi morrhai,e 


Evidently the injuring foreign body had ruptured the pos 
tenor lens capsule In consequence the capsule is folded and 
wrinkled and tlie lens tissue, especially its posterior part, 
not only is undergoing cataractous degeneration, but also is 
pervaded bv innumerable leukoevtes and lymphocytes and has 
been partly dissolved In spite of such great cliangcs the 
eapsular epithelium ippears almost unaltered 

The ciliarv Lodv, in its anterior portion, is changed into 
a inuss of Ivmpliocvtes, between viliicli no muscular or con 
neetive tis-sue can he found Here and there are nests of 
ipithelionl cells and numerous giant cells The inuseiilar 
lilicrs heeome vi'ihle h.ic'wards near the pars plana onlv and 
are here widelv scpirated h\ a bloodstained berolihrinous 
vudale which reaches haek between chorioid and sclerotic 
to the optic papilla sjireadin^ the endothelial lavers of the 
iipraehoriui 1 in places widelv apart Ilie cells of the pi„ 
iiiented retinil liver of the ciliary bodv are dri,.„ed inward 
hv the cvelitic membrane as we si e often The cells of the 
uiipi.,itiented retinil liver are not onlv here and there sepa 
rated from tiie iii..nient(d oni. hv intervening infiltration hut 
II plife. are liftid elf iii fofo o tint evst' of coniidr ruble 
i/e an formed tatweeii the two lavers which contain reiiiiin 
of fori er li n orrli i„e and some lymphocytes, some are evei 
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still filled with blood Tbe cyclitic membranei wbicb com 
pletely shuts off tbe anterior third, is still icry rich in cells 
and blood \essels (Fig 3) 

In the posterior part of the ciliary body and the anterior 
part of the chorioid, epithelioid cells are frequent, and thev 
form the nei\ well known, less stained islets between tbe deeper 
stained lymphoeytes In numerous plaees they have broken 
through the lamina vitrea and grown through the retinal 
layers into the new formed eyclitie tissue (Fig 4) There are 
also, numerous little nodules of epithelioid cells here and there 
lying on the lamina vitrea, lifting up the partly disintegrated 
pigment epithelium cells from which they are probablj derived 
(Dal6n, Fuchs—Fig 6) 

The tissue of the cychtic membrane has pulled the periphery 
of the retina forward to a different degree In different sec 
tions, yet more so near the original wound than elsewhere 
Hie folded retina in these parts is attached to the para plana 
of the ciliary body by intervening newly formed tissue. There 
are here and there hemorrhages, separating these folds from 
each other or from the tissue outside of them On the inner 
Bide the folds are covered with a few layers of new ly formed 
connective tissue in such a manner that their surface is 
rendered smooth (Fig 0) 



Fig 12 —Retina at temporal side of large vcslele where llmitans 
Interna and newly formed connectUe tissue join th< retina I \m 
phocytlc Induration Blood In angle between retina and vesicle 
wall (left side) Lxtcrnal molecular lajer almost gone In upper 
right band comer a hemorrhage between the nuclear lajers 

The anterior part of the ciionoid shows, neit to the iris 
and ciiiarj body, the most intense inflitration witii Ijmplio 
cjtes This infiltration in places is thickest around the large 
blood % easels, but frcqueiitlj the wliole thickness of the chorioid 
IS densely packed with lymphocjtes The visible bloodvessels 
are gorged with blood An irruption of lymphocytes into the 
bloodvessels, such as Fuchs has described, I have not been 
able to find (Fig 7) 

Toward the equator the Ijinphocvtic infiltration of the clior 
loid diiniiiishcs gradually and then ends rather abruptly The 
posterior parts of the chorioid show hardly anv infiltration, 
but are hvpcremic and contain a serofibrinous exudate 
The bloodvessels und nerves which penetritc the sclerotic 
baek of the cijuator and at tbe posterior pole are accompanied 
bv verv few Ivmphocvtcs and not surrounded bv a thick 
infiltration, such as luchs dc cribcd Xcither have the Ivmpho 
cvtes broken tIiron„h the sclerotic in anv place 

tontrirv also to luelis oh ervation in the eve In re 
described, the retina is higlilv affected, almost tlironglioiit 
In the least affected portions there is onlv a Ivinphocvtic 
infiltration around the bloodvessels (Fig S) In others the 
Ivinpho yles jiervade especially the nerve liber and inner raolee 


ular layer In the more peripheral parts the nerve-fibers have 
almost altogether disappeared and their laver is represented 
mainly by the supporting fibers of ilueller, between which 
numerous lymphocytes are lying The ganglion cells are under 
going degeneration or have disappeared altogether In numer 
ous sections, especially of the posterior parts of the retina 
EOmehmes the inner, sometimes the outer molecular laver is 
wanting and there are evidences of former edema The rods and 
cones howev er, are ns a w hole strangelv well prcsen td 
only, where an exudation or hemorrhage has pressed against 
them, thev are degenerated to a varying degree 

Almost the whole inner surface of the retina is covered with 
a thin, newly formed membrane In many places by shrink 
ing, hemorrhages or infiltration this newly formed menibram 
IS detached from the retina together with the inner limiting 
membrane (Fig 9) In some places, and especially wnere a 
large area has become thus detached, this seems to have been 
due to a hemorrhage, ns blood cells and lymphocytes are found 
in the now apparently empty vesicle like spaces Tlie largest 
one of these vesicles starts from the edematous temporal edge 
of the papilla and reaches uninterruptedly to beyond the 
macular region (Figs 10 and 14) The continuation of the 
newly formed membrane on the nasal side of the papilla is 



Fig. 13 —Retina from temporal side of large vesicle. Some lym 
phocytlc Inflllrallon Numerous hemorrhagaB IkIwccQ the nuclear 
layers. 

but slightly separated from the retina TTie large vesicU 
lying over the macula still contains a considerable amount of 
blood, although during the staining process most of it has 
fallen out (Fig 11) The macular region itself is strangelv 
free from pathologic conditions, but soiutwhat to the tcinjKirul 
side of it a nuiiibcr of hemorrhages of an elongated shape 
lie between the nuclear layers arranged in the nmniicr in which 
we usually find the fibrinous c.\udation in ulbuininuric rctin 
itis (Fi^s 12 and 13) 

The optic papilla is edematous and swollen cspcciallv on 
its temporal side It is pu-hed far cnon„li Into tin interior 
of the eve to cause the nei^hborin,, retina to be thrown into 
iiiiinerou-, fold- Its central blood vessels arc in parts sur 
rounded by large quantities of ly mphoev tes as far b-ick ns 
the ncrye reaches Similar foci of lymjihocytic iiililtration are 
found here and there in the arachnoid and pia mater -heath 
(Ii^s 14 and 15) 

the inner -urfaee of the pipilla is eovireal with the inwlv 
formed ineinbraiie which ilso covers the inn< r surf ice of the 
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of the eje, and in some sections n number of verj thin iiiiiii 
branniis cAcrescouces accompany it Tins condition is apt to 
remind one of a peraisteiit lijaloid artery Yet, it is iiiipos 
Bible to find any connection botMoen this oppcndiA and the 
central retinal blood vessels in the papilla It probably owes 
its origin to former hemorrhages and is similar in nature to 
what Mniiz termed proliferating retinitis 

No microbes could be found in the tissues of the eye 

From this dcsciiption it is seen that the pntliologic 
conditions m this tye, which undoubtedly caused a syiii- 



Fig 14—Opllc nervo nn<] pnpllln luflltratlon and cdimii 
Nowlv formed connectlio tissue colors retina aud papilla and N 
di taehod, together with the llmltnns Interna on the right by hem 
orrlinge forming the large leslcle ri itching hetond lh< uiacitlar 
region From this ne«h formed tissue a tintllke process has grown 
Into thu iltreous chamber 



Fig IE—Optic nerve bead rdemn by lympbocjtic lodltrallon 
especially around the centiul blood\esaiIs. lletlnn thrown Into 
folds by edema Newly foimed conneetho tissue covering the 
papilla 

pathetic mflammation of the fellow eye while showing 
much which Fuchs considers as essentially characteristic 
of the sympathizing inflammation, differ in other points 
very materially from his description While he states 
that the retina and optic nerve are usually but slightly 
affected, in this e\e—aside from the considerable inflam¬ 
mation m the anterior parts near the wound which affects 


all the tissues—the seiercst inflammatory signs, either 
still actively present or shoun by their results, are found 
in the retina, aud especially in tlie posterior parts, wliere 
the chonoid is but little affected, quite contrary to the 
usual experience 

Die character of the sympathizing inflammation in 
this case seems to liave been preeminently a hemorrhagic 
and proliferating one From this it seems that Fuchs 
laid out tile limits of tlie range of nhat may be called a 
sympathizing inflammation somewhat too narrowly 
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bCLEROSIS OP THE LIG 2 VMENTUM PECTIX- 
ATUM AND ITS RELiVTION TO 
GLAUCOMA * 

F n VERIIOEFF, A Ar, IIJ) 

IlOSTOV 

In the pathologic exainimtion of glaucomatous eies I 
hn\c several times noted a condition that seemed of 
considerable significance m regard to the pathogenesis 
of glaucoma, namely, sclerosis of the ligamentum pecti- 
nnlum with an open filtration angle Tlie condition, I 
find, has been previously described by' a few other 
obseners, all of whom ha\e eiidently regarded it as the 
cause of the adianced glnuconia witli which it was 
asi-ociated Brief mention is made of it by Schmidt- 
Riiuplcr,* and single cases Iiave been recorded hi 
Tnituferi,= SartF and Do Viies^ The latter explained 
the sclerosis as due to toxins carried m the aqueous 
humor, an explanation which suggests that we have here 
a form of glaucoma dependent on the same cause as 
aiteriosclorosis 

'Ihoinas Henderson,’ in his theory of glaucoma, whicli 
as I understand it, is a lariatioii of the old retention 
theory', postulates a sclerosis of the ligamentum peetin- 
ntum He maintains that w ith age the trabccul'c of the 
ligament become thicker so that finalh 111 some cases 
glaucoma ensues, owing to the cutting off of the access 
of aqueous humor to the canal of Schlenmi and the 
consequent rise of iiitrn ocular leuoiis pressure At the 
same time, as a re=ult of congeslne edema, the ins 
swells, causing its root to become adherent to the liga- 
mentum pcctipntuin The actual existence of this 
ndinnced bclerosis, howeier, he has not denionstnted, 
no doubt because at the stage when glaucomatous eies 
are usually obtained for histologic exuniinatioii, adhe=ion 
of the ins root had been of such long standing that it 
was impossible to determine whether the sclerosis of the 
ligament was the cause or the losult of the adhesion 
It 13 true that in the few recorded cases in which g'liu 
eonintous eyes were examined at very' earR stages 
scloiosis of the ligament was not noted, hut it is pos¬ 
sible that they were not examined with special reference 
to this point 

It IS obvious therefore, that if it could he shown that 
cases of glaucoma occur in winch there is pnnian 
sclerosis of the ligamentum pectinahini with the filtra¬ 
tion angle partly or wholly open, Hondei=on’s theory 
would receive strong siippoit, since it would not be 

• From the Mi'iRncluisotta Cbnrltiiblo E\c and Far Infirmary 

1 Schmidt RImph r Cniofc Saorrlacb Ilandbuch dor Gesamten 
Auprnbollknndo iPOS II 104 

2 Tnrtnforl Cited b\ Sartl note 3 

I Sartl Bull d Soc nud (.blr dl Bolopna 18S2 Ixlv 147 
CcPtrnlbl f Vusonhellk 180"» p 488 

4 DeVries Ntdorl Tljdscbr v Geneesk 1007, U 2GJ Jsugel a 
Johrofibi rlcht lOOS p 080 

5 Ilcndtraon Glaucoma Londm 1010 
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expected that the assumed edema of the ins would 
always be sufficient to cause penpheial sjnechia Even 
if Henderson’s theory was not accepted in its entirety — 
and his argument does not seem altogether convincimi 
— sclerosis of the ligament would no doubt be accepted 
as an essential cause of glaucoma The evidence, how¬ 
ever, that I have to bring forward, seems to point in an 
opposite direction, so that sclerosis of the ligamentum 
pectinatum as a cause of glaucoma yet remains to be 
demonstrated 

Following are brief summaries of tlie findings in ten 
cases m which there was sclerosis of the ligamentum 
pectinatum with an open filtration angle 

Case 1 (2 1780) —Ohmcal Bistory —The patient, a man 
aged 38, was struck in the left eye while boxing twenty years 
ago Cataract resulted,which was removed by discissions thirteen 
years ago Nine years ago he was again struck in the left 
eve with a flat After this the patient could see but little, 
and the eye was painful at times Eighteen months ago 
paracentesis for acute glaucomatous attack was performed 
flhe nght eye was normal The left eye was enucleated Dec 
18 1900 

Pathologio Condtitoiu —There were advanced secondary glau 
coma following discission of the lens, with prolapse of the 
vitreous into the corneal incision equatorial staphyloma, deep 
cupping of the optic disk and advanced atrophy of the retina. 



Mb 1—Case 7 Primary glaucoma Hyaline flbrous tissue 
estcadlnB over surface of ligamentum [KCtlnatum and membiune of 
Destemet. The underlying trabecula: are still well seen 


ins and ciliary body Tlie pupil was free, the filtration angle 
was everywhere open The ligamentum pectinatum was cov 
ered with flbrous membrane continuous with the anterior 
boundary layer of the ins The spaces of Fontana and the 
canal of bchlemm were obliterated 

Case 2 (2 891) —Clinical History —Tlie patient, a man aged 
12, had nn old injurv of the left eye with traumatic cataract 
Ten years ago tin, cataract was extracted, after which there 
was muih pain Tlie tension was -f-3 The nght eye was 
normal The left eye was enucleated May 25, 1904 

Pathologic Condition —There were advanced secondary glau 
coma old perforation of the cornea tniiimatic cataract, cil ary 
staphyloma, deep cupping of the optic disk advanced atrophy 
of the rctini and atrophv of the ciliary boJv, marked at the 
site of the staphyloma but slight olsewhere The pupil was 
free, the iris was almost normal except at the pupillary uiir 
gill, where there was heginning ectropion The flltrit on angle 
was everywhere open The ligamentum pectinatum was cov 
cred with a smooth layer of hyaline tissue, which was lined bv 
llattencd pignicnted colls The trabceulm were visible but the 
s])iiCL3 of lontana and the canal of Schlemm were oblitcrited 
(t'o -I) 

CvsE 1 (2 2097) —Clinical Bistory —^Tbe patient a man 
aged 73 twenty '-even years ago was stnicl in the ri^lit evt 
with a chip from a hammer The ive soon afterward became 
bl lid and has since been very irritable at times The tension 
was 1 The left cve was iioriinl The ri„ht eye was 
enurk itid Xov 10 1911 

Pathologic Condition —^There were advanced secondary glau 
conn. 111 old perforating wound oi the corm i ind lens a 
small foreign body encysted on the posterior pirt of the ciliary 


body, slight siderosis bidbi, localized chorioretinitis in the 
lower outer quadrant (due to movement of foreign body betoro 
it became encysted?), deep cupping of the optic disk and mod 
erate atrophv of the retina The pupil was free, partly 
excluded The ins and ciliary body were almost free from 
atrophy, but showed slight recent iridocyclitis. The filtratiou 
angle was everywhere open The ligamentum pectinatum was 
m places almost free from sclerosis In these places the stroma 
cells of the ligament were greatly pigmented (pigment 
bleaches, hence not iron pigment) and the spaces of Fontana 
contained chronic inflammatory cells Elsewhere, and to some 
extent also here the ligament was covered with a thin hyaline 
laver ’ined by pigmented cells contmuous around the angle 
with the anterior boundary layer of the ins The underly ing 
trabecula; and spaces of Fontana were almost normal 

Case 4 (2 557) —Clinical History —The patient, a man aged 
48, was struck in the right eye with a piece of steel twenty 
two years ago, the left eye was normak The right eye was 
enucleated May 1, 1901 



Flff 2—Case 7 Primary glaucoma Dense hyaline nbroiis tlssno 
on sarface of llgamintum pictlaatum Tbi unde rlv Ing trubciiilic 
arc greatly comprissed so that the niw tissue might rcadll) be mis 
taken for the ligament Itself 



Fig 3—Case 2 Secondary glaucoma Ligamentum pirlinniiiiu 
covered with a smooth lavir of hjallne tissue lln:d by llatleni d 
pigmented cells The almost compkte ab cnce of Iris atrophy Indl 
cates that thi seimratlon of the pirlpheral svncchla occurrul early 
The atrophy of the ciliary body here Is due to a ciliary stupbyluDia 

Pathologic Condition —There were advanced secondary „hiu 
coma traumatic cataract equatorial staphyloma, foreign body 
in the vitreous chamber, slight siderosis humi, deep cuppin„ 
of tlie optic disk and advanced atrophy of the retina ins 
iiid ciliary body The pupil was free The llltratioii iii,.K 
was mostly open being closed only along a sumll pirt of tin. 
circumfcreuce The ligamentum iiectinatuiii was covered with 
a thin delist, hyaline layer presenting a sinootli surface liniil 
bv endothelium The spaces of lontana and the can il of 
bchlemm were obliterated 

CxsE 5 (2 2057) —Clinical History —Tlie patient a man 
aged 53, received a perfontin^ wound of the corneal limbus of 
the left eve thirty four vcirs ago The foreign body wn 
ret tilled in the globe hour years ago the ]nticnt was tohl 
that he had i eat irict m the left eve The eye was [ainfiil 
and modcrattlv injeited the cornea was char the pupil frit 
the lens cataractou- and vi lou was nil right ev* wav 

uormil The left eye kated 0 
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Pathologxo CondiUon —llicre were aecoudnry glaucoma, an 
old perforatuig ^\ound of the cornea lirabua, remains of the 
foreign body eiicj sted in the sclera near tlic optic disk, slight 
aiderosis biilbi, moderate cupping of llio optic disk and mod 
eratc ntropln of the retina The nitration angle nas open on 
one aide and closed on the other On the closed side the 
ciliary body and the root of the ins ycrc greatly atrophied 
Elacnhere the ciliarj body was almost free from atrophy The 
ligamentuin pcctiiiatum in places was covered with a delicate 
hyaline membrane The spaces of Fontana were not oblit 
crated The ms was practically normal o\ccpt ’•t the point 
wiliere the root adhered and at the pupillary margin (probably 
due to the fact that the peripheral Byiicchiie bccainc separated 
on one side before there was atrophy of the iris root, so that 
the circulation of the iria was not seriously iiiterfircd with 
even on the adherent side) 

Case 0 (2 008) — Clinical History —The patient was a man 
aged 41 Eleven icnrs ago the lelt eye was mil mud and pain 
fill (iritis?) The present attack of pain and redness began 
five days ago Vision was uil riiere were posterior syiietliiuj 



Fig 4—Case 0 Primary glauconin T Igaracntuni pocttaafiim 
covered with a new (ormeU elastic nu mbrane eoiitlDuous with the 
memhiane ot Descemet. Elastic tlsauo stain 



Flfc B —Case 7 Primary glaucoma. Iris la act o£ pulling away 
trom llgamentum pectlnatum 


and hyphemia The tension was -(- 1 Right eye, vision 20/o0 
The left eye was enucleated Aug 1, 1004 
Pathologic Condition —Advanced secondary glaucoma tens 
present and old iritis with e\clusio pupilltc, no cyclitis, old 
or recent. There were deep cupping of the optic disk, advanced 
atrophy and complete separation of the retina (subrotimil 
coagulum), recent hemorrhagic retinitis and obstruction of 
both central retinal vessels from eiidovasculitis The iris was 
highly atrophied, the ciliary body only slightly so The (lltrn 
tion angle was closed on one side only The ligamentuin 
pectlnatum was not greatly altered, even where the ins was 
adherent, the trabeculm and spaces of Fontaaa everywhere 
being well seen On the open side, along the surface, the 
spaces of Fontana were closed off by proliferation of the 
stroma cells On one side, at the site of the adhesion, there 
was evidently a state of tension, broken strands of iris tissue 
bridging the angle The strongest adhesion hero was that 
between the anterior part of the ligament and the ms It is 
evident that ultimately the picture seen in Case 8 (Fig 7) 


would have resulted The internal spaces of Fontana were 
dilated, due, probably, to traction on the trabecula: The 
dilated spaces of hoiitana and the irregular spaces formed by 
tile breaking adhesion were frequently found (lllcd with blood, 
winch was continuous with an interstitial hemorrhage in the 
root of the ins The onmil of Sclilcmm was almost obliterated 

Cakf 7 (2 1010) — Clinical Uistonj —Patient was a woman 
aged 01 Vbeiit si\ viars ago a eataruit bi„aii in the left eye 
For several years past the eye had been painful and for the 
past eighteen months it had hcen absolutely blind The tension 
was -p 1 The right eyo was normal (?) The left eye was 
ciiuelcatcd Inn 27 1000 

Pathologic Condition —riiere were advanced primary glau 
coiiiti, diep cupping and cavernous atrophy of the optic nerve, 
advanced atrophy of the retina, moderate atrophy of the ins 
and almost no atrophy of the ciliary body and active recent 
iritis with posterior syncelinu and pupillary membrane The 
liltriUioii un,„le was open almost everywhere Tit llgamentum 
pcetiiiatiiiii showed three grades of aelerosis a, vascularized 
coiiiieotive tissue over its siirlacc without complete obliteration 
of uiiderlviiio spices of loiitaiia, b, thick layer of dense 
fibrous tissue on its surface, w itli almost coniploto obliteration 



rif 0—Case 10 Ilrmorrboglc glaucoma Iris In act ot pulltn, 
away trom llgameatum peelluatum 



I Ig 7—Case S I rlmnry gliuconni Iris root pulling away trom 
tlciinicntum pecllmilam and hilil only by a strand of Iris tissue con 
lalulug u bloud visse] 

of the spaces of Fontiimi (Fig 2) and c, condition intornicdiate 
between a and b (lig 1) \Micro the nn„le was closed the 
adl csion was evidently old, but was iii the act of pulling away 
from the ligunieiit Ilcro the spaces of Fontana have disip 
peared, and irregular strands of ins tlssiio tlonrly under ten 
Bion, some of them coiitaimng capillaries stretched betweeu 
the surface of the ligament and the iris (Fig 6) 

Case 8 (2 11)00) — Clinical Uistoig —The patient, a man 
aged 07, has had no vision in the left eye for fifteen years 
Ihreo ■scats ago he began to have attacks of redness and pam 
isis. weeks ago ho began to have pain iii t'lo right eye nud to 
see colored rings around lights Vision of the right eye was 
20/30, field considerably contracted The loft eye was ciiuclc 
nted April 10, 1010 

Pathologic Condition —Tliere wore advanced primary glau 
coma, deep cupping of the optic disk and advanced atropUv of 
the retina and ins The ciliary body was moderately atrophic 
The pupil was free The flltratiou angle was everywhere free, 
eacept as noted below The llgamentum pectlnatum in places 
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\\a3 cohered with a layer of \ascularized hjalme tissue, some 
times conta ning elastic tissue and presenting a smooth surface 
lined by endothelium. In other places the spaces of Fontana 
were partly opened and the surrace of the ligament was 
ragged, showing portions of ms tissue adherent to it Here, 
the opposite surface of the ins was also ragged In one place 
the angle waa bridged by a strand of ins tissue containmg a 
blood aessel (Fig 7) The spaces of Fontana were for the 
moat part obliterated, and the trabecula: were not easily recog 
nized. 

Case 0 (2 1702) — Clinical History —The patient, a man 
aged 00, twenty ei^ht years ago wa? struck in the left eye 
with a stone, but the eye gaac no trouble until two years ago 
when it became inflamed and painful, it had been subject to 
recurring attacks since them The cornea showed an old cen 
tral scar with calcareous deposits—atheromatous ulcer After 
the calcareous deposits were scraped out the patient neglected 
treatment and ulcus serpens ensued The right eye was not 
glaucomatous, vision was 20/30 The left eye was enucleated 
Xov 28 1009 

Patlioloyio Condition —Tliere were adianced primary glau 
coma, deep cupping of the optic disk, ad^anced atrophy of the 
retina, moderate atrophy of the ins and ciliary body, actue 
ulcus serpens without perforation and purulent iritis The 
filtration angle was for the most part open, in places partly 
closed The Iigamentum pectiuatum was cohered with a new 
formed elastic membr.ane continuous with the membrane of 
Descemet (Fig 4) The spaces of Fontana were not obliter 
ated and the trabecul® were well seen Where the angle was 
partly open, the adhesion covered about two thirds of the lig 
ament Here it was sometimes seen that the adhesion was in 
the act of separating at the apev of the angle, leaving only 
the antenor part adherent 

Case 10 (2 1035)— Clinical History —Tlie patient, a man 
aged 57, had hemorrhages into tlie vitreous of the right eye 
five years ago Three years ago the vitreous was clearer, vision 
equaled hand movements One year ago he had an acute 
attack of glaucoma, which lasted about one month There 
was recurrence of tension and pain The left eye showed 
sclerosis of the retinal vessels, no glaucoma and normal vision 
The right eye was enucleated Deo 10, 1910 

Pathologic Condition —There was advanced hemorrhagic 
glaucoma The retina was atrophic and covered with liemor 
rliages There was deep cupping of the optic disk. Complete 
obstruction of the central retinal vein The filtration angle 
was open around one half of its circumference On the adherent 
side, the ins and ciliary body were highly atrophic and there 
was ectropion uvem, on the open side there was distinctly less 
atrophy and no ectropion The Iigamentum pcctinatum on the 
open side was covered wholly or in part with a layer of vas 
cularized coniiectne tissue, having a smooth surface and con 
tiiiuous around the aii^le with the ins At the place of transi 
tion between the closed and open angle, the adhesion was in 
the act of pulling away from the ligament, the tissue inter 
veiling between the iris and ligament evidcutlv being under 
tension (Fig 0) In places the apex ot the angle was freed 
leiviiig the anterior portion of the ligament adherent, but in 
other places the anterior portion was being freed first 

In each of the abov e ten cases the glaucoma was in an 
idvanced atige, with deep cupping of tlie optic disk and 
milked atrophy of the retina Three cases were of 
primary, one ot liemoriliagic and six of secondary 
ghuicoim Of the latter, one was due to old intis of 
unknown etiology, with exclusion of tlie pupil, one fol¬ 
lowed discicsions of a triumatic cataract, and four 
followed perforating wounds of the globe in three of 
which there were retimed foreign bodies and siderosis 
biilbi In only the first tliiee cases was the filtration 
angle open all around In the otliers tliere were per 
iplieral synechia; of greater or less extent which might 
well liiive been overlooked ii the eyes had been .ectioncd 
without this point m view 

'Ihcse cases seem to me to oiler convincing evidence 

hat the sclerosis of the ligimentum pectiuatum that has 


osr 

thus far actuaUv been observed in gliucoma is not the 
cause of the latter, but the result of precedmtr uer- 
ipheral anterior synechi'e The most important evidence, 
perhaps, is furnished by the last five cases m which the 
iris IS found m the act ot pulling away from the liga¬ 
ment (Figs 5, 6 and 7), thus showmg plainly that per 
ipheral sy nechi-e had once been complete This is strongly 
supported by the fact tliat the changes in tue ligimont 
in all the cases involved chiefly its surface Moreover, 
the fact that the condition in question oceuiicd in 
secondary, as well as in primary glaucoma, is iliiiost 
alone sufficient to prove that the sclerosis was not tlie 
cause of the mcieased intri-oeular pre-sure In three 
of the cases, it is true, there was slight -idcrosis, so 
that it Is conceivable that here the sclero-i- wis due to 
iron pigment deposited in the ligament which liter dis 
ippeared, but this explanation is improbable from (lie 
fact that it does not apply to the other =c\eii ci-c- in 
which the changes in the ligament were similar 

The que-tion as to the cau«e of the picocdinj lur 
ipheral synechia; has no direct bearing nece—irilv on 
the question as to the cau'e of sclero-is of the liaiiiient, 
and need not be discu-sed here In the case ot inimarv 
glaucoma, it no doubt mvohes the fundamental qiie-tion 
lelatmg to the cause of the increased intra oiiilir pres 
sure, which thus far has never been sati'ifictorilv 
answered In the case of secondary glauconii riicli-'^ 
has shown that peiipheial synechia frequently i= due to 
an inflammatory condition of the iris and ligiinent 
which leads to their contact 

In all of the above cases the changes m the ligament 
were essentially similar, dilTering chiefly in degree only, 
and consisted in the occuirence of new ti'suc on it- 
Miiface with more or le'« obhterition of the since- of 
Fontana The new tissue consisted of vimulan/ed 
connective tissue, hyaline or elastic ti'sue, or in one ei=e 
partly of tissue closely similar to the iris -troma These 
changes were perhaps produced in this wav During the 
persistence of the adhesion of the iris root to the ligi- 
ment, the openmgs of the space- of Fontana into the 
interior chamber became pernninently obliterated bv cell 
proliferation If the ins then pulled aw ly cirh, a eoni 
paratively smooth surface remained if late more oi hs- 
tissue from the iris was left Over this -iirfue the 
coineal endothelium grew, and beneath it w i-> graduillv 
formed a hyaline layer, or even an elistic nieiiibrine 
(Fig 4), identical with and continuoii- with the niciii 
brane of Descemet The obliteration of the «pace^ of 
Fontana deeper down was probibh duo chiefly to tom 
prcssion ^ 

Granting that sclerosis of the Iigamentum pra tin itiini 
in the above cases was due to peripheral anti rioi =yn 
ecliia; which became -eparited how w i- this cpirition 
brought about® In three of the tr^ninatu ca t- the in- 
was almost fre-e from atro])hy so that no doubt the 
cparation occurred early, as was indu itcd al o b\ tin 
fact that the changes in the ligiinent were toinp ir itiith 
slight Here evidently tic traction evert* d b tlu 
-phincter pupilLe was done siiilificiit to i^ionipli-h ll* 
separation Fuchs® sug,,c.ts that inripheral - laeliiL 

Gw Fuch^i Vrtb f Oiblh (Tncf 1 dH Ult .'I 

7 It nur b \\« 11 to empha 'rc Li r ite /irt t i if t’l * r i, r N 
conc^ rm d only with the t>i> of c ru I-* f lUt 1 jt <’ J d 

111 the lit* raturc and lUu initJ b\ th ubovi ca * I 1 ► l 

of an cjo lol-) In wh'ch ihtr I< nn ntir Ijr d r it f 

<ch roiils. lUrp tb-- Internal furti n nf il lU-jt i* it W r latlv Ir 
norma) uhlU In plac s tb n I Uwir>, 1 e 11 j tlifxrif a 1 ..i j }l 
atily aliout Schlcraincanal In Hidi ca f.. r I^ ci 
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associated with tiaumntic nitis may bo freed in tins nay, 
without, howevei, discussing the possible cllect on the 
ligament thereby resulting In the cases in wluch there 
was maiked atrophy of the iiis, it is evident that the 
fleeing of the adhesion must have taken place relatnelv 
late, and that it could not have been due to^traction of 
the sphincter alone The evplanation of these cases, no 
doubt, lies in the cicatricial contraction of the atiophied 
Ills This contraction, being resisted all around b\ the 
ciliary body, must have produced a state of tension in the 
ins which caused tiaction on the peiiphcral syuechie in 
a diiection practically at right angle to the plane of tlie 
Ills The pull was therefore not toward the pupil, ns at 
tiist might be supposed, but backward oi even sliglith 
tow'ard the peiiphery The reason that such separations 
of peripheral sjnechiai do not occui more often is no 
doubt due to the fact that the adhesion is apt to be 
Copecially finn in just those cases in which the cicatriza¬ 
tion of the ins is gieatest 
233 Charles Street 


AESlllACT Oh DISCUSSION 

Dn "M ^EI^GOLI), New Orleana WImt conatitutc the 
easeutinl features of glaucoma? la it the incrcaactl tension 
alone that conatitutea glaucoma? Or are other ajmptoma of 
glaucoma correlated and cciuallj easentiala of the diacaae 
such as the alfcction of the optic ner\e? Jlost authors agree 
tint glaucoma is caacntiallj and solely incrcaaed tension and 
that all simptoma found in glaucoma are cither symptoms 
leading to glaucoma or symptoms that are the consequence 
of increased tension In the former group iioiild belong siitli 
EMiiptoma as shallow anterior chamber, small cornea, cjelitis, 
occlusion and secluaion of the pupil, adherent leukoma etc 
To the latter group would belong the dofcctiio cpitlielium 
and edema ns well os the loss of sonsituoiicss of the cornea 
atrophy of the iris, oval pupil, and nboio all the glaueoiiiatoua 
c\ca>ation If it bo true that glaucoma bo puroh and siniph 
1 otliing else but increased tension we must ask, how is 
increased tension brought about? 

Problems seen in dail) practice com nice one that no one of 
the theories of glaucoma can satisfactorilj account for all 
cases of glaucoma, and that for the present wo are compelled 
tc call in see oral of the theories to explain a single case of 
glnucoraa Sclerosis of the pectiiinto ligament, ns proclaimed 
by Henderson to be the solo -cause for glaucoma, may possiblj 
in the future bo demonstrated as the primary factor in cans 
mg glaucoma Dr Verlioefl’s pictures proeo that, at least in 
Ins case, the sclerosis of the ligament existed with periphtral 
anterior sjnechin, these anterior s) nechne liaxing been sc pa 
lated during the course of the disease Such pictures arc rare 
because in moat instances the ins is so much in contact witli 
the cornea that the coexistent sclerosis of the ligament can 
not alone be blamed for the glaucoma Rnnvicr remarked 
years ago that the pectinate ligament becomes sclerotic with 
age but no undoubted case of pure sclerosis of this ligament 
has been found as yet as the sole cause for glaucoma Still 
such possibilities may be ndnutted Could not syphilis, that 
play B so important a part in the morbidity of the colored nice 
could not syphilis yvith its consequent vascular changes, be 
1 eld responsible for the simple glaucoma that yve see in the 
colored race almost to the exclusion of auj other form of pri 
mary glaucoma? 

Da Walteb Bakb Weidler, New \ork Will Dr VerhoclT 
explain just yvhat he means by a sclerosis of the liganientum 
pectiiintum, yvhether there was any infiltration present or not 
yyhether there are any cases of hypopjon or whether there 
was any pus present in any of the specimens shown? I 
thought I sayv deposits in the anterior chamber 

Db F H Vebhoeff, Boston By sclerosis of the ligament 
I mean, in a general yvay thickening of the frameyvork of the 
Imament In these cases there yyas also neiv formation of 


lOiintctiVL tissue on the siirfncL Hit Itul otvtcs in the filtra 
tioii iiiiglt shown 111 some of the illustrations were due in one 
case to an acliyo ulcus strptiis, and in another to recent intis 
These, of c'oiirae, were of too recent oceiirrenee to ha\e had 
anything to do with the sclerosis of the ligament 


'llfE KliUxVLErN OPEILVlIOy \S AX EXPLO 
]!ATOPY PPOCEDUPE IX AFPECTIOXS 
OP 'illE OPBIT 

ARNOLD IxN IFF, AID 

XLW VonK 

'I'lie purpose of tins piipei lo to di iw attention to the 
facility of tlie osteoplastic rcsectiort of tlie temporal 
oibital wall, coininonK called the Kronlem operation, 
as an opeiatne procedure, and its adaptability as a diag¬ 
nostic step to obtain exact information of conditions 
present in the depth of the orbit such as morbid pro¬ 
cesses in the orbital walls, in the optic nerye and in the 
soft parts 

I take it for granted that this operation is accepted 
to be the best method of remoying circumscribed tumors 
111 the depth of the orbit with the presenabon of the 
eyeball and, in many instances, yvith the preservation 
of sight and unimpeded ocular motility 

The opeiatioii, futheimore, permits the best determi¬ 
nation of tlio extent of many orbital tumors, often then 
operobilitj, and the securing of a proper specimen for 
microscopic examination ns a preliminary to an orbital 
exeulorntion if found necessary, or, in the case of rapid 
mnligniti, the abandonment of further operations The 
quc'tion of the ndyisnbility of the KiOnlein operabon in 
inflniumntory conditions of the orbit seems to me to he 
still open, foi it IS uoyv known that most mflamniaton 
conditions in the orbit are secondary to disease of the 
nasal accessory sinuses, in which case operation at the 
Intelnnl oibital wall is the best 

Tlie mctliod of performing the Kronlem operation is 
siithcieiith yvell known not to require a dekiiled descrip¬ 
tion, yet the following points are of practical importance 
m my experience The cutaneous incision should be 
slightly to the ontei side of llie periosteal incision and 
of the bony yyound, so that Uic hue of cutaneous cica- 
tiix shall not be directly oyer and adheient to the bony 
maigin of the orbit The incision of the periosteum 
along the bony margin should be carefully made yvith 
the point of the knife directed against tlie bone, so 
that a perforation of the orbital periosteum with pre¬ 
mature prolapse of the orbital contents can be ayoided 
The separation of the oibital periosteum can best be 
done with a sharp flat periosteal elevator The bone- 
flap IS formed by a medium-sized osteotome and hammei 
from the oibital suiface, and foicibly displaced outyyard 
This displacement is aided by tyvo incisions of the 
deep muscular tissues and pcriostemii, each radiating 
fiom the antcrioi exbemitics of tlie bony wedge If 
the bone m the deeper part of the wedge has been frac- 
tuied, more bone can be removed with the rongeur for¬ 
ceps in ordei to gne the greatest possible access to tlie 
mbit. The bone exteinally at the orbital margin and 
malar piocess must not be remoyed, as the wedging of 
the bony flap in tins position is necessary to keep it in 
place and prevent deformity when the bone flap is 
replaced at the end of the operation 

The horizontal incision of the orbital periosteum is 
held apart with small rcti actors and ayoiding the 
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external rectus muscle, the index or little fin 5 er of 
the opeiator is carefull} intioduced into the orLital 
canty The optic nerve can then be eaail} identified 
and followed along its course to the eyeball, the oibital 
uaUs, uppei, inner and lower and the apex of the orbit 
can be palpated If a small tumor be present, its connec¬ 
tion and degree of adhesion to the surrounding tissues 
are noted The tumor may be isolated with the fingei or 
a path should be carefull} made to it prineipall} bv 
blunt dissection The path is held open b> long, narrow, 
blunt retractors, and the tumor extracted The perios¬ 
teal wound IS closed with fine catgut sutures The bone 
flap IS replaced and wedged firmly back into its old posi 
tion The skm and subcutaneous parts are sutuied, 
leaving a small opening for a cigarette dram of rubber 
tissue leadmg mto tlie orbit if hemorrhage during the 
operation demands it It is advisable to suture the eye¬ 
lids, as considerable chemosis is apt to follow which 
will prevent the closure of the eyelids 

If the tumor in the orbit be not circumscribed and 
infiltratmg, further steps depend on the extent of the 
infiltration and the possibility of a radical removal with 
pieservation of the eyeball If the nature of the tumor 
13 not known, a piece of the growth can be removed for 
examination to detevmme whether the orbital contents 
should be exenterated or further operations abandoned 

During the past winter two cases illustratmg the 
advantages of the Kronlein operation from this point of 
\iew were operated on by me and their operatiie features 
aie briefly reported 

Case 1— Patient —E R W , aged 31, referred to me bj 
Dr F W ilarlow of Syracuse, N Y, gaie the historj of 
an orbital tumor of oue year’s standing A mass in the 
orbit could be felt on the outer and lower sido of the prop 
tosed eyeball The KrOnleiii operation revealed a thickened 
penosteum directly continuous with a diffuse growth which 
seemed densest to the outer side and below the eyeball and 
extended to the apex of the orbit As there was no possibility 
of removing this growth lu any way approaching a radical 
manner and preserving the eyeball, a specimen for microscopic 
examination was obtained Ihis showed a tumor consisting 
of fibrous tissue with hypertrophy of endothelial like cells, 
which was not regarded by the pathologist as particularly 
malignant The entire orbital contents were therefore subse 
quciitly removed A report of the histology of this very lutcv 
esting growth together with the clinical histoiy will be pub 
lislied later 

CvsE 2— Patient —L L, aged 17, was operated on about 
seven years ago for a plexilonii neuroma of the eyelid At 
present there are the irregular cicatrices in the upper lid from 
the old operation, ptosis, the conjunctiva of the upper lid is 
vciy much thickened and there is pronounced exophthalmos 
\ii exploratory Krdnlein operation was advised At the oper 
ation, after refiecting the osteocutaneous flap, the orbital pen 
osteum was incised The introduced index finger deteettd i 
normal optic nerve, normal bony walls, but a distinct oval 
tumor at the apex of the orbit just beneath the optic nerve 
to which it setmed adherent Tins adhesion was carcfullv 
broken up and a path mide down to the tumor, chiefly bv 
blunt dissection, and the tumor extracted in its cntiretv It 
measured 19 by 13 mm and proved to be a iiciiroftbroma The 
histohigv of this tumor with its complete clinical liistorv "iH 
also be published stparatelv The hemorrhage from the orbitil 
wound vvas insignihcant The wound was closed and a small 
dnin introduced The epurse of helling was uneventful except 
for some orbital induration internal to the orbital margin 
iiid a sill ill corneal ulcer Vt time of dischirge the motilitv 
ot the eve outward was much improved and the si„lit ol the 
eve had not dimiiiislied 

10 E biftv bourth Street 
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In a somewhat large number of patients on wbora I 
have operated for exophthalmic goiter during the past 
few y ears there have been mam cases of extreme bulging 
of the eve The exophthalmos is usuallv much improved 
and in some cases entirely disappears ifter partial thv- 
roidectomy As a rule, however I have fouud it the 
most obstinate of the classical symptoms of goiter I he 
tachycardia and extreme nervousness which we see in so 
many' of these cases usually clear up vatisfactorih after 
operation, followed by prolonged rest, but once the 
exophthalmos has become extreme it is mvich less usual 
to see the eyes go back to noinnl , 

INDICATIONS FOR OPERATION 

The deformity is very noticeable and many women 
w ill eagerly accept any means of relief, operative or non 
operative, which can be offered The disfigurement, 
however, is by no means the most important indication 
for operation in certain of these cases The inability to 
close the eyes, even during sleep, causing abnormal 
dryness of the qornea and increased exposure to dust 
and injury', not infrequently causes ulceration which 
endangers vision The management of the eye condilion 
in such cases I have invariably turned over to the 
specialists In a large proportion of the cases, dangei 
has been removed by the usual measures of treatment 
Rest in bed, fastening the lid down by bandaging, oi 
with adhesive plastei, the use of eye-shields, atropiu and 
othei medicinal tieatment has usnalh cleared up the 
immediate dangei to tlio eye If, however, the eye docs 
not recede, the same conditions which originally caused 
ulceration of tlie cornea bring back trouble as soon ns the 
patient leaves the specialist, and m such cases operation 
is indicated to prevent tins recurring danger In a few 
cases there has been extreme pain in the eve, in the 
suprn-orbital and occipital regions, which has not yielded 
to any form of treatment which the best ophthalmologic 
skill could suggest and an occasional patient lias sought 
relief from her exophthalmos chiefly because of the pain 
In a number ot less extieme cases of protrusion from 
exophthalmic goiter, tlie old opei ation of tnrsorrapln, 
familiar to all, is doubtless all that is requued 

Tlie edge of the lid is freshened for a short distance 
at the outer ennthus and two or three stitches inserted 
which narrow tlie palpebral slit sufficienth to give the 
exposed eyeball protection and the bulging is very much 
less noticeable This is such a simple procedure and =o 
free from risk that it seems to deserve to be more coni- 
nionlv used than it is at prc'-cnt Before advising anv 
jiroccdure it is best to wait a few months after initial 
tlivroidcctomv, as in quite a number of cisos tlic 
exophthalmos improves so that no operation for its cor- 
icction IS needed In the nioie obstinate ca-cs with bid 
deformity, severe pain or considerable danger to the 
function of the eye from exiiosure, the more ridicil 
operation would seem indicated 

In the treitinent of pulsating oxophtlinlino=, ligation 
of tlie common carotid seciiis the accepted treatment uid 
it seenis unnecessary to enter into any di eti-sion of tbit 
subject 

The osteoplastic resection of the oute'r wall of tlie orbit 
in the treitment of oihital tumors and the oh-tmate and 
extreme jirotm-ions in exoplitlialnue goiter Ins perhajis 
not been as commonly practiced i= it dc-cncs to ho 
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XIIE KROnLEIN-KOOIIEK OSrKOPLASilO ItLS>CriON 01 
rUE OOiLU WAXL OF THE oitoii: 

TCioulem desoives cicdit for having' pioposcd a entis- 
fnciory method of exposing the posteuoi siufncc of the 
cjcball and Koiher lias suggested some impoitant 
imjiioiements Thioiigh the kindness of Dr A T Keir, 
piofessoi of anatomy in Cornell Univcisity, I have been 
able to make use of anatomic material ind through such 
study have somewhat modified the opeiation as desciibed 
by Kochei Careful stud} of the anatom} of this legion 
gnes us fiirthei Milnable suggestions icgaiding the 
opeiation First, as to placing the incision The original 
incision suggested has man} disadiantages In the (list 
place it leaves a larger visible scai on the face than is 
necessary, and, peihaps iiioie impoitant, it endangers 
eeitain filaments of the faci il nene, miking pailial 
facial paralysis extieniely likely The usual location of 
the filaments of the finial nerve in this vicinity is 
£lio\vn in Figure 1 While theic is a ceitain degree of 



1 Ig 1 —Distribution ot fuoliil nortos ns slionn by Coming (Lchih 
cl, 2 ojiograpJiLschen Atmtouilc nfUr I rohsi) a tcniporal brancli <*( 
temporomalur b tcmporofaclal biaiich c facial uer\o U cervico 
fadal branch o mandibular branch f cervical branch malar 
branch of tho tomporofacial “ DottiU lino Indicates Krdnltln s 
Inclalon as given hi Bockcuhelnicr {Arch f Uin Clilr 1004 Ixxli) 
Vtho omphasizoa Ita daugur to the facial nerve Kocher {Opi^ration 
Ichro flfth Ed p/32J)-al30 urges tho danger of the KrOnlcln 
Inclalon and quotes Domelu and Ilelbron who eJlkcled statistics of 
120 cases with injury to the facial nei\e in a ^ei} largo proportion 

variation in the distiibution of those filaments, it is 
constant enough so that an incision can be placed in the 
legion of the e}ebiow where it is faiily well covered and 
the skm 13 elastic enongli to allow it to be drawn consid- 
eiably toward tlie field of operation The incision is 
earned, as shown in Figure 2, along the lowei border of 
the leyebrow to external angular process of Hie fionlal 
bone down onto the z}goma and for a short distanci 
outward over the zygoma The tissues are divided to 
the bone, the peiiosteum with the oveilying soft paits 
are separated fiom the bone for a consideiable distance 
■and fiom tlie outer wall of the oibit The exteiual 
angular piocess of the fiontnl bone then ina} be con 
vuiiently divided b} 'the use of a thin metacaipnl saw 
Perhaps, better still, the bone ma} be drilled, a Qigh saw 
usedyand the process'divided from within outward, thus 
avoiding any possible danger of mjuiing tho eyeball 
In drillmg through the bone the e}e can be protected 
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I)} holding a spituln, wrapped with gnii/e, firml} ngain't 
the hone so that the drill-point strikes it as soon as it 
1ms pierced the hone t\lieii the z}gonia Ins been 
divided, it is an eis} matter with sequestrum forceps to 
tuiii the entile outer wall of the oihit oiitu ird giving 
ver}' free access to the stiueliircs in the jiosterior part 
of the orbit 'I’lie periosteum vvliieh has been separated 
fioni the inside of the outer bony wall ot the orbit is 
divided on the exteinal rcctiis inusele and the orbitil 
lat exposed giving an oppoitiinit} to examine for a now 
giovvth of an} kind vvilliin the orbit In cise a tumor is 
jne^ent within the region of the posterior suifaee of the 
evehnll and optic noive, there is ahiindant loom for 
caiefiil disscetion If the operation has been thus fir 
])eiformed by a gciiei il surgeon, at tins stage, it seenis 
to me, the remov il of the growth might well ho taken up 
by the c}e speeialist who is accustomed to delicate 
manipulation In an} case, I believe that a competent 
speeialist should alvv i}s lie pre-ent it sueh in operation, 



1 Ig. 2—TrlnUnlo of snfetj for facial uerve and motlllkd KocUtr 
IiKltiluQ uu outline reM:ur(I chart In U3e iit Vnatumlc L.ibo 

ratorj Cornell UnUerslty ^Iidkil Colkge Ithaca rncntylivc 
student dissections plolleil on this chart and \erldcd b> Ur Vbnim 
1 Kt rr professor of anatomv wire exaiulaid No facial Uluuieuts 
in triangle iwcho easts minor Illanunta just abo\L horizontal leg 
Uevtu casts cut by both hgs two eases no Imjiorlint branches to 
musules about orbit dhlded 

to advise, suggest and assist In case no new giovvth is 
found to account foi the bulging, a considerable portion 
of the outer wall of tlie orbit can he chipped nwav with 
rongeur forceps, giving a good deal of loom for struc¬ 
tures m the oihit to sink hack, thus correcting the 
exophthalmos I have closed the periosteum of the inside 
of the orbit with fine catgut, also paitl} approximated 
the soft paits in the lemamder of the wound with catgut 
after the bony flap was replaced With the soft pints 
attadied over such a huge surface, it seems uunccessirv 
to use any means of fastening the bone aftei it is 
icplaced It usually comes leadil} into position and the 
skm-stitches of fine horsehair also help to hold it The 
after caie of the case should he Inrgol} in the hands of 
the specialist 

I first used tins operation with a patient on whom 1 
had peifoimcd partial th}Toidectoni}, two }ear3 previ¬ 
ously, for exophthalmic goiter During the operation 
I received most valuable suggestions and assistance fiom 
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Dr F E Chene} of Boston A good-sized groirtli -svliich 
proved, on examination b} Dr F H Verboetf, of the 
Massachusetts Charitable E^e and Ear Hospital, to be a 
hemangioma, was removed from the posterior surface of 
the e}eball and along the optic nerve The growth was 
lemoved with some dilSculty by careful dissection There 
was very little hemorrhage and the closure was satis- 
factor} The patient had suffered severe pam previous 
to the operation and the unilateral exophthalmos was 
lerv' disfiguring The result has been very satisfactory, 
the pain entirely relieved, and the eje returned to posi¬ 
tion not in any waj noticeably different from that of the 
other e}e Vision is normal For some time there was 
a good deal of swelling and some ptosis, which has now 
disappeared There seems no apparent reason why the 
radical operation should endanger life, or the function 
of the eje, if the operation is properly performed 
Eemoval of serious danger to vision, relief of severe pam 
in certain cases and correction of a very disfiguring 
deformity, makes the osteoplastic resection of the outer 
wall of the orbit a most satisfactory operation to both 
patient and surgeon in appropriate cases 


ABSTRACT OF DISCUSSION 

ox PVTEnS OF DBS KXAPP VXD TrVKEB 

Db Jajies Bobdlet, Jn., Baltimore The views iihicli 
Dr Tmker and Dr Knapp express are sadly at variance mtli 
niv own experience My impressions of the Elrdnlein operation 
have led me to look on it as an operation of last resort and 
a rather careful review of my case histones has not caused 
me to change my opinion The operations winch I have per 
formed have, in the mam, been unsuccessful I do not mean 
to imply that the surgical procedure was not carried to success 
ful termination, but that either the object for which the opera 
tion was performed was not gained or where the basal cause 
was relieved the resulting sear was a nightmare for the patient 
Dr Tinker’s modifications appeal to me Tlie position of the 
skin wound and the method of handling the hone flap, I 
think, vv ill greatly simplify the operation and materially lessen 
the resulting deformity Even then the operation is not free 
from serious defects 

As an exploratory manipulation the operation does not 
appeal to me with halt the force of the curvilinear orbital 
incision of RoIIet The special advantages of this operation 
over the Kronleiu lie in the fact that the resulting skin scar 
IS much Ic'S prominent, the bom contour of the orbit is not 
disturbed and the operator worl s in the long diameter of the 
orbit and is much less apt to injure the globe and the ocular 
muscles In cases of long standing exophthalmos in which the 
muscles are stretched it is rcallv astonishing with what 
ficilitv the globe can be shifted about Indeed, I have seen 
fairly large masses removed from the orbit with great ease 
Other points in favor of the operation of Rollct are that it is 
as simple to studv the inner as the outer orbital wall and the 
stcondarv scir formation never interferes with the movements 
of the cve The complications which I have seen as the result 
of the Kronkin operation are an exophthaliuos converted 
into an ciiophthalmos with poor motion of the globe as the 
result of muscular relaxation, partial blindness either from 
operative traumatism or atrophy secondary to pressure result 
ing from extensive postoperative hemorrhage postoperative 
lualposition of the bone flap undiscovered until the edema of 
the I uc iiid lids Ind subsided I havv had other coiiiplicaiioiis 

Db. Wllls P E-vcletox, Newark, N J Dr Bordicv’s 
rimarks about the disadvantigcs of the Kriinlcin operation, I 
think, will bo cchcad bv all those who have had cx'pcricnee 
with it AIv expern-nce Ins boon limited to two operations 
om. of which left a verv serious deformation in the wav of 
111 cnoplithalnios I advocated before the acadcniv of me-dicine 
about a war ago an operation for the extraction of a foreign 
bodv, whieh I mentioned w is better than the Kronlein open 
lion, giving a better exposure of the contents of the orbit. It 


consisted of an incision through the skin and through tho 
fascia over the temporal muscle, separating the temporal 
muscle in the wav m which we do a decompression operation^ 
but farther torward opening the temporal iossa-a.Ievatiu,, the 
small part of the brain and opening the whole roof of the orbit 
It appears from the description as a verv serious prolonged 
operation It is very simple It is entirely extridiiril, and 
the exposure ol the orbit is so complete and so much better 
than in the Kronlein operation, that though I have onlv used 
it in the one operation, I have said that I believed it would 
be appbcable to the drainage of the orbit itseli lu all suppiir 
ative processes Smee operating on a patient I have done the 
operation several times on the cidaver, and I am more per 
suaded that it wall find a place in the surgerv ot the orbit 
It certainlv does awav with the deformitv of the Kronlein 
operation and also with the facial parnljsis 

Db. Lcciex Howe BuJIalo I think we should not confuse 
a given ojieratioii with the results which we obtain from it 
under different conditions The difference between the two 
should be kept clearlv m mind The fact that tho orbit is 
emptv after the Kronlein operition does not ditraie at 
all from the value of the operation itself in suitabh i isi s 
In regard to the excellent suggestion of Dr Tinker of first 
making the opening and then cutting from within outward I 
think those who have tried it will have no diQieiiltv in iiuikiii„ 
the incision jUst ns it is set forth in the first description if 
the chisel used Ins sharp corners The bone is so verv thin 
that the triangle is cut out without much diflicultv The scar 
seems to be in some cases at least of small signifieincc In 
one case I was surprised at the rapiditv of tho healing and it 
was so easv that I was also surprised that I had not done the 
operation before and have the conviction that I shall do it 
again as Dr Ivnapp recommends 

. Db H C PosEX, Philadelphia I have done the Krdiiliiii 
operation four times, and in the last three cases I was pcrfcctlv 
satisfied with tho results In the first case I followed tho 
steps of the operation as given bv Kronlein himself in Opera 
tive Ophthalmologv” by Haab I chosC a curved chi«il to 
remove the segment of bone from the orbit as Haab ncoui 
mended Tho patient on whom I opentul was a child with 
dermoid cyst of tho orbit In attempting the removal of the 
bone, the chisel c.au8cd the orbital rini to curl and in tho 
subsequent healing there was some loss of bone with resulting 
fistula Dltimatelj, however, the fistula closed and the defonn 
ity was but slight In the remaimng three c.iscs in all of 
which a narrow 11 it chisel was cmplovcd a fine thin lini 
of scar tissue remained It has been objected that enophthal 
mos results from the operation Tint, of course is to lie 
expected, after the removal of a largo growth from the orbit 
and can not, it seems to me, be offered as an objictioii to the 
procedure 

Dn ’MvTTiiivs L PosTFat New Roclulle N \ Durin„ 
this discusMon I have been surprised to hear so much about 
the bad scar lift after the Kruiileiii operation A few wciks 
0^,0 I saw a patient on whom I performed this operation whni 
he waa i ihild in 1000 twilve vvirs a,,o Now hi hn i 
paresis of the external rectus and a bc.ir in the skin so slight 
^ that unless jour attention were culled partieul irlj in that 
direction voii would liirdlj notice it Dr Po-cv s nniark about 
the curved chi-cl recalls to me tint at that time I had no 
such chisel as the one ori„inallv rLCommcnih d I had onlv 
one with a thin sharp, straight cil^e, and I have ne'er thought 
oi a curved chisel since I have pirformcd this operition 
several times and I do not think I have had a bad diforiiiitv 
as a result I have certainlv not seen one and I tjiiiik the 
ojieratioii excellent for ixploralorv or dii,.iiostu piirpo e 

Db. 4nxoLD Kxvir New York NIv experiences with the 
Gi„h saw have not been satisfactory I have not noticed anv 
facial paralvsis I think the operation of Toilet is excellent 
but it does not s itisfy the jiurpo e of the Kroiihiii ojientiou 
which IS to remove a tumor from the Kiek of the eje, it is 
not pos'lble to „et at It if vou do not remove ‘-oiiii of tin 
hone Tile operation is not a cure for all orbital coiidilioiis, 
It is indie ited oiilv for ei rt iin ei i - of > iieiim-s rils il tmiioi 
back of the cve, and it seems to me in the ' case, the atti nipt 
should be m ide to Irv tins operition If it does not succeed, 
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then, of course, exciitorntion can nlwajs bo done Ihc objcc 
tiona of Dr liordlej can bt avoided 1 have not btLii disvatis 
fled vvitli the diaflgurcment vvliich 1 have golttn in nij Optra 
tioiia 

Da Martin B Tinkfii, Ithaca I am (iiiitc convinctd per 
soiially that the incision I liiuo siiggtsttd olftra a good niiinv 
advantages I should bo very glad to have soiiit of jou try it, 
and I should also like to know tho rtsults I liavo the iinpres 
81011 that some iiieii have not used ipiite as evteiisivo a hone 
llap of tho orbit as I have proposed Iho upper part of the 
wall of tho orbit is very fragile and I have never seen a chisel 
sharp enough to cut it without more or less splintering It 
IS only fair, however, to say that there is not lucessarily verv 
much bone deformity if tho periosteum is rellected before the 
bone llap is cut, for tho reason that Hat bones reproduce 
readily if the periosteum is left, for evaniiile us in opening 
the chest wall and resecting one of the ribs If the Gi„li saw 
IS used 111 the way I have used it I am sure thin will bo no 
objection to it It cuts a smooth, eltan llap in the bone 


SUBCONJUNCTIVAL INJECTIONS IN 
OPHTHALMIC 'IHEl{APY» 

E L JONI S, tr D 
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Since adopting the practices herein to be outlined, it 
has seemed to me that the most fertile lield in tlio 
treatment of tho graver eye diseases and injuries is, like¬ 
wise, the least known and most neglected Prior to the 
spring of 191)4, dc'-ci iptions of the methods of u-ing, 
and the results obtained from, subconjunctival injection® 
had not aroused m mo sullicient enthusiasm to cause the 
practice to be put to trial My first elForts were limited 
to salt solution only, and a few with bichlorid of mer¬ 
cury Desiring a better knowledge than had been 
obtained from desultory reading of current journals, 
my earnest efforts were given to study of Dnner’s 
“Ophthalmic Therapeutics,” which had been put on a 
shelf unappreciated To his teachings and practice due 
acknowledgment is made for much of the contents of 
this papei, while I hope that there has been siiflicicnt 
vaiicty and e\tension added in some directions as to 
give it an mdividuality of its own 

I have no tlieory which satisfactorily explains the 
dilative power of these injections in tho wide range of 
conditions to which they arc anplicablo In inflamniatoiv 
troubles they are antiphlogistic, in indolent conditions 
they increase circulatory activities, in septic troubles 
they check sepsis and, where sepsis is impending, prevent 
it In specific troubles they avail much, but siirclv not 
by reason of the small amount of specific drug in them 
We may use the modern terms of “raising the opsonic 
index, or increasing the antibodies, etc,” or fall back on 
the comprehensive term of oui forefathers—increasing 
the VIS medicatrix naturce It is not drug action in 
itself, but some process or principle in winch drug® 
merely figure, as antisepsis is a principle, and bichlorid 
or phenol (carbolic acid) merely dings which figure in 
it My practice is invariably to use as much as 2 c c, 
or 30 mmims, of fluid, regardless of its composition, age 
or condition of patient, or nature of disease or injury 
treated, as I believe it is the detention and flushing of 
the lymph-channels that is one of the chief essentials of 
success 

In the literature, authors often speak of injecting 1 oi 
2 or 6 drops of certain solutions The only regard 
which IS paid to the quantity of any drug used is to keep 

• Beenuse of lack of space this article Is nbbre\I»itccl In Tiil 
J ounNAL. Tho complete aitlclt appeirs In the Trunsactlons of the 
Section and In the author b reprints. 


within limits of its constitutional dose, just as in an 
ordinary hypodermic Bichlorid of mercury as a base 
was soon abandoned in favor of eyanid of mercury for 
tlie following reasons Cyaiiid is much less painful, less 
toxic, IS compatible with all the alkaloids, with epi 
nephrin chlorid, and various other drugs which are 
decomposed by the bichlorid 

Dariei tells of his long hunt for some preparation to 
palliate the tortures of injections, which he found in 
iicoin One of my first patients, who had received plain 
bichloiid injections and who was afterward given cyanid 
with ncoin said that, although he was a poor man, no 
amount of money would induce him to submit to the old 
as compared to the new treatment 

\coin IS so easily decomposed by alkalies that I habit 
iially combine it with a little boric acid, and keep a stock 
powder of one part acoin, one part boric acid and four 
parts salt—about one half gram of which is dissolved in 
the 2 c c of 1 to 1,500 cyanid flhe cyanid is sometimes 
u®cd double that strength Almost immediately follow¬ 
ing injection of 2 ce the entire conjunctiva is raised 
in a bleb, one-quarter of an inch or more in thickness, 
swelling ra.ndly extends to the lids, and frequently the 
entire side of the face, down under the chin and to the 
opposite side, at whicli no alarm need be taken The 
themosis for several days may entirely conceal all of 
coinea except a small pupil area Often the conjunctiva 
around the needle entrance has a devitalized blackish, 
or sometimes buttery look, as though it would necrose, 
InatHig for seveiiil days, but finally clears up Onlv 
once, out of many hundreds of such treatments, has the 
membrane necrosed, and that over a small area which 
readily gnnulated, with just the same amount of adhe¬ 
sion of conjunctiva to globe as would have resulted 
anyway Every time an injection is made, the con¬ 
junctiva becomes adherent to the globe over an area 
about as large as a little finger-nail In some very 
lebellious cases requiring eight or ten repetitions, the 
subconjunctival space is entirely obliterated, but it causes 
no limitation or discomfort of movements, or distortion 
of lids The eye simply looks like white marble, and 
no more injection can be made for lack of space to 
accommodate it One eye such ns this required removal 
because of a subsequent injury, and the parts wore 
solidly matted together 

Ill these treatments speculum and forceps are entirely 
superfluous, ns the needle-point readily picks up the 
membrane The preferable points are midway between 
the recti muscles, and as- far away from the cornea as 
possible, endeavoring to prevent the raised area from 
immediately reaching the cornea, which it ultimately 
does A few trials of 3 c c or more produced so much 
swelling that it was feared necrosis would result from 
the opposite sides compressing each other, and this 
amount is at present consideied excessive 

Notwithstanding the great reduction of pain by ncom, 
it was still, in some cases, so agonizing ns to call for a 
hypodermic of morphin For the past five years I have 
regulailv put one eighth grain of morphin and a like 
amount of dionin into the injection fluid in cases not 
already painful, and one-quarter gram in condition® 
alieady severely painful, ns glaucoma The pain varies 
m different individuals from ten minutes to a half hour 
usually, in rare instances lasting several hours iniere a 
dilated pupil is also desired, 1/100 of atropin is put in, 
which acts very quickly on the pupil 

It requires from two to four w'eeks for the ecchyniosi® 
to disappear entirely, but it is not conspicuous The 
n ajority of cases require only one tieatment, obstin ite 
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cases, as of mtershtial keratitis, are not submitted to 
repetition oftener than once or twice a month In this 
disease, unless peculiarly violent, only one injection is 
given mto each eye The same is true of most infections 
and traumatisms 

I helieve in one strong sledge-hammer blow, instead 
of frequent tack-hammer licks, to which the daily or 
tn-weekly injections of salt solution, usually recom¬ 
mended, might he compared Small children, in whom 
a single mjection would save an eye from enucleation 
hav e been put under a general anesthetic, hut they stand 
the same amount of fluid as the adult Darier’s latest 
work speaks very highly of a watery saturated solution 
of guaiacol in tuherculous troubles, both as to its cura¬ 
tive and analgesic effects Only a few opportunities 
have presented for trial of this, which will probably do 
away with the need of morphin 

It shall he my endeavor to confine the cases repoited 
to those m which treatment would he considered impos¬ 
sible by other recognized means, or m which better 
lesults are obtained than by weU-sanctioned treatment, 
or in which the same results are obtained much more 
quickly and surely than by time-honored and authonh- 
sanctioned procedures 

By far the largest use to be found for this proceduie, 
IS in advanced or dangerous corneal ulceration Simple 
cases are not subjected to injection, nor those which do 
well under established treatments, ranging from bone 
acid to actual cauterj' or curet, but where the cornea 
is extensively ulcerated or breakmg down, or the pupil 
area is involved or threatened, or the infection known to 
be especially virulent, the sooner used the better Xot 
only IS healing more sure and rapid, but the cornea is 
remarkably clear os compared to scar formation in gen¬ 
eral, sometimes requiring oblique illumination to detect 
whiteness uhere ulceration uas fairly deep Accepted 
measures are used in addition, except for the few dajs 
when the swelling is so great that the cornea is piic- 
tically covered by it Non-resident patients may be 
'ent home durmg this period, with mstructions to keep 
secretions u ashed off, and a clean pad on the ej'e If 
the patient is seen every day, the use of any local 
measures is considered as merely a placebo, to keep the 
patient contented while this extreme swelling persists 
My first concern in all cases of corneal ulcer is to see if 
the tear sac is suppurating and if it is so, and if the 
ulcer IS central, the tear-sac is destroyed, the ulcer 
burned by actual cautery and the injection made at the 
first tieatment These cases are usually so virulent that 
delay of a single daj spells disaster 

4fter treatment as outlined above, the early ulcer 
usually heals promptly without auy further ado If it 
has nearly perforated, it will probably be destroAcd 
because of being one or two days too late in receiving 
treatment AVliere the ulcer is not central, the injection 
13 withheld until other means are tried and tlicir 
inability to check adiance of ulceration or infection is 
demoiibtiated Where incieised tension exists, it is well 
to make a paraccnte-is at the time of injection 'Ihe 
niajorit\ of ulcers, U taken reasonably earh, receuc 
only a single injection Cases of long standing, with 
lirgc or deep areas of necrosis, may require repetitions 
c\ery two or three weeks until healing occurs The 
greater transparency of the cornea in cases so treated 
has already bteu mentioned I shall not report cases 
under this heading, but gi\c illustrations of other con¬ 
ditions in which the trcitnient applied is beliesed to 
base demonstrated its claimed efheieucy 


CASE nEPonis 
SVAIP VTUEIIO IXFLAilALMIOX 

Case 1 —Valient —April S, 1904, J S , a miner, applied 
for jidvice as to when he might resume the Use of hi3 one exi, 
the other having been destroyed by a gunshot three mouths 
previously The destroyed eye had no cornea left, being cn 
tirely white, and square-shaped rather flian round, but not 
inflamed or tender The good one had full \ision, and under 
homatropin three tourths of a diopter of plus astigmatism 
and absolutely sound 

Treatment and Result —The patient was waincd of the 
possibility of harm to the other eve, and told to come back 
on the slightest sign of disturbance to it, April 2(1 he returned 
with the feeling of a foreign body in the eye, but no redncas 
or tenderness or diminution of vision A few almost invisible 
specks on Deacemet’s membrane were detected, and he was 
advised to allow prompt removal of the blind eye, which vv is 
done under local anesthesia, mjectiou with sterile water and 
an infinitesmal quantity of cocain Atropiu and dionin were 
put m the good eye, hot fomentations used, lodid of potash 
given up to toleration, mercurial inunctions used to the limit 
pilocarpin sweats induced, and sodium salicylate given in the 
massive doses recommended In spite of these the disi ist 
progressed until patient could hardly count his extcudeil 
Angers The ^turbidity of vitreous had veiled the fundus 
beyond vision, and it seemed as though the case was hopiless 
After failure of these measures, injection of salt, then of silt 
and bichlorid very weak, with no apparent benefit Alay 20, 
by an error, 30 minims of I to 500 bichlorid was given when 
the 1 5 000 was intended Although this caused a large arei 
of the conjunctiva to turn very dark, it did not slouch, hut 
caused the progress of the disease to check and from that 
time on improvement took place steadily June 0, the use of 
cyatiid was begun and as this was an early case with little 
experience behind it, the quantity used in the twelve treat 
ments ending August 20 ranged from 10 minims of a 1 to 4,000 
to 30 minims of 1 to 3,000 By this time all active symptoms 
had entirely ceased, the pupil was dilated and immobile, vitre 
ous clear, and chonoid in its peripheral area studded with 
wnite spots about one-fourth disk diameter in size The re 
fraction was moderately myopic, and correcting glass gave 
about 20/40 and fine print near Examination Feb 3, 1912, 
showed pupil natural size, responsive to light, dilated by 
homatropin to size fixed by adlitsions originally With S 1 50 
vision 18/30-I-, Jaeg 2Co 1—Tension normal, gives no trouble 
of any kind 

Several cases of chorioiditis illus'',atiiig vaiioiia forms 
and severity will be presented 

CvsL 3— Valient —Alan, a^jCd 44, reported with inti-, of two 
weeks’ duration, ins bound to lens to free which a qiiadniii' 
strength solution of atropiii wis used for several divn TIk 
patient said that ho had had rheumiitisni, for which coiistitii 
tional treatment was t,iven Before long, inaciihu ■'howed on 
forehead and he admitted then that he had recentlv bun iimhr 
treatment for svphihs, and eoiistitiitional treatnuat vv is 
eliaiiged to increiirv 

Treatment and Result —In due course of time iris bee line 
freed, pain and inflammation ceased, and vision was well on 
the way to restoration when it began to rapidly go down 
from chorioiditis Mercury was pushed to limit, and when 
vision reduced to about counting his extended lingers i sin,,le 
injection by the present time formula of 1 to 1 500 cvaiiid 
with ’s gram each morphin and dioniii, as well as the ucoin 
anesthetic, was administered, with very little sullcriii^, and 
usual great swelling Tlie vision came up as rapidlv as it 
had gone down, the fundus soon became a„ain visible and the 
floating exudate absorbed, and in a few weeks vi',ion ro e to 
lS/40, finest Jae^,, which is its pre ent status ei,.ht iiiuiilhs 
later The vitreous has a small floating spot which will 
nlwiivs remain It is jUst as likely the sli^jlit reduction of 
sight IS from the iritis as the chorioiditis 

CE-XTEAL ILVCCL-V CUOUIOIDIIIS 

CvsF j— Vaticnt —Alan i^.eol 23 four wu’- piivnn Iv h 
had lost central vision in one eve far 1 ir„e licidliii punt aril 
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proportionate reduction for distance Poiiplieral vision iins 
best and fundus easily seen, \itrcoua being clear 

Tieaimciit and Result —Uo had been taking ortliodov treat 
nieiit fiom competent oculist to no a\nil Although it was 
late at night when patient was Hceii, it was not deemed prudent 
to defer injection at all, and this was gnen well nigh iiiid 
night Verj soon improeemcnt beeiinie eiideiit, and in less 
than two weeks eision bccimc absoluteh restored, fur and 
ncai 

isTLiisTiTiM Knt\rms 

t esi S— I'alient —A R, ,.iil, aged 17 iiiiiu in Tunc IDO'i, 
with ground glass whiteness of seiernl weeks’ duration in 
the conica of the right eje Patient could count liii^crH onl\ 
Ticalnicnt and Result — Vfter ordinary treatment for some 
time, cyanid injection was gi'eii with rapid clearing of cornea 
Plus was before the use of morphiii and sulleriiig was corres 
poudiugij sercre In lime, far and near Msion reached full 
standard She subsciiuentlj de\eloped the same disease in the 
other ere, npd her dreaid of inje-ction was so great that her 
protests against its use were jielded to, and although the 
seieritr of alfection in this litter ewe be no nieuiis compared 
to the fiist, its final standard was eerj much lower 

C vsL U— 1‘ahciit — ^ 1! , a sister of Patient 8, aged 10 
came in the summer of lUOtl with the same disease in one eje 
As Patient 0 was a deaf mute, the issue was more eital to her 
Treatment and Result —In addition to cstablisheHl routine 
local and general measures, she was gi'eii two injections, a 
short tiiiio befoie the disease abited lu this e\e, the other 
del eloped the disease, and it was also gi'eii two injections 
Seieral months elapsed between the beginning of the Ilrst and 
the end of the second attack, \et both corneas were not onij 
cleni, but brilliant Asthenopic sMiiptoms manifesting them 
selves one rear later, the eves were refracted, with full vision 
in each Rce.\aniination leb 20, 1012, ahoweal no vestige 
of hue or haze in cither cornea and vision was full standard 
far and near 

Cases thus treated ate relativel) free from the fine 
thread lines permeating the cornea, which arc remnants 
of the new-foimed vessels Some cases of pannus 
cinssns, in which the vessels covet everything, hardly 
leave auv visible strciks 

OL-vneoHv Foixowno aEriw vl iiEiionnitvaB 
t. vsF 12— Valient —Mrs IT, aged GO reported on Mav 0, 
1911, on account of sudden loss of sight in the right oje a 
few dajs previouslj, which was duo to extensive disseminated 
retinal hemorrhage The other eje was normal To lessen 
danger ol vessels elsewhere ,.iving waj, patient was sent to 
her home in the countrj with directions to staj in bed and 
take Epsom salts up to the limit, and was jiut on iodin prej) 
nratioiis, restricted diet, etc, under supervision of faniilv 
physician She had for some time been sufTeriug scvcrclj 
from headaches Things went well until she returned on Mnj 
22, with the eye congested and painful, for which cpincphriii 
diops, and alkalies internally, were given Things went on 
to the worse and developed an agonizing, painful glaucoma, 
whali did not abate from local or internal medication 

Tieatmcnt and Results —As all authorities say that iridcc 
tomy 13 useless In these hemorrhagic cases, and lends to 
enucleation, she was given, on June 9, after paracentesis of^ 
cornea, an injection of cyauid and morpliin with a few drops of 
epinephrin (adrenalin P D A, Co ) added The relief was iiiimc 
diate and lasted several days, but paiu gradually returned and 
in spite of phvsostigmin (eserin) became so severe as to require 
another injection June 17, omitting paracentesis this time 
From lack of paracentesis probably, relief was not so great 
this time I stnjted for the Los Angeles meeting next day 
with mail} regrets at leaving a patient in such bad plight A 
single communication a few days later reported pains as still 
exiatmg, but on getting homo I was gratifled to And that the 
patient had soon, become entirely comfortable, she has not 
had a pain up to the present, although the eje ball continues 
to be as hard as ever 

Darier asBerts that mjectious of weak solutions of 
epinephim will surely reduce glaucoma tension, tins I 


iinve rcili/ed in a number of cases in winch the glaucoma 
was n complication, but I have not had cases of the 
pi unary disease to try it on 

sivEiu niscrtaiTis 

Cvsf 1-1— Valient —I S man ii„i.d 23, had licen sufTtnii„ 
in both ejes with buhncute ciiisclcritis for tliree months Tliis 
had resisted skilled trcutniLnt at the hands of a colleague, 
and as tlie patient was Imnduappcd in earning his livelihood 
as a Umiiireur, he was mitiirall} anvioiis to find the quid cst 
relief possible 

Treatment and Result —Aspirin in large doses was used 
a few dajs without benefit, and on Ala} 17 the eje worse 
alfcctcd was given the dioiiin morpliin and ejanid injection, 
and as soon ns Hwclling subsided ^nlllciontlv to permit this 
eve coming open, wliich was tliree davs, the second was 
„ivtn siiiiihir treatment After the puns ol the treatments 
passed nwav, there was no pun aii} more in either eve, 
and as soon ns cheniosis left both eyes the patient was 
enabled to return to work and has had no further trouble 
■,iiice At some former tune, not known, he had passed 
through attacks of mild disseminated chorioiditis on each side, 
hut not ilfeeting the centril areas Was hi„hl} rheumatic 
olhervv ise 

'Mild cases of cpisclcntis, or protracted and more 
severe wlicn patient lias been found willing to give the 
tunc to them, Imve been treated m the usual way locallv 
and constitutionally, with actual ciutcry to persistent 
nodules, and the injection reserved for the more refrac 
toiy cases 

uouncb oiTic NtcniTis moit svcvansvN 

Cvsn 17— Valient —A girl a^eal 10, reported Jan 13, 1912 
She was referred by a phvsicnn who gave her salvnrsaii 
November 10, for an infection of two months’ duration On 
Dec. Jl, 1911, tho left, and Jan 2, 1012, the right eye had a 
cloud siiddeiilv appear before it, covering the central si^ht 
Peripheral vision unaltered Right vision 0/200, Jaeger 14, 
left vision 18/120, Jaeger S at 15 inches Sclera was white, 
with engorgement of the norniall} visible arteries The right 
optic disl was too blurred to be definable, .the left barelv 
definable 

Treatment and Result —Right eve was given mjection of 
morpliin, dionin and evanid Jaiiuar} 10, ri„ht vision 18/120, 
Jaeger 12, left vision, 18/120, Jaeger 12 Injection was 
repeated on the left side January 26 Rioht vision 18/80+, 
Jaeger 4+, left vision 18/80, Jaeger 4+ January 27, ri„ht 
vision 18/50, Jaeger 2, left vision 18/80, Jaeger 2 Together 
Jac„er 1 Patient returned home, came back February 14 
with n„ht vision 18/40+, Jaeger 1 ens} , left vision 1S/40+, 
Tae^er 1 eimv Optic disks were still very hjperemic En 
gorged vessels were dccidedl} reduced Injection was repeated 
on tho right, and on left on the 10th, on the assumption 
either that lurthcr good might result, or that tho liabilitv 
of relapse mi^lit be lessened, should such tendeuc} exist 

Finally I turn to the great field of eyes which have 
been cut, penetrated, punched or smashed ^ 

I shall here reproduce one of tlie cases reported, the 
histoi '3 of which was given to the late Dr Hubbell, at 
the Chicago Session of the Ameiicau Medical Associa¬ 
tion, with the question if he with his large personal 
e\perience had knowledge of anything similar lie 
replied tliat he did not, and that it should be reported, 
but he could not say what the “dope” had to do with it 

CvSE 19 —Oct 14, 1907 —Oliver D, aged 48, while hunt 
ing, received in eye from a considerable distance a No 8 shot 
from gun of compnnioii Examination was made the same even 
iiig, the e}e-ball was full of blood and vision gone A small slit 

1 A paper entitled V Method of rrcaervlnir Eyes Which Are 
Daually Ilcmoved' was presented by mo before tho Specialties Sue 
tion of tho Pennsylvania Aledleil Soulutv Oct 5 1010 and appt irtd 
In tho rcnnsylianhi Medical Journal of lanimry 1011 vvlth illiis 
trntivo cases, not only cases In which these conditions were recent 
hut also cases In which secondary InUnmmatory or suppurative 
states had already become cstahllshca 
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was found at center of loner lid, near margin, where shot pene 
trated, but wound could not be located on the ball After 
axplnining to patient that remo\al of eye was the other 
•iltematfve, lie was given an injection of cyanid and dionin, 
and returned at onee to Ins homo in another town. No pam 
or inQammation of any kind resulted, and when hlood in 
iitreous nas absorbed, a large spot of perfectly white sclera, 
many disk areas in size, was seen in bottom of eye, most 
likely nhere shot struck, but no shot could be seen Tension 
and appearance of eje were absolutely normal It was 
explained to him that trouble might develop in the future, 
and he was told to return promptly if certain symptoms 
occurred In May, 1008, he returned by reason of a fihe 
circumcomeal congestion at lower border No pain or tender 
ness Examination shoned a round bulging of ins at lower 
corneal angle, exactly size of a No 8 shot. To extract it, a 
comeal section as for cataract was begun, and patient being 
absolutely inthout self control, jerked away before it was 
completed, letting aqueous humor escape. Being compelled 
to go on, the section was made through front of clear lens, 
which was removed, and shot lifted from under iris by a 
scoop Eye was bandaged and patient left to return home 
on a midAay train, but he went to a saloon instead and spent 
the day drinking Nevertheless, healing took place without 
anj complication, and the eye is still in perfect condition, 
as far as appearances go 

“Eeplymg Sept 16, 1010, to a letter of inquiry, the patient 
says that the eye looks better than when I saw it and can 
distinguish light from dark ” 

This patient reported once in 1911, when eje looked 
fine, having some peripheral vision 

UfJECTlOXa AFTEB iUOXET EXTBACIIOV 

CvSE 20—J L, miner, aged 23, had the right eye injured 
on the morning of Oct 8, 1008 At first sight his physician 
perceived that the matter was serious, although the patient 
did not, as ho aullered no pain and vision was impaired only 
slightly In the afternoon the eye ball was soft, and a small 
wound was recognized between tlie insertions of the superior 
and external recti 

Treatment and Result —Entrance wound was slightly en 
larged and tip of largo magnet, inserted between its lips 
superffcially, withdrew a sliver of iron 1 by 2 by 4 mm The 
cjanid and dionin injection was given, and patient returned 
at once to his home in a nearby town He suffered no pnin 
or inflammation, and when swelling subsided, a large area of 
white sclera was seen far forward in region of the wound 
Appearance of eye was otherwise absolutely normal Prior 
to injury its vision was supposedlj acute, but it now has a 
high plus astigmatism, with sloping axis, and there is no 
accommodation whatever Jfv belief is tuat the suspensory 
ligament of the lens was tom, and the lens rotated on its 
axis Xhings have thus remained up to the present, vision 
being 18/40 with a + 5 Cjl, and Jaeger No 1 with S + 40 
added 

I once heard the late Dr Herman Knapp say that 
these magnet cases made a sensational beginning, but 
that eventually inanv of tliem underwent slow degenera¬ 
tion, resulting in the end in blindness It is to prevent 
this that the injections should be given after eaeh opera¬ 
tion, should it prove as elfective as we have reason to 
hope 

PLXeULD WOOXD IX CILUVllV. IIEGIOX DV DIHIV XAU. 

C\?F 22— Patient —G W, aged 4, came on morning of 
Oct 14, IDll, having been injured on the afternoon of October 
12 in the following manner A large nail attached to a 
string, holding up the door to a pigeon c-i^c, used for live 
bird shooting, was forciblv jerked out to drop door, and imade 
a chan punch in sclera, one fifth inch below center of cornea 
Ihroiijjli which the dark ciliary Lodv showed Sij,ht was 
gone, ins cuppesl and changed from blue to dirty brown color 

Treatment and hcsult —I’ltieiit w is etherized, the con 
junctiva drivvn over 4he hole bv two stitches, and standard 
injection given, and as soon as fullv over tlie anesthetic, the 


bov was earned home to report in one week He suiTered 
no pain or inflammation and when next seen the cve h id its 
normal blue color and flat ins The child being entirely 
unmanageable, the stitelies were left to cut tbcuisclves out 
On examination Feb 2, 1912, the eve which was blind could 
not be singled out by the ordinarv observer, having normal 
color, tension and volume 

If these penetrating injuries can be treated at once 
it IS probable that vision might be retained in some of 
the cases in which infection of the vitreous leads to 
destruction of sight m less than twenty-four hours It 
IS also worthy of consideration that in certain cspcciillv 
dangerous operative, ns well as accidental wouinK, to 
wait for some sign of vitreous infection mean' fiilure 
as this probablv begins m the depths of the eve and onlv 
shows its presence when nearing the exterior 

In some cases suppuration ilreadv established in the 
vitreous has been stopped, but in no instance has vi'ion 
been retained, or rather restored Udiere wounds are 
known to be limited to the anterior segment of eve, it 
13 all light to wait for the signs of infection but if this 
IS not sure beyond the shadovy of a doubt, the injection 
should be given at once 

Illustrative of the first proposition is the follow ing 
case 

Case 21—Pnlicnl — V iinii agid JV bad lowir come \ cut 
through bv broken glass on June 11, 1911 He was seen 
twenty four hours later, the eye painful, but no si„n of 
infection, argyrol 25 per cent was given at frequent intervals 
also atropin and hot bathing Pam continued very 'cvero 
and on June 17, pus formation showed in wound and injection 
was given Tins did not cause any serious suiTtrin^, and 
there was no more pain afterward Leaving town next day, 
the patient was referred back to Ins physician, but healing 
was prompt and uneventful 

All of the patients reported slept in their home bed' 
and were treated as office patients, with no pretense of 
elaborate antisepsis, aside from sterilizing sjringe nud 
solution What larger fields of usefulness maj exist 
and what drugs to applv thereto, remains to be worked 
out 'No reference is made to strong salt or brine injec¬ 
tions for retinal detachment, ns that has plenty of 
advocates, nor to sodium citrate for glaucoma, which is 
being spon'ored bv Thomas, of Oakland, Cal 

The scant attention given to the po=3ibilitie= of 
massive cianid injections reminds one of the step child 
in a fairv storv 

100 Baltimore Street 


ABSTR.VCT OF DI'-CL'S'^ION 
Dn G C SvvVQE ^vashville The d iv of 'iibioiijuiativ il 
injections is jiist now dawning in tins conntrv I bilavi tint 
there 13 a great field lor subcoiijinietival injection' but the 
American profession has not availid itself of the gooil to come 
from tins line oi work very lnr„elv up to the pre cut I ^iip 
pose Ur Jones is almost the oldest as he is ccrtiiiilv tin most 
persistent in the Use of subconjunctival iiijietions in llm coim 
try and whit he has said in liis paper mav lie relied on to the 
utmost Dr Jones did not tell me of tbo c i,.Iv immnllitc 
effects following subconjunctival injections of cv iind of nn r 
ciirv I became almost scared to death the first time 1 ti e 1 
the evanid injections as I was v bollv nnprcpireJ fin 
patient was more 'hocked tliaii I Aon imi't not iiiur tint 
'Ilbeoiijuiictiv il iiije'etions are ,.ivcn ev,.rv div an 1 t, ill 
pitieiit Dr Joiics does not do ilut He ha told von t'lit if 
voii can cure vonr jiatient by me lU'tint ire iinll rvun '1 onl 1 
eio It Tins IS wliit be doe Tlie 'iilieoiijni ctiv il iiij ,t , i of 
til cv inul will not be demandid often but vl n \ >n ' jve 
ea'cs 'Hell Is bive Lceii oullire 1 in tins j i, r voi II 1 
jde i eel illi the re lilts voii ^et—not tb nniii liiti i t 1 it 
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for these rou im 11 bo better prcpirrod timu I was Dr Jones 
lias not o\(.rdra\Mi the picture of that suollcn face and that 
cbemoacd ocular conjunctiea I Mould not treat such a patient 
and let the patient go boine Not onlj Mould the patient not 
come back, but bia friends 3\ould not come I Mant tliese 
patients to be lu a verj pruate room in ni\ -om n institution 
iiid 1 MOiit to exclude iisitors for a Mbolo Meek I do not 
Mailt the parents of the patient to see bun or her and capecinllj 
the fathei if be is a muscular felloM and bard to reason Mitli 
I belieie that tins terrible reaction that comes in these cises 
brings about the benellcial effect, I do not kiioM boM Tberc 
arc tMO objections to the Biibconjuiictmil injection of ejanid 
of mercun The one I bine alrcadj empbasind sulllcienth, 
that IS, the sexeie reaction Orbital cellulitis produces no more 
alarming olfect tban do tbeso injections Tbc other objection 
13 the adbcsion of the conjunctiia to the sclera It is ns largo as 
the little finger nail but appears in the beginiiiiig to be larger 
If it 18 possible to ,,ct some agent to replace the cjaiiid—and 1 
think it IS —thou blesaing on the man mIio Mill introduce that 
a^eiit The improecinciit in the cases that should bo sub 
jected to this trcatineiit is in e\crj respect satisfactore Lspe 
ciallj is this true in the more see ere cases of interstitial kera 
titis, corneal ulcers re Inch seem to be bard to control and in 
connection Mitb the other screro coiiditloiia that liavo been 
mentioned in this paper JIj experience is in or err rraj satis 
factory barring the trro objcetionablo features, the terrible 
reaction and the coiiBeqiient adhesion 

Da L LUSTER box, Pbiladelpbia Some rears ago I pub 
bailed an article in rrbieli I quoted from an article bj Dr 
Charles Stedman Bull of New York, entitled the ‘Present 
Status of Siibcoiijunctival Injections," publislied in tlio Medical 
Record in 1003 Dr Bull rrciit orer tlio rrbolo field just as rre 
are going orer it to dar In 1802 I rras in Pans and bum 
Daricr use subcoiijunctiral injections of cjaiiid of mcrciir} I 
said to liini, ‘ Wo cannot uao tliat trcatineiit in America and 
lire” I rrent to Lirerpool and sarr Dr Bickcrtoii use tlic same 
drug He said of an Insliman on rrbom bo bad used it, “I bad 
to lock bun up or I nercr rrould bare lired to rrelcomo roii 
liere to dar ” I took courage at tlio results of iiij friend’s 
experience and tried it in Pliiladeliibia For criicltj to a 
patient I knoM of iiotbuig so sorero I bare follorrod out rerj 
carefully, boryever, tbo method described in this article rvitb a 
rery encouraging experience A recent rreiicb rrrilcr lias 
found that the addition of a certain amount of sugar {nppar 
entl) brorrn sugar) lessened the irritating olfect of tbo ordi 
iiarj noiTual saline and also some of the preparations of uier 
curr 

Da A.iJiEnT E Bulson, Jr , Fort Waj no Ind When Dar 
ler’s Mork came out, I follorred Ins lecommendations concern 
iiig the snbconjiinctiral injection of cjaiiid of nicrciirj, but, 
notrritbstaiidiiig tbo use of acoiii ns adrocated bj Darier and 
Dr Jones mj patients complained bittorlj of tbo sulTcring 
I Mas so discouraged that I dropped subcoiijunctiyal injections 
altogether Tmo or three jears later, mIiiIo visiting in Ncm 
York Citj, I foiuid that the late Dr Dull was using subcoii 
junctival injections of salt solutions in a largo number of cases 
M itb apparently good results, bo bad abandoned tbo use of 
cv anid of mercury on account of tbo pain produced After 
bearing of Dr Bull’s favorable results I again resumed tbo use 
of subconjunctival injections, first eniplojing normal salt solu 
tions and later solutions of dioiiin For the lost tvio or tbreo 
Tears I have used dionin to tbo exclusion of all other propara 
tioiis 111 subconjunctival injections, and vvliilo the treatment is 
not a specific for anj and all forms of eye infianimation, I have 
seen some very remarkable results in conditions that bad 
resisted all other forms of treatment If Dr Savage is vvor 
lied about the svielling caused by subconjunctival injections of 
cvaiiid of mercury be ought to see some of tbo patients who 
have recently had subconjunctival injections of dioiiin Tbev 
look os though they bad just come from a prize fight and bad 
received the worst of tbo encounter But there is one advant 
age in the use of dioniu and that is that tbo patient sulTers 
comparatively little pain and what pain there is iisiiallj lasts 
oiilj a period of tliree or four minutes If there has been con 
8 derable pain prior to tbo injection tbo patient invnriablj 
expellences relief and remarks about the comfoit secured Iron 


the treatment Seldom does the patient offer aiij complaint 
about tbo SMoiling if bo is assured that it is a part of the 
Ircatment and Mill probably bring about more satisfactory 
results tliiiii nnj tiling else I have not found that the injec 
tions are of so iiiiicb value in the wide varictj of cases men 
tioned bj Dr Jones, tbougli there arc a number of diseased 
conditions, and particiijarlv septic processes, in vvliicb the 
treatment seems to be superior to all other forms of treatment 
In iiitrii ocular lieinorrbagc I know of nothing that will pro 
diicc elennng of the beinorrbage like siibcoiijunctival injections 
of dionin I use from 20 to 00 minims of a 5 or 10 per cent 
sterile solution and repeat tbo injeetioii in from six to four 
teen davs, depending on results The swelling is even greater 
than when other solutions arc used, but tiio discomfort is 
pract)cnllj ml, and the benefit is far in excess of the benefit 
from niiv other form of treatment used 

Dit WiiLivvt /extvivvlr, Pbiladelpbia I wish to report a 
(linical exjicricnce vvliicb seems to dcinoiistrate that Dr Sav 
life’s idea that it is tbo evanid of mercury in tlio injection 
vvliieli Mas responsible for tbo adhesion between the snbeon 
juiictiva and tbo sclera is not correct In a ease of detachment 
of the retina in vvbicli I bad used injeehoiis of saline solution, 
large xaiitbomatoiis areas appeared over tbo cornea with 
adliiBioiis of tlio palpebral conjunctiva to the sclera This con 
dition persisted during the six months tbo patient was under 
oliservntioii About a year iioO I saw the patient after a lapse 
of ten vears fbe original discoloration had disappeared but 
there was still firm adhesion to tbo sclcni Tins would indi 
dilute that possible future trouble might arise from this block 
ing of tbo Ivuipliatics if the adhesion of the conjunctiva to the 
sclera were extended, and I should think that injections of 
such strong iiicrciinal salts might have after effects which 
would be quite injurious 

Dll Tiiovi vs W Aloont, Huntington, W Va About nine 
years ago I used my first subconjunctival injection of 
cynnid of mcrcurj Tbo piticnt was pugnacious and roar 
ing with pain I felt like having tbo patient confined until 1 
could leave tbo state Tbo next day, however, when the pain 
subsided, I was nstoiiisbcd to sec the result The patient bad 
conic in with tbo ins banging out of the eve He bad a verv 
violent irritation and infection The next day it was cleared 
up in an astomsbiiig way There was adhesion of the eon 
jiinctiva and sclera following but a most excellent rccoverv 
resulted and every vear the patient conies in to sav what a 
good eye ho has I do not know of am thing so good for tbo 
treatment, but we must make tbo injections ritlicr weik I 
think it is the violence of tbo reaction, possibly, that cures the 
disease 

Dn Rodert L RvxDOLnr Baltimore I am reminded by Dr 
Jlooro that it is not only tbo cyaiild of mercury which is apt 
to produce these ndbcsioiis between conjunctiva and sclcni, but 
that snbcoiijunetival injections of sublimate solutions of salt, 
etc may also produce the same effect and I think tliat tins 
condition is not without barm to the eve A number of sucli 
adhesions in this situation must exert a disturbing inlliienct, 
on the nutrition of tbo eveball In this connection I should 
like to say that nij experience with all sorts of subconjunctival 
injections has been distiiietiv disappointing I have never 
used the cynnid of mercury, though after what Dr Jones has 
told us about it I might be led to tlniik it of value in such a 
desperate disease as sympatliotic ophthalmia 

Dr S D Rislex, Philadelphia Very earlv in iiiy experience 
I abandoned the cyaiiid of mercury injections, not only beenuso 
of the severe pain caused by this drug but on account of the 
severe and often protracted reaction I cannot think that such 
extensive edemas as have been described hero today, iiivolv 
ing the face and jicriorbitnl tissues, are free from danger Then, 
too, more or less serious and permanent iinpairment of fiiuc 
tion must follow the extensive adhes oils of the conjunctiva to 
the sclera described in Dr Jones’ paper The coiijuiictiva is a 
very important membrane—a Ivniphoid structure—and to 
destroy its function by these adhesions must interfere w itli 
tlio nutrition of the globe For these reasons my judgment is 
against the habitual use of such large (luantitics of so strong 
a solution of cyaiiid of mercury, even in the serious forms of 
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ocular disease described b\ Dr Jones I Tvould, therefore, 
employ such heroic treatment only as a dernier ressort 
Dn H W WoODnniT, Joliet Ill I lin\e ne\er had occasion 
to regret the use of cyamd of mercury The adhesions between 
the conjunctiva and the sclera are of no importance because 
the cases in which the cyamd is used are only cases of great 
seventy, in which the loss of the eye is imminent—serpiginous 
ulcer of the coniea, infection following cataract extraction, 
etc. I believe it is in the latter that we will find it of most 
value, because it is verj seldom that one is able to save an eye 
infected after a cataract operation I have had the misfortune 
to have a number of infections follow this operation, but have 
had the good fortune to save them by the cyamd injection 
Concerning the reaction and the pain, I have not had the 
results some have had I alwajs use cocain in the solution and 
follow it with hot applications made constantly to the eye, 
and I very seldom have a patient who makes unusual com 
plaints Of course, the condition in which one is using it is 
painful I feel so stronglj on the subject that I helieve a doc 
tor instead of being put in jail for using the solution, ns sug 
gested by someone, should be put in joil for not using it where 
it 18 indicated I use about 8 minims of a 1 to 1,000 solution 
with 4 mimms of a 4 per cent cocain solution 

Dn John A Donovan, Butte, Mont My observation of 
cvanid of mercurj is that in infected eyes and in those stages 
of ulcer in which there is beginning hypopyon and in injured 
eyes, if one can get the solution in just as the mfection is 
beginning, it con usually be checked Guaiacol dissolved in 
glycerin, then in water, is a favorite solution in tuberculosis 
Pain accompanies its use but does not last so long I begin 
mj cases with 0 minims and I never exceed 10 or 16 at the 
outside If, after using cocain one injects 0 minims of the 
solution, then puts in dionin immediately afterward, keeping 
on hot applications for fifteen minutes to half an hour, the 
enormous reaction or pain w ill not be complained of to such an 
extent and the patient can go home 
Dn TTmAvr WOODS, Baltimore My own expenence has been' 
about the same as that of Drs Bulson and Randolph I have 
not used the cyamd of mercury injection cliicflv because I saw 
what others did and I did not see that the results were so 
strikinglj better than from a good many of the ordmarj 
methods For instance, Dr Rislej says it is a dernier ressort 
I had n patient 78 years old with serpiginous corneal ulcer and 
doubld ectropion His arteries were as fiard as cords and he 
was 111 bad shape One of mj assistants who is an enthusiast 
on cjanid injections insisted that cyamd injection was the 
onlv thing that would give the man a chance I did not feel 
justified in using it, so I did a Sacmisch operation with verj 
prompt recovery It is hard to judge when we have reached 
the dernier ressort As far as general therapeiisis is concerned, 
except in exudative chorioiditis, I have not had much benefit 
from subconjunctival injections I have seen decided results 
from subconjunctival injections both of salt and of diomu solu 
tions, I cannot help thinking it must be the violence of the 
reaction that does good I have seen the same tiling in 
daervocvstitis ilost of us have had a great deal of discourag 
ing experience in cases in which we have hesitated to take out 
tlio sac Mitli me, ui the oulv cases of recoverj after the iiijec 
tion into the sac of various solutions of copper and silver 
salts etc, tins injection has been followed b\ very intense 
reaction I have seen sevcril cases of stubborn dacrjocvslitis 
111 wh ch the reaction was intense, with swelling over the lids 
and down the cheek, and which resulted in cure Whether it 
was a coincidence or whether it is the relation of cause and 
etTcct is a question, but the resemblance of these ciics to 
those related bj Dr Jones is verv striking 
Dn D W C UEENE Davton, 0 "Major Smith, with whom I 
had the honor ot spending three months iii the fall of 1900, is 
ail advocate ot subconjunctival injections of evanid of iiier 
cure for the cure of trachoma I did not see the patients long 
enou,,h to jud„e of the results, but I did see a large number ot 
patients who returned for a second injection or an injection ill 
the other eve The severe reaction described here I did not see 
This nnv be a pcciiliaritv of the natives ot India Thev arc 
given ■) to 10 niiiiims of a 1 to 2 000 evaiiid solution, together 
with i pill of opium about as larj,e is the end of the little 


finger and are put to bed I saw these patients even di) and 
did not see the severe reaction described I have hid con 
siderable experience with dionin in the treatment ot plastie 
uveal iiiflammaticiis following cataract extraction and mv 
expenence with it has been verj satisfactorv Of course I 
do not suppose anv man depends on ana one reniedv in these 
desperate cases I have used dionin in connection vv ith other 
remedies so that I am not in position to sav how much of the 
effects should be attnbuted to the dioiiin and how much to the 
other remedies that I used I recall the case of an attornev 
from a neighboring town on whom I did a cataract operation 
by the Smith method He went home with vision 20/20 He 
came back in a few weeks asking for glasses I gave him dis 
tance glasses and a short time later he insisted on near glasses, 
as he was obliged to read his bnefs in court I furnished him 
with reading glasses but he wrote me a little later that his 
eyes were not doing well He went to an oculist not far from 
his home, who made a diagnosis of iritis From my experience 
with such cases I thought that he was more likelj to have 
high tension I wrote him to come and see me immcdiatclv 1 
had him instil esenn, 2 grams to the ounce, 2 drops every 
thirty minutes and gave him sixty grains of silicyiate of soda 
three times a day When he arrived ho could not count fingers 
at one foot I put him in the hospital Across the street was a 
concrete house which he could not see at all for the first three 
or four dajs I continued the treatment and gave in addition 
subconjunctival injections of dionin 10 minims of 10 per cent 
solution, every third or fourth daj according to the amount of 
reaction In a few davs he could see the house In three 
weeks the vitreous cleared up and he went home with 20/20 
vision I have had a similar complication after a discission, 
which yielded to the same treatment 

Db Nelson M Black Milwaukee Dr Jones has stated 
that he has no theory to advance which satisfactonlv explains 
the curative power of the cyamd of mercurv injections in the 
wide range of cases to which ho has applied them with sue 
cess, unless it is the result of flushing out the Ij uiph channels 
In rending over his paper, the following hypothesis suggested 
itself Dr ICnapp in Ins paper remarked. It is now known 
that most inflammatory conditions of the orbit are sccondarj 
to disease of the nasal accessorj sinuses ” Nasal neecssorj 
sinus disease is also now accorded a verv prominent place as 
an etiologic factor in intra ocular disease The most rccontlv 
advanced thcorv is that cither bv continuitj or contigiiitv tin 
blood or lymph circulation of the ojo, or both are interfered 
with The anatomic relation of the Ivnipli channels of the eves 
and nasal acccssorv sinuses has not to mj knowledge been 
thoroughly established, but siifficient work has been done to 
make it appear that the channels that dram both the eves and 
sinuses eniptj into the same mam sewer or Ivinph clnnnel If 
such IS the case disease of some one or more of the sinuses 
will fill to overflowing the main Ijmph channel or sewer and 
cause a backing up of the flow in the sewers dramiii„ the eve, 
the result being some extra or intra ocular diseise Now will 
not filling the conjunctival sac with 30 45 minims of (liiid make 
the increased Ijmphatie flow from such a head m the ociil ir 
channels of sufllcieut force to overcome this drawing back at 
the junction of the ocular and sinus Ivnipli chaiiiicls with the 
main, and allow of more dniiiiage of the eve with coiiBcqiieiit 
improvement m the ocular condition? As i livpotliesis I do 
not see vvhv it would not applv to the cases of ocular lujiirv 
as well The facilities for carrvin„ off infection and the 
products of inflaminatorj reaction would be mereascd bj 
improved lymphatic drainage 

Db. E L Jones Cumberland Aid As to the first obji ctioii 
in regard to the terrible appearance of the patient, I tell hiiii 
what IS going to h ippeii Cotton is cheap and I alwavs rovir 
the eve and let it stav covered ^o I do not scare the faniilv to 
dentil As to the pain, I -poke in the pajier of the Use of mor 
phiii, and with that you do not get the pain One worn iii with 
tuberculosis of the chonoid came ^eventv ei„hl mile „ol the 
injection walked back to the train and went home two hours 
afterward on nianj occasions Aerv seldom does the piin list 
over ten or liftceii minute- The adhi =ioiH do no harm whit 
ever Iinleas musclc ojarition- ire nerca irv The e ea e- hive 
grown better after lap-e of time Fie patient with svmpi 
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tlictic nillmiiiiialioii rLcorckd jciira ii^o wim lift Mitli n 

Msioii of 20/10, pupil diluted uiid iminoMilik SoMii jciirs 
ufUriMird that ins was iiiOMililo and tlit \isiou was aiinost 
iioiuial As to tlu \ioUnt riaction of tliu larf^L iiijiclioit as 
(onipiirid Mitli tilt Hiiiall, I would illiistratt it tliiorctiealli 
lliu llusluiig of a water tIoBtt, a siu ill Htitaiii oi watir run 
mil}, (ontinuouHh will not Hush it, but tht wlioK iliar},i of tlit 
t uik titars it out Hit otlitr da\ a bo^ 4 \tius old with 
orbital ctllulitis eaiiiu tliirtj sK hours alter tho iiijur\ and 
in tilt spuu of Olio hour tht swilliiij; had intriastd liilh 24 
ptr tint Tho tjt was iKtsl and the mils ot the rtliiia sttiiiid 
to bo bccoiniUj; straiigulattd I },aio tht patitiit a hi},' drink of 
wliiskj and whtii 1 was rtaih for tho injtitioii it was /ii»ii 
into tho brawn}, iiilhiined tis-siit of tho orbit I iftetii iiiiiiiitis 
ifttrward tho child went to ship and had to hi larriul to Hit 
tram Ho ntc.r had a pain aftirward and the c\t rttoitrid 


SYMPmrETIC OPTIC NEUPITIS 
4\im 111 pour ot V c\st 
EOnAIt S TilOMSON, 410 
MW ionic 

Inflnmniation of the optic ncnc as the rcault of atin- 
pathetic disease occurs iii two clinical foinis, of which 
by far the toiiiinoncr is the form associated with iivtal 
Kliscase of the usual tjpo It is the opinion of moot 
obserters that this occurs far more frcquciitl) than is 
Known to bo the case, but that the iilastic CMulalion in 
the antcnoi and \itreoub clnmbois, to say nothing of 
the intolerance of tho e>L to light, makes thorough 
inspection so difhcult that the condition is often oici 
looked 

Enough cases luue been obsoned, howeier, to estab¬ 
lish tho fact that the condition occurs not infrcquenth, 
and in the pitienls who ha\o rocoicred from sympathetic 
uveitis eiidencos of atropliy luue frequently been noted 

A much larer foini is the one iinassociated with meal 
influiiinialion, which may appear as a simple neuritis, 
usually of low degree, or a iieuroretinitis with exudates 
111 the macula or around the disk, somewhat resembling 
tlie deposits of albuminuric retinitis 

Such cases ha\e been reported by Ilirsctiberg,* 
Plluger,- Harlan,’ Pooley,* Brailey,’ Gopner,'‘ Webster,^ 
Alt,’ Eversbuscli," Spalding,*’ and others Schiriiier,** 
in 1900, tabulated seientecn cases, including those aboxe 
mentioned All were of a relatively benign t\po, and 
tliose in which enucleation of the exciting eye was 
piomptly done lesulteil m rccoiery wuth good \i<=ion 
The exciting eye presented the same variety of conditions 
noted m cases of sympathetic iridocyclitis, though for 
the most part a perfoiating inyury had occurred, and 
there was also the same wide ditferenco in tho interval 
between the inyury of the exciting eye and the neuritis 
of the fellow eye 

In Harlan’s case, a giil of 18 had received an inyury to 
the fellow eye “in early childhood,” while in the cases of 
Brailey and Spalding, this interval was tw'cnty-four and 
thiity-five days respectively In some cases, the exciting 
eye was inflamed and tender, in others it was quiet 

3 Illrachbcrg Kllnlscho Ueobtithtungcn Ylcnnu 187*J p 

- Pllligcr Corr 131 f Scliwclz. AorsU 1870 p 18o 

J Harlan Am Jour Jltd Sc 1870 Ixx\ll JSJ 

4 Pooley Am Jour Ophth 1884 p 00 

C Brnlley Ir Ophtb Soc U Kingdom 1884, p 87 

0 Qepner Ccntrulbl f Irakt Augi.nb , 1880 x 1*38 

7 Webster Med Ucc New York 1881 xlx, JOS 

8 Alt Am Jour Ophtb 1884 p J8 

0 Dvorsbuflch Arch f Aiigenh 1884 xll! 100 

10 Spalding Tr \m Ophth Soc, 1883 p 180 

11 Schlimcr Iluudbuch dtr b<-wimttn Aug».nh(.ilkuiidt, 1000 \) 
Part 2, p 80 


The following case is reported as pob=c-sing certain 
cliniLal features of interest and ns einpliaswmg the 
impoitincc of enucleating sightless eyc-s cieii where they 
uie upparcntly causing no trouble 

Utilory —I' L N, iiiiilc, aged 12, immarried, farm laborer, 
[ircseated liiiiiselt for exaiiiiii itioii Oct 12, I'll! When a child 
ho had been atriick in the left eye with a stick, which acci 
dealt had been followed by ii low grade iiilhimnution which 
resulted in conipleto blindness lie did not remember that the 
eye was \ery painful, nor Imd ho rcceiied any treatment 
rile \ision in tho right cyo had been ‘growing dim” for lice 
years I ho pitieiit had consiilted an oculist at the begiimiiig 
of tho trouble and had boon told that lie probibly had detacli 
incut of tlio retina and tlint it was useless to do any tiling 
riio previous yeir, about October, 1010, be consulted some 
one—whoso exact standing as a physiciin seems uncertain— 
who hid givin him —150 cyl ux 20°, which he had worn 
part of the time 

I-xunttiiation —In the left eye the cornea was hazx through 
out, the nnterior chamher obliterated, the ins degenerated 
and a faint view through the pupil uhowed the dense white or 

R E 


90 



Visual lIcM chart ot patient with sympathetic optic neuritis. 


a calcareous Iciia Hie o\o was not tender or red, tho ten 
siou was normal, the globe apparently ot normal size but 
with no perception of light Tho patient complained of indell 
into pains of a noiiralgic character in tlio nglit temple, and 
of decided failiiro of vision for tlio past six months There- 
w IS no sign of uveal disease in Uio right eye, the pupil 
reacted normally, and tho media were clear The optic disk, 
however, was blurry iii outline and hazy with slightly tor 
tuoiis vessels and of the dull whitish appearance chamcteristie 
of the onset of a [lostneuritio atrophy No retinal changes 
wore apparent. 'Iho vision wns 10/200, with marked coiitmc 
tion of tho Hold, as shown in tho illustration There was 
slight photophobia and while tho state of vision made such a 
tost dillleiilt it appeared that tho uccoiiimodation was sub 
normal A careful physical examinatiou gave no evidences ot 
general disease, tho patient’s health had always been good, 
and ho was of teinperato habits Urinalysis was iicg’itive, as 
also was the Wasserinaun test made several davs liter 

Treatment and hceult —Tho patient was admitted to the 
hospital, and tho loft eye enucleated two days after tho first 
oxaniiiiation Tho globe wns pulled well forward so as to 
cut tho optio nerve at tho apex of tho orbit, and tho nerve 
was found to bo so reduced in volume as to bo little more 
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type It began with a slight iridocyclitis, iihich soon sub¬ 
sided leaving a marked neurorctimtis which recoveied 
after enucleation of the fellow 03 e This is unusual, at 
least, m my experience Where the infiltration begins 
as an uveitis it most frequently continues os such, and 
the neuritis is not apt to become the more severe affec¬ 
tion, proportionately AVe see few casts of mild irido¬ 
cyclitis from this cause, in any event, and these cases 
do not exhibit a more severe neuritis The clinical hpe 
of Alt’s case is therefore of more than passing inteiest, 
as repiescntiug, pOihaps, a bordei-line class between the 
two tjpes of mllammation 

In Spalding’s case, quoted also by I?nndolph,*“ a 
woman, G5 jears old, was struck in tlie right e^e by a 
cow’s horn The e 3 e became scveiely inllamed and blind 
Thirty-five da 3 S later the vision had failed almost to 
light perception There was a typical neurorctimtis 
without other involvement lAftei enucleation of the 
injured eye, the vision lose giadually to two-tliirds with¬ 
out any medication 

I have observed three other cases in consultation, 
which, being insufficient in detail, aie not repoited m 
extenso In one, an unsuccessful cataract extraction was 
followed by iiidoc 3 clitis and phthisis bulbi Two jeais 
later, the cataract of the fellow 030 was extiacted with¬ 
out the slightest secondary reaction A. 3 ear afterward 
a low grade neuiitis supervened, winch was followed bv 
atrophy and total blindness Enucleation of the shrunken 
globe was not done 

Both the other cases followed penetrating wounds of 
the globe, with relatively low-grade inflammations wbieb, 
neveitlieless, progressed until the eves wcio totally blind 
The 03 es were not shrunken and had not been irritable 
enough to suggest the propriety of enucleation One 
patient leceived a fiacture near the optic foianien, and 
the optic nerve, alreiuh inflamed was totallv destro>ed, 
the other patient, who gave a lii«tory of grnduall 3 failing 
vision for nine months, would not submit to enucleation, 
and disappeared 

The exact status of these cases is still undetermined 
Schirmer thinks that the papillitis is due to the nictn- 
bolie products of the bacteiia, while the familiar form of 
uveitis 13 a toxemia 

Eandolph’^ sa 3 s that sympathetic papillitis is a benian 
affection and a restoiation to normal vision is the rule 
“The optic nerves constitute the route followed bv the 
metabolic products, and this has been pioved possible bv 
the experiments of Homer and Knies, who found that 
injections of fluoresem and other chemical agents, into 
the subpial space of the optic nerve at its peripheral end, 
were followed by the appearance of these agents all along 
the optic nerve and in the other eje” AVhile admitting 
the benign nature of the affection, as a rule, there is 
evidence to show that the cases go on to atrophy and 
total blmdness, if the exciting eye be not remov ed 
Sattler“ reports a case of sympathetic neuiorehnitis 
and serous uveitis after enucleation, with implantation of 
a glass globe The neurorctimtis was the more marked 
feature Vision was reduced to light perception Tlie 
glass globe was removed and the optic nerve resected for 
2yn emm The ultimate vision was 6/10 

Battler remarks that, “contrary to accepted opinions, 
sympathetic neurorctimtis and certain expressions of 
serous uveitis may be excited even after enucleation of 
an eye destroyed by a non-iufectious lesion, (1 e, a 
wound from a bird-shot) Also, “It would appear that 

13 Randolph Norris and Olivers System of Diseases of tLo 
^'I'l.^iattler '^Tr Am Ophth Soc. 190-1 P 337 


lesection of the optic nerve yields the same prompt 
results which follow enucleation, if practiced for the rare 
and typical cases of sympathetic neurorctimtis and serous 
uveitis in which the operation on an infected or degen¬ 
erated eje has been deferred until one or the other posi¬ 
tive expression of this more uncommon and much smaller 
group of sjmpatlietic lesions is already well under way” 

It 13 a question if some of the cases of so called svmpa- 
tlietic optic atrophy do not belong to this class, and hive 
not begun as a low-grade retrobulbar neuritis Certainly 
it IS difficult to conceive of a simple atrophj from sviupa- 
tlietic causes, and in the eases of atrophj in which 
neuritis lias not been observed, at least it could not be 
excluded 

In this connection, Pccliin'® reports two cases of great 
interest In the first, a man of 51 was stiuck in the left 
eje by the flying bead of a rivet, Jan 27, 1905 The 
patient was in tlie hospital lor three months, but the eye 
was lost /After some months bad elapsed, be noticed 
that at times bis vision in the right e>e was dim In 
September, IDOS, the attacks of dimness became more 
fieqiient, and the vision failed rapidly A month later, 
a diagnosis of optic atrophy in the right e>e was made 
rccliin saw the pitient December 2, the left eye Ind an 
occluded jiupil with no light perception, the right eye 
bad a paitial atropliv of the optic nerve, with vision 
and concentric contraction of the field to between 15 and 
20 degrees 'the general health was good in even 
paiticiilar 

'Ihe second case was that of a man of 57, who was 
stiuck in the light eve by a living splintei of steel Afarch 
27, 1906 A pmoplitlialmitis followed, and six days 
aftci the accident, exenteration was done The piece of 
steel was not found The sclera was washed out daily, 
but tlio lids remained thickened and inflamed On the 
seventeenth day the splinter was washed out, and the 
influnmatorv symptoms rapidly subsided The left eye, 
however, had become almost blind by tins time, before 
the accident the vision bad always been good Pec'iin 
saw the patient July 25, nearly four months after the 
accident I here was partial optic atrophy, with vision 
of 1/50 No mention is made of enucleation in either 
case In the discussion, Holtli, of Christiania, said that 
he thought these cases should be considered ns cases of 
ictiobulhnr neuritis due to intoxication by the intlam- 
inntorv products of the uvea or vitreous 

It IS evident that every patient with an eye capable of 
exciting sympathetic neuritis should be under careful 
oh ervation, for the onset of the disease is insidious and 
IS quite likelv to escape tlie patient s notice, while even n 
relatively mild attack of neuiitis, if unchecked, will 
piobnhly be followed by a progiessive atiophy and total 
hlindnCbS 

ID East Fortj Fourth Street 


ABSTRACT OF DISCUSSION 
Dn Rouert L Rvmmjuh, Baltimore XVliat eoucerus us 
most m this class of cases is the practical side of tlie 
matter and this lies in the fact that there is au element 
of danger in the retention of c\ea cihich have been blinded 
h\ penetrating vioimds, even though tlie external appear 
once of the eje maj suggest no reason for concern Tlie 
msidiousuess of the alTectiou is remarkable Witliin the last 
two a cars I liave seen two cases in which the eve Iiad been 
lost in childhood from a penetrating wound and retained 
well up into middle life One of the injured ejes had been 
subje-t to slight attacks of redness with some pain In tlie 

15 rcehln Bull ct mcm Soc fiancalso d ophth 1009, p 301 



VOLCMEI IX 
\C1IBEII li 


SYMPATHETIC OPTIC ^ EL RITIS—THOMSON 


1001 


other case a minute hole m tie ins made b\ a bird shot 
uliieh had lodged in tic orbit bevoad ivas all that could 
be seen In neither case ^\ould the ordinary obaener suapect 
that the eye was blind The preseiu e of Sue vitreous opacities 
ID tie one case and in both cases of transient attacks of hazi 
ness in front of the sound eve determined me to advise 
enucleation and yet the visual acuity of the good eve was 
normal and there was no contraction of the STsual field in 
mj opinion an eye blind from an injury should always be 
enucleated when the fellow eye becomes the seat of symp 
toms such as those descnbed by Thomson and others no 
matter how little the symptoms mav suggest a sympathetic 
affection I think, too, that in these cases the good eye 
should be subjected at least once a jear to a careful evam 
inatiou as to the visual acuitj and particularlv as to the 
usual field 

Do E E Holt, Portland, ifc One of mi first cases of 
svmpathetie neuroretinitis was in a school teacher in a town 
where I taught forty jenrs ago The brow and right eye had 
been cut bj a hatchet and sight was so poor that the man 
called it his “blind ei e " The eves looked well and gave him 
no trouble I, however, told liim he should Inio them cvam 
incd if he noticed the slightest change, as he might have 
serious trouble in his good eje He consulted me profession 
allj Aug 28, 1882 At this time the right, good eje, showed 
effects of neuroretinitis and was nearlj blind It now seemed 
too late to have the blind eve removed It was not long before 
the sight of the uninjured nght eie was entirely gone, and he 
had to depend on Ins injured left “blind eje,” which had onlj 
qualitative Msion 

Mn JaiiES W BaanETr, Melbourne, Australia I bare had 
a great experience with sympathetic ophthalmia in ilelbourne 
I can never see the sense in keeping anj eye that has been 
inflamed and is blind The part cular interest ot this sub 
ject to me is the relationship of supposed cases of sjmpa 
thetic ophthalmitis to syphilis I operated on a patient in 
Afelbourne for cataract who had a sex ere attack of indo 
cyclitis, followed some four or six weeks later bj the same 
condition in the other eve Half of the staff of the hospital 
declared that we had to deal with sympathetic ophthalmia, 
the other half with something else It turned out to be 
sx-philis The other exc had become affected m consequence 
of the svpbilis and since that period I haxe had a TVasser 
mnnn determination made I suggest the possibility that 
the ease described here may fall under that category Has 
any one here present seen a case of sy mpathctic ophthalmitis 
improxcd after the exciting exc has been excised after the 
ophthnlniitis has begun* I Imxe, unfortunatelv, had to 
deal xxith about sixtx cases and in the whole of that record 
I cannot look back to any successful result once the disease 
has set it 

Dn F II Veiiiioeff, Boston About three vears ago Hr 
Femgold brought me sections of an eye xvhich clinicallx he 
had regarded ns undoubted sxmpathetic ophthalmia following 
iiijurx I found that the sections showed the changes in 
the chorioid described by Fuchs, but also other changes 
especially in the retina, such as I haxe seen only in svphilis, 
and I expressed the opinion that the case xvas one of syphilis 
Dr Femgold wrote me later that the patient had dcxclopcd 
tabes thus confirming this diagnosis This case has caused 
me to regard xxith suspicion the cases recorded in the litcra 
turc ns instances of sympathetie iixcitis occurring without 
previous iiijurx I am also doubtful of the supposed cases 
of sxinpathetic ophtlnlinia associated xrith sarcoma ot tlu 
chorioid, xxhich it seems to me, max haxe been due simplx 
to coincident sxphihs 

Dn M H Post St Louis About Iwcntv five xcars a„o 
a man was brought into the St Louis City Hospital with 
ail injure of the cxe I renioxed it and event on tre iting 
the patient The other eve bad no apparent exidence of 
mfUmraation—none of those 3i,,ns xve look for as being the 
earix sxmptoms ot eympatlietic ophthalmia The patient 
insisted th.it hia sight was lading in the other exc I took it 
N mplx to be the fear xxbieh xxas aetiii„ on his mmd and passed 
It oxer for a dax or so, but xxlien he still im-istcd, I examined 


tl e other eve and lound that be had an optie neuritis I took 
it at the time to be simple a coincidence He xvas put on trcit 
ment He lett the hospital and I do not know the ultim Ue 
result It there is auxtbiug lu this adca that optic neuritis is 
sxmpathetic, then in our caees ot iniection in xxhich xve haxe 
enucleated xxe should he still on the lookout tor the londit oi 
01 the other exe to be determmeal not simplx bx obserxitioi 
or the reaction ot the pupil but on the xision ot the patient 
supplemented bv ophthalmoaeopie examination 

Dr. S D RxstEX Philadelphia 1 sbould six it I mix 
jud„e from mv personal cxperienee that ca-es ot sxiupathetic 
optie neuritis are xerv rare I am sure tint Dr Rtiidolpiis 
eases xvere thoroughlx studied before he adxised eiiueleilion 
and I believe that in all such ca-cs the pxtieiit sliould be 
gixen the prospective benefit of an enmleation I haxe -e n 
but one instance that I am willuig to record as -empathit e 
optic neuritis, and m tliat case tlie di'Case x\ is xrnstid 
appareutlx bv enucleation of the fellow cxe It is not cx~\ 
to say whether in the carlv stages ot these lasis the Inzx 
border of the nerxe inerea ed congestion etc are not ittir 
all uveal disease, but in uxeal disease oi bacterial or toxi 
origin there is apt to be some slight loss in the ringe ot 
accommodation which should be ab-ent it the iicrxe iloiie xxiri 
involved Aoxx there are manv other causes xvhich max he 
coincidental for disease in the uninjured cve c g, sxphilw 
or sinus disease In optic nerxe disease associated with an old 
injury ot the fellow exc, these possible cau cs slioiild be eliilii 
nated for example a contracted field ot xision xxith a ceu 
trul or paracentral scotoma, I tliiiik, should had to a searih 
for some possible inxolxcment of the posterior ethmoidil cells 
or the sphenoidal sinus lu one case in xxhich I had adxi cl 
enuelcatioa there was a paracentral scotoma The troubU 
proxed to be due to a diseased sinus Tins tbiriton shn iM 
be excluded Without taking more time I should like to 'tx 
in reply to the inquiry of Mr Barrett that in one in-txnci ot 
a genuine svmpathctic ophtlnlmn I saxx recoxerx iitir t! i 
enucleation of the injured exe In this ca e there w is tin 
characteristic svmptom complex The patient then i box ot 
12 , xvas seen recentlx after the lapse of fifteen xeirs and 
vision equaled 0/5 and normal held 
Dn SvsiLEL TnEODxu), Baltimore I recall a cisi ob crxid 
manx years ago, of neuroretinitis unqucstionabix of sxnipi 
tlietic origin in which the exciting cxe xxas emicle itid ami 
xxhich under mercurial treatment, suhsidcd llii i nses is 
has been pointed out are more amenable to trcitiiuiit Ih ui 
those in which the ins and ciliary Ixnlx are luxolxid f i 
reference to the great importance of carcfnllx iiix i3ti„ itiii, 
the real trouble in snppoaedix sxmpathetic exes befor. 
enucleating the supposedly cxntmg exe, I max mention i ci 
seen scxoral vears a^o in xxhich the good’ ixc was irritili’ 
and asthenopic Because of this condition the jiatuiit 1 il 
been adxiscd to haxe the blind eye ciiuclcited \lthoii,, i 
xision xxas normal a xer\ considerable amount ot isti„uiUisn 
against the nile xvas found When tins was corrntid he li 11 
no further trouble with the sxmpathizin„ ’ cxe iiid tin otln r 
xxas not enucleated One should go sloxxlx m suth cases 
Dr. Josepii S Lichte-Miebo, Kansas Citx Mo In the ci i 
of a Iccomotixe engineer, a,„cd 42 xxho xxas injured bx tie 
explosion of a gliss xxatcr „augo I had the uiiiqin ixjitriiiui 
of seeing sxmpathetic optic neuritis deielop uiuh r oUserx itmw 
The patient had been treated for fourteen dixs Li fore I -aw 
him The left exe showed a trauni Uic iridocxelitis xxith x 
fine scar m the loxxcr outer quadrant, from the limbus out 
xvard The xisiou of tbe fellow exe xns norm il The oph 
tiialmoseopie appcaranc- xns norm il file jiitunt xias put 
on tbe usual treatment xmh todiura saluxlite and hot appli 
cations with no iniproxemeiit ‘^exeril a r i\ iMiumitois 
xvere negatixe though experjiiients xxith simil ir gliss w<ie 
positixe In about ten dixs the patieul compi iiiie 1 that tl ■ 
xibion in the other-cxe xxas atfected the exe hoxm,. i i 
tvtemal exidence of lullanimation \t tint tun the oph 
thalmoscople appearance was normal t bin h ajijieare 1 o i 
the papilla xvith decreasiii,, xi ion Tin surrouiiliii,. r< iiii 
xxas inxolxed and the xisioii n Ike fellow exe -aul to il oi t 
20 sO or 20/100 Still the xision in the eaeitin,, n. x as ahn 
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the same At the same time the field in the fullon o\o showed 
a coiitiaction conceiitricallj, with no scotoma centrallj Ink 
111 " this as a guide I flnnll> oniicleitcd the exciting 031 and a 
piompt lecocerj took place In the standard text hooks there 
18 practicallj nothing on the subject mentioned, except b\ 
Ixcufeld who derotes onlr a short pirograph to it 
Dll Adoli Alt fet Loins I reported a ease of sjmpalh tic 
choiioiditis to this bodr in m\ chairman’s address 111 which 
the patient regained normal risioii of 20/20 rritli +1 H D 
Two and one half months after tlic first sign of sr iiij)ithelic 
disease appeared the ere had been ciuielcited 

Dn Enout S Tlioitsosj, Now lork Dr Randolph has 
touched on an interesting point germane to the jircbent sub 
joct and that is the sli^^ht irritation that we _ce in the sound 
ere ot people who linre i sightless ere in the other side Ire 
quentlr I hare cniuleilcd tin si„hlk83 ere for eosmelie ]>iii 
poses, tluiikiiig the other ere rrna normal Iiiimediatclr after 
the enucleation the risioii would juniii up to 20/1') In these 
cases there bird been some irritation rrluch I had not been 
able to recogiiiiie The di igiionis of sraiji ithetic neuritis must 
be iiitcrcntial there was nothing char ictcristic in mr eiscs 
nor Ill most of the cases rcporteil The eiiises mentioned hr 
Hr Birrett had been cliuiiiiitcd Air patient did not 
the AVaascrnuinn leaetion, the nose rras eaictiillr gone oni 
the urine rras examined and in ererr wnj iiir toxic condition 
which mi,^ht attack the nerve was elimiiialed A niiiiibcr ot 
the earlier cnsis wore tre itcd with luerciirr and were not 
iinprorcd until cnufhatiou aias pcilorimd so that the dia„ 
110818 rested on the historr ot 1111 injiirr, the cluiiiii itioii of 
the conditions nientiorcd and most important the impron 
nient of the ore after enucleation before iiir other treatineiit 
was instituted That rule has been npjilied n,,ain mid a„niii 
So 111 uir case The ere was enucleated iiiul I kept the patient 
uiidci obserratiou for a week or ten dirs and the risioii 
improred from 8/200 to 20'200 In the other cases this 

marked improromont also occurred I ciuiiot sec that this 
can be interpreted in aiir waj except that the supidr of toxins 
had been stopped That the optic iicrre is iilfected br toxic 
inlluences 111 sjmpathctie o]ditbalnun, I take for „rniitci’ is so 
well known that it is Imrdlr rrorth whilo to mention it In 
ordinarr cases of plastic ureitis with recoierr (I hare 
obserred two) the eridciiccs of iiitlammation of the nirn 
were too marked to be ignored and I think those who hare 
studied the subject carefulh are nil agreeal that sjnipatbotie 
neuritis can occur Of course, in the dinf,no-'is it is ubso 
luteir neaessarr to exclude ererr Lliiiig cKe rerj cnrefull} 
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Phl}ctenu]ar ophtlialmia lias long been of especial 
mteiest to me because among those of negro blood, who 
form about 40 per cent of the patients treated m my 
clinic, it IS very common and shows itself under unusual 
and serere forms In the ITl en=es studied, only sixtr 
three patients, 01 13 9 pei cent, were white, while the 
othei 388, 01 8fa 1 per cent, weie of negro blood In a 
little paper published some uiiie years ago' I showed tlmt 
of 3,050 whites with conjunctival diseases, only 438, or 
14 -j- per cent, hud phlyctenular ophthalmia, while out 
of 3,003 blacks with conjunctival affections, 789, or 39 + 
per cent, rvere phlyctenulai cases 

That liability to the disease continues tlnough life up 
to a greater age in the negro than in the rvliite cannot be 
doubted The statistical study shorts that among sixtr- 


• Because of lack ot space this article Is nbhrovlntid h> "1 
Jounx CL. The complete nrtlelo appears In the Transactions ot the 
Section and in the authors reprints i, 

1 Brnna Phlyctenular Opbthnimla in the WbUc and the DIock 
nnecs with Notes on Its loicnl Treatment New Orleans iled and 
Burt Jour August 1003 


thice whites the oldest was 30 yeais and the youngest 8 
days old, tlio arerage age being 8^4 years, while among 
JSS persons of negro blood the oldest was GO years and 
the youngest 10 months old, the urciage age being IG 
yens In 1903, I found the arerage of the ages of 213 
white subjects with phlyctenulai ophthalmia to be lO'/j 
ycais, that of 330 blacks and persons of ncgio blood 
I’i’Yi years In a group consisting of fourteen whites, 
twenty-two muldttocs and serenty-si\ negroes, the arei- 
nse of the whites rvas lO-J^ rears, of the iimlattoes, 12i,k 
reals, and of the nogiocs 181/5 rears Not only docs 
the discise piir=uc its rietini among the blacks up to a 
greitei age, but trpes of the disease ire seen in this race 
that I hare iicrer met with 111 white people Thus all 
of the bulbar conjiinctirn exposed in the palpebral open¬ 
ing to the inner or oiiiei side of the cornea, or on both 
sides, may be icd and thick and pro ent one or more 
foci of iilcciation To tins type the ninie of phlijctcnule 
cn plaque is commonly applied lu my clinic In 
some ca-es the conic i is siii rounded by a ring of infil- 
tiatcd malorial, and as the limbus in persons of color is 
always more or less pigmented such cises look rery much 
like spring citirih of the biilbir conjunctira Confusod 
In these ap])i iraiiicx I once hclicrcd, and stated that 
children of negro blood were exempt from spring 
citirih, but Dunbar llo\ has prored the existence of 
spring catanh 111 such childicn and, the assertion hav¬ 
ing been cballengcd, I com meed mrsclf of my mistake 
In closer observation In some of these cases, however 
the rescniblmco between the two diseases has been so 
(lose that I must confe=s I have onlr sitisfied mysclf that 
J was confronted bv pbhctenulnr ophtlialnmi by seeina 
(be condition disappoir tinder the local application of 
calomel 

Hero, ns elsewhere, the multitude of things that have 
lit on extolled ns locil rcnicdie-i max well lead us to doubt 
the real cnicncy of any M ith lotal treitinent I have 
c\peiinientcd nioic tlim once within, what seemed to 
me, justifiable limit- In 1003' I published three tables 
pu'sentiug the cases of 131 patients treited locally onh 
and with niercurinls alone, eighty-six treited with mer- 
(un and othoi nguits (chiofh ntropiii, silver, rinc, 
eiizvinol and borax-bone acid wash) , and twenty-two 
ticated without mercurials These tables showed the 
gi( itc«t, lea=t and average duration of cises arranged in 
gioupx, according to treatment, numbering from tiftv- 
tlirce to one individual I cannot do better now than to 
lepent the conclusions reached tlieu “In looking over 
these tables,” I wrote, “we aie struck first by the gicat 
vnuntion in the duration of the disease Thus there are 
found patients who were dischaiged cured after but 
three days of treatment, while other cases dragged along 
foi some sixty to 2G5 days This lengthened duration 
seems to depond rnthei on the number of patients treated 
on a ceitain pi in than on the dings eiuplovcd That is 
to say, if a sufiieieutly large number of piilients be 
treated by any plan a ceitnm pcicontage of bad cases 
of long duration will be encountered Thus 111 1897, 
1898, 1899 and 1900, groups of fifty, fiftv, fifty-three 
nud forty-nine cases, respectively, contained many long 
cases, though the cases of sliort duration lu tlie same 
group seemed to hoar flattering testimony to tlie treat 
nient employed, while the aveinge duration of the 203 
cases, twentV'fivo, tweutv-tlneo, seventeou, and sixteen 
days, respectively, compares favorably vnth that under 
any of the plans of treatment Tliose patients were 
treated exclusively with yellow oxid salve and calomel, 
locally, a limited number being given a wash of oxycya 
nid of meicury (1-2,000), a drug we weie tlionitiymg 
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But tliat the drugs uere not uholl;; responsible foi the 
long duration of some cases oi for the speedj termina¬ 
tion ot other;, inaj be gatliered by obserung that a 
group of eighteen (ncgio) patients treated in lOOl, 
luth calomel alone, recoiered in from three to thirty-tiro 
da^s and in the briefest average time—ten and seven- 
eighteenths dajs—of anj gionp of fair size, while 
a group of three (negro) patients treated in the sime 
\ear, nith calomel, atiopm being mstilled once daily at 
tl e clinic, probabl} on account of the angrj look of the 
ejes, took taent}-one, tift 3 -two and 119 da^s, respec¬ 
tive!}, to recover It will be noticed also that the aver¬ 
age duration of cases in which local treatments with 
mercurials alone weie used, and of those in which niei- 
cniial treatments were emplojed together with other 
drugs, does not vary materially and may fairly be gnen 
as from fourteen to tlnrt} dais The same is true ot 
the cases in which tlie natural course of the disease can¬ 
not be supposed to liave been affected b} the agents 
emplo}ed In eight apparentl} rather mild eases in 
which the treatment consisted of instillations ot normal 
salt solution alone, siv patients recoiered m from five 
to fifteen days, an average of nine and one-half dais 

Further experience has only confirmed the belief that 
mercury in some form is tlie only local remedy of any 
real value, with the frequent instillation of “B & C,” 
(the borax, bone acid and camphor water wash) perhaps 
to keep tlie eyes cleansed and soothed When we com 
plicate the treatment by -the use of other diugs they only 
sene to aggravate the natural course of the disease The 
bad cases which grow worse under simple rational treat¬ 
ment, we must deal with as we would with any othci 
spreading deepening, threatening ulceration of the cor¬ 
nea Atropin carefully used, touching with tincture of 
lodm, irrigations with weak bichlorid or oxycyaiud solii 
tion, cantuotomy, perhaps, will all play theip pait The 
successful management of corneal ulcers in persons of 
pool general health, w ith feeble pow ers of resistance and 
ropan, is a serious task, and our bad plily ctenular cases 
are always found in such unhappy subyects As we all 
know, as Mackenzie knew and so clearly and forcibly 
taught more than fifty years ago,- the general treatment 
IS the important tiling Ilygicuic hung, in its widest 
and its most meticulous sente, alone effects real cine 

In piiiate practice the disease, m my experience, is 
rare and hero, where all the surroundings of our patients 
are good, we may often convince ourselves that a proper 
legulation of the diet will suffice to prcicut the rccui- 
icnce of attack Some years ago a bottle-fed infant 
was broiiglit to me for consultitiou because phlyctemile 
had appeared on the corneal limbus The physician in 
charge, a very intelligent practitioner, was advised thit, 
although the child seemed m good plight, somethnia 
was wrong with the feeding Close observation detected 
tho fault, and on its correction a cure followed without 
the aduiinijti ition of a drug or tho use of any local appli¬ 
cation 

Ml aie agreed, therefore, that the phhctenular out¬ 
break la the outua'rd sign of some general derangement 
There la nothing to suggest the action of an infection 
from without, no muemuty of reuoning Ins yet been 
ible to aacnbe liability to attack to cither of the two 
ctiologu. luiciia of refuge, sypliilia or inalarn Mam 
bale commented on ita aimnltaneoua occurrence with 
dm 1-0 of the no.e and pliannx MaLknizic sii- - 

'It his been suggested b\ if ilorard (181T) tint 
scrofulous oplillialmia is caused ind kept up bi a di-ei-ed 
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state of the mucous membrane of the noatnls He cures 
this by the application of a solution of nitrate of silver, 
of a strength of a scruple to in ounce of water, lud bv 
this meins, he says, the ophthalmia la removed” A 
similar expciience is easily to be had of the 451 case? 
considered in my tabulition Hi were examined in onr 
ear, nose and throat department, tlirough the kindness 
of my colleague Dr E C Lvncli Of this number in 
105, or Cl + per cent, rhinitis, swollen tonsils, sup¬ 
purative otitn, etc, were found but on tho other huid 
in 67, or 38 per cent, absolutely nothing abnorm il 
was discovered bv the rhmologist In a number of these 
cases in which we purposely refrained from treatment 
correction of the nasopharvngea! conditions removal of 
tonsils and adenoids etc, was followed bv rapid sub¬ 
sidence of the ophthalmia \s these p itients soon p issod 
fiom undei ob-eivation, it i- impo-sible to siv how li-t 
mg was the relief 

The connection between phlvctenuhr ophthalmia and 
eczema lias been observed bv all Unfortunitelv tlic 
exact number of our phh ctenular patient- hav ing ecrem i 
and of tno=e not so affected, was not noted, but Dr 
T J Dimitry (the a«swtant migeon who carried on the 
investigation foi me, and to wliom I am indebted for the 
tables) and I were both struck bv tho numbers free fiom 
this complication This wi? particiil irlv true of the 
older patients, and especialh of the ncgiocs imong 
whom great numbeis may he «een with «cvero ittick^ of 
plilvetenular ophthalmia vet showing no traie of luv 
skin disease whatevei Stevenson found that in 100 con 
secutive cases eczema exi-ted in 5S per cent wink m 
another group of 520 cases it was pre-ent m 10 per cent 
and m still anotlier gioup of 130 cases s 5 per cent He 
IS naturally impressed with tlie impoitint part plived bv 
eczema, and thinks that phlvctenulai di-ei-c is due 
directly to an eruption of eczema or impetigo on the 
cveoall On the contrarv Brokers sms the chmge- arc 
entirely different from those of eczema Still another 
observei, Jo eph, lias observed, in thiiti i i-cs of jildvc 
tenular ophtlialmia, the co exi-tenee of plitluin=i« of the 
head Treatment of the latter condition seemed ilw ivs 
to have ciiied the ophtlnlmii 

It appears from tlic-e oh-eivations tint author- hive 
been influenced in assigning the caii-'e for tin- common 
disease of tlie eios bv the place and the piople iiuoiij 
whom thev worked, ascribing, by a vnv liuiinn yinjii 
dice, an undue influence to the e fic(|ueiith coevi iiii„ 
maladies 

Stcven=on found cc/eiin present in a Iiigu nuiiile r ot 
Ins cases, but even in Ills group of 1 Pi giving the 1 iiee-t 
poicentagc, 17 per cent were free fiom flu di-ci-c' and 
it is notable tint the largest group (■>-”)) givi - the -ni ill 
cst number with eczema, 19 per cent I on the other 
hand, in a subtiopieal cliiinte witli a 1 irgi nuinhcr ot 
negroes among mv hospital piticul'', ‘^ce verv inniv 
phlyctenular ci^cs iroe from anv tine of -km h-ion 
M Morird found nisal disci e in all of In- patient- uul 
its cure was followed by di-appeiniuc of the phlye 
tenuies One hundred ind 'ovoiilv two of inv intniu- 
wore carcfulh examined bv a competiiit, con m ntioii- 
rliinolognt of largo ecpcrieiicc, and in more llun is 
per eent of them ab^olutelv notliing w i- found \i itbi r 
cezeina nor nn oplimiigeal di cj e iDn/or'' nin ti 
me to fiillil! the condition- of a tri i ( m i \’o oin f 
pre-time will become on iceonnt of the f b ■ rv liion- o 
Jo eph, 1 -trone protigoin c of the' tin il p lat on ' i > 
between ped.eulus njiiii- and pnlvdinuhr di i i v.t 
ill will be eO' 1’v W to iduilt 'i U i epU n i 

nhirvngev! z Uthir a t- 'iti.i 
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■would expect to find coininonly among the kind of 
children oftenest attacked by phlyctenular ophtlmliiim 

Wickers found, in lifty-eight childieu with jihljctenu 
lai ophthnlniia, lifty-one, oi 87 0 per cent, who responded 
pobitucly to \on Piiquet’s test Derby, iii his paper 
lead before this Section in 1910, ropoitcd fourteen cases 
in which the cutaneous leiiction was positive in eleven, 
or 79 2 per cent , and in liis piipei in the Irchioa of 
Ophlhalinolo(/ij he wiilcs that of foitj-three cases 
“classed as phljctenuhir disease, bccnucc no better gcii- 
eial term is available,” thirty eight leactcd positively, 
about SS per cent , and this was the peicentiigc found 
b> Stock 111 Ills investigation Wildei reported to this 
Section, foi the Committee on Itehition ot Tuberculosis 
to Diseases of the Kve, that of llft^ three eases of plil^e- 
tenular conjunctivitis and keratitis fortv-seven showed 
evidence of tuberculosis It maj be added that Nias 
and Patton stated that in twenty cases of phlyctenular 
conjunctivitis, the opsonic index was abnormal Put 
ill!')on said that in tivc ca=es without evidence ot tuber¬ 
culous disease elsewhoie, he hud found the index nor¬ 
mal 

1 believe it fair to say that the case for the tuber¬ 
culous cause of phhctenulai ojihthalmia icsts mninl} 
oil the evidence of the von Pirqiiet test to which fioiu 
80 to 90 per cent of those with phlvcteiiulm lespond 
I was not able to get figures 11113 thing ^""h 

as these from the children in m\ clinic Out of 102 
tooted by the von Pirquet method, sixtv two, or 00 7 per 
cent, gave a positive reaction, iiiid when fort) out of 
these sixt)-two were tested bv the Calmette method 
twentj-onc or 52 5 per cent, were also found positive 
but, what is more noteworthv the thirtv-seveii, or 10 2 
per cent, of the 102 cases negative to von Pirquet were 
all negative to the Caluiolto tost also Jf) figuies, then, 
appioach those of Leber, and the evidence that 20 '2 
pel cent of my phlvetonuhir children vveie not tubercu- 
ioiis seems stiong Yet putting them aside, 10 to 12 
pei cent seems to be the irreducible luiiiiuium that 
laniiot lie proved to be tiilieriiilous oviii bv the ■^kiii 
test applied to the children met with 111 the fiee clinics 
of big cities, cities 111 which the dwellings nic iiioie 
eiovvded and the conditions of life moie dillieiilt than in 
New Orleans, vvheio the children arc 111 the open nii 
mo't of the lear So dcliente is the skin tost that it 
has proved either that pinetiinlly all of us arc tubercu¬ 
lous or that the lenction sometimes takes place m per¬ 
sons who have never been infected Iliiiuinau and 
Wolmnn“ found that m adults a positive icnction cannot 
be used ns evidence of clinical tiibeiculosis They found 
that 111 their non-tubcrculoua group, a gioup ot cases 
from which they had excluded tubeicnlosis on scveic 
clinical conditions, there were 57 pei cent of positive 
icnctions to the skin test, while in their “doubtful group” 
the positive reactions rose to 83 per cent A positive 
reaction, the)'' snj, to the ophtliiilinic test, made with n 
1 per cent solution of Old Tuberculin, is extremely 
stiong evidence that the case does not belong to the noii- 
tubeiculous group In the skm test a nogativo result is 
alone of clinical interest (monbimd patients being, ot 
coiiise, excluded) and denotes, with a high degree of 
probability, either that the patient has never been 
infected with tubeiclo bacilli or that ho was infected a 
V013' long tune ago 4. his cannot be the cose in children, 
and children are admitted by all to be even moie sus 
ceptiblo to the test than adults When, theiefore, the 
test 18 applied to childien—the childieii of the fieo 
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clinics—with phl 3 cteuuliir airectioiis, and b) those favoi 
iibl)' inclined to the theory of tiibciciilous etiolog), and 
we find alw lys an iiicducible miiiimiim of from 12 to 10 
per cent of negative lenctioiis, by what logic can we be 
justilicd 111 disicgarding these ten cases m a hundied 
and Ill declaring, iii spite of them that tubeicnlosis is 
a tiiic cause of pliLctemiliii ophthalmia — a cause, that 
IS to snv, which iiiviiiiiibly pieeedes the elfect m question 
Again, those who have conceiiicd themselves with the 
deteruiimitioii of the prevalence of tubeicnlosis m 
eliildren, iircscut us with astouishiiig figures “ Ilambur- 
gei of Vienna, in an iddicss on “The Incidence of 
Tubeicnlosis in Children ” at the conference held in 
Kilinbiiigh in Jul), 1910, gave the percentage of positive 
leiietions to the voii Pirquet test in cluldien from the 
seventh to the tenth jeii us 71, and from the eleventh 
to the fourteenth year ns 91 per cent These are ages 
it which phlyctciiiilar di'-cn'e is mo-t common Shaw 
and land at the same meeting, =iiid that klbrecht of 
\ leiiiiii found evidences of tuberculosis iii 113 per cent 
of 1,558 autopsies on children between the first and 
cixth year, and in 50 I per cent in 335 autopsies on 
children between the Mxth and twelfth year Comby of 
Pans has lately jmblished the lindings m a scries of 
1 117 autopsies on childreii In children over 2 years 
there were 135 iiiitojisics, 283 giving evidence of tubercu¬ 
losis—05 ])cr cent Fioiii tlic-e ligurcs it is evident 
that so large a percentage of the cliildreii seen in our 
hospitals are tubcreulous that it would bo more tlinii 
sirpiising if evidence of the disease wore not found 
111 a great miijoiitv of those with plilvctemilir ophtlial 
mill These considerations miniberle's observations of 
the disease in negio voulhs nud adults ot splendid 
phvsique and appareutl\ robust hciUh nud the fact 
that the recurrence of plilvctenular outbrciks is often 
iliccked bv jittenlion to the bowels and siinjile regulation 
of the diet (as in the case of the infant rchted above) 
lire incompatible in my mind with belief in the tubercu 
iiir theory 

Simi rtiuhing tins (Oiuliisum f have found lomfiut 
III the disioviiv that otheis had lilt the weight ot thO'C 
dilliiiillies Tims, Lafoii dividis jihlviiiiuiliii di ease 
molding to its itiologv into Ihii" group- In (1 e 
(ii-t, the jialient bus buonu tiibiiiiilous betore the 
ai)|)taiaiuc ol the di-iase, and the oiitbieiik is jnoliiblv 
due to the lU tioii of a liibeu iiloiis toxin in the second 
(hcie Is mithei iv iieisoiuil iioi a fiimilv histoiv of 
lubiHiilosis but the plilvileniilcs appeal after an 
ixaiilbema in the third iiii tlio-i appiirciitlv in robii-t 
health at the time of the ellloieseiiie In the lattei an 
examination will usually disiovei gastio-intcstinal dis 
till bailee, enliiiged tousiK, adenoids, etc This is the 
hugest tlass and in it the c>c disease is caused by an 
auto intoxication I laniiot sue, howevci, vvlir wo should 
asmbe the same disease iii one case to the sjiecific toxin 
of lubciciilosis, in luiothei to (hat of one of the exan- 
theiunta and in ii third to an auto iiitoxiiation produced 
by giistio intoxication oi iiasojiliaiyngeal disease It 
Would seem more logical to asciibu the outbreak to some 
cause itself the elTcct of the seveinl abnormal conditions 

Scliiietz and Videky divide phlyctenular cases into 
(wo etiologic groups those of exudative oiigiii, wliieli 
do not leact to tuberculin, and get well on a diet free 
from sugar and eggs and containing but little meat, 
nud those which react to tuberculin nud arc cuicd b\ 
tuberculin Igcrshciiiier, though putting the case in 

0 I nm Indebted for tluao flixiirpa to Di J B FUtott Ji pro 
foHROr of prncflco of inodlcliiL In rulniiL Liiheiwlly, who moat kludh 
lookuU lip Iho subject for mt 
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fa^or of the tuberculous theorj in the strongest urn, 
does not hide from himself that phhctenulie appear in 
some who cannot bj ani test be shown to be tuberculous 
Why, he asks, does phlyctenulai disease appear in the 
non-tubeiculous and whj is the child especially prone 
*0 the disease^ He recognizes also that there must be 
a constitutional difference between those who ha\e 
plil}ctenular disease and those who never have it, and 
must have observed, as we all have, that numbers of 
the tuberculous never suffer an attack In aniweiinir 
Ills question he cites Czern 3 ’s dictum that such children 
aie of “the exudative dialliesis” and are verj' liable to 
infections other than tuberculous This seems to he 
but a uew way of stating the old pioposition that 
phlyctenular ophthalmia is commonest in scrofulous jier- 
sons and that such persons are of delicate constitution 
and especially liable to derangements of health and the 
attacks of disease In the new formula “evuditive 
diathesis” is substituted for “sciofulous,” and our latei 
perception that such subjects are especially prone in 
'arly life to tuberculous infection is incorporated 

The theorj' that most commends itself to me is that 
which likens phlyctenular ophthalmia to herpes—to the 
mild hei'pes labiolis, the “fever blister ” Their behavioi— 
their sudden unexpected outbreak, their mild and regular 
course and disappearance without bad effect when uncom¬ 
plicated—13 very similar In the especial liability of 
children, they aie alike Phlyctenulte are situated at the 
ends of peripheral nerves according to the classic research 
of Ivanoff, and it seems more than probable that they 
are neuropathic Dr Isadore Dj er, professor of derma¬ 
tology in Tulane University, sajs 

“I consider all herpes essentially neuropathic and I 
believe tliat the recurrence of the Tever blister^ in some 
individuals as a genital lesion, or about the face, is an 
evidence of tins Shock, any fulminating illness, excite¬ 
ment, acute intestinal disturbances, nuto-intoxications, 
nnsopharyngcaj or respiratory disturbances inav cause 
herpes in any of its forms ” 

Many of these are the conditions that precede oi 
accompany the phijctenular eruption The cause of the 
neuropathy would seem to be some disturbance of 
metabolism or an nuto-intoxication In phlyctenular 
disease the evidence that the intoxication is usuallj of 
gastro-intestinal origin is abundant Scrofulous children 
and those infected with tuberculosis are well known to 
Le liable to such derangements The class that we see 
in our clinics, unwashed ill-clothcd, sleeping in ill- 
ventilated and often crowded rooms, poorly fed, and at 
that on a diet often the least suited to their age, must 
111 the presence of the least constitutional weakness lie 
almost constant siitlerers It mav not be alwavs po sible 
to get from the.e patients a historv of gastro-intestinal 
derangement, but neither, as we all know, is it easy to 
elicit from the majontj of them an account of luv'but 
tile most striking illnesses Disorders of the gastro¬ 
intestinal functions are, perhaps, witli them so const int 
Us to be regarded as a natural state of things iiid cntiielv 
normal Tint a brisk purgition, piefcriblj with a 
mercurial, and subsequent regulation of tlie bowels is 
the measure favoring most the safe and ripid resolution 
of an attack, and that recurrence nmv be prevented bv 
legulation of the diet or even bj the withdrawal of cer¬ 
tain articles of food, facts recognized b) hosts of 
observers, speak, even m the ib.ence of coinphint, of the 
ilmost univcrsil prevalence of gastro-intcstinal dcrangc- 
niciits among phljctenulir patients How nasopharvn- 

“ Iq a note courteously rcplylns to one of InUrrosntloo by lot 
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gtal disease bv restricting the siipplv of oxvgeu favors 
aiito-mtoxication and tlie bineiul elTc’cts of diseased 
tonsils are now well understood \\ e can re idilv imagine, 
therefore, how an organism, probably from the beginning 
none too robust, struggling in vain aiiiin>t the addition il 
handicap of anv one of tliese morbid conditions becomes 
unable properlv to digest and a'^iimlate its food is 
further overwhelmed bv the toxins re-ulting from this 
lailure of function and exhibits the elfect- of tlicso 
poisons bv symptoms especially coii'-piciioiis m the skin 
and nervous system, and at times in the conjiiuctiv i 
(byperemiil, phlyctenules)—parts embrvologicalh unt 
iinielated It would seem equally clear theu tbit the 
tuberculous process having been checked bv tuberculin 
or by hygienic measures, the eczema having been cured ’ 
adenoids or diseased tonsils having been removed, the 
exanthema having run its course the C'pecialh indi 
gestible or unassimilable food having been withdrawn 
such an organism may possess strength enougli to pei 
form its functions in a fairly normal manner and the 
anto-intoxication and its symptoms mav graduilh dis 
appear 

It seems to me, then, more logical, in the present state 
of our knowledge, to regard phlyctenular ophthnlniii 
not as the effect of a specific toxin (tuberculous) or is 
aii ocular eczema, but rather as a neuropathic plicuom 
enon brought about by an auto-mtoxication origin iting 
m the great majority of cases, as the elTeet of treatment 
clearly shows, in derangement of the gastro-intestinal 
functions, not all persons being oqinllv liable to these 
morbid processes, but much more pnrficulnrh tiiosc in 
whom we recognize clinically the scrofulous, lynipbatu. 
01 exudative diathesis, such persons being especially 
liable to tuberculous and to otlier infectious disea=Cs 
which in their turn further depress the metabolic and 
catabolic processes, the functions of digestion, nssimila 
lion, secretion and excretion, and thus intensify ind 
peipetiiatc the state of auto-mtoxication Subjects of 
the disease (10 to 25 per cent) arc found it is tine, in 
whom we can recognize neither tuberculosis nor the 
signs of the scrofulous condition, hut they like ncirlv 
all those aJfected, belong to tlie least favored cli'scs and 
live under conditions the least hygienic and on food but 
little suited to childhood, the period of life when 
plilyctouular disease is most pievalout llio ron'-ion 
of sciofula, so prevalent in all ihi=ses when ill lived a> 
oul> the poor live now, before advancing oivili/ition 
and the increase of livgienic livimr, render^ it not 
impossible that its stamp was set on the inec bv llic-e 
unfavorable conditions, and it is po-'ilde that vvt 'te 
now in individuals without the oarmirk-! of -crofiihi 
restricted and particulir effects that wore once coniiiio i 
ind cumul itive in the race 
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lion of constitutionil tubtrenloais Ita proper niaiin^emtiit 
must iikUuU not oiil\ tliL usiiil ociiltir or local trLiitiiiuit, 
blit ilso and more jiartitiiliii h tlio constitiitionnl iiiui-iurcs 
appropriate to tlie ticatiiuiit ot tiibcrciilosia At tlio bead of 
the (.onstitiition il agents aih i cd '' would uiiIiLSitatiii',ly place 
tiibtnubn Di Ibiiiis’ objictioiia to tbo tiibcrmlosia tlieor\ 
are briclli that Id to 12 per iciit of cases fail to respond posi 
ti p 1\ to tiiborcnliii tests timl tubercle bacilli have iie\cr 
been found in the pliUcteiiiile that iiiociilatioii with pbhctcii 
iilar uiatcrial in nniinals has failed, L\cept in ono instance, 
ind that the pbl\clcniilar utrueturo allows no resemblance to 
ti bercle that the preeakiuo of tiibereiilosia cNplaina the 
liij,di ]ieieenta^e ol posilne reactions to tuberculin teats, 
that plili<temilar disciibe does ippcai in the non tiibeiciilciis 
and that inane tubereuloiis patients nuer sulfer from an 
attack t)p]iosed to Dr Bruns lirat objection is the fact that a 

I ositiee lemtion is obtained in 80 to 1)2 per cent ot eases In 
reference to Dr Bruns’ second objection Dr Di rbt’s c\plnii i 
tioii nia\ possible be the' correct one, \i/, that the plihcteiinle 
mis be itepieal and free from bacilli Dr Bruns’ third objic 
tioii IS faeorable to tbe tuberculosis tlieore, since Mctiins of a 
t,oneniI tuberculous process imij be particularly laiorablo sub 
jects for the doeclopnieut of a tuberculous ocular iiiaiiUesLi 
tioii In refereiico to Dr Bruns’ fourtb objection, it may 
be said that it is not alwaes possible to determine a tuber 
ctilosis tlaiu tuberculous palienta ncier sulfer from an 
attack but it is not essential that cecre else s la ot |mlmo 

II ira tuberculosis, baa e associated aaitli it a pblaeteiiular trouble 
to substantiate tlie conclusion that iililycteniilar trouble is 
of a tuberculoi s nature ana more tlinii it avoiild lie reasonable 
to conclude because this asHOeiatioii is absent that pldaotenu 
lar trouble is not a tuberculous manifestation Ilio tuber 
eiilosia tlieora ot pblaeteiiular trouble is perluiiia not absolutely 
estiblislied ‘sullieieiit data lioweaor, liaao been adduced to 
warrant tliou,.litful consideration 

Dn AiiTiieu D BbNM.aT, Bulfalo X \ In ait cstpeneiicc 
of a orent many cases of pbla ctcnulosis I agree largely aaitli 
Dr Bruns oinnion In tbe tbildrcns’ Hospital if I am called 
for ail oae else it is sure to bo i case of plilycteimlosis I 
always baae a aon Pirqiict reaction taken and linae the 
urine examined One striking thing is that in eaera ca e the 
urinare exaniination shows a niarked excess of iiidiean and 
nix feelin„ lias been that most cases of pbleetemilosis aro 
due to intestinal toxemia Undoubtcdlx nueiix cises also 
show tlic tuberculin reaction but I look on it more ns a 
coincidence than actually ns an etiologic factor In BtilTalo 

we baxe a population of 90 000 Boles and the clnldreii ire 

kept under tbe most deplorable b\„ienic stirrouiidin„s Alaiiy 
of them art weaned on beer Tbe milk. tbe\ „ct is horrible 
They are allowed tea and coffee and tbe general feedni„, of 
the child Is about ns bad as it possibly could bo It is tin c 

children who break out with plilyetenulosis One oliiiual 

obserxation brought to my attention and frequently brought 
to my attention by the parents is tbe most xile odor of the 
urine, and my attention lias been directed to that xery largely 
to counteract it, the therapeutic nicasiiro outside of tlio 
proper feeding xxbicli I liaxo found to be of the greatest xaliio 
18 tbe administration of small doses of sodium salicylate. It 
18 reallx surprising to notice tbo disappearance of indican 
under small doses 1 or 2 grains three times a day A 
marked improvement in the pblycteiiiilar condition will also 
be seen I am sure wo can shorten an attack by putting tlio 
patient imder proper hygienic conditions, such ns x\e can get 
in a modern childrens’ hospital I do not feel that tubercu 
losis IS the etiologic factor in the majority of cases 

Db Samuel TiiEonALO Baltimore Fuclis and other Ger 
man authorities call phlyctenular conjunctixitis or keratitis, 
as the case may be, eczema of the conjunctixa or cornea 
This, in my judgment, is the true nature of tbo affection 
and just as eczema of tbe face and other parts of the body 
in children is so often duo to intestinal intoxication, so, I 
am thoroughly conviuced, is phlyctenular ophthalmia due to 
this same cause Long before tbe term ’’intestinal intoxica 
tion” was coined, I taught that pblyctenulosis was due to 
systemic infection from the alimentary canal, and xxbile tins 
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form of ophthalmia is more apt to occur in tuberculous or 
scrofulous subjects, because of their poor resisting poucr, it 
occufs oxer and oxer n„ain in children xxbo slioxx not the 
slightest si„n of i tuberculous condition Bad hygienic sur 
roundings, as pointed out by Dr Bennett, unquestionablx 
jihiy an imporinnt etiologic rflle Tlie fict that tbe skin 
and other re ictions iiidic itc the presence of tuberculosis need 
not by any means force us to conclude that the ocular mal idy 
13 of a tuberculous nature 1 entirely agree xxith Dr Brun-, 
that only in rare instances is this so One of the most 
X iluable remedies for phlyctenular keratitis, as mi„lit be sup 
posed from its ctiolOj,x, is an energetic calomel purge At tbe 
Biltinioro Eye and Throat Hospital a powder containing 2 
giaiiis of calomel, 2 of scnmmoiiy (noxv an almost unknown 
drug) and G grams of rliiibirb is frequently administered at 
tbe outset of tin tie itmeiit As to the importance ot not 
always nttaihin^ too niueli sigiiificince to the tiiberculi i reac 
lions, I 111 ly mention the case ol a boy brought to my olhec 
bomc tunc Biiiee' xvith a typicil interstitial keratitis One ot 
the first questions I asl cd was. Ills tbe cbild had any 
trouble yxitli bis knees*” Tbe ansyycr was “Tes, ho has been 
III a •-anatorium all slimmer under treatment for tuberculosis 
of tile knee joint ” rnbcreiiliii tests ni ido at the Johns 
Hopkins llosintil I yxns informed bad gixen positive results 
and be bad been treated accordingly He xxas put on bnnodid 
of mereiiry and in due course of time the tuberculosis ol tbe 
km e joints disappeared 

Di 1 11 \ LUHOLU Boston Dr Bruns brings no ex nience 
to support bis comliision tbit pblyctciiulnr disease is a tonii 
Ol Inipes other thin tbo ob erx itioii ot IxaiiolT that pblvc 
tenn'es oeciir at nerxe teriniimls Tins obseryation, how 
exer is ol no epcoi il si^infitance biein-o the siiriaee ot tlie 
cornel Is s(, rail in iicrxe tiniimils that no nutter xvliere a 
phlxiteiiiile oceiirrcd, on account of its size it xxoiild coxer n 
iiumbci ot none terminals I’lilyeteniihr keratitis ccrtaiiiix 
does not closclyt resemble hcqies eonic c, witli xvhicli xxe are 
familiar ns occiirniig in adults and occasionally also in ctiil 
dren Sly own beliel is that phlxctcnnlar disease is alwixs 
due to tuberculosis nlthoii^,!! I must admit th it the jiroot 
Ol this IS not absolutely complete I base tins xiexx on the 
lar^o proportion ot cases xilmh show clinieal cxideiices ot 
tube ri ulosis and on the results of tubereulm tests It is 
true 113 Dr Bruns points out tint tbe percentage of xoii 
Pirqiiet rcnctious in plilxetcmilnr cues is ibout tbe sime as 
that for cbildrcn free from the iffeetiou lie does not dis 
ciiss the fact liowexcr xxbieli to me is cspeciillx sigmlicant 
Unit 111 certain eases the Calmette test and the. siibciitaiieoiu 
test ,, 1 X 0 rise to an outbreak of pbixctenules In a diseus 
Sion before tlic American Opbtbalmolo^ical Society and another 
before the Siirgicil Section ot tbe Intern etional Tuberculosis 
Congress in lOUS I su,^,,e8ted that pbly e tenular diseisCS, ns 
well ns tbe eezeinn often associated with it, were due to 
anaphylaxis, a xiew that later was brought torwiird bx others 
I calloel attention to tbo fact that if this cxplanition xmre 
correct, it xxould be cxpceteel that certain eases xvoiild bo in 
a so called refractory stage and woiilel fail to react to tubereu 
111! Tins answers Dr Bruns’ objection that a certain per 
ceiitiigo of pbixctcmilnr casts do not react to tuberculin It 
xxould bo xxoll to tost such patients again after tbe exe 
trouble bad been quiescent for some time In a similar xx \x 
could "be explained the tact that pblxctcuular disease occurs 
cliiclly in clnldreii nnd only in a certain proportion of those 
infected xxitli tuberculosis, since only after comparatixeix 
recent infection nnd under certain conditions, xxould it be 
expected that the plieiiomciiou of anaphylaxis xxould manliest 
itself locallv in tbe eye 

Dn HitLxat D oods Baltimore I knoxx nothing more dith 
cult tliau to draxv proper conclusions from such data as 
linvo been ^ix en here to day To begin xvith, w o take the 
fact that a lot of these children are ill fed, llxo in had air 
nnd are dirty xxe haxe the disease occiirnug m a structure 
that xxe cannot get and keep aseptic, put the patients on 
better food and under better conditions of cleanliness, turn 
them out of doors nnd they improxe We find, without scien 
tiflc tests, that a little improxement in hygiene helps them 
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resist the constintlr rccumug infection from the nose o’" 
from the outside Clinicians are making a careful distinc 
tion between n tuberculin skin reaction and clinical tubercu 
losis Probably 75 per cent of all children, irrcapectire of 
Bjmptoms, Mill gi\o a positiie von Pirqnet IVbat are vou 
going to infer from that’ Von Pirquet told me himself that 
he thought two negatnc results in children were positive 
proof of the absence of tuberculosis, hut he himself did not 
attach an enormous importance to the positive result of the 
reaction in absence of clinical tuberculosis in children Sup 
pose you get a positive ton Pirquet in theoc children I 
question verj much if that justifies us in assuming a tubercu 
lous cause If, on the other hand, the tuberculous origin is 
proied bj the fact that tuberculin cures the disease, and pre 
aents recurrence, then we ha\e some positiie proof As to 
the role of intestinal absorption for which Dr Theobald uses 
Ins “inhented taste” for calomel, where does a positne ding 
iiosis of intestinal intovication come m? Dr Bennett has 
spoken of excess of indican Undoubtcdlj it represents the 
absorption of indol, and indol is one of the conjugate sul 
phates resulting from intestinal putrefaction ilanv intern 
ists say it IS positive proof of intestinal intoxication, man\ 
others say it is not. In e recent communication de Schueinitr 
said he nns surpnsed that the profession had not got rid 
of the fetish of indicanuria Some clinicians in Baltimore 
state that after we go o\er all the other tests we come back 
to indol as the most available eaidence of putrefaction The 
argument against the significance of indican is that patients 
have these troubles without it, then thej must have them 
from some other cause, again, they recover iii spite of the 
presence of the indican, which means that after the various 
remedies, we reduce the indican to a point at which the 
system can tolerate it I do not believ a wc c in draw dogni itic 
conclusions from any data in our possession 
Jin JviiES W Babrett Jlelboiime, Australia The dis 
mission 18 of extreme interest to me becauso of the great 
extent of phljctenular disease in mv section of our couutrv 
It IS a disease found freqiientlj in Alclbourne m hospital 
practice, but almost never in private practice Our popiila 
tion, although very well to do, has curious dietetic habits 
Tin. diet IS almost cntirlj carbohvdrate The children have 
bread and butter and jam and ten for breakfast, bread and 
butter at 11 a m (what they call a ‘piece ) v fair ineil 
of meat and pudding at 1 p ra another “piece” during the 
afternoon and wind up viith tea and bread and butter in 
the evening The result is that the intestine must be loaded 
with cellulose just as we seo amoii„ the E„vptinns in the 
clinics of Cairo I know that svphihs has no relitioii to 
phlyctenules and I believe, with Dr Woods, tbit whatever 
is the result of the von Pirquet, plilvctemile is not a'Sociatcd 
with tuberculosis And we have reached the conclusion that 
the importance of the von Pirquet is when it is negative 
Pile bulk of children give it and I do not know what it 
iiiav mean All that wc are clear about is that it is not 
iisuallj associated with these gross lesions I sinll be inter 
estod to leam from Dr Bruns whether there is an\ aiialogv 
between the diet habits of the children ot whom thev hue 
been speaking here oind the diet habits of oiir own eliildren 
Dn. GEORCb S DEiun Boston It does not seini po^^iblc 
Ill the bgbt of present knowledge to siv that all phlvetennlir 
dibcise 13 due to tuberculosis, although there are some verv 
striking facts which point to this I think it his not been 
worked out Vet but cvidciiee is bom,, gradiullv accumulated 
to show that the ineidene'e of phhetemilar disease heirs a 
verj close relition to the liieideiice of tubcreulosis in child 
hood leow as to whv more cases of iihhetemihr disea-e do 
not show the gross lesions in the bode, it is well known that 
111 onlv i small perexntage of those ilfeeteil with tubercu 
losis do we ,„et the „ross in iiiifestatiou' these children 
overcome the iiifcetion without ever showing, si„iis oi the 
proexss Tint is whv *0 main rent to the von Pirquet ti-t 
I should like to S'k Dr Brims whv if tubereiilo^is has 
nothin,, to do with phlveteliul ir diM ne We get plihetenulo-is 
ns i result when we give the eat iiiesiiis tiibereiiliii te't it 
times and uKo when vve lutrodnex it into the e'oiijimetn il tie 


In Dr Theobalds else in vvliieh tubereulosis w is blamed tor 
the knee eondition I think the mist ike would not have been 
made n the practitioner had realized tint the e ea-es of 
eougeuital svphihs are especiallv sustxptible to i supeniii 
posed tuberculous infeetioii I have hid eoiisiderible experi 
ence with tuberculin in thci-e cicCs during the pa^t five Veirs 
and I feel verv doubtful whether anv patients hive b tn 
much benefited bv its Use Certiinlv it phlviteiiular dise ise 
IS a term ot tuberculosis it is an vtvpu il lorm iboiit wliieh 
we do not know i great deil it the jireseiit It Ins siemed 
impossible to cure some of the pitniits with -evere eas^s 
of this disease euttl thev have pi"ed a eeitaiii i,.e—1 i or 17 
vears In spite of all the care iii the wav oi ,.eiuril hv,,ieiui 
with which we can surround them thev have reeiirrin,, attuks 
tnd although these att icks are diminished in luiiuber iiid 
milder in elmraetcr we have been nnabk to prevent them 
eutirelv 

Da. JoHx A Doxov vx Butte 'Mont In our stito 'el ool 
vve used to have a great deal ol this dise tsi lor the list 
several jears evervbodv admitted has had the ideiioids 
removed and the children arc put under dilTereiit hvgieiiie 
conditions from those at home with the result that I have, 
seen onlv one ease of phljetenule in three vear' In iiij 
private practice no single lemcdv is so ellicie iit to prevent 
recurrence as removmg adenoids 

Db. H. D BEtxs \evv Orleans I have not he ird ironi 
the supporters of the tliiorj ol tiibereiiloii' etiolo„v anv 
argument streiigtlienuig ns it seems to me tlieir eontention 
All of tho e who have had most eviienence Inve loninl that 
it does not do to lav anv stress whatever on i po-itive 
reaction to tho skin test but a negative reictioii espeeiillv 
in a joung person is the best eviilence tint the person is 
neither tubereulous nor liible to tnbereiilosis There is one. 
thing on which most of the plivsicians who live in the north 
lay stress which is not true in the south where. I live 
Their cases occur wliollj in children lerowii up iie„rocs men 
50 tnd CO jears ol a^e come into iiiv eliiiie in New Orle ms, 
nflhcted with phljetcnides I have seen bi,. iiiii'eiihr roii't 
nbouts with pliljcteiiulnr oplitlinlmia who eertaiiilv were not 
snlTcriug with anv form of tnlicreulosis known to eliiin il 
medicine Alost of the people I see who have phlvcteiuiles 
are badiv fed Thev live on corn bread niid bieoii with some 
kind of dn vegetable beans or riic The bibies are weiiied 
on bacon nnd inste id of beer flic Ireiiili elliiieims who 
have of late been stndving phlveteniilar oplitli ilniia iiicliiie 
to divide these cases into two elisses Some ire tnlieruilons 
and the disease is cured tliiv siv bv tin iiijeilioii oi tuhereii 
Ini, some are non tiiherculous and can be mrul bv re,.iil ilioii 
ot diet In fact some go so far is to spuifv that if ear 
tim articles of diet are vvithdriwn patifiits ricovir 1 i iiinot 
refine so higUlv but 1 nlwivs idvise i dn t oi iri'h iinat and 
green vegetables with a „ood supph ol fn sh nr 
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•Mthough the surgieal treatiucut of liigli iiivopia since 
its revival bv Fukali in 1SS9 has been preitv generilh 
practiced and recognized b\ nio-t oplitlialinologi'ts a- a 
justifiable proceeding- tliere i- still a gre’it diireroiite of 
opinion as to its iiniiit-dntc and peniniient v iliie iiid 
its dangers The recent text books on npbtb iliiioicgv do 
not verv sfrongh advonte this opennoif, fin. eiiip/ii 
sue the import ince oi cmploviug it in mil i trtfiilh 
selected case-, and even tin n then con ider n onn bit 
dangerous 

Eoliert lie. e,* in an article reviewing the on tatio 
m Profe or Diinme*ra cluiic iiiee Is'il — m all ivtv 
.even eve-s were treated — omiJnib - tint .n . nh mi 
ca-e could anv iiijurim,- iT ( g,. d t ' t > .q r 
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lion — a case of infection He considers tlie opeiulion 
entirely justifiable 

Thompson- concludes that tlie growth of tlie long axis 
IS not affected, tliat changes in the choiioid and xitreous 
opacities are contra-indications, and that it is doubtful 
if the second eje should e\er he operated OU'—at anj 
late, not before a lapse of two jears 

Geert^ concludes that 

1 Axis leiigtliening in nplincic ejes rLiiiaina progressive 
after operation 

2 Axis lengthening is as great in the operated eve as in the 
non operated ejo 

3 Vision in the operated eje reniains eonstniit in a siiinller 
number of eases than in the non operated eje 

4 The serious complications of high grade nivopia arc more 
numerous in the operated ejes 

5 Opomtive complications enhance the chaiKC of dcletorions 
mjopic changes 

C The most favorable ago is from IQ to 30 

7 The function of the retina sinks more in apliacic ejes 
than in non operated ejes 

Most autlioiitics are of the opinion that the age limit 
IS about thirty tears, and that the amount of nnopia 
should bo at least IG D I have done only nine opera¬ 
tions on five patient^, and while this is a rather limited 
experience, the results have been so uniformly satisfac 
toiy that I may be more optimistic than those who have 
had a wider experience, and therefore some failures 

Two of tl\c cases included lu this papei have alreadv 
been reported m the Transactions of the Ameriran 
Oplithalmological Society in 1907 The immediate 
lesults in those cases were brilliant, particularlv in the 
second in which the fundus changes were most exton«i\e 
and vitreous opacities also were present I am still in 
touch with these patients and know that the good vision 
has been maintained 

Case 1 —A girl aged 10 first scon in JIiiv 1900 had 21 D 
of myopia in the right eve and 10 D iii llio left, vision in each 
cjo with the correction was 20/70 The fundi, except for 
large staph) loniata, were in a very hcaltliv condition 
Fukala’s method was used, the lens in the first o)e bcin„ 
removed by linear extraction forty eight hours after uccdliii^, 
the lens of the second O) o was treated in the same maniiLr 
After discission of the capsules the vision for the right c)c 
was 20/30 with -f 1 50 cy 00, for the left e)o, 20/30 with 

1 60 B -P 1 60 0 ) 00, with -f 3 00 added for near This 
patient has pursued her vocation as a stenographer, and when 
I saw her last her vision was practicilly 20/20 for each eye 

Case 2—A woman aged 31, first seen in October 1004, was 
kept under observation until October, 1000, when the first 
operation was perfonned Her vision for the right e)o was 
20/200 with —22 00, for left eye, 20/100 with —20 00 There 
were extensive changes in the fundus, commencing changes in 
the lens, and floating vitreous opacities This case was treated 
in a manner similar to the first, save that three iieedliiigs were 
required in one e)e and four in the other before tho linear 
extraction could be made Recovery was uneventful Discis 
8 on of the capsule was made, resulting in vision of 20/30 with 
—2 00 cy 90 for the right eye and 20/30 with —1 60 s -(- 2 60 
cy 105 for the left e)e, with 3 a added she read Jaeger 1 
This vision has been maintained up to the present time, and 
the patient, while being careful of her e)e3, reads and sews 
with great comfort 

Case 3—A woman, aged 20, had alvva)s been short sighted 
The shadow teat showed a myopia of 22 D for tho right e)e 
and 21 D for the left with an astigmatism of 1 against the 
rule in both eyes, the vision was 20/70 with this correction 
There were floating opacities iii the vitreous, esptcially in 
the right eye, and large staphylomata, with a general atrophic 

2 Thompson X H Brit Med Jour Oct 2D IDIO, p JJ-l 

3 Gcert C Ophthalmolosj, vll 074 


chorioiditis Two lai.,. , iga were required for each c)o and 
vvcio made at intervals of about three days A linear cxtrac 
lion in each eye was followed by n discission of tho capsule 
with the DeWceker scissors, resulting in a vision of 20/40 foi 
the right eyt with —60 s -t-2 cv 00 and 20/40 for the left 
eye with -1-2 cy 106, an additional -J-2 50 a enabled the 
patient to read and sew with comfort ITiere were no unfavor 
able symptoms at any tune during tho treatment Tho final 
operation was done in October, 1010, and I saw the patient 
last in Jlnrch, 1012, at that time the vision was tho same, 
20/10 foi both eyes, and the floating opacities had cleared to 
a largo extent I may add that her vision is almost as good 
without her glasses as with them and she frequently dis 
peiises with them save for close work 

Cvsb 4—A woman, aged 50, gave a history of short sight 
cdncBS all her life She was referred to mo in January, 

1010, by a eollcngue who desired an opinion as to tho wisdom 
of ail operation Her vision had been failing rapidly, owing, 
apparently, to opacities in both lenses which were so dense at 
that timo that only a vorv poor view of the fundus was 
obtainable Her vision was reduced to little more than count 
iiig ligurca Xly collcn^ne informed mo that there were 
vitreous opacities in botli eyes, extensive chorioidal changes 
and a myopia of from 20 to 22 D I advised a preliminary 
iridectomy with a subsequent extraction The patient then 
disappeared and we neither saw nor heard of her until early 
111 tho spring of 1911, when she called on my colleague and 
was agiin referred to mo with the request that if it still 
hexiiiid vvice I prceeui with the operation X tliercfoie made a 
preliminnry iridectomy on both eves on April 11, 1011, 
extracting tho lens of tho left oyo on Xfay 3 There was 
eonsidorablo soft lens matter which irrigation with normal 
salt solution failed to remove eiitirelv, that which remained 
was gradnnlly absorbed, leiviiig a dense, opaque capsule On 
June 12 a discission was made with the DoWceker scissors I 
was then obliged to leave the patient in tho care of my assist 
ant and I did not sec her nj,nin until November Tho opening 
in the capsule was still insnfiicicnt and a second discission was 
made with entirely satisfactory results, her vision being 20/60 
with —1 00 3 —J cy 00 

On account of tho soft lens matter in tho first oyo I decided 
to needle tho second cataract before attempting its extraction 
hoping thus to shorten the process Tho eyo was needled on 
Rovoiiibcr 10, 12 and 17 Two davs after the last needling 
tho lens was quite swollen, tho anterior chamber shallow, the 
ttiision slightiv elevated, and imniLdiato extraction was 
indicated Unfortunatclv, the patient suddenly developed a 
severe mucopurulent conjunctivitis which yielded after five 
days to treatment by irrigation of nitrate of silver, 1/20 of a 
gram to tho oiiiicl No ahirimng symptoins, such as increased— 
tension, etc dcvtlopod during this time, and the lens was 
extracted with no complications, tho anterior cliainber was 
irrigated with normal salt solution and all tho soft lens 
matter apparently removed A few days Inter, however, it 
was seen that a rather largo amount remained, which was 
gradually absorbed, knviiig only tho capsule A discission of 
tho capsule is yet to bo made, and vve hope that fairly good 
vision will be obtaiiu.d 

CvsE 5 — V woiiinn, aged 27, coniplaiiicd that her sight had 
gradually grown poorer for some time past Skiascopy showed 
a mvopin of about 28 D for both eyes Tho media was clear 
and tho fundus of each eyo in good condition except for large 
posterior staphylomata Vision for both eyes was 20/70 with 
—27 00 Tho lens of the left eyo was needled on Nov 16, 

1011, with practically no reaction and very little effect, five 
dayo later it was needled again with no reaction A third 
needling was made November 24, and on tho 20tli n linear 
extraction was made When tho patient was discharged from 
the hospital on December 7 tho oyo was perfectly quiet but 
there was a good deal of soft lens matter remaining Atropiii, 
dioiiin and hot bathing were used, the lens matter being 
absorbed very slowly On Jan 30, 1912, an opening in the 
capsule was made with a Ziegler knife, resulting in vision of 
20/70 with —2 00 cy 115 JIarch 14, she read 20/60 with 
this correction, which vision I have no doubt cun be greatly 
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improved, as the opening in the capsule is not satisfactory 
and another needling will have to he done 

21} experience in these cases is that the age of the 
patient is not a contra-indication to this operation Hie 
Fukala method, that is, needling of the lens followed bv 
a linear extraction, is the best, m all young subjects at 
least If tlie patient is 50 or over, and the lens is more 
or less cataractous, a preliminary iridectomy with sub¬ 
sequent extraction m the usual way would seem to be 
the wisest course It is important that the patient be 
kept under close observation during the entire course of 
treatment m order that any unerpected compbcations 
may be promptly dealt with I do not regard extensive 
fundus changes with vitreous opacities, provided that no 
active mflammatory process is gomg on, as contra- 
indicative of operation, and this was proved, in three of 
the cases reported, by the remarkable vision obtained 
notwithstanding the presence of vitreous opacities and 
extensive chorioidal changes 

Of the danger of detachment of the retina following 
this operation these cases can prove nothing, as none of 
them have been under observation quite long enough, 
I cannot see, however, why it should be any more likeh 
to occur than if the operation had not been performed 

It will be seen from the report of these cases that the 
younger the patient the fewer the needlings reqmred, m 
Case 2, that of the young girl, only one was necessar}, 
while in the other and older patients from two to four 
were required 

In all these cases the patients have been more than 
satisfied with the' results, and they have been able to 
carry on their work and to enjoy life as they could never 
have done without this operative interference 

47 West Tliirty Eighth Street 


■XBSTRACT or DISCUSSION 

Db Peter A Call\x, New \ork High injopia is rare lu 
this couutn as compared with German}, France and Russia 
To nn mind the operation is perfectlv justillable in xouiig 
people under 30 or possiblj 35 As to the dangers of infection, 
of course that holds good for all operatnc procedures for 
opening the ej^ball, but it is growing less and less all the 
time when wt are more careful The other great danger is the 
detachment of the retina AH pri>ato belief is that possibh a 
few more ciioes occur after the remo>al of a clear lens than 
would occur otherwise in these high myopic cases, but if wo 
examine the statistics the percentage lu these operitcd cases 
IS eerx little greater than in other cases Bjerke, lu 1902, col 
lected reports of 1,17b cases, with operations bj twente bee 
surgeons, inosth German, hrcneli and Austrian Ho found 
4 35 per cent of detachment of the retina in these opentions 
The methods were xanous Discissions with linear extraction 
were the most numerous As to the results '^chwciggcr had 
llltx ca^es in whieh he operateal bx discission and linear 
extraction xxith 14 per cent of detached retinas as a result 
Aon Itippel xxith 184 cases b\ the same method had 5 per 
cent Thus, it is not altogether the method to xxliich the fail 
ures are due in the rei>ortcd cases us done vbroad Verx lexx 
are xxillin„ to depend on simple discission 1 luxe had, ill 
told, about fifteen cases I haxe operated in four cases on both 
exes at the request ot the pitients, xxho xxcre well satisfied 
xxith the result I do not think one is justified in operating on 
the second exe until the patient full} realizes the danger he 
runs inleetion, detaehment of the retina, etc Aon Hippel col 
lected 1 number ot cises in xxhich he compared the cases oi 
patients operated aud not oixrateal on He louud in the 1 itter 
that 0 7 per cent hid det lehinent of the retina The ojicrited 
cases hid oiilx 5 4 jicr e'eiit hrielich collected a lar,,e inimbir 
and he tound in tie operative c i es 3A per cent of diticli 
ineiit, whereas m tie non operitixc ci-es he tound 22 per 
e'eiit It inxbodx his doubt m his mind aliont the opera 


tion he should m the joung do a discission which wall tike a 
longer time but that is of small account AA'hat is a j ear or 
eighteen months when the xxhole luturo of the exe is luxolxcd’ 

Db. S D Rislex, Philadelphia 1 haxe maiij times in the 
past m this Section opposed the extraction of the transparent 
lens m high mvopia on purelx theoretic grounds th it is 
to sax, because ot the well knoxvai pathologic couditions ot 
the fundus m highlj mxopic eves I am still opposed to siieh 
operation so long as tke mxopua is progressixe But of lite 
years the question has presented other features For example, 
I have had sloxvly accumulating in mx olheo a coiisiderible 
number of reports of eases of high myopia xxlueh tor manx 
years had been mider observation and treatment The path 
ologic conditions had subsided the mx opia xvas no lo iger 
increasingf there were no additionil chorioidal atrophies, the 
eyes, barring the scars of former disease xxere xxell But in 
quite a number of these patients I haxe seen other thin,,s 
transpire There was increased impairment of xision, xxathout 
notable pathologic change in the fundus due to chun,,e3 in the 
crystalline lens The image of the fundus details, ns seen with 
the ophthalmoscope, was distorted the lens was amber colored 
or opalescent and was apparentlx undergoing contraction 
changes, which caused the increasing impairment of xision and 
a corresponding increase in the helplessness on the part of the 
patient Since this xvas not due to pathologic changes in the 
fundus I haxe in sex era! of these myopic patients during the 
last fixe or six years, adxised the extraction ot the lens and 
the results haxe proved that the advice was justifiable One 
ease has interested ilie xerj mueh The patient aged 02 had 
been imder mj direct observation since 1880 She had large 
patches of chorioidal atrophies including the macula in both 
eyes so that the central vision was gone but the peripherx of 
the fundus was health} and the fields were good She was 
steadilj becoming more helpless She had a m}opia of 22 D 
in one eye and 18 D in the other I explained the situation to 
her and advised extraction of the lens to which she xor\ 
promptly consented A prelimiimrx iridectoiu} was performed 
and a few weeks later the lens was extracted A eapsiilotoiiix 
proved to be necessary ns a final procedure The patient was 
so well pleased with the result that she returned in three 
months and begged mo to operate on the other eye which I did 
with equallx good results I have had four experiences with 
exes xxhich I bad been watching and treating for a long period 
of years but at the time of operation the} were well exes 
I nm still opposed to incurring the dangers which are iiiexit 
able in eyes of patients under 35 years ot age with a trails 
parent lens, progressixe nixopia and the pathologic chorioid il 
dueuse still jiresent 

Dr H D Bruxs, New Orleans AAT, in this couiitrx see so 
few cases of high inyopii that it seems to me we on„ht to 
report our experiences with this opcrition I luxe opcrited 
about eight or ten times and mx experience makes me think 
that in his late book on the tre itnient of uixopia Ilirschberg 
has reassembled the exact indications for the opi ration It 
ought not to be undertaken unless there is about li or 10 D 
of myopia It should ho done in people not oxer 20 iinleis for 
special reasons I believe this is imiiortint becan'c the open 
tioii that olTers bx far the gre iter chaiiees of snccesaful miilt 
is till operation bx repeated diseis'^ions It is Ion„, it is trx 
iiig on the patient aud on the surgeon but its safitv is 
iindoubtcdlx xerx much greater than the attempt to exlrut 
the leiis from a mxopic exe Bx explination to the jutiint 
that the process is going to be a Ion„ one that neither tin 
patient nor the surgeon must take the question of turn into 
consideration, a satiof ictorx understanilin„ will In n icin d I 
baxo had the „ood fortune to watih three of the e e im s oxir 
a considerable period of time, one else for three xi irs, a 
woman of about 22 on whom I ojierited beraii e tin re w is 
constant pain in the mxopic exe The olln r ixe was oo I 
The patient complained so mu li of tins jiain that iftir fall 
explanation I rcinoxed the lens, with entire relief of tl | iiii 
I taw the patient about three x. ars ifterwird the exi w i, 
in „ood condition Tin other two j iti iits I w itched (jr Iix< 
and ciplit years, re'[n.cti\i lx In Init'i la es I’i pit lit 
returned and requetteai opei ition eu ll- e e an 1 Iml 



1010 


NORM iL WCOMMODATION—BU iNE 


lAKT 2 
Joua A ■\L A 
Seit 21 11)12 


\)cie operatcil on One patient I Ban recently, the ejes are 
st”! in good condition and the ^ iHion is as good as it was a 
slioit time after the operation That was true of the other 
case It seems to mo, considering the helpless condition of 
these pcojile, that Me should attempt to help them The opera 
tioii IS to he undertaken onlj after wo are sure that the eies 
are fret from active disease, and liiglih invopie and that the 
patient has poor prospects for a livtlihood, it la therefore 
especially demanded in those unfortunates whom we see in 
hospital practice In such cases it is an entirely justifiable 
operation and a beneficial one 

Da Liw EiiEntiO'j, Orange, N I Ililative to operating on 
the second oje mj patient was a housemaid who recent!j 
tame to this country and could not get about the streets with 
out being led She had 20 D of iiivopia I operated on the 
first c)c and with a +2 cylinder she had 20/70 vision She 
came back and I operated on the second eve without fulh 
c\plaining things to her On the whole the result in the second 
ivo was e (luallv good but for the next two 
vears that girl was the bam of iiiv life, because 
I could not satisfaetorilv explain to licr whv 
she could not read a iuwspi]iir and could not 
peel potatoes or do similar work 1 will never 
again do an operation on the sieond eve until 
1 have fullj explained the probable result to 
the patient 

Da I\iLUVit II UvTLS ^cvv york 1 agree 
that this opcnition is justifiable in ecitam eai^es 
I can recall one patient operated on fifteen 
vears ago in vvliom the operation on one eve was 
atisfactorv but the jiitient eliel not come Irnek 
to have the other eje operatoel on I 'aw a 
patient last winter with a invopia of 20 U in 
each eje and a vision of about 10/200 She had 
great diflicultv in doing h»r work and in getting 
around and was anxious for anv relief that 
could bo given I advised removal of the leiiscs 
I gave prcliininarj „eneral treatment which 
inclueied large quantities of water to drink and 
some atropin I tested the pitieiits refraetion 
when she was Iookin„ at the 10/200 Inn with 
the retmoscope and it agreed with tin 
tint she accepted I had her'hold up some 
fine print with the glasses at aljout 0 inches 
sfic was not able to read it I told her to 
make an cflort to read this fine print at 0 
inches, and while she was doing it (bv siiiiiil 
taiieous rotiiioscopv ), her iiivoinn was a gre it 
deal less, and afterward when she looked at the 
caid the vision was better than 10/200 It had 
,,oiic up to 10/100 I had her repeat the oxer 
CISC until now her vision is 20/40 with 20 11 
She said Doctor vou have done me a lot of 
good but when are von going to operate?” 

Dk Fbaxcis \aliv, Xew \ork It iiiav be 
regarded as heresv, but I do not believe that 
mvopia 13 always due to an elongation of tlie 
optic axis, this implies that we have two kinds 
of myopia, one kind due to clongatinn of the 
axis and one due to the curve of the cornea 
That brings up the question whether wo sliouhl 
operate in these eases If we have a mvopia 
of 20 D, as Dr Hislej’s case, with macula ehorioi htis vve 
ope'xite succossfuHv because it is a case of refractive injopiu 
Such patients do well On the other hand, it vve have a 
ease of myopia in which vve have a long radius of curvature, 
and there is a posterior chorioiditis then it is siiiiplj a matter 
of choice whether jou operate or not 

Db Walteb E Laiidb31t, New York The greatest discre 
tioii and conservatism should be observed in these cases, but 
there comes a time when the patients demand rebel They 
are practically blind and constantly growing worse, and even 
though extensive fundus changes exist, and vitreous opacities, 
the opposition is, in my judgment based on mj expenence, 
juslifiablo and advisable 


NORMAL VALUES OE THE ACCOlIilODATION 
AT VIiL AGES 
ALEXANDER DUANE, 3LD 

AETW VOBK 

Three }ciir3 ago I presented a report to the A=aocin- 
tiou/ giMUg mensurements of tlie accommodation in 
some SIX Iiundied subjects of all ages, and deducing 
from these measurements a revision of the standaids 
which Donders had established for the progress of 
presbjopia and which for fifty jears had been universally 
accepted After the paper was pubbslied, its results 
weie adopted bj vaiioiis authorities' as a substitute for 
tliose of Bonders 

Since tlien mj reseaiclies have been earned on con- 
tiuuonsh A number of new cases have been added, and 

20 24 23 32 3 5 40 4 4 43 52 56 60 64 43 72 


the findings in some of the old cases have been levised 
In all, nearly 1,500 subjects have been examined, and 
out of these considerably over 1,000 have been utilized 
Ihe results thus obtamed are now presented 

The details of the method pursued in making the 
investigation were fully described in the previous paper, 
and will not be repented here Suffice it to =av, that 
each subject was first rendered fully emmetropic bv 

1 Duono V The Vccommodatlon nnd Honders Curve nnd the 
\ce<l of Itevhjlng Our Ideas Uegardlnk Them Tut Joudnal A M V 
Juno 19 1000 p 1002 

J Pucha Lchrbuch der Augcnhcllkundo Ed 12 WccLa Dls 
cases of the Eye Perclval The Prescribing of Spectacles, 



Hk 1—riio ni.i'ommodntiou nt dllTtnui ngm 1 mb dot rcproHinls the maxi 
mum nccommodnlh< of nn Indhldnal lyi nt a „I\tn agi the llguri'^ on tlu 

Hldi of the chart dcDotlOa the nciummoihulon in D the tlkurca at tht top dtnotlnk 
tht ngt Tin. iucomiuudatiou wa-i dtlirmlnid by rendtrink tlu patient emmetropic 
and menmirlng the dlMtnmi of Itln mar point from tlu anttrlor focus of tht tye 
I 1 from a point 1 I mm in front of the cormii This of cour>f klves hlkhcr 
\ahitB for Iht uccommodatlon than if the measurement is madt as is ginerall^ 
doDi from (hccorntu itself 
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nnim between 40 and 50 is pnrticulnily Inigc T lie 
normal limits of the accommodation, tliercfore, in begin¬ 
ning presbyopia nio appaiently iiidci tlian bad been 
supposed But even in tins case, the change, though 
iinpoitant, is not great in amount The other cliaiigcs 
arc comparati\e]> lulling, and in the case of the menu 


curve the two sets of obscnations agree \cry clo^elv 
indeed Moicover, ue seem now to have reached the 
point, vvheie the addition of each hundred cases mahes 
no appreciable difference m the results Since these 
results are based on many hundred cases, and on a 
method consistently earned out for a period of five 
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Acconimotlatlon Is Rlvfn in D (to tho nenrest 0 
IJ) near point btinj, iiuisund from tliL anterior 
focus of till t;e I L from a imlnt It inin In front 
of thi comt n 
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vear'^ uitli rigormi' legard to the conditions 
tbit -lioiild olilaiii 111 such an investigation, 
ind -iiHC moreover thev have reached a 
I oiiit uherc thev no longer \ irv is observa¬ 
tions multiph, It Is believed that thev 
utiiallv represent tlie iiormil values 
1 !9 ]^ist Tliirtv Seventh Street 


\USllL\tT 01 DISCLSsION 
Uii S U rtisLiv I'iiilaih Iplim I liiive hceil 
laiprisbiJ hv elimeal iviKniuee with the almost 
nmthenmtiiiil iinaision with wliieh we can pre 
diet the ran^e of aeioniiiiodation lor nnv given 
agt in timnetropa. ivts, or in eves in whicli tin. 
iinntropia has hecn corrected and the 
have hem worn for eonsalLrabli. periods oi 
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Accommodation la gUon In D and tcntlia near point being 
measured from the anterior focus of the e>o 1 c from n {>oIut IJ 
mm In front of the cornea 
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in large numbers of eyes luive \enfied the correctness 
of our dflil} findings in the routine uork of the elinie 
and consulting room I find that his paper agrees closelv, 
not only with the early work of Doiiders but with a 
senes of observations I made to determine the normal near 
point, in order to venfy my studies of the duration of the 
cycloplegia produced by the several mydrintics The object 
employed was t series of fine wares stretched across a ciicle 
With an illummated ground glass background For such 
determination X found it important to confine the study to 
emmetropic eyes, or to eyes in which correcting glasses had 
been worn for a long time, since quite different results were 
reached m eyes which were strugglmg to maintain binocular 
vision m the presence of abnormalities of binocular balance 
or errors of refraction of different degree in the two ejes 
Dn E E Holt, Portland, Jle It occurred to me when 
Di Rislej mentioned how constantly the accommodation of 
the eyes, as found in our daily practice, corresponded to the 
scientific standard of measurement, that I had been able in 
quite a number of eases to determine tbo ago of women who 
declined to giio it in years but would gne the day and 
month of the year AHer determining the ametropia and 
the accommodation, I'would snj to such a patient, “You were 
born on such a day and jear, and are, therefore so old” The 
jmticnt would saj, “Wlij, how did jou know my ageT” and 
1 w oiild reply, “By e\amin ng your eyes ’ 


MORGAGNIAN CATARACT* 

BIHITON CHANCE, MD 

PHILiDELPIln. 

Moigagnian cataracts arc not of very common occni- 
rence and, among tlie younger generation of surgeons, 
linve e\eited but little interest Indeed, since 1890, no 
case has been presented to tins Section, I find no report 
of any in the transactions of the American Ophthal- 
mological Society, and Taylor,^ in reporting a case before 
the Ophthalmologicftl Society of the United Kingdom, 
says that for thirty 3 ears past not a single instance had 
been brought before that society Pathologically, they 
cannot be raic, and, in the past, my masters spoke of 
tliem with interest, as though they had frequently seen 
them It nia) be tint now they are not common, clin- 
icallj Perhaps it is that we are consulted earlier than 
the older men were, so that the cataracts we see arc 
firmer, or more probably, we are not consulted at all by 
those in whom extreme h>pemiaturity is present, whose 
cases we read of in startling headlines in the public 
prints declaring the cures of cataract by natural proceescs 
aftei the greatest surgeons Ind insisted tliat only opera¬ 
tions could relieie However tins may be, references to 
ttem in tlie past ten }ears are few in number, and I can 
retail only four or fue instances of lijpermature catarneb 
niniked by so great a liquefaction ns to cliaractenze tliein 
“Morgagnian ” 

It Is tliercfore witli a great deal of enthnsiasm tlwit I 
mention tliat receutl\, in the space of six months, I 
operated on two patients, and I cannot aioid recalling 
with peculnr interest the attitude of unceitauih and 
hesitation which certain of 1113 elders inanifestcd toward 
one of (lie casco, wlien I presented it for stud} before a 
clinical soeiet} 

ilorgagnian catinuts are n=na]h monocular and, no 
is most CMdent, occur in long standing cises, that is one 
eje becomes catarnrtons in inuldle age and the patient 
becomes reconciled to the incoinenience attending it ind 
does not seek aduce until tlio on-ct of catirictous oamp 
toms m the other e\c Such catiracts sonielin es follow 

• ilc/ii) Ja fhi Sco/ioa on OpIilInltnoM;,v of ibt \m<rJrin iJ 
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serous cjelitis and in some of the cases more or le s 
eAtensire degenerative changes hare taken place m tlie 
ehonoidoretmal tunics, though this, of course, cannot be 
seen until after the extraction of the opaque lens Other 
cases have been tho^e of congenital total cataracts 
Cataracts, even at birth, may be so disintegrated as to 
present softening of the cortex with the harder center 
which has sunk to the bottom of the capsule or tbex niav 
be complete!} fluid with the absorption of the imperfect 
nucleus Such cases can hardh be considered as having 
ever been mature, on the contran tbe\ have been cau-eit 
by 0 failure m the development of the lens, the fiber- of 
which lia\e been replaced bv an opaque albuminous fluid 
Yet clinically, as Treacher Collins= pointed out in lOOS, 
tliey are enhreli comparable to the Morgagnian cataracts 
of adult life I haic not seen a Morgagnian cataract 
produced bv accidental injuries, or after incomplete 
needling in the case of complete congenital cataracts 

In Moigagnian cataracts in old lenses tlie cortex 
liquefies, becomes milky white in appearance and the 
snbitnnce homogeneous In the lower portion there is 
present a semicircular, dark or browni«li shadow cast by 
the uppei half of the dense nucleus whicli lias sunk to 
the bottom of the lenticular sac The brownisli shadow 
can be seen to change its position as the position of the 
nucleus is altered by the movements of the head, and, 
when the pupil is dilated, the dilTcrence in the color of 
the reflex may readilj be noted—it is lellouish when the 
patient is standing up and milk\ white when he is King 
down It IS not always possible to distinguish the 
nucleus, because its outlines ninv be hidden bv the opaque 
cortical, which, as is well known can be denser and more 
impervious to light than a linrdened lens 

It may be of interest to consider the genesis of the 
Morgagnian cataract It comprises tlie metamorpbosis 
of a mature cataract into a state of liquefaction, and it 
13 probable tint the changes are trnh inflammaton in 
type llie enithehum proliferates and we liaie a thick¬ 
ening of the capsule which retains the water of disin¬ 
tegration in which the cortical mass is dissohcd, or, the 
cortical lens substance is graduall} absorbed and is par¬ 
tially replaced by fluid to such an extent that the nucleus 
moves about in it and gra\ Rates to the lowc-t point 
within the capsular sne llie fluid cortical substinco 
mav remain acllowish or become ciitireh opaque, whiti-h 
01 murkx Tlie nucleus remains unaltered or s]io \\3 
onh an eroded surface due to a slight ah'orption of its 
siisbtance, and it max contain Morgagnian droplets and 
cholcstenn cnstal-, as in Claiborne-’ ca-c and in my 
own Tiie cap-uie max rupture and allow the nucleus to 
escape tlirougli the rent into tlie anterior clinniber, as 
happened in Ewings^ case 

It IS rather curioiia that MorgignC bim-ili attributed 
the formation of cataract to 1 procc— the icn reier e ot 
tins He beliexcd tint a “liuinor’ cxi-tcd in the lieiltlix 
state, between the capsule and len- and tint it was tin- 
humor winch bocinic opaque and formcil the iinjiwlnncnt 
to V sion, or “xerilx that the secretion of flu- humor 
liaxing been stopped, the crxst illine Icn- bn niie dn nul 
opaque ’ 

Ihcre ire nianx wixa 111 which tin oli (riKtion oil ul 
In ( itirul mix In. riiiioxi,d b\ lln pro c- t- of \ iiiin 
If the piticnt incs long tnoiigii iht kn- may o fir 
hquefy and become ab-orbed a- to U ixi. oiil a -rdl 
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icmnant \\ithm the capsule, or tlie cii])sule itself iiia> 
be absoibetl Soiiieluiies the lens may be dislocated and 
Mitlioiit baim sink into tiie vitreous Inimor, thus effecting 
the restoration of sight to ardent deiotees on pilgi image 
to famous cuialne shrines In my notes of unusual 
cases obserced uliilo resident at the Wills Hospital in 
1894, I find one relating to tlie extraction of a liypei- 
uuture cataract 

Surgeon It uhtn about to lay down Ids I nife at tbo com 
plction of the inciBion, was atjirtled to sco tlio lens ejected 
from tile ci o tlirough the wound and light on tlio pillow some 
distance from the patient’s head Hio lens resembled a large 
white pearl, but alter a few oscillations the capaulc niplurcil 
and a milka Ihiid ran out loaMng a dense nucleus within tin 
folds of the capsule Tina extraordinary oconrrence was fol 
lowed h\ an uue\ontful recocerj ” 

Sometimes the fluid is complctch transparent and liic 
nucleus pint fall below tlio pupil sulhciently to allow the 
\ision t6 be coirccted by an appropriate lens, ns in a case 
reported by von Itciiss “ In others, the capsule lias 
remained more or le=3 transparent, so that the sight has 
eicn improtcd In a ca=e reported b} Cnlderaro,^ tlio 
absorptive processes must lin\e progressed fir, for the 
fluid surioundiiig the nucleus was ontirol} transparent 
and, on microscopic examination, the lining colls of the 
capsule were completel}' lacking 

nct’OiiT 01 ctscs 

The cases I dcsiie to record are as follow' 

CtSE 1 —The patient, a woman, iged 7J, of iiiiumml Mvucit\ 
a imtne of Ireland, hut long resident m this coiiiitrj, became 
Euddonlj blind in her right oio at the ago of uj, hut fcariii„ 
that alio had a cataract did not consult an oculist In Otloher, 
1010 , when the sight began to fail in tho other cjo, she came 
to me She had been in perfect health for one of her xexrs, 
with jet black hair and was quite self suslauiiiig She had 
never had anv iiiflaiumator) disease iii either oje, the visual 
acuity of the loft eye equaled 6/10, hut that of the right was 
equal to light perception oiilv 

Tho corneas and irises were liealtlij hut the lenses were 
caturnctous The right lens was partieiilarlv reinarl able The 
fundus was ohseurod hj a dense iiiilkv white oji icitv occiipv 
mg the pupillarv space It was gniiiular and without foriiuil 
structure, it seemed to ho solid or like n lluid coiiipictl) 
retained bv the capsule The globe vv as at normal tension, 
the anterior ehainhcr soiucvvliiit shallower than that of its 
fellow When the pupil was dlliiled the crjstalliiio lens pre 
sented a striking picture In the lower quarter laj a deep 
mahoganj colored bodj, thought to ho tho luicleiis, which 
slowly changed its position, but in a dodiiito waj The shape 
was a flattened ellipse vihicli maintained a more or less vortical 
balance, and would float upward luitil tho convex border 
appeared well within the pupillary space The miclens had 
a sharply outlined contour, it was very much smaller than any 
Bcuile nucleus I had over seen, and in its substauco it contained 
a nuiuho of buhhlcs or Slorgngiimn globules 

When I exhibited the patient at tho meeting of the Wills 
Hospital Society, much interest was taken in her case and 
elements of uncoitnmty in tho diagnosis wore discussed Tina 
seemed rather extraordinary, tor m my private study of the 
ease, tho appearance was exactly like that whioli Fuchs so 
masterfully desenhes m his text hook • While tho patient 
maintained the erect posture, the nucleus fell forward in tho 
sac, yet was entirely surrounded by the fluid, tho density of 
which prevented easy movement and held the nucleus upright 
Tins appearance, after a few moments’ steadying, was quite 
changed by rapid movements of the head and of the globe 
The nucleus would sink below the pupil border so that the 
changes were quite misleading, so much so that one distin 
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guislicd visitor did not liesitito to rcgnrd the case as one of 
black c it irnet,” dependent on deep at ittd inflammatory dis 
cast It was dctorniiiied, however, to extract the Itns On 
the (Iny of tlit opcrntioii tlif patient had hteii kept in bed for 
stverni lioiiis It is needless to say that there was no sign of 
the nucleus when I approached her bedside It reappeared 
when she was iinido to sit up for a few moments 
Uiiriiig tilt incision the ttiisioii of the globe fell, so that it 
was not possible to make a perfect linear incision, the knife 
was brought out too high to cinihlo mo to make a satisfactory 
indcctoiiiy It was my intention to attenqit the extraction oi 
the entire eiipsiiliiry body, and a loop or vectis was inserted 
well heliiiid the cyst like body which flopped and wobbled, so 
that it was difllcnlt to engage it and just as the cyst entered 
the wound, the capsule ruptuicd and tho anterior chamber was 
flooded with the opaque fluid After tins collapse it was casv 
to reintroduce the loop and to engage and withdraw the 
iiiiciciis hut as the Iiynloid hid been lacerated no further 
attempt was made to withdraw the capsule A thin film of 
vilreou-l and a rather large iiir bubble mixed with tho cortical 
fluid The toilet was pcrfoniicd viitlioiit further accident and 
atrupiii w IS instilled A roller hiiidigt was applied I was 
ii'Sistcd in the operation by Dr William /eiitmaycr, to whose 
kiiidh help I owe iiiv success Ilie piticnt heliiivcd with the 
utmost composure througliout the rather lengthy ordeal, but 
lalir Mil hccime reitlc s and quite wilful, with lack of control 
111 Hpite of this, however, in two davs tho woniiil became firmly 
closed On the niiitli day tlierc he„ in a sharp attack of indo 
cielitis wliicli In'ted for four weeks, accomp inied hv head 
mills 1111(1 diip pain in the olohe It is not ut all unlikely that 
the iridoeieliLis w is caused hv tho swellin„ of some of the cor 
ticil ilchris which was leit behind m the nqiicoiis cinmhor, 
altlioiigli a lar^L qiiantitv giislicd out at tho time of the opera 
tioii Aotwitlisl iiidiii„ these symptoms the aqueous iii time 
hccaiiiL periectly elcir and nt the end of the sixth week the 
patient returned to her homo The eyo was then quiet, there 
was a small eolohoma, tho pupil being spumed by a dense cap 
siilar slnet studded with hrowmsli pigment masses, and in the 
upper outei niij,lo there w is a circular rent The patient 
reliinied to the hospital ns I was leiviiig for a voyage to 
Duropo and Dr Scliweiik incised the capsule and later extracted 
the other crlaraet viitli most favorable results Considering 
tlie length of time since the citarict had begun to form and 
the clcgrcsj ot dissolution of the cortex the nucleus showed a 
marked rasiotiiiee to the procesaes of disintegration It mcas 
nred approxiinutelv J bv 6 nim , w is of a most prouoiiiieed 
lenticular form of a dirk iinliogiuy color and exceedingly 
ilciiso and llriii, except for two or three vacuoles rather deep lu 
the siihstancc On seition the fibers vicro quite condensed 
except here and there where they were scpiratcd, the inter - 
vciiiiij, spiiecs being filled with a granular coigulatod fluid 
Cvbt ‘2—The patient was a liealtliv and llond vionian of 
CO, of lnr„o Irinio and tho general physique of the natives of 
Western Pi iinsyhiiiini She Imd had sy iiiptonis of cataract for 
llftceii venrs The history is quite confused For reasons 
which she could not recall, she had consulted nn irregular prac 
titioiicr, who, fiom time to time, it eaeh of her visits to his 
olllcc, did wlint he told her was “iiecdUiig ” A month or so 
before she consulted me, Warcli, lUIl, her left eye had been 
piiinfullv iiillaiiicU The sight of the right eyo Imd always 
been good, hut that of tho loft gave her only shadows TIio 
left globe was dceplv congested in the ciliary and scleral 
regions. Vet the cornea viiis clear The ins was soinowliat 
injected hut presenting m the pupil was a shriveled lens 
which Bccined to have been luxated on tho vortical meridian 
60 that the circumferential edge projected through the pupil 
The lens was chalky iii appcaniiico and showed mimcrona 
cholesteric cry stals, so that it reminded one of a small, pale 
opal Tile tension of the globe was not increased 

Tho patient was admitted to tho Wills Hospital through the 
kimliicss of Dr Scliwenk, and was operated on early in the 
afternoon The incision was begun in tho usual nmunor, hut 
when 1 wns nhout to make tho counter puncture, tho Ions inter 
fered with the passage of the knife Rather than cause a 
dcjnessioii of tho lens, I let the hlndo rest on tho lens and 



'iOI.ClIELIV 
^CJlnEB 12 


MORGA Gy I AX G iTAEA GT—CH AXCB 


1015 


made a new deflected opening rather high on the cornea The 
incision Mas lery cteau The lens stood wedged between the 
upper and looer pillars of the ins An iridectomv was 
attempted, but ooing to the lack, of support of the iris a 
small, unsatisfactorj coloboma resulted A narrow loop was 
inserted and the lens was caught in its spread, and then cau 
tiously remoicd, without rupture of the h^alo^d or other acci 
dent Here I was assisted b) Dr Schwenk 

The patient was of a most ngorous tape with great misses 
of golden hair She stated that the only discomfort she had 
dunng the operation was a sharp pain in the teeth of the left 
side On the third day the wound had healed, though there 
was some cheinosis In the succeeding week the patient was i 
little light headed and flights Striped keratitis developed, and 
the globe was so much congested that ice was used. The 
patient was discharged after eleien dajs in the hospital 
The next daj it was possible to new the fundus The eje 
was entirely aphakic There were shreds in the ntreous, ard 
tho chorioid showed rather large areas of atrophv, especullj, 
and fortunatelj, in the msal region Three weeks after thi 
operation with a + 8 D vision was d/Sl Three months later 
with a + 10 + 25 oana 135 MSion was 5/9 The right eve ivas 
nearly E and was perfectly hfealthy When I last examined 
the patient there were hut few Mtreous shreds and all wag gat 
isfactor^ and comfortable She had taken a long course of bet 
ladonna and mercurj in minute doses Tlie nucleus was quite 
irregular lu outline and showed evidences of actne disiutcgra 
lion It measured 4 bj o mm in the main diameters The 
shruclcd capsule was adherent to it JIuch was lost by disao 
lution in the preserving fluid as the specimen was mislaid for 
several months The particles of tho capsule adherent show 
the presence of epithelial colls The external surince of the 
nucleus is eroded and quite a broad zone is vacuolated Some 
of tho fibers are separated bj coagulation spaces, others arc 
swollen and present large cells, while still others are eon 
voliited and opaque Here and there arc spherical spaces con 
taming granules, and diagonally across tho quite compact deep 
est Ujers arc sharplj angular slits or fissures which aro 
lu„hly refracting and empt; Tho gpocimcns were preserved 
and cut for mo by Dr Nelson Brinkcrhofl', pathologist of the 
Wills Hospital 

Id the treatment of Morgagnian cataracts we must <r}' 
to extract them w ithia the capsule Certainlj, an iridec¬ 
tomy must be performed, and, m selected cases in vrliich 
deliberation may be needful, a preliminary' indcctoiuy 
lull Held even better results Lens spoons or wire loops 
of dimensions sufficient to engage the nucleus within 
tlieir span should be used These should be introduced 
11 ell bolnnd the lens, though held somewhat verticilh, 
n ith the surgeon’s mind, so to speak, occnpicd sololv on 
the loop with the thought that it must he transported 
through an arc about the short axis of the instrument 
With it the lens is pushed up against the cornea, then 
with a scoop ])ressed against the external surface the lens 
IS made to glide well on to tlie loop and it la then casilv 
withdrawn, counter-pressuro being made cxterualh with 
the scoop until the lens is icmoved A skilled assistant 
13 required in tins operation to manipiilalo the external 
instrmnont while the operator sfeadica the globe with the 
fixation forceps in one hand and the loop or spoon m 
tlie other 

It is important to ohsene tho helnvior of the etcapinn 
cortical fluid— i granular milky fluid, like fine staich 
griiii':—as it iiiav swell tliroiigh the action of the aqueous 
humor and if it dioiild not all he dissipated bv the time 
of the closure of the vround, it may excite ciliary inflim- 
1 lation and cause an increisc of ten-ion 

In tlie troitment of congenital fluid cataracts of the 
^forgagnian type, if there be a pouring out of the milkt 
lluui into the anterior chamber the aqueous should be 
completely evituited it once to prevent the swelling and 
increase of tension, yust as in senile cases 


From my own ratlier limited experience and a much 
wider observation, it would seem wise not to allow hy per- 
matunty io extend as far as liquefaction In the verv 
commencement where a cataract becomes whitish or 
milky, we have ground to suspect that the exterior livers 
are fluid or semifluid I he weakness of the roiiuh 
favors rupture of the Inaloid with tlie coii-equent e eipe 
of vitreous It is bv no mean^ ea=\ to encase i floating 
nucleus, and traumatism occaeioned bv one - elTorts to 
extract the nucleus mav limder the he ding of tlie 
enfeebled globe It is therefore be-t to encourage operi- 
tion m the period of matuntv and even eirlier The 
risks at this stage are less all things being equil tlnii 
later It is more than likeh that the fon-i-teiicv ot the 
vitreous mav have become so disturbiM when a catarict 
13 overripe that the escape of it then will prove of gre iter 
moment than wlien even a large head pro'onts dunug 
the extraction of a hard cataract Neither must the 
po'sibilitv of the rupture of the capsule witli the dis¬ 
location of the nucleus into the anterior cliamber or on to 
the ciJian body, as happened in the first of mv ei-cs bo 
overlooked In my second case the prcs-ure of the 
hardened nucleus on this region excited mch cvchti- that 

I am certain the chorioidoretinal inflammation had been 
greatly increased thereby Sooner or later the fluid miv 
become absorbed or calcareous dogencntiro chingcs 
result, or the thickened irapeniout. cap-iile mav remain 
Either condition would be difficult to deal with 

235 South Tliirtccnth Street 

ABSTRACT OF DISCLSSIO^ 

Dll E B Hlcmx Pittsburgh I cannot but ful that tin 
cvistciKO of this tvpe of latiracl is a iifleitirni nii mod 
irn ojihthalmologv flie question praetKiilh n-ohi- itselt 
into whether a umocuhir, so ealhii siiiih < itirut with 
tho other eye perfcctlv normal should hi opiritid on or not 
Many advise against operation in this condition and con 
sequentij, time has been „iveii for a couipUU di ,.i in ration of 
the lens mass and the formation of a inor,,a„niaii iiliriet 
A 60 called senile citaract, ns wv will know n not a nivi vrv 
coneoiuitant of old age or an ovidincL ot iiulitv lait the 
result of soiiie distinct nivtabolu el>in,,is whnh no doubt in 
not limited to the elian^cs in the km itsill but pirhips 
manifest themselves onlv in the ioss of Irin-parancv of tlu 
lens mass, and whieli iniv be nceekritid if tin il(p4mrilod 
Ims mass is permitted to remain in tin ivt Y nni'iiiil ir o 
called Kcnilo latarait Hhoiild tinn la iiiiiuvvd i -oiiii us 
complete, even if tin other cm is perfuth in„itive iinl his 
normal vision Die opaqui krs nia s -honhi h, niiunid not 
only to prevent a compkto dL,.vneration mil tin lonnilion at 
a inor^ngnun cat iract but nko to pnviut po -ihk di-tnutivi 
changes to tin tve it clf hv its prisiina i h opiqiu kiis 
should also be removed to „ive tin pitnnt lultir vi-iiin it- 
rentov il certainly does enlarge the visnil laid aial iUhoti,.h a 
full correction of the resuUiii^ aphikn ivi mu „iii luludv 
norma] vision it H usuallv vii e not to onhr it as it rirelv 
results lu i hirnionious sm^iiUr hiiiotulvr vi ion o tint i 
pirtia! correction Uainllv re nils iii jarful loiafori to Cn 
patient 

I do not igne with Dr Chinee is (o (li ilion ol oj. t ilioii 
tor the Hinoval oi a nior,.i„niin iiluiii (iji i an a < in 
he done either witli or vutlmiit in ind < loan hut 1 onM h< 
jiroeiiskU vrith i ilaih \ad dilibiratiU 1 li i \ i u u i ol 
csicain should be circfiillv avonhd on utonu of it- ( id ev 
to lower tin ten ion of t’ll i' el all and ihn relic lli ijm-l 
re istanea; or in a Icroo of tin vilreoii i il iDiiIn i i Ur 
till deliverv of the nuch us and tin proji r tii) t of tin ev 
u ore diflniilt The vie if an ml ruruiialif vria.i (i 
frea. coiiildelelv tin viUernr cl n I i r of nv d ! i- i ih ilv 

II fill in ibis [lartienlar ij iifi a 

IJC. feeliv ilowi luifilo AY I ! li 1 I / i v n h, 
bv tills Bir of X 111 bavi _ ’ e J ill at li 
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stomiich cru'iing Hit nucleus to full fonianl so that it cm 
be tasih cxlratted I smci-ttlLil in renioMii^' the fuiLijju bnilj 
uliicli tended otliirwiso to fall back into the \lirLoua 

Uii C A tL.vu, Baltimore Wliat docs Dr Chance iiitaii 
ulicn he sacs that the luctaiuorjihosis to i Ihjuid st itc is 
prohahh inlhininuitorj in tciie? 1 tan hardlj imajjinc a tissue 
of tlie character of the lens as heinj, iiillanied with cardinal 
siniptoius of heat, jiain and redness Is there an\ ehiiiige in 
the percentage of insoluble albuminoid in these caaes’ I 
believe that this process is a true autolisis or self digestion 
of the lens substance 

Du G C Sv\ voi, Kaslieilh, leiiii Ihe Smith capsulotomi 
can be properl} applied in eires of morgagnian cataract or in 
cases supposed to bo morgagnian If the cataract is mor 
gagnian, the milkv luiuid will ftll the aipieous ehamber the 
moment the cajisulotouu is done After reiiioeliio the knife 
needle, the head of the pailent should be lilted forward so as 
to throw the ijucleus into the aipieous chamber, where it 
would graeitato to the bottom llie patient now being allowed 
to assume a semi erect jiosition on the operating chair, a siiiall 
incision could be made at the lower margin of the eonieii, 
through wliieli at once would escape the now niilke aipieous, 
and through which could be renioeed easil} the nueleiia of the 
lens by pressure or spoon After the esuipe of the inilkv 
aqueous, should the nucleus not bo in tile anterior elmuiber, 
the Iiead could bo tilted forward suUlcientI} to dis|)lnce it into 
the chaiiibcr, whence it could be reuioeed after replacing tlie 
patient in the aeimrccliniiig posture Should the cataract 
proeo not to be morgagnian, although appearing to be siieli 
the extraction could be made later in the wa\ advised b} 
Homer Smith 

Dn. Buutox Cl(V^CE, Bhilndclphm It is not at all desir 
able to allow cataracts to become hvpormalure, 1 olfered iii\ 
cases onl} because of the rarit\ of morgagnian cataracts in 
luodorn practice I believe that it is good piactice to operate 
on a cataract oven when the fellow lens is not mature in 
support of this dictum I can cite the case of a railioad 
engineer receiitlv operated on with good results I cannot 
give the chemical changes in the decompoaod lens suhstanec 
though, the dCbris usuall} excites marked reaction when left 
in the aqueous chamber dhese eases arc not ideal for a 
capsular extraction, aUhough the effort should be made to 
remove the llaccid leiitieuhir bodv at once and completeIv The 
suggestion that the position of the patient should be changed 
during the progress of the operation is a valuable one, vet, in 
the cases here cited, the hjaloid membranes were so tender 
that, without doubt rupture with serious e-scape would have 
followed had such a maneuver been attempted 


PEMPHIGUS OE THE CONJUNC'IIVA 

HEPOBT OF A CASE WITH lllOnOSCOPIO 
FINDINGS 

WABTEK BAER WEIDLER, M D 
AEir roEA 

Pemphigus of the conjunctiva is one of the giavc 
diseases of the eje, and was recognized and diagnosed as 
such as early as 1800 Before this time it vvas classified 
with the urticaiias and scabies, involving the face and 
eyes, many others considered it a xerosis of the con¬ 
junctiva When this condition affects the ejes it is 
usually bilateral, although often unequal in the degree 
of seventy 

There does ’’ot seem to he any constant relation 
between the duration of the skin affection and the 
development of the eye lesions Pemphigus may affect 
the conjunctiva primanlj', but this is rather rare, and 
in some of the cases so renorted the lesions of the bLih 
or mucous membranes may have been overlooked 

The course of the disease is usually very slow, extend¬ 
ing over a penod of years Samelsohn’’ mentions a case 

1 bamelflotm Bcr d. ophth Gcsellsch 1873 


Hint lasted ovei seven jcais, with little or no atropli} of 
the conjunctiva following, vvJiile, on the contrarj, in 
Silcock’s^ case the one eje was completely destroyed in 
SIX weeks and tlie othci one sciiousi} damaged Tlieio 
IS no definite coiiisc or duiation in pemphigus of the 
conjunctuii 

Croekei,® in speaking of pemphigus of the skin men¬ 
tions tins disease as i ire, occuiring once in 500 casco in 
the skin dispensaries of England and America It is 
moie often seen in England and continental Europe 
'iliere are very iiiaiij dilferent forms of pemphigus, but 
liciiiaps pemphigus clironieus is most frequentlj seen 
Tjpiciil cases of tins peculiai form sliow oval bullai, with 
tense walls and translucent contents usually bilateral, 
being most abundant on the face and trunk, often 
iilipeanug in crops from i/g to 1 inch in diameter witli 
a tendency to coale=co The duration of each bulla is 
a few dajs, but the disease inaj last indefinitely In 
rare instances tlie disease inaj bo localized in the con¬ 
junctiva Pemphigua of the mucous membranes maj 
appear in all of its forms, alfecting the pharjnx, larjiu 
nose and stoninch 

In regard to tiie etiolog} of the disease, sex and 
heredity seem to be of little importance Crocker 
inclines to the nervous hjpothcsis as an explanation for 
the eruption Just what this defect is due to we are not 
as vet certain, but the vasomotor centers may be the ~ 
loot of the trouble, or, as Scliw ininiers concludes, it ma\ 
be a tro])honeurosis The latest theory that has Iieen 
advanced is that tlie toxins affect tlie nerve endings 

ntPOllT OP evsE 

Patient —Mr L L, aged 70, Bussinn, said that lie bad 
never imd an} trouble with ins eves until six inontlis ago, 
iiid at tliat time lie was able to read the newspipor witli 
glasses Ho was llrst setn b} mo at Die Manhattan Eye and 
Ear Hospital, Oct 3 1010 

txainination —Biolit e}L Vision Patieut counted llngirs 
at 3 feet The ins was brown and reacted ver} sluggisbh to 
liglit tension was normal The edges of the Iiils were covered 
witli a dried secretion, vcllowisli in color, which umtted the lids 
together 'llio lids were tbiek and sliriiukeii There was total 
8 v mblcplmroii (Dio lids muted to the e} eball to their cd„es) 
llie opening between the lids was about 8 mm The bulbar 
conjunctiva was thick and thrown in folds over Die cornea A 
siniill portion of the cornea was visible,, llie e}e presented 
somewhat the appiarance of an old tnichoma, with atroph} of 
the conjunctiva -^ 

Loft eve \ ision 20/200 Ihe pupil was 3 mm in dume 
ter, the ins was brown and reacted to light, accommodation 
and convcrgeiicu, tension was normal There was the same 
matting of tlie edges of the lids The svmblepharon was ver} 
slight and decpl} placed in the culdesnc At the limbus of Die 
toriiia there were several small wliitish areas whiih when 
gentl} rubbed with an applicator, bled freelv llie conjunctiva 
was red and swollen, with the appearance of edema at places 
The corneoscleral margin showed a number of small bleb like 
formations of a pearly white color The rest of the cornei 
was clear 

Oct 20, 1010 The condition of the right eve was uneliaiigeil, 
except that the svmblepharon had contracted more and the 
opening between the lids was smaller Ihe culdesac of the left 
eve seemed to he more shallow, movement of the lids less free 
and it was almost impossible to evert the upper lid Tlieie was 
alwaja free bleeding of the conjunctiva on the slightest attempt 
to open the cjelids wide 

Ihe shrinking grew ateadil} worse in the right eve until it 
was impossible to separate the lids The- shape of the eveball 
seemed to bo preserved as far ns could be determined by piiipa 
tion There was a curious swelling in the upper lid, directli 
under the skin, which may have been an enlargement of Die 

2 Sllcock Tr Ophth Soc U Klnsdora 1807, p 1 
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lacrimal gland There Mna also edema of the upper lid, which 
lasted for about two ueeks 

Ihe bulbar conjunctna presented spots of necrosis in the left 
eje ubich iiere uhite and bled \ery easily on the slightest 
attempt to make any es-amination of the eve After bleeding, 
there was immediate ulceration and formation of synechia 
between the conjunctiva of the eve and the lids The bulbar 
conjunctiva was sloiilj extending over the cornea The small 
areas of necrosis with the ulceration and free bleedmg, fol 
loned by the formation of synechia, and later by cicatrization 
and contraction, and finalli, by symblepharon, which graduallj 
became more and more complete, indicated the steady progress 
of the disease The secretion of tears had been absent for 
about a week The cornea showed small ulcer formations in 
the upper half, and the patient had noticed rapid loss of 
vision during the last week Two weeks later the ulceration 
of the cornea was complete in the upper half, and the upper 
lid was tightly attached to the surface of the cornea The 
vision was fingers at 0 inches The eye was kept closed 
nearly all of the time and the patient complained of great 
pain, which was worse at night 
Itrequent examinations of the urine were always negative 
A von Pirquet vaccination was made, using the crude tubercu 
lin in solutions of 10 and 50 per cent, but this gave no evi 
dence of tuberculous foci in the body The Wassermann reac 
tion was also negative 

The pain and general discomfort increased with the gradual 
destruction of the eyes The condition of the nose and throat 
was much worse and breathmg became difficult Tlicre was 
free bleeding from the nose whenever tlie patient blew his 
nose or tried to remove the crusts and scales He was unable 
to get about by himself, and his general health and strength 
had been rapidly failing, and on examination of the body 
three well formed bulla: were found over the abdominal wall 
The progress of the disease in the left eye was very rapid, 
involving twelve weeks in all to complete the destruction 
The patient was einmined by Dr Jonatban Wriglit, who 
reported as follows “In the nose the whole of the visible 
walls of the cavity is covered by what looks to be a dirtv, 
brownisli, moist, shining membrane, hut which is an exudate 
evidently closely incorporated with the subjacent mucosa It 
does not bleed and cannot be stripped off There is evidently 
associated with the process a degree of fibrosis, which is mam 
fested first, by the firmness with which the exudate or surface 
structure is hound to the subjacent parts, second, by the 
hloodlessneas of the surface, and third, bv the fact that at tbo 
back of the vestibule where the internal nasal chambers proper 
and their mucous surfaces begin, the introitua is much nar 
rowed by a fibrous contraction With this fibrosis there is no 
appreciable amount of deep infiltration, no true ulceration, no 
necrosis of soft tissue or of bone Thera is a somewhat 
analogous lesion of the conjimetiva. There is no other lesion 
or history pointing to syphilis It is not the clinical picture 
of iiierabmiious rhinitis diphtheria, syphilis, or rliinosoleroma 
The ey o lesion resembles the hicbs ona secs m acute herpes 
or pemphigus of the throat. It resembles such a lesion as I 
have ouce seen accompanying a similar one of an acute nature 
in the nose and throat, which I believed was pemphigus” 

The first case of pempliigus of the conjunctiva was 
repoited by Wiclinnu in ISOO, and tlie next one to be 
reported was that of inte-Cooper,^ London, in 185S 
later, Stellwag^ described a condition of the conjunc- 
tiM winch he called 'eyndcsnntis degencrativi ” Kne^® 
and von Graefe, spcakin^ of this same allection, called 
it ‘Essential slirinking of the conjunctiva ” They thought 
that this condition was analogous to pemphigus, and 
tills opinion IS accepted by many to d ly 

Peinpbigus of the conjunctiva has been classed under 
four separate headings 

1 Cases with blebs on tlio skin 

2 Tliosc with blebs on the iiiue'ous membranes 

4 ULlt? Cooper Kor Loml Opbtb IIusiu Utp. IboS i. 
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3 Those with blebs on the conjunctiva alone 
•1 Essentnl shanking only 

A"on Graefe has pointed out tliat there is an essentnl 
shrinking or atiophy of the conjunctiva which has not 
been preceded by Inpertrophv Mam writers assert tint 
this shrinking is realh due to the formation of vosules 
and bulla; on the cou|uuctiva, this theory is supported 
by Pfluger, Sattler and Gelpe' The vesicles and bullu 
were seen in the late stage of tlie case reported m this 
paper The appearance of bulla; is rather the exception 
m the cases that liave been reported, and tins mav be 
explained by tlie fact that the epithelium of the con¬ 
junctiva IS so soft and delicate tliat it cinnot, like the 
skin, be lifted up m broad lavers bv the serous exudation 
but ruptures and is thrown off in the form of sin oils 
wiUi the areas of necrosis following 
In pemphigus affecting the eve we find that the con 
junetiva is usually attacked first It is swollen and rod, 
and one sees spots of coagulation necrosis The dis 
charge is free and the edges of the lids are usually glued 
together, and tins recurs in a very short time after (liev 
have been carefully cleansed There is some slight 
degree of photophobia and lacnuiatiou, the latter being 
more marked in tlie early stage of the disease, but after 
tlie shrinking has begun the flow of tears is very much 
ledueed and in the yery late stage they are entiioly 
absent The inflammatory reaction extends into the 
subconjunctival tissues and we have the formation of 
new blood-vessels which bleed at the slightest effort to 
examine the culdesac These infliimnntory changes are 
not limited to the subconjunctival tissue, at tunes the 
tarsal plate may also be thickened and mis'liapen The 
cornea is never attacked primarily and is affected only 
m the hter stages of the disease In some cases that 
have been reported there has been ulceration of the 
cornea, with perfoiation and prolapse of the lens and 
vitreous At the very last stage of tins disease we mav 
find buplithalmia, staphyloma, panophthalmitis and 
phthisis bulbi 

In Pergens’® monograph on pemphigus of tlie con 
junctiva he gives full records of 133 cases Tlie ages of 
the patients varied from infaiicv to SO years As a nik, 
there is no previous history that is of any nosistancc in 
making a diagnosis Hie condition usually begnw in 
one eye and involves the other later on Vs regard^ the 
frequency of this disease, it is of interest to note that 
Steffen has seen 1 case in 81,000, Cohn, 1 in 50 000 
Scholer, 1 in 50 000 Horner, 3 in 70,000, Bauiiilcr 7 
ID 97,000, Pergens, 2 m 22,000, Fnnke, 5 in 15 000 
Since the pubhcitiou of Pergens’ report m 1901 [ 
have found the records of the following additional ci‘Ca 

SvLVxV CvSE.—Monnii a{,ail O'! The i]i=t isi la.,, in in 
IfiOO First appeared in tlio ews, later in tin, iiioiitii uni 
throat and then on the skin Ihe conjunctiva allowed Minll 
round ukerations wlitcli stained witli llnoriscin and imllivliin 
hlue The cuhlt ao liLcaiiK -.mallir and smaller there were 
cicatricial bands svmblepharon and triehiiM^i The conn i was 
ulcerated, pannus era-sus and blindness resulted iii I'lOJ 
Jonxsox’s' CvSL,—Worn in, n„ed 5J fin trouble tollou. 1 
nervous shock, eje bCoJii to „ive diseonifort She uh first 
seen when there were adhesions Lctwceii the lower lid mil ive 
hall The conjunctiva was drv and the conna cK ir Tin Km 
waa cataractous The soft palite pharynx md epiglottis jire 
stntcd eruptions of peinphi,^ns tntisv philitn triatnnnt w u 
of HO avail Tlic eye was lo t and (he conjunctiva was 
replic d by a hard, dry Katinry li sUe 
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CoriFi’s'' C\SL—Woiiinn, aged 2J, with pemphigus of the 
coiijimelna gums, chock and muhi Sj mhlcpliarou formed 
and tlie lower two thirds of tlie cornea Uenime opaipie 

Kot.Rutn’8“ C \bL —I’einphigna of the palate and gl ms pcuu 
The lower cnldcsae was nirrowed and attached to the eje bj 
Liniids Both corneas weie clear Culture showed diploeoeciis 
Biiown’s” t esL—Woman, aged 18 Blebs were seen on the 
cornea Patiint died one }car and a half ifter the first eje 
symptoms were noted 

Anduisos s’* CaSl—W oman, aged 21) Jhere hid been icute 
[ (mphi,,ns foliiceiis sinet \n„iist, I'lOJ Conjniiitiia iiid 
facial manife“t itions were seen m Noiembor the s! in and 
mucous membranes showed remain-e of the eosicles Thej were 
seen in the cnldes ic, but no mention is made of am siniblc 
pillion formation 

NuTTLi-siiu’t.” CAbt—Boj, a„ed 8 with sMiiblepharo i and 
seal ring of four ejelids, sis. niontlia in duration, no recurrence 
111 four jears 

Oaii\a’s'“ CvsE—Ihe patient was a farmer llie (Irst attacl 
lasted 8i\ weeks fhe ejes were then (piiet for si\ weeks A 
second attack followed at this time, the esirnei became opa()iie 
and the conjunctiva became slirnnken witli ectropion Lanolin 
was used locallj 

B\>e’s” C V8E. —'Jhc patient was under obscnation for two 
jcirs Tlierc was eaitropion of the lower lid and cicitrieial 
eontraction of the conjunctie a, and in the middle tliirel a 
symbleph iioii was foimiag A conjunctival dap filled to ehcck 
the progress of the disease A [lortion of conjunctiva lemoved 
from the lower euldc'^ac was CMimined Iij Todd, who reported 
that the specinicn consisted of cicatricial granulation tissue 
SliEltitAN’s’* Cvsh—tfan, aged 08 Patient had had eve 
trouble for ton weeks 'llicre was some slight discharge the 
conjunctiva was slightlj tliickened in the lower lid lliereweie 
several areas of denuditions and the culdesac was shallow Tlie 
condition progressed Trcatineut weal solutions of silver 
nitrate to lids and arsenic interiiallj 

Adams’” Cvse—W oman, aged C7 Tliere was a free eruption 
and ulceration of the pharvn\ besides the conjunctival iiiaiii 
festation Ireatiiient consisted in the use of arscnie, atowl 
and libroljsin Transplant ition in tlie culdesac was tried The 
case ended fatillv thr(iii„li rnpture of phaivii„eil eruptions 
OurNT’s” CvsE.—Patient, aged 10, had tjpical eruptions of 
pemphigus on tlie conjunctiva Tlicre was a complete sjinble 
pliaron in the left eje and partial in tlie riglit Tlie mucous 
membrane of the nose and throat preseuted similar eruptions 
SuuMWATt’s” Case— 3Inn, aged 10 (!) Besides the con 
junctival eruption there was a general involvcmeut of the 
slin and mucous inembmnes, broad sj lublephnroii uivolving 
the inner third of the lower lid and a gradual e.\tcnsiou of 
opaque tissue over the cornea Bulla: were noted during the 
progress of the disease No operation was attempted The 
patient was under treatment for seven iiiontlis 

Wollneh's’’ Case —The eruption was localized to tin, con 
juuctiva Tlie patient was under observation for ttirce jears 
Lvndolt’s"’ Case—M an, aged 41 Previous historv of 
trachoma ( ?) Left eye was completely involved and the right 
partially Three years after onset there was total syinblc 
pharon in the right eye with xerosis, and only slight porcep 
tioii of li„ht Transplantation of skin from face and lids with 
good results, lasting four years Left eye was enucleated later 
because of discomfoiL 

PATUOLOGT 

The pathology of tins disease is still obscure Sattlei-* 
reports the microscopic findings in one case He observed 
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that the swelling of the conjunctiva biilbi vras not due 
to the infiltrntion of tlie conjunctiva with Ijmphoid 
cells, but partly to n gieat swelling of the connective 
ti'-sue bundles, and paitlj to the expousion of the fissure 
spaces which vveie filled with liquid The subepitliclial 
luver of the conjunctiva bulbi formed a spcual modihccl 
iiiembranc about 10 microns biood, more tmbid than the 
rest of the tissue being almost opaque and running par¬ 
allel with tlie surface of tlie conjunctiva and covering the 
greater part of the cornea This subepitliclial tiiihid 
Jajer might cnsilv he mistaken at first sight for tlie 
cpithelnini itself 'Hie entire stroma of tins laver was 
pervaded bv grauul ir bodies, wliuli did not stain with 
Uisiiiaick brown or heiiiatoxjliu 'The blood-vessels of 
the conjunctiva were numerous and much congested 
'They were not, however, apparent on superficial mow of 
the conjunctiva, being conceakal by the condition of the 
epithelium 'This epithelium had lost totnlh its normal 
(hniactcr From the deepest layers to the most super- 
fieinl it consisted of liorny cells It was dO microns 
lliiclv and sepal itcd easily from the underlying con¬ 
junctiva 

Baiiiiiler'’-' reports a cise and gives about the same 
findings except tliiit he mentions a Iiypcrtiophy and a 
papillary foimation of the epithelium 

Collins"” has made a contribution to our knowledge of 
this disease by reporting the macroscopic and niicioscopic- 
findiugs of two cases of pemphigus of the conjunctiva 
In the first case lie found from the microscopic study 
Unit the cornea sliowed a great convexity and that on the 
anterior surface of the coinca tlicic was a layer of tissue 
quite different from the normal epitlieliiim The ins 
was atrophied and attichcd to the posterior surface of 
tlie cornea 'The lens was slirunkeu and adherent to the 
cornea 'The vitreous fluid and retina were in siiu 
'riiere was cupping of the optic nor\c held ilicioscopi- 
cally viewed, ho found the epitheli il layci of the cornea 
tliickened and a number of llnger-hke processes dipping 
down into tlie fibrous layer of the cornea, several areas 
of round-cell infiltration and a number of new blood¬ 
vessels Descemet’s membrane was absent m places In 
the second cose tlie findings were very much the same 

Microscopic (Aaiiiiimtioii of a small portion of tlio coujunc 
tiva c-xciacJ from the lower culdo-ac of the right eye or mv 
case revealed the following 'Ihe specimen w is liirdtued in 
formnldehyd solution and the gradual mere isiiig nlcohoL, ana"' 
stained in hematoxylin nnd cosin Ihc outer portion or the 
specimen was made up of round cells in grv it nbundance nnd 
bloodvessels, making a partial capsule nround the central 
libriiious material In the outer edge of the specimen were 
seen necrotic clmiigcs in the Cellular iiroliferatiou Ihis outer 
limiting edge showed some flat cells nnd some tciideucy to horm 
llcatiou There was great invasion of leukocytes throughout, 
more or less centralized in spots At places eosinophils were 
seen There was a most remarkable increase of blood vessels 
Iheso should more properly be called blood paths, as thfy did 
not have well formed vessel walls Some of the largei ones 
had a well formed wall of cells without the formation of the 
dillercnt coats llicse blood paths wore well filled with red 
blood corpuscles The leukocytes, which made up the ^renter 
portion of the section, presented all the dilfercnt stages of cell 
division In tlie center of the section there was a mass wliicli 
took tlie eosiii stain only nnd consisted of red corpuscles iiid 
fibrin This was the hemorrlngic portion of the specimen and 
was the result of the dissection of the tissue fioin the culdesac 
y few leukocytes could also he seen in this hemorrhagic aiea 
There was no attempt to form any connective tissue or any 
new form of specialized tissue growth The polymorphoiiu 
clear leul ooy tes predominated 
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BACTEEIOLOQY 

Considerable work has been done along bacteriologic 
lines of study of pemphigus of the conjunctiva Elabo 
rate studies have been made of the secretions and dis¬ 
charges found in eyes so affected, but no leal importance 
can be attached to the results 

Gelpe found in a case reported in 1885, the presence 
of micrococci, diplococci, and on making a culture of 
another case, he was able to show streptococci Sach- 
salber-’' later found the presence of the diplococcus, the 
streptococcus, tetragenus, and comma vibrans Belle- 
contre** demonstrated streptococci and staphjlococci, 
and Franke,^* from a culture, found the pseudodiph- 
thcnbc bacillus and the staphylococcus 
Lipschutz,^® from his microscopic studies, advances 
tu 0 tiieories in regard to the etiologj of this disease, the 


efforts Xone of the^e men had uhat might be cilled 
e\en fair results, as none of them succeeded in stopping 
the piogress of the atropin ind sraiblepli iron formi- 
tion ITarpie repoits a case in uhicli he Used the 
skm from the inner side of the arm near the axilla The 
graft took uell and he was able to stop the progress of 
the disease Four tears after the operation the con¬ 
dition had not advanced and the disease was quiescent 
Operative measures have also been empiotcd in the hope 
of checking the deformitt of the lids and the-e ilso 
have been most unsatisfactory 
The treatment employed m my own case was a bone 
acid wash four times a day to keep the lids clean and 
gentle applications of silver nitrate and the copper stick 
Olei ricini was used three times a da\ to relieve the 
drj-ness of the conjunctna and at other tinrs this ua- 



neuropathic and the bacterial or parasitic By 
some inves'^igators the contents of the blisters 
or lesicles haie been found sterile, but otheis 
haie found that they contain strepto- and 
stapln lococci Lipbcliutz further claimed to 
ha\e found something characteristic m the 
plasma uhich he called cjtoplasma 

Bacteriologic atudj of the cage reported in ting 
paper allowed the following a amenr made of the 
accretion from the n^ht ece showed the presence of 
pus producing organisms onij, in a culture uain„ 
agar as the medium for grow th the presence ol 
streptococci and pseudo Klebs LoefUer bacilli w is 
demoiistr ited 

THE VTMENT 

As regards the treatment of pemphigus of 
the conjunctna, there is not much that cun be 
olfered that is new or of auj great Milue J 
Aisenic, 111 all of its forms Ins been used most 
general!}, and when used, it should be pushed 
to its physiologic limit It is of intere-t to 
know the different forms of treatment used 
in such a disease from time to tune Coopei, in 
tlie tieatmeiit of liis ease iii 1858, used cold 
compresses, opened the bulla.' ind applied siher 
nitrate Ilassen’' tried zinc sulpliate in eurjing 
stiengtlis, and Sattlei and Pfluglei used milk 
and oils Barthelcn and Saelisalber reconi- 
mended lanolin and gljcerin Bellec-ontre, 
after liis niicroscopic studies made experi¬ 
mental use of antidiplitlieritic serum injection 
There were no especial improxenients noted, 
but he asserts that it helped to check the ' - ^ ^ 

progrc's of the disea-e ” 

.,1 t., ' section of conjiinrtlvn from tin low r ciilile-ie slmwln- r innd rell mil 

1 ror COnjUnCtl\^l huLocitU Inttltmtluu ut w blood patbit orihunu«la < \» uiid bimorrlu^li una 

mueous membranes and skin Inne been tried hiiu" x oo 






at dilfeient times, but the results ha\c not 
hieii eminent^ snccessful The ditheulti seems to be 
in getting the grafts of tissue to grow, notw ithst Hid¬ 
ing the great \ isetilantx of the eonjunetn i Not 
beim; satisfied witii the results of sutlers exiieriiiieiits 
in the surg r\ of this eondition \on Griefe trieil the 
traiisphiiitatioii of inmous meiiihi me from a dog md 
also from the mouth of i mm with no belter re-iill- 
Sach-^- in his ui-e- u-ed tin -kin from the prepiue 
but did not line gre it sueac" i- a lew ird for ht- 


alternated with liquid petrolatum \r cnious acid wis 
gnen oxer a long period of tune, in gradualh iiierea mg 
doses It did not seem to i nproxe the patient’s ,,oiKril 
health or liaxe ant especial action in the c\e condition 
The patient was urged to eonie into the hospital, but this 
w Is refu-cd on account of his n ligioii- -i riiple- Oja r i- 
tne measures were suggested for relief of the di-ea ■ 
and the rapidl} increa-mg de*struction, but this w is il a 
refused 
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III one <1141 till iiiitniit bn iiiil bo blind tliiit mhioii mus 
udiicid to jii ic< plioii of rtbiulows In iiLillier of IIicbl iubcs 
did nn\ llicr ijiciitic niLiiHurc do iiiort tliiiii rcliL\c boiiil of 
the BMHiitoins 

In 11 niori rcieiit instiUKc tlie diKLn-ic wii-i confinid to lower 
(uldcHiicB blit iiuohnl both tin 0 (.uliir and iialpcbral conjiiiic 
ti\a n 8 ( iiiblin^ Koi rbLT B case briellj oiitliiud In ])r Wtidlcr 
Lookin'; bad on iiij Bli„lit eeptriciitc of ocular pLiiipliiguH 
I liiuo noticed tliat tlic discaso is frcipitiith inistakLii for 
lino trciitid as a uianifLslatioii of Iraelionia and tliin is an 
irior that in aoniu instamcs nia\ casilj bt made 

Dr II W 3\ ooiiiii h , lolict, III I oiicratid for coiiiplctu 
atrophy of tlio conjiimtiMi in a cast wIirIi I attributed to 
jKiiipliigiis riierc iiii^lit be boinu doubt as to the diagnosis, 
but it bad roaclicd the stage of loniiilete atroplij so that 
there was no longer aiij cnldesae It mm he that traclionia 
Ilia) leach that stage after a long time, but I hid iieier 
seen such a case and attributed it to peni]ihigu8 I eiitireh 
rclievesl tile contraition by skin gnifting after the iiiellioil 
of using a plate of block tin with the skifi graft placed 
oier the tin, doing it in two operations, that is, restoring 
the lowei culdcsac first and afterward the upjier one Ihis 
gme the patient some mobilit) of the eie, but the elcariicss 
of the cornea was not restored 

Die E L doNCS, Cniiiberlaiid, Aid I saw a lerj sciero 
and t)pical case four or five 3 ears ago in which Dr Price, of 
Frostburg had made the diagnosis It was 111 an elderl) 
woman alrcad) alTectcd for several vears with poiiiphigus in 
the vagina It had now adeeted the e)o which looked us 
though it had been scalded, with white blisters It gnidunllv 
extended until the entire eonjuiictiva was deatro)ed, also 
the cornea, and ever)thing was matted and massed togetlier 
In the course of time the other o)o was affected similarl) 
riie disease lasted ten )enrs or more The mouth was invaded 
b) white blebs of gelatinous coiisistcnc), followed b) ntropiiv 
and strieture of the esophagus with intense snlfering, and 
for years the patient could onh swallow milk in small sips 
All sorts of treatment were tried but nothing availed The 
woman has rocontl) died 

Db JosEPii S Lichtendero, Kansas Cit), llo I had a 
case exactly parallel with Dr AVcidler’s The history was 
indefinite, it could not bo detorniiiied whether it was traelioniii 
or pemphigus but from the ago of the patient and the liistor) 
it was concluded that it was pemphigus In this case I 
restored all four culdesacs with mucous mcmbraiio grafts 
taken from the mucous and submucous tissue of the lips on 
the Wolff principle and not on the Tlnorseh principle This 
cose is now of four or five ) curs' duration and still tiolils 
good 

Dr, Walter E Laiibert, New Aork I was culled b) a 
general practitioner to see a patient on account of the verv 
serious involvement of both c)ea in a case diagnosed as 
acute septic pemphigus, resulting from a streptococcus infee 
tion after a submucous operation 111 the nose The patient 
had a most extensive eruption, vesicular and pustular, iiivolv 
mg the mucous membrane of the mouth, throat and ejes, and 
the skin over the entire body There was quite a high 
temperature and the suffering was intense The attending 
physician was greatly perplexed and at first, thinking it 
was a case of small pox, had called in a health officer Dr 
George T Elliot saw the case in consultation, and made n 
diagnosis of acute septic pemphigus The patient died from 
general septic infection three or four da) a later 

Db Walter Baer Weidler, New York When this patient 
was received in the clinic the diagnosis made was traohonia, 
but Dr Thomson seeing the patient immediately suggested 
the diagnosis of pemphigus, and thorough stud) of the case 
proved the correctness of that diagnosis The patient was 
presented at the Academy of Medicine and at the opbthalnio 
logic and the dermatologic sections and there were some who 
doubted the correctness of the diagnosis, because there had 
been no general eruption whatsoever, but there were lesions 
which we were able to demonstrate in the nose Both eves 
w ere completol) sealed together at the palpebral margins, 
and on the patient’s last visit to the clinic there was a 
general eruption of pemphigus seen on the abdominal walls 
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Oibifal cellulitis in cliildien is not very uncommon, 
and I sliould liesitite to ask the Section to devote nnv 
time to its consideration were it not for the fact that I 
believe the subl 3 ing cause in many of tlie cases which 
come under our observation .s permitted to remain unde- 
teiinincd, and that we pioceed with suigical and thera¬ 
peutic measures without tr}ing to analjze thoroughly the 
agenc} in each particular case which maj have given rise 
to the cellulitis It shall be in} endeavor, therefore, to 
elucidate, ns fur ns I am able, the various conditions 
which mu} operate as etiologic factors in this affection, 
and to illustrate one phase of the subject I sh til, without 
fuithcr preamble, recite the histones of two cases which 
I have had under iny care at the Children’s Ilospital 
during the past few jenrs 

Cvst 1— Ihstonj —b C, female, aged 1 )enr, came to the 
liospital Dee 15, lUOO, oil account of a deformity of the left 
loner ovclid and a discliar^jing llstul i in the same location 
the history us recorded b) the resident plivsician. Dr A^ail, 
IS ns follows The patient was the first child, no difficult) 
at birth, breastfed, vaccinated when 3 months old by the 
family physieinn, parents living and well When the child 
was 8 months old the left axilla swclle'd and wis opened, pus 
escaping Pertussis occurred one month later, followed bv 
pneumonia, with convalescence after two uiontiis A month 
later the left eye swelled and Die lids shut tight, mucli pus 
running from the eye About the same time an abscess in 
tlie cheek opened spontaneously by way of the mouth 

txamination —At admission, the head was found well formed, 
tho left lower Iid ectropionized, with a discharging sinus at 
the lower outer angle of the orbit Examination of the nose 
and throat was negative, vaginal smear negative 

Treatment ami Course of Disease —Under ether I passed 
a probe into the orbital sinus and dead bone was encount 
ored on the floor of the orbit ibis was removed by curet 
and dissection, nil incision liavin^ first been made aloii^ 
the lower rim of the orbit Part of a newly formed but 
decayed tooth was removed from the upper left alveolar 
process. Although the left check was considerably swollen, 
no sinus could be detected 111 the mouth Ihe orbital wound 
was drained by a small tube Ihe wound was dressed daily 
copious (juantitics of pus escaping through the drainage tube 
at each dressing At the expiration of six days after the 
opemlion the wound failed to dram and orbital cellglitis 
supervened, tho eve being proptosed and the bulbar con 
junctiva ccchymotic Dr Packard saw case 111 consultation 
and concurred in the diagnosis of necrosis of the left superior 
maxillary bone The patient was etherized a second time 
tile orbital wound thoroughly drained and a sinus discovered 
leading from tho dead bone in the floor of the orbit into 
tho cavity of the bone filie bone was incised through the 
cheek just above the alveolar process, and a drainage tube 
passed from tho orbit through the hope into the mouth, 
thereby establishing free drainage Subsinjuent recovery was 
uneventful, tho swelling in the orbit and over tho sujienor 
maxillary gradually subsiding, and after some weeks tho 
sinuses drying up Ionics and mercurial inunctions were 
administered throughout the entire course of the disease 

CvsE 2— History —Af Z, aged 2 years, was admitted to 
the wards Nov 2 1011, on account of a marked prominence 
of tho left eye, with swelling of tho lids and adjacent cheek, 
which had been present for some davs before admission Tlie 
mother stated that the child had been in good health, follow 
mg an operation for abscess on the chest (enipyonia) some 
four months previously, and denied the possibility of the 
condition being due to a traiiinnfism 
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Examination —Marked proptosis of tae left eye was eaident 
^^lth all the attendant signs of orbital cellulitis The left 
cheek was also puffed and the palate and alveolar border 
were found to be indurated and swollen The left pupil was 
slightly dilated and an ophthalmoscopic examination revealed 
some pallor of the optic nerie, with distinct engorgement 
of the retinal veins The right eye and side of the face 
were unaffected Dr Packard examined the nose and throat 
and pronounced them to be normal 

Treatment and Course of Disease —The case bemg regarded 
as one of osteomyelitis of the superior maxillarj hone the 
patient was etherized and the orbital tissues and. the alveolar 
border were freely incised, giving e.xit to a large quantity of 
thick pus A number of loose teeth were also removed from 
the affected alveolus No dead bone was encountered The 
orbital wound was drained from its most dependent portion 
and a dressing applied At the end of three weeks all the 
amuses had closed and the child was discharged from the 
house Two weeks later, howeier, she was readmitted, on 
account of a painful swelling of the left leg This was 
incised and found to be dependent on disease of the tibia. 
At the end of another week the swelling reappeared in the 
left uppdr ]a>v and there was some proptosis The patient 
was again etherized and with the aid and counsel of Dr 
Packard the orbital and alveolar tissues were again incised. 
Several more dead teeth with sequestra were removed from 
the upper jaw and free drainage established from the oirbital 
and alveolar structures The floor of the orbit seemed smooth 
anteriorly, but rough posteriorly, though it was impossible 
to assert positively that the bone was actually necrosed 
Healing slowly followed, the sinuses gradually closing, and 
the child was discharged at the end of another month as 
cured 

In neither case was tliere a luster}' of traumatism, 
and in neither had the attention of the motljer been 
called to any nasal condition, and a careful esaminat’on 
of the nose by Dr P R Packard, the rhmologist to the 
hospital, which was made while the inflammation was 
at its highest, failed to reveal any evidence of nasal or 
simis disease A history of inherited syphilis could not 
be obtamed in either of the two cases and signs of tuber¬ 
culosis were absent In each of the cases, however, there 
was evidence of previous infection of the general system, 
1 e, axillary abscess and pertussis, followed by pneu¬ 
monia, in the first case, and empyema in tlie second, 
while in the second, staphylococci were found in the 
discharges Unfortunately, no culture was made in the 
first case 

I am led, therefore, to the supposition that the orbital 
cellulitis in these cases w as due to disease of the superior 
maxillary bone, to an osteomyelitis, doubtless secondary 
to a general blood infection 

VNATOiriO COXSlDEIt-iXIONS 

IVlien one considers the structure of the superior 
maxillary in infancy and early i hildhood, the reason for 
its not infrequent mvohement in infectious processes is 
not difficult to understand, for at that age the bone is 
quite a different structure from what it gradually evolves 
into later For example, to quote Logan Turner ‘ 

\t birth till both of thi -.iipirior uia\ilhir\ is iiuiIl up 
almost cutirelj of tin. aheolar process of the jaw, the sockets 
ot the tilth Ik 111^ ilmO't in loiitiit with tlie orbital plite 
ot till inaMlli loriiiiii„ tin llinir ot the orhn il eiiitr Tin 
antrum exists merel\ ns n slit like imlentation on the outer 
wall of the nT^il clnmber, ami there is, therefore, at birth 
no maxilinrj sinus bineith the orbit.” \ceoriling to Turner 

the growth of the boJ\ of the bone, and with it an increase 
in the size of the face takes place b\ the form itioii of a 
iiii-s ot cincelloiis or -pon^.V bone between the alMKikir process 

1 Tomer Lo„an Vccis orj slnuses oC tin \o , Ldlnburxh, 
J'lOl p. 0 


and the orbital plate of the iiiaxilli In this wij the iheohir 
process, along with the teeth, la.-comes separited from the 
orbital plate A little later, coincidentnlh with the incrcise 
in the cancellous ti'sue on the facial and dent irj nspeets 
of the bone, a process ot absorption apparentlj takes place 
on its nasal and orbital surfaces thus eiusing an inercase 
in the size of the antrum Hus simultaneous process of 
growth and absorption continues until the eruption of the 




Fig 1—The left superior mozilla of a newborn child \liwid oil 
Its nasal aspect This and the three following llgurcs show the 
development of the superior maxlllar> bone from The Vceessory 
Sinuses of the Xose by A. Logan Turner 

Fig 2.—Vertical transverse section through the right superior 
maxilla of a now born child viewed from behind The antrum Is n 
mere recess on the nasal aspect of the bone and the teeth soekits 
Me almost In contact with the Boor of the orbit 



Fig a—Vertical transverse section through the rlgtit superior 
maxilla during the Brst dentition on the piano of thi second molnr 
tooth. The antrum viewed from biblnd Is small and tin bod> of 
the maxilla consists mainly of eancillous bone 



Fl„ i—iertledl trausiirv mllun through tlu right euiM rlor 
muxlll 1 of an adult viewed from Is hind on the plane 'jf tbi tint 
moHr tooth The ecetlou shows tint the eancillois bom Is ahnu t 
eiillrele ab orb-il and that thi mailllarj sinus bus riueb d Its full 
dimensions. The fan., of thi tiHitli projects Into the lloor of the 
sinus 

third periuuneiit molar or wi doin timth at or il out I lie 
tweiitv tifth tear of life at whieli time the antrum riielies 
It- ceimpli t ui idult loim 

In infjuct llieiifu ' tit t iiitelloiis otriieinie, of l*i.’ 
bone Idrgeh ])rci]iiiiii att nmlerin^ niiilli li bV 

to infijiiini non prtx' 



1032 


ORBIT 1/. C E BLU LITIS—POSEY 


Four illustrations (Figs 1, 2 3 and 4) ha\e been repro¬ 
duced fiom Turner’s admirable book, which will illus- 
tiate the changes which have ]ust been described, and 
demonstrate the manner in uhich the bone evolves from 
a mass of cancellous bone to a thin frameuork, offering 
attachment to the upper teeth, forming nails for the 
important spaces nliicli surround it, as well as foi the 
huge antral cavity within its structure 

When the complexity of the mechanism of dentition 
13 considered, it becomes apparent, I think, how 
easily infection of the alveolar border may be folloned 
by a general inflammatory process of the entire bone A 
study of the literature has imealed a number of cases in 
which such was the case, the inflammation being appar¬ 
ently conveyed to the aheoli by an infected nipple 
dunng the act of suckling Tlie alveolar border once 
involved, suppurative periostitis soon extends rapidly 
under the periosteum along the anterior surface of the 
upper ]aw or through the maxillarj antrum to the orbit 
As a rule, an acute osteomyelitis of the entire superior 
maxillary follows nith all the signs of an actne inflam¬ 
matory process, such as is observed from whatsoever 



Fig C—Case 2 shoeing stquel of orbital ccUuUtls Qstultt at 
lower outer rim of orbit, with swelling of the cbet.k 

cause The cheek and lids become swollen, the globe is 
proptosed and its movements restricted The hard palate 
IS swollen and edematous and the alveolar process tume¬ 
fied There is a marked tenderness over the superior 
maxillary and pain may be complained of This may be 
localized or may radiate into the temple, forehead, into 
the nose and teeth, or may be teferred to the entire half 
of the corresponding side of the face The pain may be 
most mtense, especially at night, and may be accom¬ 
panied by vomiting The inflammation in the orbit may 
extend along the periosteum posteriorly, and, invading 
the sphenoidal fissure, may implicate all the nerves of 
the orbit, both motor and sensory The Gasserian gang¬ 
lion may become affected and keratitis neuroparalj tica 
may supervene with or without concomitant symptoms 
Phlegmon of the orbit may arise from inflammation of 
the fatty cellular tissue of the orbit and may be followed 
by thrombosis of the orbital veins or even of the cavern¬ 
ous smhs 

ifot infrequently the optic nerve becomes implicated 
and the ophthalmoscope maj ie\eal the signs of neuritis. 


Past 2 
Joan A. M 1 
SHT .1 101J 

and if tlie inflammation be continued, of atrophy After 
a variable period of time, but generally rather rapidl} 
cure may follow by absorption and the affection mai 
disappear without leaiing a trace, more usually, however, 
spontaneous evacuation follows the suppurative process 
and fistulas persist in the orbit and in the mouth In 
consequence of the former, cicatrices affect the lid and 
ectropion results At times the entire lower nm of the 
orbit may slough away, leaiing a most disfiguring, 
indrawn scar (Figs G and 7) As is usually the rule 
in osteom}elitis, the sequestrum shows but little ten- 
denc) to separate itself from the li\ing bone for a long 
time, so that healing is frequentl} very protracted 

Orbital cellulitis maj irise from disease of the 
superior maxillary in consequence of traumatism, mdeed 
it not infrequent!} happens that a very slight blow will 
excite most active symptoms in children in whom the 
vitality has been lowered by some form of exhausting 
disease 

Alorax* has rceciith drawn attention to this class 
of cases anil descnbca bow st iplnlococci circulating 
in the blood may infect the site of a contusion endog- 

^ 






rig T —Tuberculc^ls of tbo superior mnxlllary bone with absctss 
of the orbit Bbowlng ectropion of uppt-r lid due to cicatricial coa 
ncctloD'i uliU upper rim of orbit 

enously and ma} give rise to osteorajelitis m cases in 
which there had been no wound in the mtegument 
Willard" asserts that while tlie staph} lococcus is the most 
common bacterium present, the pneumococcus and strep¬ 
tococcus, or other organisms are occasional!} encountered 
tVliile no history of trauma was obtainable in either 
of my cases, it is not unlikel} that some slight injury 
may have occasioned and excited the inflammation in 
the superior maxillar}, the bacteria m the blood acting 
endogenously in giving rise to the general osteomyelitis 
Contusion of the orbit is especiall} liable to be followed 
by canes of its walls when tlie subjects are tuberculous, 
such as 13 observed when other bones are injured m thi= 
class of cases Tuberculosis ma} affect the orbit, how¬ 
ever, without the necessity of an injury to excite it, the 
superior maxillary and the malar being in common w itb 
the inferior maxillary the most common seat of tuber¬ 
culosis of the face 

6 Momi Ann d oculist March jnm p 20S 
C Willard Bursery o£ Childhood 1010 
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We are now brought to a consideration of the pos¬ 
sibility of orbital cellulitis in the class of cases under 
discussion being occasioned primarily by an inflamma¬ 
tion of the maiillarj sinus, and while there are those’ 
ulio assert that the antrum is too small at such an age 
to be the seat of an inflammatory process sufEeient to 
eicite an osteomyelitis in the body of the bone, it seems 
to me that the recent studies of Onodi and the large 
number of clinical observations which have been recorded 
by trustworthy observers attest that such may be the 
case, and that we must acknowledge that such an inflam 
mabon may not be an infrequent cause of disease of the 
orbit in children 

All of UB will doubtless bear testimony to the debt 
ophthalmology owes to Onodi in his elucidation of the 
manner in which the optic nerve may be mvolved from 
sphenoiditis and ethmoiditis m adults, and it is mv 
opinion that the observations of this distmguished Hun¬ 
garian rhinologist in his most recent volume’ will prove 
of equal value to us I have ventured to reproduce a 
number of the plates from this book, which show the 
development of the antrum and trace the growth of the 
canty through its entire deielopmeut 
The reproductions have been reduced in size, but show 
m coronal, horizontal and longitudinal sections the topo¬ 
graphic relations and form of the maxillary antnim 
from birth to the eighth ^en^ 

These investigations prove apparently that the antrum 
IS quite large enough to become the seat of mflammation 
even in the earliest months of life To these favoring 
anatomic conditions the weight of actual clinical experi¬ 
ence may now be added 

In an admirable dissertation, Guisez*® has given the 
clinical picture of maxillarv sinusitis m the infant and 
attributes the cominon or acute form to gnppal coryza, 
to involvement of the mucous membrane of the sinus 
during convalescence from infectious diseases, or, in fine, 
to any form of nasal infection On account of the 
thinness of the anterior wall of the sinus at that age, he 
asserts tliat the sinusitis manifests itself principally bj 
the external symptoms, which are, in consequence, much 
more accentuated m infants than in adults The cheek 
swells and is edematous, the lids become involved and 
the tissues of the orbit are affected -Diseliarge from the 
nose 18 at all times incessant and abundant Ostco- 
mjelitis of the nody of the bone follows and canes sets 
in In one case of an exceptionallj severe nature, which 
nearl) terminated fatalh, Guisez was compelled to 
operate to rS^ieve the svmptoms occasioned b} thrombosis 
of the ophthalinic vein 

Comparatively recentlv Bcauvois“ sums up the entire 
subject in a masterful manner and in addition to other 
ca-es cites that of an infant 15 davs old, in which orbital 
inflammatiou was attended bj a copius discharge of pus 
from the nose, the exophthaliiiOo graduallj disappearing 
lb the nasal discharge subsideil Beauvois suggests that 
in verj voung infants the leukorrheal discharge of the 
mother mav readilv infect the no-c of the infant, or the 
(Oiitigion mav be coineved through the medium of the 
bath or ev en of the air 

\xonfcltl (B'ictorlolo?> of the Pyc p 3S7) Trhb bU vast 
cxjKtlencc sajs thnt thcnc. rnre ccws of orbital cclluUtls In infants 
ennnot be aji’ioctaled wUh afftcilons of tbc alnusc« as ibcM Jattcr 
nrt titber absent or undv rJevdorkd up to the clsbth year and 
a-^serta that It la onlr nfitr the sixth year that a nasal 4.tiolos\ 
Incomes Important The youngist subject be has seen with orbital 
abscess ublcU ccrialnl> orlgluattd from a sinus (sphenoidal con 
t dnlnp »tn.piococcl) was j \cars old 

n Onodi The \cc<'P^ory Sinuses of th^ in Children 
Irt Culsta l^ratlqut d(a maladies dv# cnfania p oJtA, 

11 Ucauvo s lice dophih 1 p 51 


Fano, ’ Tfeissmau and Fiocre” aud Dujardin'* have 
all reported cases of sinusitis m children, the latter m an 
infant 19 days old 

It has long been a matter of clinical experience tint 
orbital cellulitis mav follow scarlet fever, measles, 
tvphoid fever tonsillitis, ervsipela^ small-pox and other 
infectious diseases and there is stromi evidence that in 
nianv ot these cases, at least the inflammation in the 
supeiior maxilla follows a pnmarj involvement of the 
antrum 

Lange,’-’ for example ui a paper coutaimug iiiO'-t 
of the literature on the --ulijeit ha-- reported --ix c i-cs 
following scarlet fever in whuh in acute eiupvcmi 
of the sinus gave rise to osteomvelitis of the superior 
maxilla and terminated in caries of the bone with the 
formation of sequestra, preciselv as is so frequentiv 
observed in middle-ear disease after this form of fever 
Estor” is authontj for the statement that maxillarv 
sinusitis mav al=o originate in children from a carious 
tooth, just as it does m adults, the alveolar process 
becoming infected and the mflammation spreading hv 
continuitj of tissue under the periosteum to the antra! 
cant) 

While Ameiican literature, which is so full of original 
treatises on all forms of sinus disease and its treatment, 
contains but scant reference to the subject P Krauss 
has recent!} reported a case of orbital involvement from 
disease of the superior maxilla lu a •Lmoutlis old cluld, 
m which the inflammation was apparent!} dependent 
primarily on antral disease 
As in the diagnosis of disease of the sinuses m adults, 
much information mav be derived from an i-ray studv 
of then condition in children and those interested will 
do well to consult the splendid senes of nidiogranis of 
infants’ sinuses recentlv published by Haike ” as well as 
those by Onodi In all suspected cases df primary 
sinusitis, care should he exercised to exclude the presence 
of a foreign bod} in the nose and intranasal syphilis 
Syphilis, however, of the superior maxilla is rare in 
children Heitlier Hutchinson nor Ke}C8 refer in either 
of their text books to the possibility qf tins bone being 
the seat of S}phili3 m voung subject^, though hotli 
describe at some length the infiltration and softening 
between the tables of the skull and in the sutures md 
the diffuse periostitis of the frontal and parietal bones, 
which occur at this age Indewl, Hufchinson” assert-, 
that while children of the age of 6 to 10 to 11 jeirs 
appear to be prone to suffer from bone disease of a 
s}phihtic nature, and at this period of life inultijilc 
periostitis of a verv extcn-ivc kind is not uncommon, 
the periostitis of inherited svplulis which leads to sup¬ 
puration IS but seldom met with in infancv Winn 
svphihtic periostitis does affect the orbit, both cavitiCs 
are usuallv mvolved and the diagnosis is rendered e isv 
b} the evidence of periostitis elsewhere in the bod} 
Treatment consists in eirlv evacuation of the pus from 
the orbit and of establi'hing jiroper driinago from tint 
eavitv and through the bod} of the superior m ixill i if 
It, too, be tile -e It of (llH l-a. 

I'rompt heilmg ni iv follow uid evni wlun im ro i- 
of the bone oea ur- almo-t i-oinpIeU rigelliruioll of tile 
lame will take [due provnlid tlie jx no-teiiiii lx i-iui) 

12 l-ano Jour il ocul n chlr lari IS7T l^7^ I 

13 Wii u)jn and tltK.r Vnu J inal U i iln 

H DujTrdIn Jour d nj. 1 t!» IJUx I cl .1 Isss 
1*» Med kUo I • l^ 0 

loiJor <»olde rntl^ju U thirur^l InfaciUc 
1" ilai \jrclJ u 1 oJ iilJJ *J7 

li k i>U I lilH * 



1021 


OCUL 1 R F iTlGUn—UOW F 


Paut 2 
JOOB A M A 
feLPT 21, lUl. 


Should dtfoiinitK'^ of the hd» occui in Lonsequciice of 
contractions fioni liatiila', the> should be corrected b> 
plastic operations some months after all acute sMuptoins 
have subsided 
2049 Chestnut Street 


ABSlR\Cr 01 DisCLSSluM 
Db F R PicivABii I’lulndelphiu Dr Roslj ciilJa hw case 
a case of orbital eilluhtis due to diseage of the superior 
mn\illurj bone—not due to disease ojf the iua\rllar\ sinus X 
remember iii the 1010 meeting of the Aiiierieaii Otologieal 
Soeietj, Dr 1\ illiam C Braisliii of Broohlj ii, read a paper on 
the Qcccssorj sinuses of the nose m a 'i \ear old eluld, eeitli 
notes on eases of suppuration of the iiiitrum of Xligliiiioro at 
nnd before that age lie dosenbed one or more cases praeti 
inllj identical with the two reported be Dr Posej In the 
diECUsaioii that followed, a gnat miijorite took the \ie\e that 
there was no such thing as suppuration of the antrum In a 
child 1 or 2 eiirs of age iii other words, that the antrniii 
was not sndkieiitle deeeloped to permit ot suppurative dis 
ease, ill the true sense of that term As Dr Posiv slid, Onudi 
has pointed out rectiifh in agreement with other men who 
work on the ncrcssorv sinuses that this simia is appreeiablj 
well developed lu the first voar Onoili has done more than 
iniyoue else to show that this siiius is the first one to he 
developed It is present at birth and within a month is a fair 
sized lavitj At that time also its opening is lar„e and Us 
lioor IB lower than the ostium In other words at a very early 
age the maxillary aiilruiii possesses the same disagreeable 
ibaractensties as in adult life immelv a large portal of entry 
for organisms and poor facilities for drainage The cisis, 
however, which are reported ordinarily as iiuvMlhvrv snppurii 
tion in young children have all ot them as far as I can learn 
presented characteristic disease of the imixillary hone, and 
not the ordinary suppurative sinusitis 

I beluvo tlint the explanation of these eases is to bo 
found, not only iii the ciitraliee of infvetion he tween the teeth, 
as Dr Po^c\ nioiitioned but also in the fact that tin child s 
nose IS just as susieptiblc to iiifiaiiimatioii or iiifeition ns the 
adult's and that the lirgc size of the aiitnl opening whiili is 
very much larger lu carle childhood than iii the iidnlt, 
accounts for some of these infections and therefore if micro¬ 
organisms once get in cither through the tooth chaiiiRl or the 
ostium, the large mass of cancellous hone tissue which under 
goes snbaoqnent absorption to form the antral cav itv is tlio 
kind of hone which is susceptible to ostcouieelitis and other 
infiamrantory bone troubli8 In other words I tlnnk Dr Posey 
chose wisely when be termed bis eases diseases of the iiia\illnry 
bone and not of the sinus altliou^h the infection of the bone 
occurred tlirougb the small ihaiiibir corresponding to tho 
large antrum which we find iii the adult skull 


JIItASUKEMENT OF FAIIGUE OF THE 
OCULAE MUSCLES 

LDUl-N HOWE AID 

ULFl VLO, X X 
I IN’TnODOCTION' 

1 Ohjoct —The object of this study was to obtain a 
rccoid wiitten by the o''ular muscles themselves of the 
fatigue which they develop under vaiious circumstances 
This was with the expectation—which has apparently 
been realized—that the data thus furnished would enable 
113 to separate more clearly the factors which, when 
grouped together, have beeu called “eve-strain” 

3 Mcihod —The autographic records here referred 
to have beeu made bv a modification of the ergograph 
Tills IS a piece of apparatus well known to physiologists, 
and described now in all ot the text-books on that sub¬ 
ject But as it IS import int for oiii puipo^a to under¬ 


stand tlie principle on which it depends, its construction 
and action, it is desirable first to consider briefly the 
ineasureinent of fatigue in otlicr muscles, m animalb and 
m man 

II I viiaui OF JtoscLts 01 rifi. hvnd ok leg as 

SHASOUhO U\ THE EfiGOon VPn 
ilore tlmn twenty years ago an Italian, Mosso, meas- 
ired the fatigue produced when a given group of mus¬ 
cles contracts repeatedly To the last phalanx of one 
ot the lingers he attnelied a sort of glove, from which a 
string extended horizontally over a pulley, and to the 
other end of winch a weiglit was attached (Fig 1) 
Each contraction of tlic linger required a given amount 




rig 1 —r< nci-al rloiv of (lit orsosrapii of instlo Jfosso (Arch f 
I hyslol ISUO) 



F^5 - An crgograplilc rcvorii of failguu of tho niusclos of a Hager 

of work to lift the weight The extent and cliaractor ot 
those contiactioiis were re^iblcrcd ou a rcceiMu^ diuiii 
Snell tracings made bj the leg muscles of the fiog, 
or of some other cold-blooded animal, iisually give the 
most typical pictures (Fig 3) 

Althougli these tiacings are familiar to every student 
there is one point about them, not alvv av s mentioned 
in the text-books, tliat is of clinical importance It 
IS known among physiologists as the “Treppe," or 
“staircase ’ 

As long ago as 1SG5 Eanke said “Everyone knows 
that the first twitch of a muscle is not its greatest With 
stimuli uniform in strength, the later eontiaetions are 
stronger than the earlier ones—a phenomenon the reason 
foi which has heretofore been wlioliv obscure” 
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It should be understood that when the ergographic 
tracing is taken of convergence in a pair of normal ejes 
in a young healthy person, quite frequently it is not 
possible to notice for some little time that any fatigue 
occurs If, for example, the person is able to over¬ 
come a prism of 12 degrees in tlie first effort at con- 
lergence, he can perhaps continue to overcome this 
prism not only at a second or third elfort, but after a 
considerable number of efforts Indeed, it may happen 
that after the revolving combination has been graduallj 
increased to this extent several times, there may be 
developed an additional strength sufficient to overcome 
a prism of 16 or 18 degrees, or more But if the prisms 
are used with Bie ergogiaph, as described, persistently 
and carefully, after a time, in every case, distinct fatigue 
begins to show itself The poucr of overcoming prisms 
tends to grow less and less, until finally it is reduced to 
practicijlly nothing 

5 Cluneal Use of the Convergence Ergograph —The 
foregoing has to do iiitli the use of the ergograph as a 
laboiatoiy instrument It is desirable to consider 
first the method which giies the most constant results 
when tests are made of normal c)es But, when using 
the ergograph foi clinical purposes, several details can 
be altered or omitted without practical loss in efficiency 
The first modification which suggested itself was to 
dispense with the chronometoi When making exact 
tracings for laboratory woik it is very satisfactorj to 
have, immediately in front, the record of a clock which 
ticks seconds or fifths of seconds But if the mechanism 
of the drum is properly arranged, it has been founil 
to revolve at practically a uniform rate of once m about 
340 seconds 

A second modification of the ergograph for clinical 
purposes is the use of a pen on white paper instead of a 
style-pomt on blackened paper Every one accustomed 
to laboratory work appreciates the inconieniences necessi 
tated by the blackening of a cylinder We know hpw 
easily the surface becomes marred, and how necessary 
it IS to fix the record in a shellac solution as soon as the 
traemgs have been made This inconvenience is obviated 
largely by the use of a specially made pen which liolds 
a drop or two of ink 

A third modification is the drawing of the base 
line only The fact ns that the mechanism which 
revolves the prism is such that the scale which marks 
a prism of 10 degrees is about 7 6 mm above the zero 
line, the point on the scale which marks a pi ism of 
20 degrees is about 15 mm above the line, the point 
which marks the prism of 26 degrees is about 23 mm 
above, and so on Although this is a small detail, it is 
one to which a very considerable amount of time must 
be given, and foi the busy practitioner each minute that 
any measurement requiies is a minute given under 
protest 

6 Measurements with the Convergence Ergograph — 
A Traemgs Made by Emmetropic Eyes in Healthv 
Subjects In using the term “emiuetropia” it should 
be remembered that this condition exists only in a 
small percentage of peisons In this connection, there 
fore, eyes were considered emmetropic when the ametro¬ 
pia did not exceed 0 75 and when tests of muscle 
balance showed orthophoria or an esophoria of not over 
2 or 3 degrees Moreover, the persons selected have 
been those who have not suffered from what we undei- 
btand generally as asthenopic systems They have been 
in at least fair physical condition 

A word of explanation concerning the records is 
necessary Where hofizontal lims are drawn on the 


lecords, the first one leprcsents the base-line, the second 
IS drawn at the point wheie the index of the levolving 
prism marked a strength of 10 degrees, the next line at 
20 degrees, and the upper one at 30 degrees In a few of 
the tracings these horizontal lines are lacking They 
could easily be supplied, if desired, by drawing them 
with t]ie pen, but it seemed better to present the records 
]ust as they were The fact is, also, that it requires only 
a little practice for one to judge by the eye with con¬ 
siderable exactness as to the strength of the prism which 
has been overcome, and the simple application of a milli 
meter meisure shows practically the degree at any time 
An average normal fatigue curve is shown in Figure ^ 
B Diurnal Variations in the Same Individual Stu¬ 
dents of tlie ordinary ergograpli learned long ago that 
the strength varied at different times and also under 
different conditions of health, as shown by the con 
traction of the finger The renewed vigor which came 
after a meal or after sleep shows itself, not infrequenth, 
in the ability of the muscles of the finger to contract 
longer than after the onset of general exhaustion This 
13 apparently the case, also, with the muscles of the eves 
For this reason the ergograph tracing or fatigue curve 


_ 
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FI 5 5 —rntituc of con\i.rsi.ncc In normal oyes 
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! If U—of con\iri:inco wIlli \arlntIon8 In the power of 
ndUiKtloo \ii example of tUe hOKiuUeU Treppe 


may vary from the example given in Figure 5, not ouh" 
for diifcrent individuals within normal limits, but even 
for the ^anic mdividuals at different times 

C The Strong-Muscle Type This variation from the 
ideal fatigue-curve is much more frequent than the weak 
muscle type The best examples are found in vigorous 
subjects It IS true, these resemble, to a certain extent, 
the tracings made with subjects who present typical 
symptoms of esoplioria 

D The Weak-Muscle Tyoe This 13 often found in 
pathologic conditions, but occasionally also m persons 
whose eyes are otherwise normal, and who have never 
suffered from asthenopic symptoms There are two 
varieties of this weak-muscle type In one, the muscles 
themselves have little power to make even a single effort 
in the other the muscles soon become fatigued, or, even 
if moderately strong at first, they soon become exliausted 

E Examples of the Treppe In the introductory 
statements concerning the use of the ergograph, mention 
was made of the fact that in some persons the traemgs 
showed that after fatigue of the muscles of tlie finger 
had begun, for some unknown reason they seemed to 
regain their strength temporarily This occurs also 
with the muscles of tlie eyes, ns just mentioned An 



\OLLMP L.IX 
M,3/UEIi 12 


OCULAR UATlGLE—nOWE 


10 


example of it is seen m Figure 6 Tins condition occur¬ 
ring in otherwise normal eyes and in persons with good 
health is interesting and suggestive Although we know 
little of the causes, it is apparentl} the analogue on a 
small scale, of conditions which we find constanth in 
the muscular system of the body as a whole, and of the 
ejes especially 

V PATIGUE OF U3DGCTIOX 
Thus far we have dealt onl) with the application of 
the ergograph to the adductor muscles, and have called 
the instrument, nhen arranged in this waj, a con¬ 
vergence ergograph But it is evident tliat by sinipl} 
turning the revolving prisms around, bringing the bi=es 
toward the nose, and changing the mechanism so that the 
pen rests properl) on the revolvmg drum, it is po=aibIe 
to make the abductor muscles 1 X 1^16 their record as the 
adductors had done before Such a tracing is shown m 
Figure 7 

VI FATIGUE OF SUPEDDUCTIOX AND SOBDUCTION' 
Every student will remember that in the ph)siologic 
laboratory the ergograph was used quite as frequently 
with the drum in a horizontal as in a vertical position 
Indeed, such instruments have an offset or foot near the 
top of the veitical bar, in order that such a change of 
position can be readily made_ 



Fig 7 —Fatigac ot divergence 
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Fig. 8—iQtlguc of supcrUucUon wlHi a tendency to the Trcpiio * 

In other words, it is necessary onl) to raise the Ie\el 
of the table, or lower the chair on which the subject 
Sits, and then, tipping the ergograph horizontalh, to 
ha\e the person under examination look with his left 
eye through the revolving prisms The instrument m 
then an ergograplv for measuring fatigue of sursum- or 
of deorsumiergence 

It IS necessary, howeier, to exercise more care with the 
\ertical muscles than when dealing inth the horizontal 
groups, for eien under normal conditions vertical dip¬ 
lopia IS produced by a very weak prism (Fig S) 

VII FVTIGUE OF VBNOUlf IL EXTUA-OCUL-VR 
MUSCLES 

Thus far we have considered only the fatigue of prac¬ 
tically normal eyes, but the student of this subject very 
soon finds that the tracing- nude hi abnormal muscles 
are not onjy most varied, but full of interest 

At present it is only po-sible to stite that these 
tricings resolve themselves into two nreat groups bclonir- 
ing to muscles which are abnormally strong or abnor¬ 
mally weak 

1 Lxcciiuc Conicrgcncc IVidi Ddai/Ld Fatigue — 
Vt first glance it niav seem incongruous to associate an 
anptrout evee-s of strength with a pathologic tondUion 
But as spasm of accommodation can bo distincth 
dngnoscd bv appropriate tests and as Scliniidt-lliiiipler 
and others consider tint eenam degrees of such suasm 


are quite common, so do we meet occasional m=tinco3 
of spasm of accommodation with csoplioria of quite high 
degree And in these cases, when we take tracings vnth 
the convergence ergograph we arc apt to find a condi¬ 
tion of “excessive convergence with the fatigue long 
delayed” 

2 Insu/ficiciit Conicrgcncc niih Rapid Fatigiu —We 
find here not oulv a low power ot convergence but that 
fatigue occurs prompth and =oon pa—ci- into a condition 
of exhaustion Another tvpe i- that in wluh the 
power of convergence is =milt at the beginning Ihe 
fatigue begins promptlv but unlike the la-t does not 
pass on to exhaustion On the eontrarv we have the 
“=0016 abilitv to continue short contractions for i long 
lime as is found often iii strong and hcalthv vulijut^ 

Also, we have unusual variations in the =ame iiiduid 
ual at different tuues, apparentlv as the result- of 
treatment 

3 1 unable PaihoJogic Tracings —In some of thc-c 
we find that the first few contractions point to the 
stvong-muscle tvpe But as the contractions are repeated 
the muscle soon begins to “run down ” In other words, 
the condition is suggestive of that m which an appar 
ently strong man succeeds in lifting a rather heavy 
dumb-bell, but after one or two efforts fatigue show- 
itself Such mu'cles are weak rather than strong 

This condition is usuallv associated with one in which 
an apparent fatigue is followed almost imiucduitely hv 
the ability of the muscle to contract at least for a few 
times, with considerable strength Such muscles fur¬ 
nish examples of the Trappe In this first commuui 
cation it IS possible only to describe the method of mnk 
ing ergographic measurements of the extra-ocular mus 
cles, and to give a few of the average tracings obtained 
from normal eyes, al'o to indicate m the briefest 
hianner possible what variations from that normal con 
dition we may expect, when the extra-ocular nm-tle« 
are m an abnormal condition 

It should be stated, however, that during the past few 
years many data have been collected to show more com¬ 
pletely the tracings made by abnormal extra-ocular 
muscles and also tracings made w ith tlie acconimoilation 
ergograph by iionnal and abnormal evi- It i- quite 
impossible, however, to present tlase data at present 

VIII CONCLUSION 

This ergographic method of measuring ocular fatigue 
gives us entirely new and apparentlv important data 
concerning the continued action of different groups of 
muscles It shows us for the first time, how fatigue 
occurs under normal condition'—what different types wo 
iiiav expect and what variations are not unusual 

We can now measure and record not only the initial 
strength of ceitain groups of inu-clc-, but how long i 
given action can be continued without marked fatigue 
III this way bv resolving the compile itcd probh in which 
we call ‘eyestrain’ into its dillcrciit factors, there h 
more hope of solving it 

Thus a new held in the realm of ophtlialinologv open 
before iis The probible v due of the diti which cm 
be found there 'cem- to warrant this jirehminarv coiii- 
niunication concerning it 
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abstract!' of discussion 

Dr Charles H. Wiluasts, Boston Dr 1Io«l’s paper 
shows very well the effect of fatigue lu reducing the energy of 
the contractions of certain sets of ocular muscles when respond 
ing to repeated efforts in the same direction 

The pruotieal tiuostioiis which coiiccrii us most is what is 
the resultant effect of fatigue on the si\ evternal muscles of 
each eye iii altering the direction in which the axes of the 
eccs will stand and how wo can host mcasuri the combined 
effect of those muscha on the position of the ejes Ihcrc 
are two conditions under which this muscular action must be 
studied, first, when the eyes are looking at an object at a 
distance of 5 meters or more, and the normal c\ cs slioiilc. 
have their axes approximatelj parallel, and second, when the 
ejes arc looking at an object at n reading distance of about 
46 or 60 cm, and the axes of the ejes should be conxerged 
to that point With the hladdox rods and candle there is an 
unconscious tendency for the muscles to turn the eyes so that 
the lino of light seen by one ejo will fall on a portion of tbe 
retina in the other e\c on which the inline of the eaiidlc is 
focused and the line of li„ht and the eaiidle will, with sniiill 
donations, seem to coincide, and this defect is common to any 
form of tost in which each eye sees only one object Suppose, 
however, that one e\e secs a row of fi^jUres and the other a 
single lino, there is no teiideiicx for the iiiiiseles to turn tbe 
eyes so that the line will stand oxer the nuiuber two, or the 
fixe or any figure in preference to the others, and the position 
which this line nssunies on the row of figures may be used to 
determine whether the axes of the eyes are in their normal 
position or what the amount and direction of their dcxiation is 
At the meeting of this Geotion at St Paul, I showed an 
inatrunient for measuring the position of the eyes at a distance 
of 6 meters which has worked so well and so quickly that it 
is used ns a part of the routine exaniiintion of ex cry case, 
and noxv I present a modification of this instrument adapted 
for a distance of 46 cm or an axcrage reading or writing 
position 

The smaller lustrunient, for the reading distance can be 
used in an office while lighted with ordinary daxlight, but for 
the larger one, where the light ciiinot he so intense, a darkened 
room is better 

Dr G C SxxxoE, Nashville, Tcnn The studx of the 
fatigue shown by the machine Dr llowe exhibits dexolops 
three questions 1 Is it mind fatigue! 2 Is it brain fatigue? 
3 Is it muscle fati„ui ’ it is one or another or all of these 
The faculty of the mind controlling fusion is not xolitionnl, 
and it 18 possible that this faculty grows tired of forcing the 
brain to ncconiplish the xxork of fusion It Is also possible 
that the brain center supplying the necessary nouricitx becomes 
exhausted and is no longer able to supply the power It is 
possible that the muscle grows xxeary in its work of tiiriiiiig 
the eye so as to keep the macula under the moxiiig image Leax 
ing the mind and muscle out of the question, for the moment, 
I wish to discuss the brain center furnishiiig the iieuricitx for 
effecting the fusion There are but three centers connected 
with the right internus (it is the right eye before xxhicli the 
rotary prism stands), namely (a) the tliird center xxhicli is 
connected xvith both interni and is the conxergenee center, 
under the control of the will, (b) the fifth conjugate center, 
XXInch 18 connected with the nght internus and the left 
extemus, and is the center xvhich turns the two exes to the left 
This center is under the control of the will (c) the right third 
basal center, xxhich is connected alone with the right internus 
If the fusion impulse is sent from the third eonjugato center, 
the left eye xiould move in the convergence effort in harmony 
with the moxeraent of the right eye But does the left exe 
move? The image of the candle in the left eye is on the 
macula, and if the internus of that eye moves the eye, the 
macula must leaxe the image The only reason xxhy the right 
eye moxes when the image is being displaced teniporalxxnrd is 
that the macula mav be made to folloxx the moving image 
The left eve does not moxe therefore the ueuricity does not 
come from the conxergenee center If the neuricity conies from 
the fifth conjugate center, the left externus will moxe the left 
eye in harmony xvith the action of the nght internus, for the 
reason Riven aboxe The left eye does not moxe at all,and onix 


the light eye is set in motion us its image is moved by the 
rotarx prism lienee, the fusion impulse does not come from 
the fifth conjugate center If the fusion impulse comes from 
the right third basal center, all the neuricity is sent to the 
right internus, for this center is connected only xxith that 
iiiuscle, and under the influence of this center the right 
internus contracts to the extent of its abilitv in its effort to 
make the iiinciila remain under the moxing image No other 
muscle belonging to either eye is stimulated into activity 
This poxxer manifestid by the right internus should not be 
called convergence power, but duction power Conxergenee is 
xolitional, duction is fusional and xxholly inxoluntary 

WtXDELL Recui, Bhiladelphia IIoxv long does it take 
to apply this instrument to the patient in the office’ 

Die Luchx IIowi, Buffalo, N Y About three minutes, 
XXhen the examination is long it requires fixe minutes 

I am afraid I liaxe not made mxself clear I tried to say 
at the outset that these measurements had nothing to do xxitli 
the question of the position of the x isual axes Dr Williams, 
I am afraid, has confused these measurements of fatigue xxitli 
tests for orthophoria or heterophoria. It Ins nothing to do 
xxith them The er^ograph simply shows how soon a gixen 
group of imiselcs becomes fatigued 

As for the point raised bx Dr Saxage concerning the con 
ditioii of xxhat he calls the iicuritic batterx, I must confess 
mxself quite igiioriiit of all those hxpothetieal and theoretical 
questions The er„ogrnph x\rites ts own story of definite data 


SUGGESTIOXS IJEGAEDIXG SOME POIXTS IX 
'lEE TECnXIC OF CATARACT 
EVl R \CTIOX 

SAMUEL THEOBALD, MD 

Clinical rrofessor of Ophtlmlmology and Ololosv Johns Uopklns 
Lnlxerslty OplUbulmle Surgeon to tlie Johns Uopklns 
Hospital and to the Ualtimore Lye Lar and 
Throat Charity Hospital 

tlXLTllIORt, 

Haxinfr some years since, tried “simple extraction’ 
and huxiiig, like most oplitlinlniic surgeons, abandoned 
it, I otter in this pnpei “suggestions” liaxin" to do with 
‘tombiiieil txtriiitioii” oiih for tile uneoiitli procedure 
known as the fcuiiitli operation Ins iiexer nppcjled to me 
Indeed, tlioiigli I max be wholly in error, I nni more 
thin half inclined to the belief tint not a few of those 
who hoyc adopted this procedure liaxe been led to do so 
thiough dissatisfaction with their iridectomies, their 
lack of success in securing an appioximatol} classical 
coloboma—perhaps the most dillicult step m combined 
extraction 

THE IMTIVL INCISION 

M hatever dilleiences of opinion there may he as to the 
location of the “corneal section” in simple extraction 
theie IS in my mind no room for doubt that m combined 
extraction it should bo, throughout, in the selerocorneal 
juncture, and, further, that it is advantageous to secure 
a not-too broad conjunctixal flap These ends can be 
best attained by using a Graefe kuifo w itli broader blade 
than xvas for many years m xogue and by the help of the 
double fixation forceps 

Such a section heals more readily than one xvliich 
encroaches on the clear cornea, because the tissues 
dixided aie xascular and for this reason, and because, 
too, of the conjunctixal flap, it is capable of resisting 
more successfully possible bacterial inxasion Further¬ 
more, it IS not necessary wutli such a peripheral incision 
that it should include so considerable a part of the 
circumference of the cornea in order to secure easy 
expulsion of the lens, besides, with this section, it xvould 
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seem, there is less likelihood of permanent distortion of 
the corneal curvature 

THE lEIDECXOMT 

The ideal iridectom), as all will agree, is one which 
lea\es a small, keyhole-shaped coloboma, with no 
entanglement of the ins in the ends of the corneal 
wound, and uith the iris lying m its normal plane 
That e\en the skilful operator not infrequently fails to 
secure this ideal result, all, again, perhaps, uill admit 

At the meetmg of the American Ophthalmologieal 
Society, in 1901, I exhibited what I have since called 
m} reverse-curve iridectom} scissors As then explained,* 
the purpose of this contrivance is to enable the operator 
to apply the concave surface of the blades — not their 
Convexity, as is necessary with the ordmary curved ins 
scissors—to the convexity of the corneal limbus, whereby 
a better mechanical effect is obtained, and a cleaner 
more perfect coloboma secured It was further explained 
that the scissCrs were intended especially for the removal 
of a piece of ins by a single cut — as should always be 
done m cataract extraction — and are not well adapted 
to making a large coloboma hi successive snips 

Extended experience with these scissors (Fig 1) in 
the years which have since intervened, especially in 
extraction of cataract, has convinced me that ther 
accomplish, most satisfactorily', yust uhat was claimed 
for them So I do not hesitate to commend their use 
to those who, like myself, attach importance to the 
securing of an 'deal coloboma m conibmed extraction - 
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THE CVPSUX0T03X\ 

The removal of a small portion of the anterior capsule 
has not seemed to me a matter of especial advantage, 
therefore I lime neier used the forceps contrived for 
this purpose Instead, I ha\e employed a Graefe cysto- 
tome, protidcd uith a platinum shank, uhich permits 
of leady alteration of the angle of the shank, should 
this he found desirable 

A large rent in the anterior capsule is, I am sure of 
decided adiantage, since it not o ily faci’itates complete 
extrusion of the contents of the capsule, but renders 
less likely later interference uith vision from capsular 
obstruction To secure such a rent I make a long 
\ertical inci-ion, carrying the cystotoiiie uell beyond the 
lower margin of the pupil, and cross this with a shorter 
hoiivoiital one That this method really has advantages 
considerible experience has shown 

TIH DFLllEUX OS THE LENS 

On this step of the operation I hue only to remark 
that too strenuous or too persistent efforts to remove 
-mill remnants of corticil matter, especially if the 
I ilaract is mature or the patient well ad\anced m rear' 
X ire, m my opinion, reprehensible, not ouh because of 
the ittendint ri-k of loss of \itreous humor, but bccaii-t, 
uiulor such circumst uiccs, tln-e remnauts will soon 

1 Tr \m OplUh Soc ix S's 
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undergo absorption and for this reason aio not li ible to 
give rise to unpleasant consequences 

That loss of Mtreoub” his been a comparatueh riro 
complication in m\ experience I attribute in pirt to 
ray having acted in accordance witli this suggestion 
but, in still larger measure to nu huing for iniiu 
rears, always used the self-locking speculum deriscd b\ 
my late colleague. Dr Eussell fllurdoeh Tint this 
instrument has not been more generally adopted bx 
ophthalmic surgeons has long been inexplicable to nio 
for it certainh has many and great advantiges The 
chief of these are that it exerts a niiniimim niioiint of 
pressure on the ereball, that—especnlh when the ami' 
are somewhat more curved, as I hue had them made 
(Fig 2)—it interferes practically, not at all with the 
operator in making the corneal =ection and in the sub 
sequent steps of the operation, and that it can be qnickh 
closed and removed, 
should any misad¬ 
venture render tins 
necessary I may 
add that, as a rule, 
it IS not removed 
until the operation 
IS completed that is 
to say, until the lens 
has been delivered, 
the ms dressed and 
the conjunctival flap 
put in proper posi¬ 
tion 


POSTOPER VXIVE 
CVEE 
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The most definite ad¬ 
vance m recent reals in 
the care of eres after cata¬ 
ract extraction has been the 
employment of contrivan¬ 
ces designed to prerent 
postoperative accidents 
There are a few patienis 
posse=sod of such mali¬ 
cious and peiMstvut lugen- 
uity, whether aw ike or 
asleep, that “the hc't hid 
schemes o’ mice and nun’ 
cannot prcreiit their bring¬ 
ing to naught — as entry 
ophthalmic 'urgeon knows 
to Ills sorrow — tlie cJlorts 
of tlie most skilful operator Such malicious niduulu il- 
have, in a few instance', succeeded in cm nnucnting ilit 
immunity from neeident coiimioiilr alforded by the pro 
toctue shield contrued by Dr Eus-tll Murdoch, wliiji 
I hare uscd for in my yeirs, but, I doubt not the n-ult 
would hare been the s line bid the King nia^k, whuii is 
less acceptable to the pitient, been u,ed 

A slight inodihcation m the shape of the -hield whieli 
I have made receiitlr (Fig 1), .eeiiis to po t s omc 
idrantages orer the ormm i] p iitern i 1 e 'Im Id is r< rr 
light, being made of aluniiiiuin, permit' of free renlila 
tion—a point of nnportance—and i' e I'llr ipjilu d mti 
kept 'ccurelr in po itioii, br nieiri' of tiiree trip- oj 
adhesue ji! ister ’ 



>. TliU >liU hi anti Dr ^IurJoc i a h i uI im art u i ' f 1 ir * 
X Lif Sorih J ur nv 'jIiiiLi 1 ji 

CO \ortlt 



lO^O 


UNIOCUL Hi POL) on l~BOSS/DI 


Paiit 2 
Jduii A il A 
Slit 21 1U12 


A CASE OF UNIOCULAIl rOIA''OPIA, EXISTING 
[X IIOTG FVFS 

JOHN C 130SS1DY, HI A , HI D 
Muitliit, Oplitimlmlc burt<-oa lioaton City Hospital 
UOSTOS 

I'dticiit —Die C, 1002 V W , a {jifl aged 1), lias roftrrul 
fiom till nortous to tin oji ilimc, Ilouton City iloupital, 
Mitli tlio statoiiient tliat slio suiririil from lijalena anil com 
iJaiiiLil of aicing double with lift eji ilic \laiQii of tacli 
i\i was found to be 20/C0, and iliiiluplii was found lii nasal 
lUId of lift LjL Iso paresis oi paralysis of cKtenial ijo 
museli or imisilea was iiotid 

J'iciilmcnl —Dccimber 10, 1 omntropin was iisid for tin piir 
posi of tistiiig rifraitioii With glass lorrcction of — 76 spli 
= —60 ejl a\is 180 o\cr lacli i>l, she was reported to 
me ns seiiiig 20/20— Tlii iliplojiia in lift nasal Held isistid 
to same degne with and ssitlioiit sucli glass corriitlon 

Dcccmbir 17 lln diplopia bad istindid to nasal llilds of 
lailli eyes At tliat time the Maddos. rod cut caiidli llaiiie 
111 virtical and liori/ontal minilians 

Deceinbtr 28 She alliged diplopia oser the whole Held of 
each lye 

1 urthcr Lxaiiiiiiatioii —In tin imantinn tlio usually named 
plnsieal causes of siiili diplopia (iinipiiiit lataract subliixa 
tion iridodialj SIS doiibli piipillart opining', astigmatism, 
dcicolivi uiuscular balance) were sought, and no satisfactory 
leason for diplopia was thus secured 
Noting also Nettlisliip’s statinniit that diplopia was met 
with in cases of brain tumor, she was e\aiuined with that 
in mind, tin result bung iiCnatiii Ilir fields of iision had 
been chartiHl on Deccmbir 12 and 10 and win found to bo 
SMiimitricalh contraitid fully oni half 

Having failed to find physical causi for her coniiilaint, I 
was roiiiiiidod by Dr Hlorloii I’rinci that Do la rouritte, in 
his “Iraltd cliniqut et thfriipiutinuo di I’llystdrli,” asserts 
that hystirical diplojila was caused by spasm of the muacto 
of accommodation such partial ciliary contraction disturbing 
the rcfractui power of tin lins 

I then had the patient use 1 pir ciiit atropin solution on 
December 20, 30 and dl, feeling that such mydriatic would 
rila\ any ciliary spasm At tin end of tliat time tlio diplopm 
was unehangid Ihe stringtli of tlio drug was verifltd, iiml 
its action tested on others 

Vt her first appearance at Iho eye clinic, I was informed 
that she had porsistiiit niuscuhir contraction of aiikli and 
wrist muscles and that a “mngint” would imnicdiatcly restore 
wrist to its normal condition 'Ihe ‘‘magnet" was a harmliss 
tuning fork, but ‘suggestion" seemed to work perfectly 

Dr Prince and I thin thought hypnotic suggestion might 
dispel tlio diplopia Tin patient was an easy subjcit, but 
the diplopia was iiiichangid after tlie trial bho was at this 
time seeing four objects, and wjis admitted to hospital and 
riinaincd under obboriatioii on tlio medical scrMco for some 
time The polyopia remained iiiichanged to Jan 8, lUCTJ She 
then complained of a siviri head pain, after a few nilnutes 
till re was wliat she lallid a ‘ snap,’’ and her vision was single 
It so remained until her disohargo Jan 17, 10U3 Thin hor 
Msion was noted as 20/100, with each eye —126 sph = 
—^0 lyl avis ISO mkioii was 20/10, and Jaigir 2 at 17 to 
4") tin h,\o))horia of 2“— riglit lataphoria of I, was notid 
Tail 23, 1003 tVhili awaiting her turn for triiitiuent at 
Nervous Out Patient Department, slie coinplaiiicd of pain in 
head and at once said that she saw double I took hor to 
my oflicc and secured these results With left eye closed she 
had diplopia in nasal field and across to temporal Held of 
right eye A pencil was seen double at 20 inches, both images 
on a level, upright and 1 inch apart it candle fianio at 17 
feet was doubled, the linages being about 2 inches apart 

With botli ey es open she saw double An 8 inch prism, 
base down, over right eye witli a red glass over left eye, 
gave liir two white candle flames above and one rid one below 
riien slie complained of a pain and a “snap” and immcUiatily 
said she saw four objects 


I put an 8 inch prism, base down, over one eye, she at once 
said she saw two X's of test tyjii above, and two bilow With 
prism, base down, on right, and rid glass on lift eye, slie saw 
two white T’s or candli flauiis aliove, two red oiiis below 
Putting Hladdov rod over left eye she got two flumes with two 
virtual streaks about 2 inches to lift of lluincs A 1 inch 
prism, base in, broiiglit lines through flames 

Jan 21, l‘)0J I rtceivtd a tilephone message that the 
„irt wiiili at brenl fast on tliat day had a sovcri twitcliing 
of lids, that whin this ceasid, jiaiii supirvined and she 
hicaine blind She was brouglit to nil about 11 30 that morn 
ing SI 0 was blind slii so rimained until 12 JO o’llock Then, 
while I was listing liir for piruptioii of light (liir pupils 
without aiiv mydriatic bung dilatid and non risponsivi), slie 
siiddinly said that she loiihl sic Lverv thing in tin room was 
discrfbid as ‘‘mixid up," and in a fiw imniitis sin was again 
blind Aftir a tinii sin had pircijitioii of light in ri^lit, biit> 
noiii III lift lyi Iiiially, whin sight rcturnid to the loft 
lye, I had bir riiid tisttypis Shi saw four T’s With a 
doiibli prism over the right ive (lift bung coverid) she 
got two I’s abovi, two I's Inlow W itli doiibli jirism ovir 
ri„ht and a nil glass over lift c\c, sin said sin saw six 
landles, two wliiti iibovi, two rid in tin niiddli, two vvliite 
below 

\fter a fiw minutis she had a spasni of orbicularis muscles, 
and liir winking biiame viry rajiid for sivcral niinutis, a 
pain lann on and sin said slit was blind Tin lid twitching 

„rivv too rapid to count, inr faei twitchid, fingirs and riglit 

hg Inianii involvid and aftir about 20 nijniitis a "snap” 

1 ami on and slit saw doiibli with right but dal not sic 

willi lift tvi Shi laid bun blind from 1 to 3 15 p in Vftcr 

16 miniitis shi hiid the old puui and “snap,” and saw iiotliing 
In tliat condition I Imd her go to Dr Priiiii's ofini 

lanuarv 28 Ihi girl was siin at liosloii City Hospital 
Sin thin saw four candle flames at a distanii of 14 fut, tin 
flainis bung 2 iiichis apart, tins with tin lift ivo covircil 
With riplit ivi covircd sin siw four Ihiiiies, 2 iiiihis apart, 
at 11 flit 

Uith both lycs opin and with rid glass ovir lift evi sin 
saw light Ihiniis four wliiti to ri^ht, four red to left, 

upright, and 2 iiiclns apart 

With 10 iiiih prism ovir rigiit lyi slit got tour llaiiiis above, 
four bilow W itli rid glass ovir lift lyi, the upper imiigis 
win vvhili tin lovvir win rid With doiibli prism ovir ri^lit 
111 (lift bung i on rid) sin dtsiribid four lights abovi, four 
bilow 

With both ivis opiii and with double jirisni ovir right 

and rid glass over lift sin siiiii sin saw thrci rows of 
lights After having had toiiii dillliulty in loiinting them, 
sin dcscribid four whiti abovi, four red in iiuddli and four 
vvhiti below All wire in liiii virtually and horizontally, biing 

2 iiicbis apart latiriillv 

hibruury 8 Sin said that tin numerous iniagis lasted 
until late in the day of January 23 On that dav she had 

spasm of lids faci and limbs, thin evis saw singly until 

Iibruiiry 8 when lift vision was single ri^ht vision doubli 

March 10 Hly notis nad “No change Itioht is still 
donbli, left is singli Hluch iiitoliraine of light is prcsint ” 

Alay 25 “Caiin to ollice Intoliranii of light lusted some 
timi Diplopia in right lastiil until two vviiks ago, now none 
exists Ihiri is severe luaaaclii of late Shi has laid par 
alvsis of limbs at times, kiiiiing her in bid for days Then 
sill would be uiiabli to move ligs At times she would have 
rihus sardoniciis, a turnin„ of hiad from side to side, a turn 
ing of body on its axis, as if facing backward” (Tins 
description, snvi for my using the words “risus sardoniciis” 
to ixplain the liisiription of a “grin," was lontribiitcd by 
her motliir ) 

i found hir vision to hi 

O D 20/»<10 — 12' spb ^ — no c>I axis ISO « 20/40 

O S 20/100 — 7'i spli =. — 30 111 axis 180 ■= -0/40 

Such corrictioii was given for loiistaiit use 'io a rough 

test tin llolils wire found sy minitrically contracted, but no 
diplopia could bi found in any part of litliir Held I 
ixaminid lacli fundus, as I had done on former ociasious, and 
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found nothing abnormal, though the retinal ^eln8 seemed rela 
tively larger than normal 

July 30 The mother wrote me that the girl had worn 
glasses constantly, received benefit from them, and had diplopia 
but once and for only an hour smce she began wearing them. 
She described at length various body contractions and spasms, 
which have increased in severity 

October 20 The girl reported to me She had had no 
diplopia since the date of the mother's letter She had ceased 
going to hospital had gone to a physician who diagnosed 
oiarinn trouble, and she was going to a hospital for operation 
the nej-t day 

Jnn 22, 1004 The mother called at City Hospital, saying 
the girl had been under an operation, that the oiaries were 
found much diseased and uterus retrofleaed The girl had been 
confined to bed for weeks by spasm or paralysis of lower bmbs 
but had had no double images since she visited me m October 

The many cases of polyopia noted in ophthalmic liter¬ 
ature are well summarized by Ord and Adams, Gunn 
and Anderson,’- Thompson," Tilley’’ and DeSchueinitz * 

In several of these cases, paresis or paralysis of 
abducens was present In three of the cases a post¬ 
mortem eyamination disclosed gross lesions in right 
cerebral hemisphere 

One of the cases, Adams’,’ was excluded, as spurious, 
and the author says 

Up to the present time I have ne\er met with a case m 
which uniocular diplopia, in an eje that was phisicalli per 
feet, was alleged to cMst, except under circumstances where 
there was strong ground for doubting the validity of patient's 
statement 

Thompson says ” 

The primary paretic squint and its necessary diplopia excited 
in a disturbed brain an impression which culminated in i 
true visual hallucination 

Abercrombie, in a case of monocular diplopia, in 
which a post-mortem showed a large abscess in region of 
lateral ventricle, sajs 

If each optic nerve is connected with cortex of both heiuis 
pheres of brain, then it is conceivable that in such a case 
as this the right hemisphere did not act in perfect unison 
with the left in interpreting impressions received on the right 
retina, whence her double vision, hut on this hypothesis she 
ought to have double vision with left eje alone also, which 
she did not have 

III the present state of our know ledge wo cannot sav more 
than that she had an impaired power of visual discrimination 

Thompson- and Tillej'* incline to Fonton’s views 
expressed at the Oplitbalmological Congress in 1885 

Tin. image formed on the macula is received hv the nerve 
which divides it the chiasm, so that two similar impressions 
arc coiivcved to the corpora quadrigemina, or implanted on the 
visual center at the cortex Ordinarily the two pictures are 
united hj a cerebral vet or sympvthv, which exists between 
the funetvons ot the two briiiis It however the joimn„ ol 
the two pictures does not iiumediatelj take place, two imj„e-) 
IS the result 

Dc la Tourottc md Pannaud, in ca-es of livetorical 
pol^opn, unrcservcdh give irroguhr coutracfion or 
spi-m of the ciinrv mutclo as the cause of polvopn 
Were such the cne t ksscinug or reiuov il of the spiem 
of nccoiumodition =liould ciusc a cliingc in Uie degree 
of the pohopia or its absolute disappearance 

1 OrU nntj VUnms Tr OphlU tsoc. L KIukJqJU il I'' al ^ 
Gimn nnd VnUkrMm IbU! Iv 

_ Tbomp^on Tr Oj)hth six \ M ls>l 

L Xilitv In KUini publitallon l''*- 

•4. UciscUwclultz Tr Am OpUlU. iaot. IbO-l 


It will be noted, however, that a prolonged me of 
atropm did not modify m the least degree the position 
of the images in this case In the casOs cited the 
monocular or binocular poly opia was constant, betrav ing 
no such lightning-like changes from single to double or 
from double to multiple images as noted in our case 
The contraction of ciharv muscle could liardlv expliin 
these phenomena, and still IcsS could it account for the 
amaurosis which evisted for part of i dav We are pist 
ified in assuming that hysteria is at the bottom of the 






Wrist and nnUIo conlractlons In a youn^ woman ^uffcrln^ froji 
uniocular ifuUupiu (.xlnllnu In Lutb s 

ci'C — we do uot exclude Mic jio -ibilnv of rcliril di 
eu'C—but no explanaiion Iicrctofore aivcii ucounts for 
her polvopn 

L-XTLlt DhVl-LOIMl Ms 

Hie foregoing w is written md n id bv nu, in 1 
before the Sew 1 iigl md Oplnh iliiiohvu il ''ijiiciv vuii 
Dr Prince coniiiKiiiin., on tlic ci Sun. tiu.ii nmi’ 
March, 1912, iiiv nolv- have ’■eS", «d m lu oUue driu r 

In I'lOii ill. inolher vvr i ii. t'.il tli _^irl 'ill ii fr 
froiutvelim - o pvniuii'a it vi u; 
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for over a jenr, 3ii\c for ouo alOick. of double \iaioii lasting 
half an hour She added, however, that the girl suffered 
greatly from temporary paraljsis of right kg and immubilitv 
of wrist for a few weeks after a hca\y thunder storm I lost 
all trace of the girl until a month ago, then I found liei 
address, and asked mother and daughter to call at mj office 
thee did so late in lebruaiv and 1 promised to e\amme the 
e\es of both after a short time 

On March 13 I wrote them to call, on which date I found 
the following 

|{ e = n/2O0 — 1 CO spli ■= — 70 lyl axis ISO = 20/10 4- 
U \ = 20/200 — 1 2') sph = — 70 ^^l axis ISO' «= .’0/30 + 

She rend with such correction Jaeger 1 at 8 to 10 inches, 
representing her near and tai points Color vision was good 
The fields of vision were the same as in lUO 1, extending 
upward 20 degrees in eaeh oje, 10 degrees outward, JO and 10, 
respectivelj, in right and left eje below, and 35 and 30 inward 

^OTE D\ IsEUnOLCKUBT (UI| MOUTOX I lUXCt ) 

March 13, 1012 The case of the patient, V W , first seen 
bj mo in the neurologioal e)ijiic, Boston Citj Hospital, in 
1002, was then diagnosed ns a perfectl) tjpieal, in fact 
classical, example of hjateria Slie exhibited a large number 
of the usual stigmata Among these stigmata were retraction 
of the visual fields, poljopia, temporary attacks of blindness 
and certain "crises,” the exact nature of wliieli I bale for 
gotten at this time Jlaiij of the sjmptoins would conic 
and go with great suddenness Ihc contractures were casilj 
removed by suggestion in the form of a lletitious magnet and 
could be reproduced with equal facilitj This was frcqucntlj 
done for purposes of demonstration The patient was shown 
to Dr Pierre Janet, who was on a visit to Boston about that 
time, and ho concurred in the diagnosis, about which there 
had never been any doubt She was then lost sight of for a 
number of years 

This date (Jfarch 13, 1012) she was again examined, at 
the request of Dr Bossidj, witli the following result Impaired 
sensation (including touch, pain and temperature) o>cr the 
lower right leg in the so called ‘stocking” form The upper 
limit of the anesthesia was a little below the knee,' but this 
boundary was not a symmetrical line but irregular The left 
knee jerk was normal but the right was absent This very 
curious fact had been found when the patient was first seen 
in 1002 No explanation bos eecr been offered Both plantar 
reflexes and both ankle jerks were absent There was no 
paralysis or contracture, no other physical stigmata The 
diagnosis remains unchanged (I did not tire her by using 
anything more than Priestley Smith’s simple ophthalmometer ) 
Her eyes internally appeared uoriuni, save for slight relative 
increase in diameter of veins The vision with glass ,.or 
rection was no poorer than in 1004 Her muscular bulancc 
was practically perfect She tried to do fine sewing for three 
or four hours a day and iier complaint of eye fatigue was due 
to the continued convergence of the eyes at 0 inches 

The illustration is from a photograph taken early in 
1903, showing the wrist and ankle contractions Up to 
1903, when her ovaries were leinoved the patient had 
never menstruated, which must account for the hysteria, 
just as the latter may be the cause of the eye phenomena 

Dr Prince and I agree that no explanation ever given 
for polyopia fits this case, and Janet of Pans, after 
seeing the girl in 1904, acknowledged that he disprov'ed 
hy her the theory of ciliary contraction 

AVe expect later to experiment on her, thiough hvpno- 
tisni, trying to find in some childhood dreams or scares, 
18 she will then show them to us, something to aid ns in 
our search for a “cause ” 

She IS bright, good-natured and strong-minded, and 
aside from some indigestion, in good health Though 
pale, she is muscular, and may marry soon a man who 
knows all about her case AVill marriage lessen the 
hyoteria of many years’ duration by a lessening of her 
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geneial nervous condition^ AVe hope to he able to answei 
this qucolion later 
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Bn A t Dvvis New Turk Monocular diplojiia or pi’v 
opn, not duo to some local condition of the eve, is of rather 
1110 ocenrreiiet, and is a plienoiuciion thus fir not s itis 
faetorilv explained Tlie local eoiiditioiis oiviii^ rise to it 
are the following (1) most eomnionly, incipient eataraet, (2) 
irregular astigiimtioiii of the lens, due to p ism of th^ eiliarv 
musele, or irregular astigmatism of the cornea, due to coireil 
oiiieities, ( i) a now formed nr pliysiologic iiiacul i in ca^es 
of squint of long standing following oper itinii of stiaightcn 
ing this condition as a rule lasts but a lew uayo or wccks 
at the most The geiicril conditions are (1) bvsteria and 
(2) organic disease of the brain The local conditions ar<- 
eiisilv understood, with the e vceptioii peril ips of the possi 
bilitv of a new formed in iciil i in oasis of squint of loii„ 
sfaiidino Br ytrhoeff hiniHiIf in the endeavor to explain 
(lie oeiiirrenee of this moiiiHiilar diplopia in such ciiie,. 
assumed that there are three centers in the brain almost 
entire Iv ilistini t from eaeh other one for the binocular 
periiption of relief and two lor iiionoeular vision, one of the 
latter eoi responding to the right and the other to the left 
eve (If course this explanation takes us from a eonsidera 
tion of the local to that of the general can es 1 may say t'l it 
\ crime If s view in tins resjieet eorres|ionds in a niiasure with 
I ontaiii s as to the eaiise of iiionoeular elijilopia 

I 1 Vdams [lertinentiv asks Is it iiossible for a person 
with an eye in all respects normal ns regards its physical 
condition to ‘see double’ with that eye, which means tliat a 
Singh retinal ima„e is to give rise to a double mental imprcs 
Sion7” Just how the double vision is caused oven where 
there is orgaiiie brain disc ise is as yet a mutter of theorv 
and speculation 

After reading the present case and reviewing others cited 
III literature we are forced to the view, excludin„, of course 
local eye conditions, that the vast majority oi such cases are 
due to hysteria, and a few to organic disease of the brain A 
striking coincidence in most of these eases has been a paresis 
or paralvsis of the sixtii nerve Dr Bossidy’s ease seems to 
be an exceiition as regards anv weakness or jiaresis of the 
sixth nerve 
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Tlie controversy that exists as to the identity of dis¬ 
tinct types of chronic Bright’s disease, such as chronic 
parenchymatous nephritis and clironic interstitial nephri¬ 
tis, continues, and by some it still is considered a debat¬ 
able point whetlier the arteriovascular changes are pri 
niary or secondary to the renal changes 
McCrae* says that neither chronic parenchymatous noi 
chronic interstitial nephritis ever exists alone inasmuch 
as “interstitial change never exists without an accom- 
pnnymg parenchymatous change, and parenchymatous 
change cannot exist long without interstitial alteration 
following or accompanying it ” He doubts the develop¬ 
ment of a primary contracted kidney 
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Stxumpell- considers chronic interstitial nephritis as 
an atrophy of the renal parenchyma which begins in a 
previously healthy kidney and is not necessarily the ulti¬ 
mate termmation of a chronic diffuse nephritis, though 
he describes a secondary contracted kidney which he con¬ 
siders simpl} a more advanced form of chronic diffuse 
nephritis His distinction is further explained by the 
followmg taken from his description of the secondarj 
contracted kidnej 

Since the kidneys in spile of their granulation have on the 
nhole a normal size, we can infer from this and from the 
clinical course that they were previously enlarged There¬ 
fore the name of secondary contracted kidney is quite suit 
able in opposition to the genuine contracted kidney which 
represents a much more chronic form of renal atrophy In 
the latter the contraction takes place in an extremely chronic 
manner in a kidney which was previously normal, while in 
the secondary contracted kidney the cicatricial process develops 
in a kidney which was previously the subject of diffuse 
disease 

A Similar view is held by Anders,^ Edwards,* Kelly’ 
and many others who might be quoted 

Dieulafoy’ substantiates the view concerning the co¬ 
existence of interstitial and parenchimatous changes hi 
saying that ne may find glandular lesions complicated 
by interstitial and vascular changes, or interstitial and 
vascular changes complicated by glandular lesions He 
believes that the nepliiitis taken as d whole is diffuse 
and that everj case of chronic nephritis should be called 
Bright’s disease whether the glandular or vascular 
changes predominate 

Herrick^ savs that morbid anatomists and pathologists 
are far from unanimous in their descriptions of the 
various tyjies or groups of chronic nephritis, and that 
physicians are not always able to make a differentiation 
that IS satisfactory from the clmical pomt of view, or 
that holds good in the light of post-mortem revelations 
While admitting the coexistence of parenchymatous and 
interstitial changes in every case of chronic nephritis, 
and that the process in every case is really a diffuse one, 
he says 

Tliere are two groups of chronic inflammatious of the 
kidney whose clinical features present such striking contrasts 
that one feels warranted in making separate classes of these 
groups, and the justilicution of this seems apparent when one 
sees that corresponding to these two types kidnejs are found 
differing as markedly as do the clinical manifestations To 
the one form, characterized by edema with abundant albumin 
uria and cylindruria, the name chronic parenchymatous 
nephritis has been most often applied, and to the other, with 
its marked cardiovascular changes, its relatively slight aibu 
miniiria and cylindruria, with its abundant urine of low 
specific gravity, its frequent uremia, the terra chronic inter 
stitinl nephritis is given Often, however, the disease refuses 
to conform to the picture of a classical tvpe, though there 
are enough of the fairly tvpical cases to justify the classill 
cation that has been made 

Between these two extreme tvpes described by Herriek' 
and manv others we liave numerous varieties of inter¬ 
mediate types which Dieulafov’ calls mixed nephritis 
and these constitute the most frequent form of Bright’s 
discise Dieulifoy his also coined the word ‘ Bright- 
ism, ’ which ho ajiplics to the mild form of chroiin 
' Bright’s disoiso in which the urinary depuration is 
iiisnllicient, uid mild svinptoms onlv are present 

. 'Ntrumpoll Text Rook of MfHlIdnf’ 101- 
T \niIor^ Ti'Xt Rook of Modlclnc 1900 
•I tduanlrt Tut Rook of Mcdlclno 1^00 
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Concerning the relationship of general arteriosclerosis 
to Bnghkb disease, nineh has been written Sutton and 
Gull* advanced the theory that lesions of the small con¬ 
tracted kiduev are due to a locil lonii of generil irterio- 
Eclerosis, and to this morbid state thev gave the iiinic 
of arteriocapillary fibrosi= Dieulafov'’ savs that thi' 
theory of general arteriosclerosis, which Ins been con¬ 
firmed bv many post-morteip examinations docs not 
explain all the cases of nephritis in which the arteries 
are chiefly affected, and he quotes Brault to this effect 

Instead of subordinating the lesions of the kidmvs to the 
general arteriosclerosis it i3 more ration'll to suborilinatL tin 
lesions both of the kidneys and all other organs to one priino 
cause (gout, lead, old age he^cdlt^ etc ) RtMdes the 
importance of the arterial lesions in their relation to tliL 
contracted kidney has been much evaggorated 

Herrick^ considers the cardiovascular changes of great 
importance from the standpoint of tlie diagnosis, and 
says that it is a rare thing to find a case of chronic 
interstitial nephritis permitting of diagnosis in which 
the cardiovascular changes are not more or le-s well 
pronounced But he further savs that “diffcrentntinn 
between the primary nephritis and the secondary arteno 
sclerotic vascular and cardiac changes inav not be pos 
sible ” 

Edwards* says that the etiology of chronic interstiti il 
nephritis is essentially that of arteriosclerosis, with 
which contracted kidney has a threefold relation, (a) 
arteriosclerosis may cause the arteriosclerotic kidney, 
(b) contracted kidney may cause arteriosclerosis, or (c) 
both may result from a common cause The noxa or 
toxm reaches the kidney through the blood stream 

Anders’ savs that arteriosclerosis and Bright’s disease 
may develop independently of one another, and yet sim¬ 
ultaneously m consequence of the action of a common 
cause He considers chronic interstitial nephritis as but 
one lesion of a generabzed process of fibrosis 

Kelly’ says that chronic interstitial nephritis should 
not be considered as a disease of the kidneys alone, not 
even primarily, but a disease of the cardiovascular sys¬ 
tem, and that there is always a more or less wide-spread 
arteriosclerosis, hypertrophy and later dilatation of the 
heart 

StruiiipelF sjv» that the tlaorv iidvaiuid bv Gull 
and Sutton* and others that the vascular disease alwaV' 
represents the primary' process to which the renal atropliy 
IS only secondary, is untenable, and savs that we often 
find a most pronounced contraction of the kidnevs with 
out any vascular changes sullicient to explain tlic atrophy 

Eoderer’ says that chrome iiiterstitinl nephritis is in 
inflammatory disease of the arteries He further -ays 
that when the inflammation of the blood-vcs-els in tlie 
kidneys extends to the pirencliyma of the kidnevs, tlien 
ID examination of the urine will show cast^ and ilbuiniii 
The fact that the eximination of tlie urine =Iiow5 dis¬ 
ease, he believes to be the reason tint chronic inter-ti 
tial nepliritis has been c died a disca-c of the kidiiev-' 

Oiihuls,” m discussing subacute and chronic nephriti- 
as found m 1,000 selected iiLcrop-ie-, says tliat fiiill iiinl 
Sutton* de-erve great credit ter hiving dr t suggi-ied 
that there is a disease in which the irlciioks tlirou.'iioiit 
the bodv arc altered, winch constitutes tlic generil mor 
bid change of which contradion ind atropliv of tl e I id 
nevs are part and parcel He eonehidcs wiiii the t if> 
ment that a careful -tiidv of liis ne-erop le ( iiinot b i i 
room for doubt in regird to ila fait th it (he ordinirv 
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red granular, contiacted kidney is the result of geneial 
arteriosclerosis, and that m many of these cases the gen¬ 
eral arterioscleiosis is much more unportant in regard 
to the condition of the patient than the renal lesion 
which ho may have at the same time He further says 
that general arteriosclerotic lesions develop coexistontly 
with arteriosclerotic lesions of the kidneys, but that 
there is no strict interdependence between die two proc¬ 
esses His conclusions aie as follows 

At tlie present time m nianj cases too much attention Is 
paid to the kidneys clinically and anatomically The so called 
primary or genuine contracted kidney represorta a disease 
of the kidney nliicli is the result of arteriosclerosis in the 
terminal arterioles in this organ, is olosely nssociatLd with 
general arteriosclerosis, and cannot ho properly understood 
without due consideration of this fact 

The relation of hypertension of the arteries and 
enlargement of the heart to arteriosclerosis and chionie 
Blight’s disease has also been the subject of extended 
study Thus Dieulafoy” says that cardiac lesions may 
exist in all foims of chronic nephritis, but that the 
lesions do not always show themselves by hypertrophy 
of the heart, and he lavs great stress on this point because 
it IS too often said that the heart is always enlarged 
The heart may be smaller than normal and may at lirst 
sight appear to be health}, yet histologic examination 
shows advanced arteriosclerotic changes “Very marked 
hypertrophy may coexist with very moderate arterio¬ 
sclerosis, and reciprocally the arteriosclerosis ma) be 
advanced while the heart is not h}portrophied ” He con¬ 
cludes with the theory that the cardiac hypertrophy is 
not due to the sclerotic lesions but to the increased 
aitenal tension caused bv the more or les-, geiicial 
arteriosclcrosi'^ and the contraction of the small res- 
sels due to toxic influences, a view also entertained by 
Strumpel! - 

Edwards* says that high tension is one of the most con¬ 
stant and early symptoms of cluonic interstitial nephri¬ 
tis (a view also entoitnined b\ deScliweinitz), and its 
early occurrence loads some wTiters ihcorrcctly to regard 
contracted kidney as a disease of the arteries rather than 
of the kidneys 

Kelly"’ says that increased blood-pressure is an early 
and valuable sign, and that arteriosclerosis, accentuation 
of the aortie second sound and hypertrophy of the heart, 
especially the left ventricle, mav be found in all forms of 
Bright’s disease, but in none of the forms do they so 
dominate the clinical pictuie as in primary chronic 
interstitial nephritis 

Jones*’ maintams that hypertension is the primary 
trouble that leads to both cardiac hypertrophy and gen¬ 
eral arteriosclerosis, and tliat hypertension of the arter¬ 
ies, such as sometimes exists m valvular disease, does 
not apparently lead to arteriosclerosis but to hypertrophy 
of the media of the small arteries He also contends 
that general arteriosclerosis cannot be the direct cause 
of the hypertension which produces the cardiac hyper¬ 
trophy He believes that general arteriosclerosis is 
invariably of toxic origm, which explains the evidences 
cf mflammation of the larger arteries and in the kidnejs 

Taussig,*- in discussing arterial blood-pressure, sa}b 
that it IS astonishing how often we find pressures nor¬ 
mal or subnormal in patients with greatly thickened or 
even calcaieous arteries He gives as one of tlie condi 
tions responsible for tlie occurrence of hypertension, 
toxms that directly raise blood-pressure and at the same 

11 Jones Doutacli. Arch f kiln med 1008 xciv 

IJ Taussig Interstate Med Jour June 1911 


time have an injuiious effect On the arterial wall Where 
tlie action of these toxins is long continued, the per¬ 
sistent hypertension caused by them will lead to general 
arteiiocapillary sclerosis 

While opinions may differ as to the exact relationship 
existing between general arteriosclerosis and chronic 
Blight’s disease, the fact remams that there are ceitain 
manifestations and signs more or less common to the 
two conditions, and evidence seems to be accumulating 
in favor of the theory advanced by Gull and Sutton"* 
that chronic Bright’s disease, and in particular that t}pe 
of the disease which has been termed chronic interstitial 
nephritis, is a manifestation of general arteriosclerosia 
in which the kidney s}mptoms are the predominating 
ones Furthermore, as Dieulafoy** and more rccenth 
Ophuls”* have pointed out, no advanced general arterio¬ 
sclerotic changes exist without an inflammation of the 
kidney to a more or less extent Whether the renal 
lesion will be a predominant factor depends entirely on 
the condition of the kidne}3 and their power to resist the 
effect of the toxin which is the causative factor in the 
production of the vascular alteration 

The heiuorrliagie retinitis of a general arteriosclerosis, 
and the tvpical albuminuric retinitis of chronic Bright’s 
disease aie familiar pictures described in text-books, but 
it is to the le«s-pronoimeod retinal lesions which ma} or 
mav not attract the attention of the patient, and which 
appear earl} in tlie histor} of tlie disease, to which 
attention is espcciall} directed These lesions frequeuti} 
ovcilooked or misinterpreted, and often discovered b} 
accident, are sulhcientl} suggestive to warrant a sus¬ 
picion of general arteriosclerotic changes with accom- 
panviug kidnc} inflammation, and the propriet} of more 
extended study of the case 

Some of these cailier retinal changes and espcciallv 
those in a more advanced state have been described b} 
minierous writers 'rims Alleman,”' in discussing the 
retinal s}mptoms of vascular degeneration mentions 
spasm of the letinal vessels ns shown bv localized trin- 
sient contractions, (also reported b} Zentma}er** and 
Gieeiiwood”’), tortuo-iiv of the -mailer ictinal vc scls, 
and a multitude of minute glistening dots in the retina 
which occur during the period of high pressure and dis¬ 
appear with the retiiiu of the normal arterial pressure 
Weeks,*“ 111 describing arteriosclerosis of the retinal ves¬ 
sels, mentions the delicate white lines at the borders of 
the aitenes in the greater number ot cases, loss ot trans- 
parenc} of tlie vessels, and the appearance of hemorrhage 
and exudation In diECiis=iing albuminuric retinitis, he 
divides the condition into two classes (1) those cases 
not preceded by thickening of vessel-walls, which will 
include cases occurring ns a result of acute parenchv nia- 
touB nephiitis in winch the changes lu the kidaejs pre¬ 
cede those that occur m the retina, (3) those cases in 
which the hemorrhage and exudation are preceded bv 
changes in the walls of the vessels (arteriosclerosis), 
and in this class are those cases acconipan}ing chronic 
interstitial nephritis in which the changes in the retina 
may precede the appearance of albumin in tlie urine 

In discussing the retinitis of Bright’s disease, 
deSchweinitz sajs that small, diseiete and sharplv 
separated white spots, which appear most numerous m 
the region of the macula, are among the early signs 
Again he Ea}s, in the consideration of high arterial ten¬ 
sion,** that if the cause of persistent high arterial tension 
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]a sufficiently prolonged, retinal alterations will occur 
at any age at which the pathologic condition necessary 
to evcite them may arise He describes three early mdi- 
cations, VIZ, (1) a markedly cork-screw appearance of 
certain arterial twigs, (2) a flattening of a vein where 
it IS m contact with an artery, (3) an appearance of the 
ueive-head often loosely described as congested Con¬ 
cerning the Bigniflcance of the signs, he Ea 3 s that they 
hd\ e more than a local significance, and one of the most 
important indications is that which refers to arterio¬ 
sclerosis He calls especial attention to the mcrease of 
-the blood-pressure as an early symptom, and says that 
hypertension is not mfrequentl} the first sign of begm- 
nmg renal or vascular degeneration 

While the more pronounced retmal lesions in general 
arteriosclerosis and chronic Bright’s disease have been 
frequently described, but little reference, other than that 
heie quoted, has been made to some of the very earliest 
manifestations, and in particular to tlie diagnostic impor¬ 
tance of these early lesions ivhen associated with hjper- 
tension of the arteries While deScliweinitz’* appar¬ 
ently makes a distinction between the retmal lesions of 
general arteriosclerosis and chronic Bright’s disease, he 
describes lesions that are common to both and which are 
accompanied by liypertension which seems to be an ctio- 
logic factor In the conclusions on which this papei is 
based emphasis will be placed on tlie supposed fact that 
the very early retinal lesions are always due to toxic 
influences and attending, persistent, comparatively high 
blood-pressure, whether the process is eventually to show 
the nephritic symptoms to be predommant or not, and 
fuither, that the very earliest retinal manifestations do 
not give any decisive information as to what diiection 
the disease will take later 

Particular attention is here directed to the almost 
indistinguishable small white dots, few or perhaps many 
111 number, which appear m the neighborhood of the 
disk, and most frequently in the macular region, the 
haziness and often a delicate hyperemia of the disk, 
isolated, faintly milky colored areas m the retma, the 
bended appearance of some of tlie larger lessels and altcr- 
-ition in the character of terminal lessels (the cork 
=crew appearance described by deSchiveinitz), and, as 
important as any indication, the appearance of scotomas 
cither with or without visible retinal alteration Any 
tiio or all of iliese lesions may coexist, and any one or 
ill may exist with but little or no alteration in the vision 
as detected by the patient Usually, however, the patient 
detects a slight impairment of the vision which prompts 
him to seek relief, or, ns is frequently the case, the con¬ 
dition of the retina and its effect on vision are discov- 
'cred by accident, as in the routine examination for 
glasses 

As has been pointed out by Ophuls'® and others, it is 
difficult, if not impossible, to draw any distinct line of 
demarcation between general arteriosclerosis and cl rciiic 
interstitial nephritis, for while clinically one or the other 
may seem to be of most importance, autopsy seems to 
show that the two conditions are present together, and 
that they both come under tlie heading of arteriov oscular 
change, due to some toxin It is equally difficult to sav 
whether the eye lesions under consideration should he 
considered as a iiianifcstation of general arteriosclerosis 
either in which the nephritic svinptoms are to be more or 
less pronounced, or in winch the nephritic lesion is sec- 
oiidarv and of minor importance inasmuch as tlie carh 
retinal lesions are common to both tv pcs of cases That 
the-c eve lesions perilips, are not ilwav- pie-int is 
uliiiittcd, but from tlie facts tiiat arteriosclerosis is gen 


erally jxiund to involve the tenniml arteries, and tint 
the retmal tissue is particularly susceptible to toxeiiins, 
it 18 quite possible that the lesions may be found in a 
large percentage of cases of artcriosclerosib if thev ire 
looked for by a pamstakmg ophtlnliuoscopic esainiiii- 
tion by the direct method with the patient s pupils fully 
dilated When found, as thev often are accident illv, 
they are of much diagnostic and prognostic importance 
and should mad to such attention of the pitieut as will 
tend to retard the progress of the geueril proce-s 

The coexistence of a relativelv persistent high arterial 
tension is especially significint, as pointed out by 
deSchweinitz,” for the retinal «igus under consideration 
go hand in hand with the continuous high arterial ten¬ 
sion of arteriosclerosis, and when coupled with such 
urinary findings as a low specific gravitv and even the 
occasional appearance of casts, the diagnosis is nioro 
complete Cardiac hvpertropliy and accentuation of the 
aortic second sound are manifestations which occur late, 
as a rule, and only add to the siguiiuance attailiid to 
the earlier findmgs 

Stengle"® recognizes the importance of ophthalmoscopic 
examinations in high blood-prcsaure case- when he says 
that the ophthalmoscope may reveal positive evidence of 
vascular disease 

The accidental discovery of the lesions justifies the 
opmion of JIarple,'® who ^avs 

It cannot be too stron^^Iv empimsized that cxamiintion 
of our middle aged patients for gl isses should not be doiK 
in a perfunctory manner, but tliat the condition of tlie retina 
should be carefully investigated Such an e.xaniinatlon cm 
not be made by the indirect method and not seldom a mvdrntio 
must be used. 

The importance of noting the condition of the retinal 
vessels is also emphasized by Coates"* who says tliat 
retinal change remains the best indication of tlie stale of 
the vessels generally which we possess 
We must not, however, forget tliat siniihr Icaioiis arise 
from other causes Thus Biclielouiic-’ reports a cn-o of 
neuro-retinitis (without liypertension) siiiiulatiiig albu 
minunc retinitis, occurring in a healthy man, aged 2i, 
after almost contmuous writing for two days and niglils 
The case ended in steady and complete recovery, but tlie 
suggestion IS made tliat we should bear in mind tli it in 
renal retinitis eye-stram may be a very important caina 
tive factor With due propriety it may be added that tlio 
eye lesion, even though significant, should not bo ton 
sidered alone in arriving at an opinion as to the etiology 
and pathology of the condition 
The part played by high blood-pressure in the prodin- 
,tion of tliese lesions is attested by debchwoinitz,'® who 
calls attention to the increase of blood-prcssiire wliicli 
always accompanies the early stages of urtcnoscloro-is, 
and he emplia-izcs tlie utilitv of the sphvgnioni inoim 
ter It IS also discussed by Barker and IlaiiiC'i,'® Black 
Jackson-® and Barrett'® Hie litter, in di-eu-sing the 
ophthalmoscopic appearances with high blood-pre-sure, 
relates Uie case of i woman of 23 years with a blood- 
pressure of 310 mm oi mercurv, and entire ab cure of 
ophthalmoscopic cliangc-, who iiianv iiiontlis later slio ved 
abundant evidences of albuiiiiuunc retinitis, wliieli would 
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600111 to indioato that tlio retinal lesions occui only after 
[leisistent high bloocl-piossure 

'Plio theory that hjportension may prccedo the general 
auoiiosclerotic changes seems borne out by the finding® 
of Ophulsf'’ ulio consideis the incioase in llic blood- 
pressure as duo to to\ic influences, a view that is also 
enteitamed hy Jones In suppoit of this view, WidaP® 
considers the retinitis ns being ureic, and zur Nedden^' 
accounts for an iinolvenient of the retina in nephritis 
through c^ totoxins de\ eloped in tlio kidney Schicck,’" 
in discussing renal ictiuitis, sn-^s that ho has found 
111 irked changes m the nonous elements of the retina 
but no trace of alteration in the blood-vessels, and 
Sliibn” contends that the condition is due to some alter¬ 
ation in the state of the blood 

Concerning the elTect of the earlier retinal lesions of 
arteiiosclerosis on vision it is readily understood that 
the size and the location of the lesions ha^o much to do 
with the extent of Msual disturbance In Uioso cases 
in which there are spots or milky patches in the region 
of the macula there is usuallj some failure of \ision, 
whereas in those cases in which the lesions are small 
and away from the macular region there may be no dis¬ 
turbance of vision noticeable to tlio patient or deterinin- 
ablc b} chart tests, though the perimeter will disclose 
scotomata In fact, relative scotomata, varying in shape 
and size, often niaj’ be discovered in thoac cases in which 
there are persistent high blood-pressure and but faint 
ophthalmoscopic signs in the retina to account for the 
lesion It IS assumed that the scotomata arc produced 
by the same toxic influences, acting through the blood, 
and affecting the nervous elements of the retina, which 
are responsible for the hypertension and later the arterio¬ 
sclerotic changes It is also c]Uito probable, as Qarrod 
says that the toxin, in a sense, is of uieimc origin, for 
there heed bo little hesitation m asserting that high 
arterial tension is a natuial outcome of uremic poisoning 
While the retinal lesions, coupled with a persistent, 
relatively high blood-pressure, alone are significant of 
arteriosclerosis, the urinaiy findmgs odd inateiiallvi to 
the certainty of the diagnosis The presence of albu 
mm and casta m the urine has long been recognized as 
of "rent diagnostic importance when associated with other 
symptoms, though Dieulafo}” thinks that their impor¬ 
tance has been exaggerated He further says that hya¬ 
line casts aie unimportant, though granular casts always 
indicate a lesion of the kidncvs ilcCrae^ Ba}3 tliat a 
hyaline cast is an mdicatoi of disease, and Qarrod con¬ 
tends that hyalme casts indicate the slightest degree of 
renal mischief The retinal lesions under consideration 
frequently occur before there are urinary findings of sig¬ 
nificance, and It IS only later that albuminuria and casts, 
especially granular, are found m the uiino and then tn» 
retinal lesion is also advanced so that the picture is quite 
characteristic and m keeping with classical text-book 
descriptions 

The value of the sphygmomanometer m determining 
the blood-pressure m eye cases has been emphasized by 
numeious writers including deSchweinitz,'® , 

Black,=’ Barker and Haines,"”, Scmplc,”“ Veasey”^ and 
others Jackson,=“ in discussing blood-pressure from the 
standpoint of the oplithalinologist, says that 
should opht halmoscopic symptoms of increased blood 
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prcssuie lead to tlio use of the sphygmomanometer, but 
ail elevated leading with the sphygmomanometer should 
rail for nii oplitlialmoscopic e.xammation 

The fact that eye signs are often detected during the 
coiiise of an exammation for the co’frection of refractive 
errors, oi may be discovered otherwise in an accidental 
manner, shows the importance of giving all cases coming 
into the hands of the ophthalmologist a careful opthal- 
niobcopic examination, and many general physicians may 
obtain coiioborative evudence in their arterioscleiosis 
cases by obtaining a report as to ophthalmoscopic find- 
iiiga The further fact that these ocular signs are among 
the very earliest svniptoms, susceptible to detection by 
caicfiil examination, is impoitant from a prognostic 
slniidpoint, because the eailier the diagnosis can be made 
the inoie probable it is that good results will be secured 
from treatment 
21U West Wayne Street 


ABSTRACT Ot UISCUSSIOX 
Dll 1 1 Rochiis, I’rovidcncL, R I Ilie detection of ali^jlit 
oplitlmlmoscupie eliaii^es, such ns liave been described b\ the 
easaviit, IS largely inlliioiiced by the person il e-qiiation of the 
examiner, and too niueb stress must not be bud on clian^es m 
tlieeolorof the arteries brillianiv ol the light streak, tortuosite 
of the eessels or loss of traiisluconcv, as these details are - 
alunvs eompiralive, and viliat m iv be apparent to one is not 
ulnaes visible to ei|millv eomputeiit observers, and if there is 
a loss of vision without apparent cause it is easy to luugme 
that any one of llu-e eoiidilions mav be present, ind to it 
mty be ascribed the diminution of sight 

I would add to the dauber si„u3 eminierxted by Dr Bulson 
changes in acuity of \ision, whether or uot associated with a 
fundus lesion 1 do not believe that the problem will be solved 
without the Jireseiitation of proof ittained by a eolle'etive mves 
tigatioii ami a study of carefully kept case records \ou and 
I mav behove that we cun deteet in the fundus si„ns of 
appro lelimg arteriosclerosis, but the majority of the profes 
uioii do nut, and dem uid proof 
Last veur at Los Angeles 1 reported on the subsequent bis 
tones of a largo mimber of eases of reliual hemorrhage, and 
each case had been earefullv traced over a period of from thresj 
to ten vears, and if livin„ the present condition of the patients’ 
health vena noted, and if dead, the eause of de eth I found 
that 80 per eent of thesu individuals died veithiu a few eeirs 
or 3Uircre*d from ill hcilth, and th it nephritis or nrtenosclero 
sis veus the e\citin„ c luso lu three quarters of them Let, when 
1 argued that thesu Uiidings warranted the assumption that 
even slight retinal hemorrhages, whether duo to diapedesis, 
rupluro or inllniumation, were vrorthy of our attention, uxeep 
tion was taken by several members who slated that thev did 
not behove the condition was at all serious, hcc.iuse tluv had 
seen many cases, and so far ns they knew, the patients were 
in good health The trouble was, they did not know, and the 
two or Ihrea; cases reported hi Dr Bulson are worth n thousand 
reported from memon ns in good health, so far ns tnev know 
Gentlemen, this is no dream, there is a period preceding the 
invasion of diauisc, a period of incubation as distiuet as the 
nuru of migraine, and novihere is it more likely to bo seen than 
in the delicate structure of the eye, aud our sueee'ss depends 
more on nil ability to detect these premonitory signs and to 
prevent, tlmu to diagnose the well developed condition and to 
attempt to cure it 

If Dr Bulson’s essay will call attention to this It is well 
worth vahilc If it should result in a systematlo cITort on the 
part of this Section to collect and publish the results of a col 
Icatlve iuvesligation, it vrould prove beyond contention the 
essay ist s statement that the recognition of those early sv mp 
toms will result in the saving of life 

Db S D Risiaa, Philadelphia Tlio nEsociation of certain 
ocular nfleetlons with kidney disease furnishes one of the ino<(t 
critical and important chaotera in ophtlmlmologv, since tlu 
question of a more or less serious prognosis b always presente L 
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Tlie almost constant association of cardiovascular disease adds 
not only to the complexity m Euch cases, but to their gravity 
It IS not aluays certain that the retinal disease la secondary 
to the affection of the kidney, since in the early stage the 
retinal edema, the full and tortuous veins and the beginning 
sclerosis of the retinal artenea, accompanied by high blood 
pressure and other evidences of general cardiovascular disease 
together with kidney derangement, are probably common phases 
of a general disorder, which finds its beginning in the general 
vaseular tree I have seen many examples of the very serious 
ciinracter of this symptom complex from the standpoint of 
prognosis, m patients with failing vision, presenting the opli 
tlmlmoscoplc picture I have described, but who considered them 
selves in good health In one striking example, the man came 
for a change of glasses to aid his impaired vision, refused to 
see the advice of his physician, claimed that he uns in perfect 
health, but nevertheless suffered an attack of cerebral apoulexy 
ten days later It is no uncommon experience to find ophthal 
luoscoj c e\idi.nee of high arterial tension, in patients with 
headac impaired v i on, urine with high specific gravity, a 
trace of clb min, indican present hyaline and granular casta 
In these earlr stages of artcriosckrosis before atheroma of the 
irterics his edvanced, there is danger of rupture of the blood 
vessels There are frequently hemorrhages in the retina and 
chorioid It is important for us as ophthalmologists not only 
to recognise these cases, hut to recognize them in their rela 
tionship to cardiovascular disease, of which both the kidney 
affections and the ocular symptoms are but a sign 

Db Oxto LAXDJL.V.X, Toledo, Ohio Barker of Johns Hop 
kms, in a paper published a few years ago, was one of the tWst 
writers to call the attention of the profession to the fact that 
we can have an exophthalmos with high arterial tension and 
fatal lesions of the kidney without anj decided changes in the 
retina A short time ago 1 saw a patient who was referred to 
llie family physician, who published a report of the case This 
V Oman had been a patient of mine for a number of years and 
had a refractive error She was the mother of a child of about 
IV- years of age Sbe came complaining of headaches and 
some dizziness, and thought perhaps that there was a ueccssitv 
for changing the glasses I examined her carefully, and con 
eluded that it could not be the glasses that wore producing the 
trouble She was myopic, had a posterior stapUvioiua, hut 
there were no retinal changes Usually I make an examination 
of the kidneys and take the blood pressure The blood tension 
at that time was 280 She was about 27 years of age There 
was a marked exophthalmos, and examination of the urine 
showed that she had a iinirked nephritis Ilad I not known 
that albumin was present and that there was associated with 
tins a high arterial tension, I should have aoclared that the 
nuidiia was normal, but there was just a slight buz ness of 
the disk, and 1 concluded that that was the result of high 
tension or changes in the vessels, but I could find no such 
changes whatever She had a compensators' cardiac livpcr 
trophy and in eight months she was dead What I would like 
to know is how frcqucutlj we find exophtlmlmos associated 
with hij,h tension and renal chnngesT 

Db. Aixcx GntE,xviooD, Boston An important part of the 
work of the ophthalmologist is the examination with the opli 
tlmlmoscope of the fundi lu everj case that comes before him 
We should bear in mind that we mav frequcntlv find in the 
examination of the fundi of our prcsbvopic pitieiits early 
clmiiQCs in the arteries when there is ah olutelj no evidence of 
any trouble, geiicril, or in the kidneys, but it. bns been mv 
experienie if these oarlv changes are found that the patient 
sooner or later will develop changes m the Widnevs 

iVine vears ago I published a paper on albuminuric retniilis 
and a veir later re id Kfore this Section i paper on obstruc 
tions of the retinal aitcrie^ 'O that since then I have fol 
loweii tins subject of arlerioscloro is with inte'cst In mv 
work it the Boston Citv Hospital, besides the ordinary eve 
iiiiiic, I have to look out for all the consultation eve work 
for nearly a thou-ind ordinarv bed patients, and so see a 
good many cases of artcno-elerosis in the tarlv stages accom 
p lilted bv hi„h irterial leiHion, and hardlv a dav passes m 
mv private practice that I do not 'end a letter to the fiimlv 
plivueian 01 'Ome patient st iting that I Iind this condition. I 


think physicians to dav n-t awakening to the import ince ot 
these suggestions from ophthalmologists, and this thorough 
e-xamination under tome mvdriatic of cverv patient with preS 
bvopia for lesions of the ve-sels of the funitus is one of the 
important services we cm render to the coramunitv 

Dn. Wendell Redeh Philadelphia The pluse ot the ^ulijoet 
on which I wish to speas is the significince of the earliest 
symptoms I was int“restcd in what has been said about pco 
pie who come m for correction of their refrietion Tlie pressure 
in the retina] vessels in manv ca^es is practically normal 
When that has once been ascertained the deviations can he 
easily determined The ophthalmologist often sees the first 
changes before the internist expects thiui On the other hand, 
we must not forget the dictum of Olvier, that arterio elerosis 
IS a general disease with a tendency at times to loeilizc itself 
so that we may not see retinal eh ingcs inJ yet tlnro miv le 
marked retinal disease This occurs oftencr than wo believe 
I am inclined to believe that the general prictitionci is growin^ 
wiser, and we do not see the changes first as often is we usinI 
to. 111 the prenephntic stage when we e in be of the groitest 
service to the patients, that in that which preicdes which Dr 
Kislev has called the phvsiologic viou of this dav and genera 
tion producing high blood pressure in n studv of the arterial 
and venous crossings of the fundus vve have tilled to seek tor 
the little localized areas of edema of which Dr BiiKoii sjn iks 
These are found before the stage of the cork screw arterv or 
the brick red disk Another class of cases which I have Imd the 
pleasure ot studying is incipient locomotor nta\in which shows 
elongation in the arteries and veins It is one of the com 
nioncst observations in mv oflice Presbvopca who show 
unequal accommodation and sluggish pupils will almost 
invariably show pressure at the rcliml vein cro«sin„s I agree 
thoroughly with Dr Rogers m the matter of Indiviiluil infer 
pretation m the early stages of this disorder If the index 
of refraction is normal, we do not see the walls of the vessels 
in the retina but the color of the blood column and oiilv 
when diseased do we see the vessel itsilf The moral of tin 
paper is that the carlv changes arc the important ones for 
once established these patients are doomed, not noiessarilv in 
two years, but they are doomed to a life ot reduced ifliciency and 
will frequently he compelled to retire from active life and 
there is little wo can do to restore them to their full eflicieiiev 
Dn. Auiebt E BilsOn In , Fort \\ av ik, Iinl Mv pnmijiil 
object in presenting the paper was to call attention to the 
very early oeular maiiilestatioiis of urteriosih rotn eliin„is 
whether such changes are known as gmoral arteriosclerosis or 
chronic Bright’s disease Me all have mido diagnoses of well 
marked aihuminuric retinitis and Inniorrhn^o nlinitis from 
high arterial tension and arteriosclerosis, but It is tin verv 
carlv and IcsS prominent retinal lesions and their si^iiilk nice 
which so often cscajie attention The discoiery of almost 
indiatingnisliahlc small white dots in the macular re,.lon or 
III the nci,.hhorhood of the disk the hazv or fiiiitly milky 
eoloiid areas the be ided and irri,,n)ar contour oi -uiii< ol tin 
vessels and scotoma either with or without visible retinil 
alteration, should lead to further inve=ti, ition and will ofli n 
be found to he asaoci ited vvith hi„h nrliriil ten Jon and iiriinry 
findings which point conelusivelv to the pa sihle e irly devel 
opment of pathologic clian,,es which will take tin life of the 
piticnt It IS therefore important to tike tin blood t« iibion, 
examine the heart and have nude a tlioron,.li ciniiiieil ind 
niierobcopic examination of the iiriin in ill e i es in wliieti 
these suspicious retinal lesions are disroverid It is the comhi 
nation of manifestations veh eh make tin pietiire which lo/in 
times tells the fate oi our piticnt and if we ire „oing to ilo 
the most for our patients Wi must reto,.m/L tin re iiiul h sioiis 
and the associated m iiiifestatiuiis at the earln t jii) ihl. 
moment so that appropriate cire miv he iiistitutnl 1 nli s 
due care is ob erved the retini] K ions miv he ourlooki/J for 
frcejueutlv thev are discovered durijm tin qiro..re s of i riuliin 
ophthalmoscopic examination in coiiueitioii with tin lijiist 
mtntof,.la c' and at a lime ul c n t) i je iln nt ion i h is hnn 
self perfextlv well As compel iit ind e ireful ophth ilni<do,,i Is 
We are not Uoin,, our patn nts ju ties if v , do not iiiili amt 
nil rephth ilmoseojiie e vjmi utiuii in enrv r Ira h il for 
It wiH^efteu be foul el that tjmit'iiu„ u oii lha i ,,1 1 si 



1038 


N IS LL UYDROBREEA—WOOD 


Pa nr J 
Joun \ M \ 
faLIT _1 10I_ 


required In my experience the sphj gmoinanoineter is almost 
as important as the ophthalmoscope in the ophthalmologist’s 
oflico and the use of the instrument in connection with tiro 
fill chemical and microscopic examinations of the iirino mil 
throw much light on some of the lesions of tho retina which 
othcrwiso might ho ovci looked or considertd triiml and 
insignificant 


NAS4L HyDEOREHEA 

ITS DELATIONS TO LESIONS OP TIIL ED VIN AND VISU VL 
APPAI! VTUS ^ 

CASEY A WOOD, M D 

CHIC iQO 

Tho peculiar contlition known ns nasal Indrorrhca 
although it geneially falls, first of all at least, within the 
puiviow of the rhmologist and ophthalniic surgeon, 
properly belongs to neither of these specialists Tlie 
tissue alterations that result m the serous discharge from 
the nose aie almost nlwa}3 cranial and cerebral and, of 
course, should bo the special propoity, not of the ihin- 
ologist but of the neuiologist It so happens, again, 
that this peculiai s\ni])tom la not lufrcqiientlv associated 
with brain changes that nlfcct tlie visual ccntcis and gne 
use to eje S 3 mptonia It is mainly with the lattei that 
I propose to deal, although I piesent them ns signs of 
the underljing, intracranial disease 

The first examples of the disease were reported ns long 
ago as 1890,Miy Dr T Mchillo Hardic and iinsclf Of 
these I now gne tho following abstract (Cases 1 and 2) 

CiSE 1—Mrs Jlarv S, aged 13, Corniaii, Ins one child, aged 
14, lioaltliy Until nine joara ago, when she caim to Amcrici 
she had always eiijojcd good liciltli After Iiiiiig for two 
xveoks in a basement, in rtbruan, 1881, she dcielopcd a tough 
which became asthmatic somt, time between 'Marcii and Iiih 
She has had occasional attacks of aathina cier since partic 
ulnrlj 111 cold damp weather In Julj she rcceiitd what lur 
medical attendant told htr was a sunstroke, whuh coiillntd 
her to bod for some time Fills (of quiiiiiil) prescribed at 
that time caused a buAzing in tho cars with dtafntss for 
Boieral dajs and during the soiero headaches usiiallj xcrtiial 
from which she has suffered at interials since that tiint, 
the deafness oicasioiialU leciirs 

In August or September 1881, a watery discharge from the 
nose set in Tho coiijiinctiia was reddened and lacrimation 
was profuse at the same time The disclnrgo lasted for three 
or four daxs, stopped for a month came on for a few dajs, 
and again intermitted Siinilar periods of discliargo and its 
absence alternated continuously until about two and a half 
years ago, since which time tho nasal How has occurred dailj 
but as a rule only for three or four hours in the morning 
Tlie patient reports that it begins just ns soon as she uses 
in tlie moniing, whether that be at 4 30 or (1 30 Excepting 
on one or two occasions, no discharge has been noticed at 
night She cannot remember whether tho discharge occurred 
on dnjs on which she was confined to bed She has ncicr 
attempted to stop the discharge by Ijmg down in tho morning 
after the commencement of tho flow As a usual thing the 
fluid comes from both nostrils (sometimes from only one), and 
drop by drop Shortly before stopping for the day tho clear 
water, wliitish and opalescent when in quantity, becomes 
thicker and viscid, and then resembles ordinary mucus 
Sneezing and formication are somewhat frequent accompam 
meats of the outflow, but they are by no means constant, nor 
does tho formicatnjn alw aj s precede tho discharge, us one 
might expect, it quite os frequently follows it Tho patient 

• Because of lack of space this article Is abbreviated in Tun 
JounxAL. The complete article appears In the Transactions of the 
Section and In the author a reprints A copy of tho latter will be 
sent hi tho author on receipt of a stamped addressed envelope 

1 Hardle and Wood Two Cases of Nasal Ilydrorrhca with a 
Iteport on the Eye Symptoms, New iork Med Jour, Sept, 0, ISOO 
p J04 


believes tliat the sj mptom lias been aggraxated by treatment 
While tlie a.sthma is ordinarily troublesome onlj in cold and 
damp wtallicr, she is not sure that tho hjdrorrhca is appro 
ciablj influenced bj changes in tlie weatlier, nor has ulio 
noticed that it is worse on damp dajs She thinks that it is 
as bad in Jiilx ns it is in Noxember, and xaries in amount 
from time to time, without apparent reason 

Ill October, 18811, she found she “could not see to sexv,” and 
attended Dr Eranl liii Coleman’s ojo clinic, where glasses were 
prescribed Slie was then referred to mo Uxamination of her 
nose showed slight posterior hj pertrophx of tho right inferior 
tiirbiiial and a dropsical condition of tho middle turbiii ited 
bodies right and left, ridge on tho septum high up on the left 
side no poll pi, sense of smell unimpaired, no marked 
dipartiirc from noriiial seiisibilitv of nasal mucous meiubrine 
ns ti ted b\ tho probe Satisfaetor^ posterior rhinoscopic 
xntw was not obtainable, tongue depressor causing ^agging 

the general he ilth was not xerj good \ burning pain in 
the ipi^astniim liter eating was not infrequent Thcro-was a 
piiiifiil and hxperesthetic spot oxer tho left eighth rib in 
front whiih first becaiiio painful fixe jears ago There were 
no neurilgias I ho jiatient was being treated in gx necologio 
clinic for liceration of the cerxix She hid been tre itcd durin ' 
the |ii-,t till xcars bx ni 1113 regiilir prictitioners and empirics, 
but xxithoiit niarkid benefit Ihe remoxal bx tho snare of por 
tions 01 the miihlli, turbinated bodies folloxxed bx the internal 
adiniiiistnition of ytiic oxid (‘■'j otiiii) and belladonna extnet 
C'l grain) marl edix dimiiiished the flow fora time Tre it 
Hunt was bi^un on \pril 10, with good results until yfax 0 , 
when a daj and ni„ht discharge eoiiiiiiLnccd Tins lasted until 
Max 0 the patient getting but little sleep 111 the iiiterx il 
The nasal discharge xxaa at tint tune necompanied bx a lloxx 
from the ejes and a soxere luadaehc On Alaj 10 and 11 she 
had asthiiia, there was no diwliar^e or headiche She was 
then almost irio from unpleasant sjmptoms until June 3, 
since when siie had an almost dailx reenrreneo ot tho discliargc 
until June i, IShO, xxith asthma and hendaclio from time to 
time I’atii nt’s attendance-liad been xerx irregular since the 
hi ginning of Iiine 

I 111 fluid hid a •'ptufic „raxitx of 1 000 cont lined ehlorids, 
trues of iiiiuin, a few cells from tho olfietorx region, and in 
occisionil flat epithelial cell It was leeblx alkaline in 
leaction 

Dr Hurdle 1 iiidlx a-iioiiated mo with him 111 this cise and 
at his request I cximined tho patient’s exes with the fol 
loxxin„ result 

M N )jas coni|)lained of weal ness of si^ht, chiefly during 
till ]) 1 st ei„ht mouths L,ist Nox ember glasses xxore pre 
scribed for her which, hoxxexcr she did not think enabled her_^ 
to --ec mix better She siillers from bil iteral ipiphori, xxhTch 
Is iisuallx thou„h not nlxxaxs worse 111 the moriiing It then 
amounts to a rontiniial iloxx from both ejes of a fliud resenib 
iiig tears, and „eiiernll} speakiiig is xxorso xxlieii tho discharge 
from tho nose is xxorse During the daxtime also, xxheii tin 
nasal flow is liseoiiod or stops altogether, there is xen little 
InciiinatiGii ilic lloxx of tears has iiexer produced excoriation 
of the lids III Noximber last xisioii, ri,,ht exe, eiiualed ll/dOll 
left exe, 1(5/40 bho was then wenniig right + 3 D, and lett 
-1- 1 7 > D xxhich on trial xxerc found not to iniproxe tho xisual 
acuitx Both adduction and abduction were weak, the latter 
8 , tho interni muscles could, after exercise, oxoreomo a prism 
of 10“ 23“ oiilx At that time she complained of photophobia 
and of dark spots in front of her ejes—in front of the right 
eye especially and she thinks that for a time at leist she 
was so blind that she could barelj discern largo objects Then, 
for a XX bile, her xisiou iiuproxcd, but it has nexcr since been 
normal, nor is it possible by correcting her refmctixo error 
(compound hyperopic astigmatism) greatly to iinproxo the 
visual acuity The conjunctixai, both ocular and palpebral, are 
injected, but there is no purulent or mucopurulent secretion 
from the lids, and thoj do not adhere in tho morniug-s The 
Inst examination shows a marked improxomont (in the right 
03 e particularlj ), ns xisiou, right 03 e, equals 20/40 and left 
030 30/40, both with correction Tho puncta lacrimalia are 
patent and in novmol position There is no alfection of eithe, 
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larnmnl sac and no indication of obstruction of the nasal duct 
Ibe ocular excursions are of normil extent on both sides and 
m all directions Pupils are both active to light and accommo 
dation. Tension is normal in both eyes The patient does not 
now complain of scotomata, only of ueakness of vision and ot 
inability to read or to do near work with comfort These and 
tl e other ocular symptoms hai e not to any appreciable degree 
been relieved by atropin or by a full correction of the refrac 
ti.e error A further examination of the case reveals the 
fact that the patient is not color blind, and that she has no 
color scotomata The fields of vasion for red and white, taken 
by means of a ilcHardy perimeter with a 5 mm square 
object, show a marked regular and symmetrical contraction 

The right disk is deeply and centrally excavated, and the 
blood vessels come forward m a normal manner, but the whole 
papilla IS slightly paler than it should be On the nasal border 
of the nurve there is a narrow, yellowish white band, forming 
in that situation the nm of the physiologic cup, and occupying 
about one third of its circumference A somewhat similar 
appearance is to be seen in the left disk Hero there is no 
general pallor, and the normal cupping is shallow At its 
bottom, however, the stippling of the cnbrjform fascia is to 
he seen A band, y ellowish white in appearance, longer than 
but quite ns narrow as that visible m the right disk, occupies 
the lower outer aspect of the left papilla It does not extend 
ns in the former case, to the edge of the excavation toward 
the nerve center, nor does it reach in part of its course the 
outer nm of the disk. 

Notwithstanding all treatment, the ocular symptoms are to 
date as pronounced as ever 

Case 2—Airs K K., German, aged 42, two children, gave a 
history of profuse watery discharge from the nose which has 
lasted for ten years Six months before the discharge began 
the patient suffered from “raalana" when living in a basement 
tenement The flow was at the beginning not very profuse 
but m a short time vios troublesome throughout the day, and 
frequently all night as well She was often wakein-d by it, 
and it was occasionally so profuse as to prevent sleep 
altogether The intermissions were rare and ot short duration 
Patient asserted that the dropping had never ceased for 
twenty four hours during the ten years, the amount of the 
discharge being about the same, summer and winter The 
upper lip was swollen and excoriated There was a watery 
discharge from eyes with occasional conjunctival injection 
The fundus was normal, there was no optic nerve atrophy and 
no contraction of visual fields A troublesome and prominent 
svmptoni was sneezing, “forty or fifty times a day” being the 
usual thing Unfortunately, the nasal excretion w as not exam 
iiicd, the discharge ceasing before the patient followed instnic 
tions 111 the matter of collecting it She did not know the 
amount of the daily discharge, as it was never measured, but 
the constant dropping interfered verv much with her work 
Fxamiiiation of the nose showed polypi right and left, and 
polypoid thickening of both middle turbinated bodies Treat 
meiit was begun February 25, and a few polvpi removed 

Alarcli S Alarked lessening of discharge reported Remain 
ing polypi removed 

March 12 Discharge verv slight No sneezing 

Mav 0 riiL Mini. Hv pertrophv of ri„ht middle turbiml 
snared 

May 17 No discharge No sncezin^ Snaring of kft middle 
turbinated hone Patient reported absence of nasal svmp 
toms on Mav 22, June 5, 12 and 19 

CvsE 3—Quito rcccntlv I cxamini-d the ophthalmic condition 
of a third patient illustrating this pathologic condition The 
history elicited bv Dr Vlbcrt Sterne, of Indianapolis, lud. 
shows that Mrs McC, aged 30, has alwavs enjoved excellent 
hcillli. She has Iklii niarrn.d --(. 11 . 11111-11 vi ir- lud lias two 
childri.n a,,od Id ind 12 viar-j \fKr tin. 'ciond birth -hi. 
had 'i-ptn. pelvic iilhililii with inianroM-- almost compUti 
for about thrci. months, folloiicd bv ,,ood rixovcrv so far as 
tin. pilvic orgins and cvis iicri. i.oiuxrin.d Ihi. vision vv is 
ncarlv normal with correction 01 refraction \t the time of 
bcpnis twclv, wars i,.o patient had au ab»ex.aj, which was 
evacuated per vaoinaiu. 


Patient first came under Dr McC’s care for nasal and c ir 
trouble about eight years ago five years before he was mar 
ned to her There was. Dr McC reports a catarrhal condi¬ 
tion of the entire nasal held, extending along the eiistachiin 
tubes, and causing an ear trouble with some deafness, which 
still persists She never had any discharge from either cir 
Except the pain about to be referred to the patient has not 
been subject to headache at any time and mensca have been 
in proper order There have been no pregnancies since her 
bov ’3 birth, thirteen years ago 

The present illness began three vears ago, suddeiilv the 
patient avers with a waters discharge from the left nans 
Tbeie was more or less constant dripping when the held 11 is 
bent forward the flow was more profuse Altogether it vias 
estimated that 1 to 4 ounces of fluid escaped per ifniii This 
discharge was alwavs waterv and two examinations showed 
it to be cerebrospinal fluid The discharge from the left inns 
continued without interruption for fifteen months when it 
abruptly ceased, without known cause just as it had he^uii 
There had never been any injury to the head or nose at uuv 
time, or any discharge of pus or blood 

Sometime after the escape of cercbrosjnnal fluid leised, 
the patient liad a scleritis of the right eye, which was relieved 
bv treatment Later, she developed pain in the right halt of 
the head This is described as pinsiiig from the ri„ht e\e 
toward the occiput maiiilv, sometimes more downward into 
the clicek It was not constant 
During the early part of October, 1911 iiliilo at dinner 
the patient suddcnlv lost consciousness for about three iiiiii 
utes Her head fell over on her arm but she had no spism 
ot any sort Dr McC was with her, Imsteiiod to her side and 
examined her eyes He reported the pupils dilated and lixed 
The patient was somewhat dazed aftir this attack then 
recovered and was placed m bed after i hot bith llie left 
leg and arm tingled after seizure No other such epileptiform 
seizure has since been noted 
A Wassermaim was made ami proved negative 
Present Condition —Tlie patient is of a fine robust physique 
bpeech 13 nasal and catarrhal, hearing considoribU iiiipiired, 
organs all fair to good, save that the livtr is swollen, IniioS 
free, kidneys, right excursive but not floating 
Pelvic viscera show evidence of former mllamiiiatioii I here 
13 a hard exudative mass to right Uterus 13 frex Ov iries 
arc painful to pressure and not well defined 

In the central nervous svstem no focal signs are lobe noted 
nor are the reflexes affected Static equilibrium and coordiim 
tioii arc good, no sign of motor or sensory pilsv Craiiiil 
nerves arc free Sinuses illuminate elearh 
Therapy Tentative Cranial exploration or specivl luiiie 
ture to be borne in mind 

Since Nov 5, 1911, patient baa improved prettv hteadilv 
without treatmeot of anv sort, doing houbchold t wks and i 
little reading She reports that sy iiiptoiiM of importance hive 
receded, 1 e , there h is been less headache both as to decree 
and frequeiicv , the slnrpir occasional pint over the left Iniiii 
criiiuim lias been verv infrequent the eyes liavi troubled le-i 
there has been no loas of con ciouaiitss or otiur si„in refer ihle 
to intracranial pressure In fact the patient feels better 111 
everv way Sceretions and exeretioiis liive been adeipiite 
Fiirtlier examination also reveals no new syinptoms vvbalevir 
llie liver is not uovv palpable 

In addition to the above report. Dr Sterne, writing me on 
Nov '), 1911, savs- 

Certain verv berious qiicntioiis pre mt them ilvi I rec 
o^iiize fully the terioiiaiiei-s of the outlook in even eu e of tins 
kind, not oulv as regards vision but as to ipilepsv As n^irls 
the latter condition, thus far v c liive hit oiiK epnepliforni 
Seizure without convul 10ns I liive Mill several la es of 
e-eaiie of cerebrospinal llind from the no i bill ill of tin 1 havi 
been the result of injure lu this eJ e there Ins Ineil Ill 
injure The liistorv shows tint lie ilou from the Ii f* n ins 
bc„iii suddenlv, coiitiiimd for lift eii months and sloj jsd with 
equal suddcniies Sub 1 qui lit to lie ei ation ol t! 1 ilo 
thire deieIo[s J eclmtis in tl I rvllcvi t'e [uii s 111 tl i i „'it 
half of till lead an 1 ncitilU tl 11 ih j tiforin i i/nn oit'i 
s lb equent ten urv bvmjilom of tl e ie ft arm ai 1 li,, \l t' 

N 
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prosoiit timo nil of tlio symptoms, none of thorn, hj tho 
objtctivo, point to a gross lesion of tlio right hnlf of tho brnin, 
in spito of tho fuct that tho escape of lliild nns from tho loft 
nans 

Mv diagnosis nt this timo is hj droecphnlus, a chronic 
epciuhinitis, probiibU s\ith occlusion of tho right fornmcii of 
AJoiiroo, but I niiij be in error about this I should like to 
ha\o Bonio prettj dolliiito knonledgo of tho condition of tho 
splioiioid sinuses before dcliiiitolj dotoniiining the cerebral 
lesion ” 

After soreriil additional obserMitioiis of this case. Dr Sterno 
again nroto mo on Jan 19, 1012, as follows 

I roin tho dato of my flrst e\niiiimi.tion on Nov 5, 1911, I 
liiuo felt inclined to regard tho enso as a right sided, Internal 
In droeophiilns either ^\Ith or nithont a c>st I’ho few null 
cations, nil snbjeotno, which tho patient reports, point to an 
iinoUcmont of the right side in spito of tho fact that the 
hydrorrhea was from tho loft nans Iho indications referreil 
to wero pain, Bomotimea radiating and sharp in tho right half 
of tile head, scloritis of tiio right oyo and, after the opilepli 
form seizure had passed, tingling and numbness in tho left 
arm and leg As I -wrote you sonio weeks ago, I ha\o been 
and still am uncertain ns to tlie modus of esciipo of the 
cerebrospinal fluid through tho left mins Tins could of course 
octm via any’ of tho sinuses diroctli coinieetcd witli the nose 
or through some abnormal channel caused by basal hono defect 
with lesion of tiio nasal niueosa It is eicn possible that 
it may liaio mndo its way to tlio loft iinris, but I regard all 
of this ns oonjecturo in tho absence of dellnito symptoms and 
nil apparent boiio or sinus iiiioheiiieiit at tho present time 
“I saw Mrs McC again Dec 27 1011 At tliiit time sho 
showed an excellent physical condition and niiortcd that she 
was fooling very muoli bettor i/iioad tho pnin in tlio right side 
of tho head and tho eyes Tlicro had been no further sciziiro 
of an epileptiform type In other words, nothing had doiel 
oped which sorsod to moilify my opinion of the case Subse 
qnontly 1 wrote to Dr JIcC counseling careful observation of 
the fundi and repeated oxaniinations tlioroof, so tliiit wo would 
not bo niioxpcetedly coiifroiilid with any situation pointing to 
brain lesion Later Dr iMcC w roto nio sa\ ing tliat he had 
oxamincd tho fundi and that ho found considerably more 
blurring of tho disk of tlio riglit eyo with sonio ntrophv fol 
lowing tho lower nasal vessels for soiiio diatiinco from the 
ontranco In tlio left oyo tlie disk was not so blurred, but 
tlicio was a more decided patch of atrophy In tho lower 
temporal quadrant Tlie fields wero contracted in both eyes ’ 
The husband who is an ovpe'rt ophtliiilniologist, wrote me 
Jan 1, 1912, enclosing perimeter charts that sliowcd a ginernl 
contraction of tho Holds m both eyes for wliito—a limit ition ol 
their peripliory tliat closely corresponded to tho mcasiireim ills 
nmdo by my own assistant in September, 1911, wlieii wo first 
evaniiiied tho cose On tiio former date ho reported 

“In tho right oyo, or worse one, there is considerably more 
blurring of tho disk than in tho left, with tho vvliito atrophic 
iicrvo fibers following tho lower nasal vessels for sonio dis 
tanco from tho ontranco In tho loft oyo tho disk is not ho 
blurred, but in tlio lower temporal quadrant there is a more 
decided patch of atrophy than thoro is in any one phico in tho 
Tight disk ” 

To tho foregoing reports I have to add that my collonguc 
Dr Frank Bravvley, made a careful ovaininatioii of tho nose 
and accessory sinuses on sovornl occnsioiis, and found nothing 
of pathologie uiiporlaiico or might that throw any light on a 
possible aqueduct for tho cerebrospinal fluid Tho patient con 
tiiiiiod to complain of asthoiiopir^ on using her oyos, thoro was 
still Boniu photophobia and a slfglit patch of soloral nijoction 
ill tho right eye Tho pupil relloMS and tiio muscular balnnco 
wero normal Witli correction of a sliglit rofriictivo error 
vision was practically full in cacli oyo Iho fundus olinnges 
wore mostly confined to the papilla), which, in both oyos, 
showed on tho several occasions when I o-uimiiied tho patient 
blurred outlines and some swolliiig of tho norvo lieiid propoi 
Tlio retinal vessels wore of normal siro and oiitlliio, nltlioiigli 
in tho congested optic papilho thoro seemed to bo n few non 
Vessels Tho disks wero generally redder than iiormnl and vet 


PAOT 2 
Jonn V if V 
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tho physiologic cap was not filled up, indeed, na Dr AIcC 
roiiiiirkcd, tho appcariinco was that of a mild postneuritic 
atrophy 

As shoivii by the nccoiiipiiiiy ing ehiirfs of tho fields of vision 
and by other signs, tho patient's general condition, as well as 
tho visual, eerobnil and mis il syiiiploms, liiivo on tho whole 
slowly imiirovul during tho past six months Whether this 
happy condition will eoiitiniie or whither the surgical iiitcrveii 
tioii spoken of will yet hiivo to be undertaken remains to be 
seen 

Tlie cliicf interest for us in tlic discussion of nasal 
liydronlieu lies in its etiology and in the fact of the 
oceiisioniil picbcnce of niiirkcd eye coiniilications 0.110 
lileualiiic of tlie subject is by no incmns extensive, and 
the histones of lu'cs in winch a continuous discharge of 
watei from the no e wiis u syiniitoin will coiniiel one to 
conclude that it iiiin, like atrophy' of the optic neiie, he 
produced by dilloreiit conditions 

moHT L«rr 


lie 1— («n< I Xneiil bpilrorrlien lll.ht lUMs T nmi for red 
and wlilii Litl Ol Ills fur white red ami greeu Sept -1 1011 



lie 2—tnsi t Nasal livilrorrliea ItlRlit tlelds 5 mm for 

fvi’tLn Li-Ct lit/Ud ^or rul anil Rricu Itb 


Of the earlier cn=os one was evidciith due to fracture 
of the base of tho skull (Vieu'se’s" case), it is an occa¬ 
sional accompaniiiitiit of general anacirca (Keos'’), of 
iiiciiingitm (Tagot') , of trifacial paralysis (Althaus^) , 
of hydrocephalus intemus (Leber,'' wlio thouglit tliore 
liad hcin bone absorption from pressure with escape of 
(lie ceiebiospiiial fluid from the opening tlius formed) , 
while in some cases (Priestley SnnthV and Fettle- 
ships®) tho brain symptoms appear to liave been vciy 
marked On tho other hand, in two cases reported by 
lioswoitb,® to whose valuable paper on the subject I 
would icfcr tho leader this author behoves the discharge 
to have been the direct result of a ]iiuc3is of tho sympa- 

- Vhuflso Cnz licbd do mtkl 1870 No 10 p 208 
.1 Iloos London Med and Surff Jour 18TI h, 82J 
4 Pnai-t Ir CJln Soc I^^ndon 1S70 p 4J 
r> AUbuua IJrlt Jour 1878 U 8U 

0 Libor Vrtb Ophtli (Grnofoa) xxli 27^ 

7 SmlUi Irkytlij OpUtli Uov Ixindon 11 4 i 

8 Nottleablp ]bld p J 

0 Dosworlb Irontlao on Dlflooacaof tUi Noao and Throat. 
xoik 1880 I, 201 
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tlieiic vasomotor nerves Iilule3'“ reports three cases m 
support of his theory that “the dropping is due to over- 
distended lymph-vessels of the pituitary membrane 
i\ hich by their bursting cause fistulous openings into the 
nasal meati ” Slules concludes that the coexistence of 
optic-nerve atroph) vith an abnormal watery secretion 
from eje and nose is to some extent a coincidence He 
explains the occurrence of the atrophy b}' suggesting that 
it ma} sometimes be due to the wasting character of the 
general disease, of which it and hj drorrhea happen to be 
sjTnptoms In some cases of h 3 drorrhea there is no 
atiophy, ]ust as in other cases of atrophj there is no 
hjdrorrhea 

A revien of the three cases above detailed, as well as of 
others elsewhere reported, brmgs us to the following 
conclusions 

1 The rather rare condition known as nasal hydror¬ 
rhea IS not a definite disease, but is merel} a s}Tnptom of 
one or more pathologic states 

2 In the majority of cases optic atroph}, more or less 
pronounced, accompanies or follows the discharge fiom 
the nose 

3 The visual mvolvement is, like the chief nasal 
symptom, generallj a part of an intracranial disease that 
underlies the affections of both nose and ejes 

4 The discharge that flows so copiouslj from the nose 
IS cerebrospmal fluid, and it is just possible that when 
epiphora accompanies the hjdrorrliea the lacrimal dis¬ 
charge ma), in part at least, be of the same character 

5 The nasal hydrorrhea usuallj conies on without 
apparent reason, is general!} intermittent as to amount 
and time, may disappear for a considerable interval or 
ma} cease entirel} as quickly and mjsteriously as it 
came 

G If there be an} organic disease of the nose it is, as 
a rule, merely a coincidence Perhaps, however, some 
of the nasal lesions may be connected nitli the bon\ 
defects or minute fistulas through n hicli the intracranial 
fluid finds its way into the upper nasal passages 

7 The underlying cerebral disease is frequently some 
foim of hydrocephalus The intracranial tension due to 
this disease finds relief by seepage of fluids through one 
or more basal openings (pressure passages, congenital, 
natural or acquired) into the nasal meati or neighboring 
sinuses 

S Ihe course of the optic atrophv depends on the 
character of the brain lesion, and especially on the extent 
to nliicli the usual centers are invohed by the cerebial 
disease 

9 In every case of na=al hydrorrhea treatment of the 
brain alterations should first of all be considered, and, in 
this connection, lumbar puncture, or some decompression 
opeiatiou ought to be borne in mind 

7 West AIndison Street. 


VIISTRACT OF DISCCsSION' 

Da Oscin Wilkinson, \\ usliin^toii, DC As one vlio 
iloes nose work, ns well as ol work I ha\c seen a (.ood 
iiinn\ ensos of livdrorrlica but I regret not to apne with 
Ur \\ ood in somi- of Ins coneUisions. In lus second condii 
sioii liL sais In the iiiajorit\ of cases optic atropIiN, more 
or less pronounced aecompames or follows tlie discliar^e 
from the nose” This is in Ii\drorrhea cases Out of at 
U 1 st twciitx lijdrorrhei ca-is wliieli I lia%e seen onI\ one 
or two deieloped alropln I liaee kuowu at least two or 
three persons who were treated lor htdrorrlKa, and as fir 
us I can determine, the seniptoins were len much as in 
Dr Woods ca IS In lus fourth couclu-ion Dr W oo,l sues 


The discharge that flows so copiously from the no e is 
cerebrospinal fluid and it is just possible that when epiphora 
accompanies the hvdrorrhea the lacrimal discharge mav in 
part at least, be of the same character ’ From an anitomieil 
standpoint we can hardlv conceive how the licnmal fluid can 
be cerebrospinal fluid or a mixture with cerebro-piiial fluid 
The very nature of the cellular tissue ot the orbit would 
give us an edematous condition if we had a lcikaj.e into 
the orbital tissue Instead of having baper-ecretion from the 
eje or a laenmose condition we would get an edematous 
condition if we had cerebrospinal fluid It is m\ opinion oi 
these eases that there are three elements neees'are (1) a 
neurotic subject, (2) an autointoxication of -oiiie kind tint 
has aggravated these nervous filaments and id) i litent 
sinusitis which has \erv likch destroyed the eerebril plite 
of the sinus sufllcienth to allow the gnduil le ikui„ into 
the sinus eaeitv This cerebrospinal fiviid is not thrown out 
all at once from the cerebral caiitv but is an overflow from 
the sinus cavity which has aecuniulatiNl durin,, the iiiAit 
Db Caset a Wood Chicago I agree with Dr Wilkinson 
in a measure and I think his objection is well taken W hit 
ought to have been more definitelv stated is tbit whin the 
lesion involves both the nose and the eves and tlu di-ehirgc 
contains cerebrospinal fluid the underlMiig dise ise is a hvdro 
ccplialus, which in its turn is of cour'i onlv one lorm of a 
pathologic process of variable character goiii„ on witliin the 
cranium In such cases it will be found that the optii nerve 
13 more or less involved sooner or later, and restriitioiis of the 
field gciierallj positive scotomis will be found in the gre it 
iiiajonty of cases 


A CLINICAL COMMUNICATION ON CERT UN 
VISUAL-FIELD DEFECTS IN HYPOPH¬ 
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For many years tlie symptoms of affections of the 
inpophysis have attracted conspicuous attention, and 
iiaturalh the vi'unl-field defects of disease of this gland 
Inne been carefulh studied 

No one more thoroiiglilv than Ilirvev ('iislniig li is 
studied all jihaste of jntuiturv liodv di-ea-i from the 
physiologu, Lxperiniintil and pniitiuil suign il isjiuts, 
and during those studiis he h lb iiiiiiiiul itid md iliurkd 
a seriLb of vibinil liolds whuh are of the liighist inipor- 
tance and greatest interist 

We desire in this brief communication to make 'pci i d 
reference to lartain lot ilireil vi'iml dtltit-- to uit, 
Ecotonias, central paratentral ami pinphtnil whnh 
have been noted under the^e circunist iiii e--, and to 
which, it would seem from an c\ iminution of (lie 
literature, an insufiicient amount of attention luib hixii 
paid, although thev have bv no meaiib been ntglu ted 
and have often been charted Tlicv are the' subjiet of 
special reference in BartcL’ paper 

'Ihe clobc anatomic relationship of the 0[itic clii i-in 
to the Iiypophybis niturallv bring., about js a frcqiiiiit 
symptom of tumor or disease eif the litter bodv tin 
vanoub vuual defevts wbith di eJM' of the former 
struetiire can piroduto, and one not infrujumtlv -nb 
stitcmentb, sutli for example, as Ho liw irt has m uii, 
tlijt in tiic pre ent -tale of our ) nou’ed,.e tl i diagiio i 
of tumorb of the livpophv-ib i- not verv diiheult f > r- 

• I i-cauw» jf lack f mc jrtii’** nil vhi 1 Im Tin 

J i USAU », I !#* arili s' jj ar»» lu tb<' Ttan ntil t 

ctlcT and lo tkk atuh r* ft* rlrl 


!•» Muk4 Tr Opbth, Cong IUld»llKr; 


lOJ-2 


UYP0PHYSI3 mSEASE—DE SOUWElNri'Z-UOLLOWAY 


PiRT 2 
JODB M A 
Slit 21, 1012 


iainly when the symptoms of pituitary body disease, 
both general and tiophic, are uell developed, and wlieu 
the visual field defects arc pionounccd, especially tlio 
so-called tipical bitemporal hemianopsia, accurate diag¬ 
nosis IS not difficult and is frequently often promptly 
confirmed by x-ray findings It is a mistake, however, 
to fix our attention too definitely on liemianopsia of the 
bitempoial \aiiet) as a tjpical li3popli33i3 disease 
field,” especially as lateral homonymous and nasal hemi¬ 
anopsia may occur Moreover, the visual disturbances 
in pituitary body tumors are for the most part depend¬ 
ent on compression of the optic chiasm, optic tracts, 
or tlie optic nerves by the gionth, and as tlicse neoplasms 
may be vascular or C 3 slic, variations in the visual field 
defects are constantly found, particularly if, as A de 
Kleijn* maintains, perimetric examination is a daily 
routine Thus ho insists tliat in one patient a classic il 
hemianopsia may be present at one time, but if daily 



Flp J —Uorlon a cnRo of acromojmly vllli lar«o temporal uroto 
maa somoTPljnt roscmbllDff bllLinponil defecta dwtrlbcd b> UbUiuff 
ag guggistlvt of pituitary booc lumors 



examinations are made, it will often bo found that it 
has given place to an ordinary concentric contraction 
Again, as in certain other diseases, the visual-field defect 
of tumor of the hypopliy^ais may assume an insular shape, 
as it did in one of de ffleijn’s patients, and tins insulir 
shape IS subject to variations The islands vary, not onl 3 ' 
m their number, but in their relation to the part of the 
visual field which they occupy 

It 13 not the purpose of the present brief communica¬ 
tion to refer to the variations of the visual field in 
hypophysis disease, but only to say a few words in 
regard to some of the scotomas uhicli may be found 
under these circumstances 

That central scotomas (paracentral m the sense that 
they proceed to the outer side of the fixing point and 
close to it) may antedate the development of bitemporal 
hemianopsia from chiasm disease, has long been known 


0 Bartcla (see Noto 1) points out that so-collcd typlcnl homi 
nnopsla occurs In only about one third of tho 

hypophyaeal region where dlagnoals has been conflrmoa b/ autopd> 


Just because the alterations in the visual field under 
these conditions are subject, as already pointed out, to 
marked variations, it is difficult to arrange a classifica¬ 
tion of these scotomas The following list would seem 
to lie a permissible attempt in tins respect 

1 Tliese scotomas may be, like those already referred 
to nlien discussing chiasmal amblyopia (and in many 
of the instances of this affection doubtless they were due 
to hypophysis growth), small and paracentral Sub- 
oequently, with increase in the size of tlie growth and of 
the pressure symptoms, they may expand into complete 
hemianopsia Tlicre may be, as, for example, was the 
case in Marlow’s” patient with liypopliysis disease, m 
one eye a scotoma just outside of the fixing point and a 
huger one, moic produced to the temporal side but 
including the fixing point, in the opposite field (Fig 1), 
tlie peripheral ticlds at the same tune being compara¬ 
tively full Or there may be, as in one of our own cases, 
a small paracentral scotoma of one field, with a contne- 
lion of tlie color field of the opposite eye, the contraction 
biipg relilncly greater on tho teinpoial side (compare 
Figs G and 7) 

2 An absolute or relative defect may be detected up 
and out, forming a quadrant in the manner shown in 
the accompanying diagram, one of the beat oxiniples 
being the field charted by Mr It W Doyne” of a patient 
sutfeniig fioin optic-nerve atrophy witli acromegah 



Fig 3—Ulnuyal KColomai luatink two wctLrf bltvmporal color 
dcfccitf. Auluia>irs ot 3Lrom<.gulj 


Sucli scotomas may bo bilateral or syniiuetrical, or nearly 
so, the largei scutoain, however, as in Dome’s case, 
usually being seen in tlie field of the eve with the poorer 
vHion, or the scotomn may bo unilateral (Fig 3) A 
soiuewhut similar instance, the left scotoma being directly 
above tlie fixing point and the right one up and out m 
the usual position, has occurred in our own experience 
(Compaic Fig 5) Again, the scotoma iiiav exist m one 
field m the position previously named and be associated 
with a sinntl central scotoma in tlie opposite field, aj iii 
one of our own patients during the period of convalca 
cente of pituitary bodv cti-enso (compire Fig 10) 

3 Just as the visual fields m vnsciihu basal diseioC, 
particularly if the liypopliysis is involved, may vary 
from day to day, ceitainly from week to week, owing to 
the varying degrees of pressure which the neoplasm or 
struma pioduces, so it is possible that these scotomas 
vary in size and m position, and that they' may be present 
for a period of time and then disappear For example, 
in ZontmayeFs” well-reported case licmianopic scotomas 
persisted for two weeks, and, moreover, on the nasal 
Bide, and were associated with contracted form fields and 
with bitemporal hemianopic color defects (Fig 3) 
Curiously enough, it may happen that after more or less 

11 Now Xork Vice Tour 1010 xcl 701 

12. Tr Ophtb Soc. U Klnrfom, ISOC p 132 

IJ Ann Ophth, 1010, ill 710 



\olciidLIX 

NCJILEtt 


HYPOPHYSIS DISEASE—DE SGHWEiyiTZ-HOLLOWAY 


1043 


typical visual-field defects have disappeared as the result 
of treatment, a recrudescence of visual disturbances may 
anse, dependent on the presence of large central sco¬ 
tomas This ivas tlie case in a patient examined by 
Lauber At first the left ej e ivas blind and the right 
eye had temporal hemianopsia After mercurialization, 
tlie diagnosis having been syphilis of the hypophysis, the 
right field was entirely restored, as was the nasal half 
ot the left field With the ophthalmoscope atrophy of 
the optic nerve was evident Some months later vision 
again fell, tlien on account of the presence of the scotoma 
before referred to Another variation is contracted from 
field, color hemianopsia and central scotoma, as, for 
example, in Kocher’s^-' patient, diagnosis having been 
settled by operation Again, as in Bartels’^® case tliere 
may be contraction of the form and color fields and 
central relative scotomas 

4 Kund Politoppidan^^ has observed with normal 
form-fields large bitemporal hemianopic scotomas, abso¬ 
lute in the right field and relative in the left, due to a 
tumor situated uithm the circle of Willis, extending 
from the antenor border of tlie pons to the chnsm The 
mfundibulum emerged from the most prominent portion 
pf the growth (Pig 4) UhthoS** has recently demon¬ 
strated and insisted that such large paracentral absolute 
scotomas in the outer halves of the visual field are a 
conspicuous and, according to his observations, a fre- 


4 —Msual fields of Pontoppldana patkat wUli larye bUcm 
poml liemiQDOplc scotomas. 

qucutly observed phenomenon m connection with 
bjpophjsis tumors These scotomas arc similar to the 
one depicted in the left field of Figure 1 
' 0 Occnsionallj a scotoma has been noted in the tem- 

poial field at some distance from the fixation point 
11 Inch IS manifc'st before, and, m point of fact, at some 
considerable time before, the entire field is obliterated 
Ihis lie bare obaened in one undoubted case of pituitar\ 
body disea-c and in another case supposed at the time 
to be of like nature, but in which subsequentlj an 
aiitops} demonstrated tint the pituitiry bodi itself uas 
iiumiohcd in a neoplasm, but probablj that the pre-siirc 
was on the tract posterior to the chiasm In tlie field of 
the first of these patients the scotoma existed as an 
oblong area Ijing below the horizontal meridian which it 
touched at its upper end, and therefore it was in the 
lower iiid outer qiiidraut of the field In the same field 
there was a paraccntril scotoma of the type alrcadi 
described (Compire Lig S) V \en siiiiil ir iisual-ficld 
defect which occuiied in tlie second ease (the pressure 
in this iiistince lumiig been on the trict so that ulti- 
\ matcl} a homonjmous bemianopsu de\eloped), occupied 
an exactly similir pi ice, althoimli it was not so gre it m 

I! Kiln Jlomtsbl f liicnb niO ilvlIU -0 
1" Diulfch. /uclir f Clilr laua s 1 1 
HI 7t chr [ Hip nb x\I -107 

17 Ilo'tplnktJtl li>9“ xl HIT 

18. Klin, Moiiatsbi t Aujvnk ini iltx 393* 


extent, and, moreover, was m a field which was not sub¬ 
sequently obliterated Xothimr m the eye-ground 
accounted for the presence of these scotomas, and their 
explanation is not ven clear They are mentioned here 
not because they seem to have any very great significance 
—at least the observations are too limited in number to 
place any satisfactory interpretation on this Msml-field 
defect—but rather because they belong to whit may be 
described as some of the curiosities of the visuil-lield 
phenomena in basal disease of the brain It is not 
uncommon to find islands of preserved vision in the 
dark fields of pituitary body affections which have a 
similar appearance The.e islands have somewhat the 
same situation and extent which tliese scotomas pre-ont 
In other words, in the one instance an area is preserved 
which in the other is obliterated 

6 We would like to call attention to the fact that 
m some of these cases for a considerable period of time 
prior to the development of a central scotoma, even when 


Flff 0 — Vuthore Ca«o 1 pltultar> body tumor Conct.ntrlc con 
traction scotoma up and out from fixing point in right field and 
above fixing point In left. 


Fk 0—Case 1 same scotomas as in Mgurc 3 ciiurt* d on i black 
screen at one meters distance from pailcnts lyc nltli a J mui 
white object 

most searcluDg examination fails to reveal it, the patient 
IS conscious of blurred vision, indeed, the blurred vision 
itself may be the svmptom which can os the pitient to 
seek idvice This symptom was so con-pu nous iii one 
of our patients and sO notable in another th it peril qis 
it miy be de-cribed as an iiitccedciit aiiiblvopni 'Die 
piliLiit 13 cou-cioiis of 1 blur whiili is unexiil lined by 
any optbalmo-copic Icsioiis and wliuli ciniiut be dem¬ 
onstrated m ibe -eii-e tint a test objeec em the ]ierim( b i 
can outlme an arci of dcie-etive vi-ioii io this jioiiit 
we shall return lucr 

evsL IlLIOl Ts 

Tlie following ci-e Iii-tories illu-tratc soiiic of the 
scotoma- to wbieli we Inve made referenie 

Cv-i I—l/nlerj—A nun 3e cj i e ui ol ,riA 

(ion (Xt 2o IJIl The pjti nl n f ith' r 4"ii n oih r an- Ii jr 
anJ well liic father i- I'uf as the rt nit if a elm a 
catarrhal olitu u-n’ii 11 uh't ' i t r ai tl i faaili u 
'htli Jeaf anJ the juu: geet u cr ijmt'- '' if fa u ni 
•* \ 
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trouble believed to be situated iii the auditory iieno One 
other Slater is perfoctlj liLiiItby A brollitr, ulicii 1(1 vmn 
of age, dor eloped optic nerve atrophy with scotoiims, but 
under proper treatiueut these have largely disappeared, and 
nltliougli there aie still scotoinas iii the iieriphery of the 
usual Holds, tlvatiou is perfectlj clear in both ejea and risloii 
good Iho patient’s iiiothcr had one brother ubo is said to 
see badly, “duo to auiaiirosia,” probably therefore an optic 
neno atrophy 'there is no history of tubeiculoHis, srplillls, 
ueoplasin, cardiac or renal disease in the family One inateriial 
uncle IS a man of great si/e and neighs upward of JOO |iounds 
'the patient neighed 15 pounds at birth lie was, until Ills 
eyesight became defective, iii active business lie has been 
extremely irregular in regard to his meals, has always indulged 
111 much pastry and sweetmeats, and exhibits an nslonlsliing 
tolerance to carbohydrates Very little tobacco, tea or alcohol 
has been used Specillc infection is denied, and the Wasser 
maun test is negative At 17 years of age he had initainma 
tory rheumatism, and sinee then has suirercd from several 
mild altachs About two years prior to this report the 
patient’s average weight was 205 pounds, and for the past 
half year about 290 poiinds 

f xamiiiattoii —Ihe general cxaminalron failed to discover 
anv cardiac or vascular disease, uriiie examinntioii was mgii 
tive, and eareful exploration of the sinuses bv Dr Charles 1* 
Gravson, ineliidiug transillumination and culhctcri/ation of 
the sphenoid, failed to reveal any disease in these regions 
X rav investigation failed to show any sinus involvement, but 
the sella turcica was enlarged, badly defined and filled in 


relief of blurred vision, particularly of the left eye, winch bad 
existed sinee the previous November, and which continued in 
spite of various changes in glasses 'there was no family Ins 
toiv of neoplasm, rheumatisiii, syphilis, or of ocular dlst isc 
'Jlie patient was born in tins country, was a good sliideiit at 
seliool, and after graduation worked bird ns a teneber Aleii 
hlriiation was estiibllsbed before the twelfth year of lifi, and 
continued with fair regularity until the patunt’s twenty 
Hist year, at which time the periods ceased and wen not 
again rcisliiblisbed 'llie patient bis bad iiie-isles, pertussis 
and clncken pox twici, lias often siilTercd from laryngitis 
vvliieh bus always responded to aiitirlieumatie treatment 

I xaiiiiniition —fbere u not the faintest ovidenco that tin 
patient was ever alfe'cted by any form of venereal disease She 
IS well formed but not excessively fat, nor are there any signs 
of elystrojiby 

Ocular 1 xamiiiatioii At the first ocular exaininatiun, with 
pioper eorreeting glasses the vision of the right eye was 0/7 5 
and of the left eye tI/9, no diplopia 'llie blur in vision, 
however, vvhieh the patient hail reported at her visit and for 
wliieli sill HOiiglit relief, eontiniied Opbtbnimoseopie i vain 
inilion failed to leveal the sti„btist ebange in the fiiiiilils 
flirit weeks after this d ite the vision of the ri,,!^ lye w is 
reduced to 0/1’i, and of the lift eve to 10 em/bO The ri„bt 
pii|iil was I 5 mm nnd the left 5 mm in width and the 
lift eyo hliglitlv dlvergiiit llie relieves of the ri„bt pupil 
wire preserved, but neither diriet nor indirect liglit rellex 
of till left jiiipil was priseiit During tins period of tlirex 
Wilks till patient siilfered willi intuise biadiicbc nnd nniisi i 



1 Ij, 0—Later stuRe of Cnsi 2 Hcotonm la hrt llilil luluralni. 
anil eneronclilng’ on nasal slili uluiost eumiikte loss of liuil'oral 
Held coni|ileto teinporiil loss of colors In rltUt Held and imrtiul 
teoiporiil loss of form Uild. 

theie 13 no excessive hairiness and also no notable loss of 
hair, although there is no beard llie sexual powers are 
normal, and there are no disturbances of taste or smell 
liiti III ition IS guoil till li iidoii rillixis a|ipiur to bi nor 
null Ihe patient is a mail of large frame fat, but with 
Him llesli and with ratliei coarse skin Ills bauds and feet 
llie large, but a spade like character of the bauds can liaiilly 
be said to be present 

Ocular Exaniiiiatioii When Hist examined the vision of 
the right eye was 4/15, of the left eye 1/45 this vision, 
111 spite of nil treatment, has steadily dcelined until at the 
present time it is 4/100 in laeli tye llicro is no swelling 
of either disk, but some deep pallor, more inaiked in the 
ii„bt eve, on the outci side of the disk Ilio veins are tor 
tiioiis, the arteries about noimal in size On one oceasioii 
a small hemorrhage just below the margin of the disk was 
observed 

Ibe visual fields, taken on numerous occasions, arc illiis 
trated in the accompanying diagrams, namely, a moderate 
concentrio contraction of the right field, with a somewhat 
wedge shaped scotoma for red and white up and out, left eye, 
a greater concentric contraction, more pronounced down and 
out nnd up and out than elsewhere, with an oval scotoma 
capping the fixing point there is moderate contraction of 
the red field, green not recognized (I'lgs 5 and 0) 

(, vsE 2— Itislory—\n uiimarrieil woman, aged 39, con 
suited one of us (Dr de Schweiiiltz) on April 0, 1910, for the 


in This case la also Incljilcd in a aorles reported to the l*a Statu 
Med Soc September, 1011 



ilk 10—e nee 2 111 stake of couvalesciuee III uilaiiuiisla has dls- 
uppiund euneiiitrle eunlraellun remains seutuma up and out fur 
eulurs In rikbt Held uud eeuiral lu life Held 


ibire Were now moderate eanitraetiuii of the ri^Iit visual Held 
marked eoneentrie eontruetion of the yolur field, with grciter 
loss on the temporal side, euiieeiitric eaiiitractlou of the left 
field a eeiitral or heinianopic seutoniu, and a large av.aL___ 
Hiotoina in tin peripbinil Held (bee 1 ig 8) Aftir ailniHsioii 
to the University Ilosjulal, thoruu„h studies were made from 
all Hliuidpoints Ihese failed to reveal any dise ise of the 
general svsteiii exeipt Ihit the x rav examination showed 
great eiilargemeiit of the sella tiireiea on uceount of a growth 
within it Ibu important symptoms, in addition to those 
ixhiuiled by the eve, were eomplete eessation of lueiistruatioii 
at the a„u of 21 until the present time exa,,„emtioii of the 
teiiiluii relieves of the iijiper limbs and of the patellar teiidun 
and iliniiiilltiun in the sense of smell Vision rapidly failenl 
lift oculomotor palsy developed, and the changes in the field 
of vision shown in the diagrams occurred, oiilv those bein„ 
reproiliieed wliieh mdliato tlic preseiiee of seotonia (li^'^ ® 
and I) ) 


Ilileiiiporal bemianopsia, first for colors and biter for form, 
developed, followed by a gradual disappearanee of the entire 
visual field, with total blindness of the right eye lasting 
twelve days, and of the left eye lasting six weeks After 

iiioiitlis of treatment there was exiniidete rcstoratiop of vision 
ns the result of the ndministration of large iloois of thyroid 
oxtraet,iissoeiated with iiiunetiona of iingueiitum hydrargyriim / 
During the jieriod of convalescenee, for a time there was a 
scotoma up and out iii the rl„ht eye and central in the left 
Ultimately these scotomas disappeared, cxeept a small oval 
scotoma in the far periphoial field, the remnant of the 
oilgiiml largo scotoma in the same area which had his a 
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found at the first ei.amination and to which special reference 
has been made (Figa IQ and 11) 

HEITAHES 

We have alread} made reference to what Patrick calls 
tlie relative frequency of scotomas in pituitary body 
disease In TJhthofPs’ list of the ocular symptoms of 
143 cases of hypophjais and infundibular tumors with¬ 
out acromegaly, scotomas are reported only three tames, 
although m the text there are at least four references to 
them Bartels^ among a total of twenty-two cases of 
hypophysis tumor, the diagnosis having been confirmed 
by autopsy, records 13 per cent of central scotomas, or 
practically three cases Concerning central scotomas in 
180 cases of acromegaly, TJlitholI simply remarks that 
they have been observed by Bartels, Gubler and others, 
but that these occurrences are uncommon phenomena 
Ifow it goes without saying that although only three 
scotomas are mentioned in the long list of non-acro- 
megalic cases which Uhthoff records, and that he 
describes them as relatively infrequent in tlie acromegalic 
cases, this gives no idea of their actual frequency The 
search for them may have been insufficient, or the fields 
may have been charted at a time when they were not 
present We know that they may antedate the gross 
visual-field defects by a considerable period of time. It 
13 not a little remarkable that de Kleiyn, who has so 


rig 11 —Cnso 2 In stage approaching recovery all trace ot 
former scotomas gone except remmnt ol scotoma In Kft temiwral 
UoIU Good color Uelds (not chatted) Vision right,C/0, lett.0/3 

carefully investigated the variations of the visual fields 
111 pituitary bodv disease, has failed to note tcotomas, 
nor do tliey appear in the large senes of charfs in the 
Cushing collection Tins Dr Cushing explains exactly 
as we have explained tlicir absence of record m much of 
tlic literature on tlio subject, by assuming that the v isual 
lields were taken eitlior at a time when the scotoina was 
not present, because it had expanded into a grosser 
visual-field defect or because an exact search on account 
of patient’s condition could not be made for it 

While it IS not likely that the presence of scotomas 
of tins character would m many instances be mistaken 
for those caused by toxic agents, the ordinary so-called 
intoxication-iinblvopia scotomas, tins is not bevoud the 
range of possibility For example, Jonatlian Hutchin¬ 
son-'' records the lOsc history ot a patient who smoked 
one half ounce of •■hig dailv, uul who hid central scoto- 
mis for re id and green Death ovturred, and at the 
autopsy i soft glionn, luvolving the apex of tlie right 
temporosphonoid il lobe nid icithiug lerO'S tlie middle 
line 111 the nuerpodiiiieular spux. w is found This 
I ue IS mentioned ilthough it is not de-eriptive of 
hvpophy-is dise'isc, beeaiiso it illustntcs the fact tint 
111 intncranial le'sion interpreting itself at fir-t in 
central seotom is occurring in a man addicted to excessive 

-0. llo; Lend Ophlh. Uvsp, 1 tp. 1S:^6 bO, xii. 


smoking received a wrong interpretation' This, ilicre- 
fore, might ilso occur in hvpophvsis disoisc Indeed 
Pontoppidau' at hrst believed tint lus piticuc w is 
suffering from retrobulbar neuritis due to exeossne use 
of tobacco 

It would be interesting, taking Wilbrand ind Sien- 
gePs^' plan of the distribution of the fibers in the optic 
chiasm as a guide, to attempt to place the probiblo 
situation of the lesions vvhith these scotouiis mteipret 
but in large measure such an attempt would be i piexo 
of guess-work, except in a few in-tviui- ks Bvrtels 
points out, it mav happen tint iltliumh tin vi-inl dis- 
tuibauces nnv dejieud on the i>re-i un oi i mitril ni 
toma, no elevr explanation for its pu-viui is dnuon 
strable at autopsv 

Tliere seems verv little doubt that «ome of tlie visinl 
field defects caused by basal disea^^e depend mi v i-c ul u 
constriction Thus, as carh as 185^, Turck ripoiud 
a case of carcinoma situated posterior to the clii tsiii 
which pushed this structure upward ami antenoth 
and both optic nerves were found to be transver-elv 
notched bv the pressure of anterior cerebril arteries 
close to their exit from the chiasm The left nerve w is 
so badly constricted tliat onlv a thin ^ti ind reiiniiud, 
while the inner third of the light nerve w is unuijnred 

In 18^3 Sadis'’ analyzed fortv-eiglit autop'ic' on 
patients with hvpophyseil tumor ind twice found lon- 
stnction of the optic nerves In his ca.o the tumor grow 
m front of the chiasm, and both optic nerves were deeplv 
grooved by tlie anterior cerebral aitencs Since then i 
number of analogous instances hive been pluoil on 
record by Erdheim,’' Uhthoff,'® Bartels’ and Strada 
tlie first named author leferring to seven cqsCs In 
Uhthoff’s and Bartels’ patients and in two of Erdheim’s 
tlie tract was constricted The autopsv on Biitels’ 
patient revealed tliat the growth had developed behind 
the chiasm, pushing this structure forward so tliat flic 
optic tract was deeplv constricted by tlie antvnor ion hril 
artery Bartels in lii' excellent contribution to tins sub 
ject states that this vascular constriction owing to its 
posiiion, is readily overlooked Cu-hing in Ins (me 
studies of this region has prepared a niiniher of spei i 
mens which exnctlv demonstrate tlic e conditions 

We believe that tlii": condition must h ivo in mipoi t mt 
bearing on the visual disturbances and visual field defei ts 
ID cases of hvpophyseal tumor, and is undoiibtedlv an 
important factor in many cases ns ociuted with niiktd 
impairment of visual acuitv, and niav be a doteriiinnng 
factor in the blindness which sonictmies alinO't ibiuptly 
affects these patients 
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iiiteiest to onl)' a few in onr Section Unless some 
particulai clinical experience, oi one oE the infreciuent 
refciences in the literature Ins directed our attention to 
an undoubted connection helucen the thyroid gland and 
the hypophysis cerebri, their relationship may never have 
come to 0111 notice On this ground, and also in the 
hope of making some small contiibution to the knowl¬ 
edge of the subject; the following tw'o rare cases are 
reported 

C VSL 1—Myxedema with optie atiophy and bitemporal 
lienimnopsia dependent on a probable enlargement of the 
lij pupil} SIS 

1‘aUcnt —Mrs A B , 6 G }ears old, was referred to me Oct 
13 1910, b} Dr \V B Richardson and Dr W It Siiiilli 

Dr Smith, from whom I obtained her lilstor}, saw her first 
Aug 29, 1010 rainiU history and prceious history were 
ncgatiee, except that some years before she had sulfered from 
arsenical poisoning She complained of nothing except stllf 
ness 111 her right knee and trilling swelling of her feet Bhe 
sought medica' adeice hecause her family had noticed a con 
siderablc degree of stillness in her mental actions and in her 
general condition Ihe members of hei family said that she 
forgot eisily, had a tendency to marked drowsiness, and had 
ehan,„ed much in la r gem rnl appcaraiiee I’atieiit's i|),naraiiit 
and ae lions nn xcilematous lungs n(,^alm lit art Hounds 
faint, •'oft sistolu murmur at aji \, no e-irdiae eiilargiimnl 
\en slight amount of hair in tho axilli, the hair on tin 
aealp thin \ ere little perspiration Xbdomen iie„atlii 
Kmi jerks not ohtaincd some stilliuss of the right kiiei with 
limitations of motion rrilliiig uh iiia of the feet MoUrili 
])soruHi 8 Anils brittle I riia tweiiti four hour aiiioiint 
■)4 ounees normal aeid spuitle ^nuity 1012 slightest po-si 
ble trace of alliumiii uiea 117 gm no bile and no HU„ar 
sidiiiunt no„atiie 

Uohthdlmic rxnmiiKiltoii —XIrs B complained of difitculle 
especially in roadin^ Her sir.ht had always been good until 
rcceiith, when she had noticed a general haziness riiroiigh 
the kindness of Dr 0 1 Wadswoith and Dr C If Williams 
I am enabled to record her ocular condition on two proMous 
occasions 

In 1902, Dr Madsworth found 

y n — T'l siili -- 0/1 

\ U — 10 siib — 0/4 

Mnsclis weie normal, fundi noimal 

In August 1909 Dr C II Williams made tho following 

V 11 -lOsph nOejl axis 180 =. 0/10 

V L — 1 0 BiiU = 0/12 

Ihe ophthalmoscopic esaminatlou showed “retinal arteries 
rather small, espeeially in the right eye, disks slightly grayer 
than normal” “I’upils ruictcd feebly to light” 

At the time of her visit to me vision was as follows 

y' It t-j. 0/00 not linproieil 

V L. — 1 0 spli ^ 0/lC 

The pupils were equal and reacted sluggishly to light Ihe 
tension was normal to the linger The ojilithalmoscopc showed 
marked atrophy of the right nerve head nioderalo pallor of 
the left nerve head, with possible slight dimimitioa in the si/e 
of the vessels 

The lower temporal quadrant of tho right field was markedly 
contracted, while the left field showed a slight contraction on 
the temporal side A satisfactory color field could not be 
taken on acconnt of the mental condition of the patient In 
fact it was difficult to take tho field for form, as she tiled 
so easily 

Jan 17, 1912, she presented herself again for examination 

V It 2/00 not Improved 

y" U - 2 0 sph = O/IG — 

TTip field showed a well defined biterapoml hemianopsia 
extending beyond the fixation point in the right eve, and 
reaching that point in the left 

The ophthalmoscopic examination showed a marked ntropliv 
of the right nerve head with vessels apparently of normal 
size and little, if any, si„n of a previous inflammation The 


left nerve head was somewhat atrophic, but of much better 
color than the right It was somewha'- pale on the temporal 
Bide- Tho outlines were clear, and the vessels seemed to be 
nearly of normal size A few small rounded fiecks of remoi 
rhago were seen in the surrounding retina 

Mrs B was put on thyroid extract with very marked 
im|irovcnicnt She grew a complete set of perfect nails, and 
her mental condition improved considerably 

Casi 2 —Xlyxedenm with eoncentric contnietiun of the I 
fields, low grade optic neuritis, chorioretinitis 

I’alicnl —!■’ Jf b, a man, aged 49, married, hotelkeeper, 
living in Mniiie, was referred by Dr 1 1 Lord, to vvlioni 

I am indebted for the history and „cneral evamiuatioii 
1 iiinily history is negative no coii'aiigiiineous marriages 
lather and mother, nine brothers and sisters are living and 
well Patient had children’s diseases, was twice injured by 
being kicked in the face by a horse fifteen and thirteen years 
a„o He had lumbago twelve years 11^,0 no rlieiin atism He 
dunes vemreil disease and any opporlnnitv for iniection He* 
has one daiigliler aged 21, hialthy His wife had one still bom 
child, but no miscarriages He uses no alcohol or tobacco 
Inis been a hard worker 

I’rctciil Illiw^s —Tell years ago he begin gradually to lo e 
Ins hair, that of the seal]) bcird and mustache becoming very 
linn while the axillary nnd pnbie hair, the eyebrows and 
evj lushes eiilirely dmijiiienrid lor three or four veirs the 
ankles and hands had been slightly sv ollen I or the last 
Ihrie yeirs, the laiticnt has sulTirid a jiro^ressive loss of 
Hi„lit vvliieh ivireeled Imtlv eves, the left however, more thuTi~ 
the ri„ht At limes, ho has a feeling of pres ure in Ins 1 

cvis oeeiiHloiial bli,.hl hiidiein iiid di ziness He has no I 

cough, but some dyspnea and jnlpil ition The appetite is 

good, and there is no nuiisci or vomitin,. The bowels are 

regular Patient is never iiiiconifort ible from the heat in 
siiiiiiiier but feels the vvniler cold seveiely He is ineiitallv 
activi iiieniorv is iinimpiired There is no change in his 
disposition, vvhieli is exceptionally even He is vigorous 
pliysie-illy, bnt mneh troubled bv his impairid si^ht 1 iiere 
IS no loss of sexual jiowor \\ei£,ht was iboiit ISO three 
vuiis ago IbO now 

Iieiniiil laaian olioa - Tin hair of suilp laird and iiuis 
liuln virv linn and soft Inn ratliir thin eoirse Vxilli 
|mb(H, ivebrows ami ivilids devoid of hiir Lpiar lids 
ibnorinallv thiik with oblitirition of norm il lolds and dipres 
Hions hut no obvious 1 di m 1 Hands largi and the skin ovi 
Hu dorsal siirfau slightly thukiiiiil ion,.h and dry but with 
out idema li))i of the fiii„irs sli,,htlv iliibbed Viileropos 
lirior and hiliial lonvixitv of tin nail \ ills soniewhat 
rid„<d and brittli leet of normal size Marked edema of the 
l(„s pitting n„ularlv on pressure Ao varieose veins (Its— 

may lie remarkid that the jiitient has always hid ritbei / 
lar„e hands) IPood jire sure 150 I riiie normal eolor speeili 
,_ravity 1012 aUmmin anil sugar present sediment m„itivi 
Blood himo,Inbin 100 ja 1 iiiit no linl oiv tosis, elilfi re nti if 
lonnt negative 

Stereoscopic raelio^raphs of skull show nothing ibiiorinal 
Mr S’s vision bigniii to fail three years 11 ^ 0 , bi„inniiig 111 
the right eye 

Op/if/mlaiio Pj:uiaiau(ioa—On May 10, 1010, the palieiiL 
was exaniined by Dr C II \y illiams to whom I am greatlv 
indebted for his record at that time 

V 11 — GO cjl axis 1)0 =j. 0/30 

V U— GO ojl axis 00 =>0/12 

“Tho 0])hthalni03copic oxaniination showed smoky looking 
disks, and small retinal arteries There were 110 fundus 
lesions” The field was not taken 

At the time of tho patient’s visit to me he complained of 
falling sight, which had been continuous" He said that he i 
saw as well at dusk as in daylight. ' 

V R — 10 spb = 0/00 

V L. 1 = 2/00 excentric not Improved 

Pupils equal, but react sluggishly to li„ht 

Ophthalmoscopic examination showed Right Optic disk 
IS pale, and of a grayish color on the borders Snghtly 
hyperemic in the center Outlines are blurred, the vesaela 


Volume IIX 
NOMBEB 12 


THE EYES IN MYNEDEHA—DERBY 


1047 


decidedly small Tlie artenes are slightly small, and show 
white lines along them The veins apparently slightly nar 
row also In the macula region is a moderate-sized whitish 
area of atrophy liberally sprinkled with dark pigment In 
the periphery of the fundus are numerous small masses of 
pigment of bone corpuscle shape. The retina throughout is 
of a granular appearance. 

Left The optic nerve head is paler than in the right eye 
Its outlines are slightly indistmct, no swelling, the vessels 
are decidedly smaller than normal The artenes show white 
hnes A short distance downward and out from the disk 
are three small rounded areas of chorioidal atrophy sprinkled 
with pigment. Below these is a similar area, but of larger 
size. In the periphery of the retina are many small masses 
of pigment of bone-corpuscle shape In this eye, also, tne 
retma is sprinkled with minute dark spots, and presents 
a decidedly granular appearance 

The field of vision m the right eye, taken with a 10 mm 
object, shows a concentric contraction, so that only an irregu 
lar area of about 22 degrees in its greatest diameter remains 
centrally This area approaches the fixation point below In 
this area, the patient distinguishes colors 

In the left eye, the field shows a small remaining area, 
not much over 6 degrees m diameter, of uncertain outline 
and situated, os far as can be determined, slightly to the 
nasal aide of the center In this area, white and red can 
be distinguished. 

Before discussing these two cases, it may be well to 
consider others of a similar nature which have been 
reported There are few of them, and unfortunately 
several are incompletely described 
A search through the literature has disclosed cases of 
a somewhat similar nature reported by Schmidt-Rimpler, 
Sanesi, Wagner, Burchard, Bolte, Pollack, Merer, Gour- 
fein-Welt, Moore, Berliner, Souroff and Hennicke For 
convenience they are abstracted at the end of this article 
If the condition of the optic nerve, as evidenced by 
the ophthalmoscopic exammation, be analyzed in these 
fourteen cases, the most marked change is found to be 
a low-grade optic neuritis 

In Bolte’s case, for mstance, the outlmes of the nerve- 
head were irregular and blurred, the veins were rather 
swollen and tortuous, the vessels projected forward on 
the disk Wagner, m his case, reported an outspoken 
neuroretinitis with a slightly swollen and indistinctly 
outlined disk In several cases, blurring or pallor of the 
temporal half of the nerve-head was observed Post¬ 
neuritic atrophy was seen in some Optic atrophy with¬ 
out further details was reported by Pollack and by 
Mejer In my own first case, the right eje shoned onlj 
lery indefinite signs of a previous inflammation In no 
case was there a papillitis of great intensity The 
changes, therefore, may be said to range from a low- 
grade optic neuritis to an atrophy without definite signs 
of a previous inflammation All these appearances can 
be explained bj a Ion-grade inflammation taking place 
in some part of the nene-trunk between the chiasm and 
the disk, and varjing in clmical signs accordmg to the 
location of the process 

The fields of iision present points of striking intercsr 
Unfortunately, in PollickT case there is no mention of 
a perimetric examination In iloore’s, the field of vision 
could not be mapped out on account of the mental con¬ 
dition of the patient, while m Bolte s case it was normal 
In soien ciscs those of Sancsi, Wagner, Mever, Gour- 
fein-Melt, Berliner, Ilennicke and m mj own first case, 
one or both eyes presented evidence of a temporal 
hemianopsia 

In two cases, Souroff s and mi own (Case 3), the 
ilnngcs show a striking siniilanh There was a con¬ 
centric narrowing of tlie fields, so that in one eye of each 


patient a paracentral area remamed with vision of 3/o0 
or lower and perception of white and red In the othei 
eje, there was apparently a centril area or vision pri- 
served of 6/31 in Souroli’s and G/60 in mx own ci-e, 
and good perception of colors 

Two cases, those of Schmidt-Bunpler and Burclnrd 
resentmg a central scotoma will not be included here, 
ut will be spoken of later 

The condition of the fields in the first seven ci es 
points almost inevitablj to pressure on the optic chiasin 
by an hj’pertrophy or new growth of the In pophv-is — 
and this findmg is in accord with numerous olneriatmus 
made on the relationship between the tlnroid gland ind 
the pituitaiy bodv ^ 

For a number of years, evidence Ins been accunuiht- 
ing which points to a close relationship between tlio-e 
glands of the body which possess an intern il '-ciretion 
and especially betveen the hxpophvsis and the tlnrnid 
A study of this evidence shows the following facts The 
thyroid gland and the anterior lobe of the Inpnphi'is 
develop from the same embryonic structuTe= and «bow 
a close histological similaritx Furthermore in all but 
exceptional cases of acromegaly the colloid degeneration, 
with or without cyst formation, which is found in the 
hypophysis, is also present in the thy roid 

Conversely, Boyce and Beadles, de Coulon, Bouine\illc 
and Brisson, Langhans, Ponfick and othero ha\c found 
in myxedema, cretmism and similar conditions enlarge¬ 
ment of the sella turcica and di-casc of the Inpophx'u 

Eogowitsch, Stieda, Gley and Hofmeieter obsened 
enlargement of the hypophysis after extirpition of the 
thyroid gland 

Schonemaun examined a number of cadaxers from a 
region xvhere goitei was common, and although there wa^ 
no hypertrop% of the pituitary body, ho found siuiilai 
degenerative changes in both organs Certain chemical 
studies also support the view of a clo'e rolnlionsliip 
between the two 

Clmically, the signs of acromegalx max be combined =o 
closely with those of myxedema that it is hard to decide 
which set of symptoms is preponderant 

Cases are oceasionally found which pre ent a com¬ 
bined picture of exophthalmic goiter and acromegalx (I 
have had the opportunity of following one of the-c 
during the past four years), and signs of exophthalmic 
goiter, myxedema and by pophy “leal enlargeim nt nnx be 
preaent in the same pitieiit at dilfireiit tiiiu - i- i- 
exidenced by Bolte’s case 

Other glands possessing an internal secretion iliou a 
similar relationship Polyuria, glxco-una and diibitcj 
with changes in the pancreas haxe bioii riportcd in 
acromegaly , while one of the commonc-t Kcoiiipaiiiinciit-i 
of pituitary enlargement is the change in tin generitixi 
organs, as shown by amenorrhea in the foini'e and 
impotence in the male « 

Other recorded facts xvhicli are al o of inlere t tend to 
slioxv that the amount of pathologic ch ingc found in 
these various conditions bear= apjiirentlx no true reli 
tionship to the clinual condition ireiiee, we mix hixi 
greatlx enlarged thvroids without the ^xmptoni*- of 
exophthalmic goiter, imrkid atrophx of thi tli roid 
without -igns of mxxcilonia, wink eiihr^inient of ihi 
hxpophxsis max produce =LXeral jneturi elinii illx (' 
Is TJlithofP-- xuw that in vouth it froduecs ^eiitril lii 
turbanee-s of groxxth (gianii-m and d i irn in) iioi infr 

1 Pinvlcif la aa vital article (LV r Iv-u-;: t r \kt 
mt 2 UC 1 MjrxiHTlciu ^ "'in al kiln \«rfr t Jt i 

Mtd No 73> (1 V!~ *] eratlc-a \ ‘irt 

• riit: ^ \ 1 t a .. 4. I 

IKnUanoi-i ^ ^ i 
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quenll} accoinpnnied by a general ndipooity, but without 
tuie aeioinegal} Biissaud and iltige liold the view that 
increase in the function of tlic b}popIijsis lends, in ebild- 
bood particiilarh, to ginntisin, m adults to ncromegnly, 
and in Intel life to thickening of the soft parts 

'1 lie question as to bow often an onlargenient of the 
Inpopli^bib IS Biinicient to produce disease of the optic 
nene lias been iiue^tigated, notabl} b} Ottolenglii and 
bi Ilit^cliinann Ottolenglii^ e\aniined the fields of 
Msion of tliirti cretins, and found no definite clmnge 
winch could be laid to an enlargeiucnt of the liypophvsis 
In no ca^e could be demonstrate a temporal lieminnopsii 
in three eases, howeiei, he* found ehinges in the fundus, 
in Ca‘-e 17, a beginning ojitic atroph) in each c\e, in 
C I'O 25 papillitis 111 each c\e, in Case 27 optic neiiutis 
in rich eie 

Ilit-ehmanii,* in an e\haubti\e research, examined 
fift}-eight cretin-' and c ime to snnilar conelusions He 
found, how(\ei one case of optic atropln, which possible 
w IS due to an inierciii rent tibe*i Ilitschmann’s fundus 
oh creations will bi* reforicd to later 

We 'te theiefore oiile in the rarest ciscs of mexc 
dema, cutini'iii and similar di-iasos, an enl irgemcnt of 
the hepuph^sis sulheient to cause ineoleement of the 
optie iieiee It has octuirid undoubtedly, in only seeeii 
ol the cis(s and in some of the e, striking symptoms of 
aeromegale eeeie present 

111 Sinesi’s ease tlieio were cluirueteristic semptoins of 
bolh diseases Preferiiico was gieen to iiiexedenm on 
account of the order in which the symptoms dee eloped 
and from the success of the treatment with a thyroid 
])reparation 

Wagner’s cisc presented as m iny signs of aeromegale 
ns inextdonia In it, nl-o, a thyroid preparation was 
of beuelit 

Biirclnrd made the diagnosis of aeroniegaly combined 
with partial mexedema and the ease presented lie 
flouifcin-W'elt al-o showed mane eliarnc tonstic fc'ntuics 
of acromegaly, but was much helped by a theroid 
preparation 

lormerle, the enlaigement of the hepophysio which 
IS found in mexedema and allied conditions, was thomrht 
to bo a compensatore bypeitrophy The enlargement 
found in these ca cs howeeer, is not iiarallel with tint 
found cxperimontalle in annuals after the operatieo 
iimovil of the tlnioicl gland It seems more likcle here 
tliirt eee baee some ])riinaie condition eehieli alfcHts bolh 
glands, nnd according to liow each gland reacts to the 
piimary disease we get a eare mg clinical picture lanciug 
fiom mexedema with pathologic changes in the pitiiitan 
body but no clinical symptoms, to acromegaly with 
degenerition of the thyioid gland, but without symptoms 
ol*^inv\cdcma 'Ihe cases cited heie would seem to be 
lepresentatiec of this s\mptom complex What makes 
them so unusual is the tact that the myxedematous 
symptoms aie in the foicground 

There is no rca=on to doubt, then, that disease of the 
optic neiee piesenting a picture of a temporal hemianop¬ 
sia occuiiiiig in the course of a myxedema is duo to an 
enlargement of the pituitary body 

A fuither question remains W^ill pressure on tlie 
chiasm always account for the diseased optic neive in 

Beflmer ends his study of the subject with the follow 
inc** conclusion **In pure myxedema, naturally* if we 
exclude accidental complications, an op tic atrophy does 


1 Ottolonirlil cited by riltschmann (Note 4) 
27 P OoO 


not occur Tt is alwius tlie lesult of a cojicurieiit tuinoi 
of the hypophysis ” 

If this 13 = 0 , how tan 1 explain the two cases of con¬ 
centric narrowing of the field In one eye of each 
patient the lield was ieduced to a small central area 
around the fixation point, which did not suggest an 
hemianopic defect 'Ihe second eye of my case showed a 
small rounded paracentral aiea remaining, also not 
suggesting hemianopsia Nor did the field of the second 
eye in SoiirofFs case suggest it from tlie desciiption 
gnen Such fields could hardly be produced by hypophy- 
hcai enlargement And furthermore, if we except the 
amenoirhca in .Sourotf’s ca^e, neither patient presented 
siuns in accordance w'lth such a process 

'J’he ladiographic examination made in my case by 
a roentgenologist of gieat experience and skill was nega- 
li\c In this connection, howeier, it niimt be said, that 
tile a;-ray examination was negitne in Hennickc’s case 
al'O, m spite of the clinical ccidence of pitiiitaiy 
enl irgcment 

In theory, the di ea'e of the optic none in these ci=e3 
might be caused bx some toxic or infectious substance- 
po-'ibly some toxic product of metabolism allowed to 
work tbroiigh the diminished antitoxic power of the 
tlnroid secretion In -iqiport of this xiew, we haxo the 
\er\ striking nervous ‘•xmptoms of nnxedema the lo=« 
of memory slow mentil jirocO" listlc-'iiess, hallueini- 
tioiis of speech and hearing, even insanity , also weik 
itllcxis, crimp-, ‘-pi-iii- frequent lieidaclic and reduced 
tcnqierature “ 

On the other hand, as Berliner well remarks why, if 
tins Is so, do we not stc optic neuritis more frequently 
in myxedema and in its allied diseases’’ Also wliy liw 
there ne\cr been found in myxedema a pathologic con¬ 
dition of the cential nenoiis system which can be coii- 
«icle>rc(l as )iarallcl with an atrophy of the optic nene” 

\nolhei po—ibility should be mentioned A geneni 
increi'e of intracnnial pie'*?ure could cause an optic 
neuiitis and i conceiitiu contraition of the field If it 
exi-ted one would expect houo\er i choked disk and 
otliei clinic il 'igiis which were not present in the-e ca-c 
it IS likewi-c hard to -ee how i hypophyseal growth could 
ex]aind ''iillieienlh to caii'-e iiierei=ccl iiitiaei ini il pre¬ 
cure without tir-'t piodiumg i direct pre-siire on the 
chn-m -— 

'the ihorioielinitis ceen iii my second ease pre'sciits 
another element of a mo-t unu-iiil chiracter In appeir- 
aiue it strongly suggested a --y (diilitic process from the 
marked y isciilar inyohenient and the striking migration 
of jugment from the jieriphery Syphilis would il-o 
ex))lnin the di'ease of the optic uerye No other evidence 
could he ohtlined, howevei except that the patieut’- 
wife hid hid one still-born child 'Ihero was no ccar on 
tlie genital organs, no history of mi-caiiiage by his wife 
and their only child is 21 ycais of age and perfectly 
healthy On eareliilly (|iie-'tioniiig, the patient denied 
gonorihea or syphilis, as well as any opportunity 
foi infection* Tyvo sepaiate 'Wassermann tests earned 
out by diilerent obseivei-s were negative In spite of this 
negative evidence, syphilis could not be ruled out, and 
the patient was put on large doses of mercury and lodid, 
in the hope of influencing the ocular condition It ea“' 
not be denied, however, that these pathologic changes 
could be produced by the same hypothetical toxic or 

0 It ma> be noted In regard to optic-nerve disease occurring In 
other dlscaaes of the blood glands that In tetany Marshnor liaa 
observed a case of nourorttlnltls whllo Casaol has seen atropl^ oz 
the optic ni rvea (Poasek Schllddruso und Auge Klin- ilonatsbl i 
Augenh 1007 Belhigcheft p 1) as baa Uunko fCutaracf NeurJt s 
Optica DCot-nciatlon dca Plpmcntoplthels dea IrlshbinterlHlcbe bei 
Tetanic Dcr d opbth Goscllsb 1007 p 320) also. 
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infectious agent winch may have been responsible for the 
change m the optic nerve 

Turning to similar changes in other cases of myv- 
edema or allied, conditions with optic-nerve disease, 
Hitschmann m his studies on cretinism noted m Ca^e 4 
of lus senes slight pigment changes m the macula of the 
right eje, chonoiditis m the macula of the left eye, in 
Case 6, circumpapillary chorioidal atrophy with pigment 
deposit Bolte noted on the edge of the dish of his case, 
irregular gatherings of pigment These lesions probably 
bear little relationship to the changes in my case 
Hitschmann, however, presents an observation of greater 
similarity 

Case 60—Patient 19 years old Right eye floating \itrcous 
opacities, diffuse chorioiditis Left ejo, posterior cortical 
cataract, floating vitreous opacities, and separation of almost 
the whole lower half of the retina About one disk diameter 
up and out from the ner\e-head, there is a large area of 
chorioiditis with marked pigment deposits, several smaller 
areas in the neighborhood 

V R = 2/00 not Improved. 

V L. = dlBtiagulshca Ilglit at 1 5 meters 

Projection faulty Field of vision in right eye, concentric 
contraction White is seen nasally 46 degrees, on the tern 
poral side over 60 degrees, upward and downward 30 degrees 
Hanke,“ in a case of parathyroid disease (chronic 
tetany), examined pathologically, found, besides lenticu¬ 
lar changes, the extraordinarily rare complication of a 
postneuritic optic atrophy, and also a very marked 
degeneration of the pigment layer of the ins which 
suggested the changes found in diabetes He attributed 
these changes to toxic substances circulating m the blood 
Takmg it all in all, I can come to no definite con¬ 
clusion in regard to the changes in my case I cannot 
rule out an intercurrent disease, I cannot prove a toxic 
cause allied or similar to that of miAedema One thing 
seems probable, however, and that is that the process in 
all probability was not due to hypophyseal enlargement, 
and I do not believe that the present evidence is sufficient 
to allow me to agree with Berliner’s conclusion in the 
affirmative 

, austilvot op oases 

CvsE 1—Schmidt Rimpler' reports a case refemd to him 
hy Dr Betko m which later myxedema developed In each 
Lje there existed a central scotoma for colors, without any 
discoverable change in the optic nerves, suggesting a retro 
bulbar neuritis, in its earl) stages Improveiucnt took place 
under treatment with a thyroid preparation'* 

Case 2—Sancsi" reports the case of a man in whom a 
myxedematous stata developed There was a characteristic 
inflltration of the akin and lowering of the intellectual facul 
tics, with atrophv of the tlivroid gland Later bitemporal 
hemianopsia was found, and persistent headaches developed 
Sauosi hesitated between a diagnosis of myxedema and aero 
megal) Basing the diagnosis on the group of symptoms 
that appeared first, he declared in favor of myxedema Some 
improvement took place, also, on the use of a thyroid prep 
arntion 

CvbE J—Wagner'- reports the case of a woman, 2o years 
old with bloating of fe itures and bauds lutelligencc was 
rexluced Speech was diflieult Ameuorrhea was present There 
was neiiroretimtis of the n„ht eye, vuoiou e-qualcd I/IO Field 
of vision was appiircntlv free The iierve head of the left evo- 
vns white, vision eipialed 1/10 There was marked tcni|)oriI 

9 Pclimldt nimpler Dio Ertrankungen dcs tuges Im Zusam 
menhans mlt ander-n Kranthclicn Wlcn. ISIS p. 3b_ 

10 V» this thyroid preparation used Is a proprh tary which has 
not been i«escd on bv the Council on Pharmacy and Chemistry the 
nnmo by which it is known commctetolli U hero omitted—ho. 

11 Sancsi Mlssocdema spontaneo dc„ll adultl Clin med Ital 
IbOJ Cited by Gourfcln Welt" 

1 _ Wagner Vugenerkrankungeh bel Myaoexleai, Kiln. Mooatsbl 
L tuguih 1000 p 473. 


hemianopsia Diagnosis mvxedema, aeromcgilv, however, 
was not absoliitelv excluded There was eonsuienble improve 
ment under thvroid treatment 

CvsE 4—Burchard" reports the ca-e of a woman u^^exl 21 
There was swelling of leaturcs and hinds lutclligeuee vv is 
reduced Amenorrhea was present There were paresis ol tlie 
right inferior rectus temporal pallor of the right optic nerve 
head and a central eolor scotoma Dn,.nosis acromegaly 
combined with partial mvxedeim 

Case 5 —Bolte" reports a else of mvxeileim with luirked 
nervous svrmptoms There were dizaim ss uni twilihing ot 
limbs At first there were si,.ns ot exophtlnlmic ,.oittr ml 
lowed bv those of mvxedema Tliero w is slight optic neuritis 
ot both eves with fields unchanged The patunt improvexl 
under thv roid preparation 

CvsE C—Polliek" Girl aged 9 There was optic Uroph\ ot 
both eves and vision was nmrkedh reduced The coiulilion 
improved much under thvroid treatment 

Case 7—W Mever'* reported in discussion a case observed 
by him in Breslau In a small box with optic atrophv and 
a bitemporal hemianopsia myxedema developed Von Alikii 
licz found a complete absence of the thvroid gland Viearions 
enlargement of the hypophysis was believed to have taken 
place A considerable improvement followed tlio use of a 
thyroid preparation 

CxsE 8—rourfein Welt” Woman aged 47 Tin re Were losS 
of sight psvchic ehiingis marled signs oi iinxedeiim ridiie 
tion of vision in both eves an apparent slight optic niiintis in 
the left eve temporal hemianopsia and iiilar,.!mint oi the 
sella tureica ilarkcd iiuprovcmeiit rcsulteil uiidir thvroid 
treatment 

CvsL 0—Moore" Vlaii aged 44 There were voiy marked 
loss of sight, general signs of invxexienm tremor of the hands 
and atrophy of the optic nerve of both eves There was 
improvement under thvroid tnatiuciit 

CvsE 10—Berliner'• Female aged 20 There were lo'is of 
vision, general signs of myxedema amenorrhea illid atrophv of 
the temporal half of the right optie disk and of the left optie 
disk Vision was mucli diminished Probable lieiniiinopie 
defects were present Improvement resulted under thvroid 
treatment 

CvbE 11—Souroff"* Woman aged 43 There were goneril 
signs of myxedema \ R.=l/oo V LjrfO^IO There was 
eccentric contraction of the visual fields and pallor of the ri„ht 
optic disk Improvement resulted under thvroid trciitimiit 
CvsE 12—Ilenuicke ' Woman aged id Tliire were guieril 
signs of myxedema diminution ot vision and -.li^Iit optie 
neiintis The general condition im|iroved under thvroid treat 
raent, hut the eves seemed to grow worse 


ABSTRACT OI DISCUSSION 
ox papehs op ms ue schwhxitz vxu iiohLovv vx vxu ntimv 

Dn T B noixow Vi, Philadelphia Concerning the vmiil 
field phciiomcua in pituiLiry lesions it is dillicult to stati the 
exact cause that may ho operatin,, to produce v irioiis eliaii„es 
The factor tliat is most frequently regarded is responiihle is 
direct pressure on the chi uiu or on home portion of the vi,uil 
tract, and in this conneetiou the possihililv of cy-ts must not 
be overlooked Localized inenin„iti, toxemii heinorrliage in 
or about the growth, and areas of tofteninj, due, j) 0 -.siblv to 

11 Rurchnrd I In tall vou Vl.romi,.alI koinhlnh rl mil M>i 
ociKin Petersh mesl Welinsihr lOol p 4X1 (Hid by ihrllmr 

14 Foltu Beltnig cur Kau Ktlk des Mjioidiras i lur Viiu 
30111 irvlll 

lo i'ollack tall rou JlvitHiltm mil s hm rr ii alrophic 
VerhanUl d Berl Ophlh GcselLcIi u n'ralbl f prukt ViIkiuI) 
loo-i p 3aJ 

10 Moyor W VerhandL d. Gchellvch dcuUch Xaturtor dicr ii 
Aerzte zu btuttzarr IJOO 11 _J4 Clud by I erllni r (Xote Ijj 

17 rour/cln Well Li Ions oculilns dins 1 mynsdeJi [si i 
tanij dcs aduUcji Vreb d eiphlh liHiT i 'ol 

15 yioore ilyxcdima with Opilc Vlrojib) Ir i IP y st,,. yg i 
yiav 190s p 101 
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tlirombotic jiroLcs^LS mar also be considtrLil, anil the list two 
conditiouB espetnlh in the presence of probable diiease or tbe 
basal rcsaels timlh, tbere is nnotber f letor mIiicIi \yc belieie 
an important one in delcrmining ^ome of these eli in{,es, I 
refer to constriction of a pirt of the risunl traet b% some por 
tioii of the circle ot illis 

Concernin'' A inder’s obsen itions on the normal position ot 
tbe chiasm it Mill be recilleil that this structure m h louml on 
one side or the other of the median lino in about 00 per lent 
of the cases and it mus elso usualh situited so tint the 
hrpophiSH c-ime to lie antenorh Despite these lindinj.s 
Bartels states that in an analjsis of tliirtj nine autopsies but 
three groMths those of Sachs UhtholT and Erdheim—to Mliieli 
mu be added a later case obscried b\ 'MoahilcM—Mere found 
aiuerior to the chiasm He explains that groMths situited 
bencith or anterior to the chiasm cause a constriction of the 
optic iienea bj pressing these structures against the oierhiiig 
anterior cirebril arteries uhercas those situited posteriorli 
to the thiasiii Mould compress this structure betMeeii the 
groMth and the Btructure situated aiitcriorh, and cause the 
ojitic tract to be compressed bj the carotid artcri 

liiisiiiiich as deep lesions max produce constriction of the 
\isuil tracts, it seems possible that lusher basil lesions iiii^ht 
also produce constriction of these tracts bj pressing some por 
tioii of the uiseular circle doMiiM ird, Cspeeialli if Me niall 
that this pressure max be suinciciit to cause an enhirgeiiieiit 
of the sella turcica, as has been obserxed bj Oppenhcim in a 
else of hxdrocephalus In fact Tllrek has obserxed an iiulent i 
tion of the optic tract bx the posterior coraniuiiie itin„ irti r\ 
as the result of acute hxdrocephalus ITiis niturallx brings us 
to the most interesting obserxation bx hostcr Iveniiedx con 
rerimig the existence of retrobulbar neuritis as a diagnostic 
si„n in certain tumors and abscesses of tbe frontal lobe lit 
points out that in the pre-tiice of a groixth in the frontal lobe 
there max exist a central scotoma and optic atrophj on tin 
side til the lesion associited Mitli a contr il itcral choked disk 
these changes beiiij, brought about b^ pressure of the grouth 
on the optic nerxe 

Du h II \n:notn, Boston Drs de ScIiMeiiiitz and Hollo 
wax haxi pointed out that a ciiitnl scotoma occurs iii 
hxpophjsis enlarge incuts more often thin is generally sup 
po ed but till X art iiiuble to oiler a satisfactory expliiiialioii 
of the fact \ case in xihicli I performed a necropsy llxi years 
a„o stems to tliroM considerable light on the question although 
it Mas not one ol hxpophxsis disease In this case tlitrt ixas 
sclerous and thiiiiiiiig of the wall of the internal carotid arte rx 
h adiii^ to compression of the optic iitrie at its exit Irom the 
optic 1 an cl lln ixainiiiing the iierie microscopically bx suit 
ibli mi tliods 1 MIS surprised to find that the papilloni itiil ir 
biindlt Mas coiiiplctiIx de,,Lni rated xihereas the remainder of 
tic lurxe Mas little alfected This shoMS quite eonclilsiii lx It 
siciiis to me til It pre ure on the nerxe aiiyxihere mix Jllcct 
the papillom icular bundle fir t xxliich allords x prob ibh ixpli 
iiitioii of the central scotoma in hxpophxsis discj i It uioriN 
Mith the flet tbit thi-c bundle is specially -cn-itixe to di le 
tcrious iiilluiiiies Bo sibix il the pre sure xx is i)ulsitm„ 
oMiiip, to I Xx'sel belli,, pteS id agiiiist the iierxe bx the 
,.routh as in c i-es cited bx Drs di ^ hxxeinitz and Hollouax 
tic i feet on tie pai'illoinacular bundle Mould be cnpeeullx 


I renounctd 

D,. b B\i.k Lorixis Biilla'ci 1 think it imjiortaiit to report 
s*einin,.lx imii nil ca e is sueli i i es xxlicn brought to our 
111 t ee not mlrespuntlx arc duplie itcd in tin practice ol oti rs 
ealize The iiiaars iciac* bx Dr 'le 
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tliink IS one xxhich e line under nix obscrx itioii i do in xi us 
i„o, Mliieh is worth reporting for two ri isoiis lirst because 
ot in inxolxcinont of the optic iierxo with loss of xision to 
about 0110 fourth which lar,„clx iinproxel under the use iii 
pituitary extract The theorx on xxhich it xxasgixeii was tint 
there was a hxpertrophx of the pituitirx with limited sure 
tioii and by fixing the extract this xxouhi be r' placed \\ liatexii 
max hnxe been the truth ol the thiiirx, the 1 let xx is iliit 
uiiilir the adimiiistration of the pituit irx extract loiitiiiiii I 
throughout a period oi two xeirs, the xision was iinproxid to 
ibout one h ilf, at which it rein lined While the pitiint not 
gaining further was lost si„ht ol, I haxe exerx re isoii to 
biliexe tho xision has rein lined at about one hiiLl 

Dit T B Horroxx xx, Philadelphii Dr \ erhocll s obsi rx i 
lion on the optic nerxe eoiifirins Kennedy’s intercatiii„ ohsirxa 
tion that prcisuro of the brain on the iierxo xxas rispoiisibh 
lor the centnil bcotoma inisinnih as ho re„iirileel the pipillo 
III leuliir bunille as being the most seiisitixe of the x irioiis 
tracts 

VISUVL DISTUHIUXC'ES PK0J[ DISTANT 
llEMOniUlAtlE 

UlLLIVM /LKTJIVYIU, AID 

1 lIIJ_XUfU IIJ X 

Distillbinee of vision from loss of blood is of com- 
piii ttixeh rare occiinenct Diifiir found it but oiite in 
10,000 eye ta-cs But tbo fiet tlint lienioriliage from 
ilniost any part of tbe body and iiising from aliiio't 
anx cause may liaxe this graxe* st(|utl niilxes the eoiiili- 
tion one* of tonsidci iblc iinportaiue to the stiigion 
internist ind oplithalinic suroeon 
'the exhanstixc analysis inado by bingur of the I'hs 
ea'Cs of distnrbincos of xision folloning lost of blood 
ipptiring in literitme up to 1001, togctlioi with a study 
of those since reported, demonstrate the great dixtrsily 
of the ocular phenomena, and indieate's that the palh- 
ogtiicsis Is not tho same in all cases 

b XCT0K8 IN THIS COVUlTION 
Rex —It oce iirs w ith gieater fiefjiicncy in females th iii 
111 males, principally ^r phxsiologic icnsons, bat tin 
more fre(|Uint occuricnet in males of intestinal hoiiior 
ilmge fioiii nlier of tho diiodeniiin tends soine'iiliat to 
ccpiali/e the rclatixe freipieiuy of iLs oceiirrence m tip 
rexes 

If/t —1 he deiader lietxxeeii 10 and OO years farm h 
most of the ( ises anil in the c ulier of the e the xxomeii 
ire HI the in ijoritx foi tho -ame rea on of its iiioii 
irequeiit occurrence iii this ,e\ 

Ot cujiahoii uiiil Slalion iii lift ,—Perhaps neither of 
thee Is i coii'eepientl ll f i( tor 'J’he latter iiiav In ol 
'Oiiie imiioit nice* as in tlie jioorly nourished a heiiior 
rliage might Imxe more elfcet on the delie ite striiitiiii' 
ot the re tin i than in the robust 

Time of Ottarreme—In iiiaiix eises the visiiil di - 
turbanee comes on iiuniedi iti lx or witbin the hr t h ' 
hours following the hemorrhage, but m some ea es tin 
xi'ion fails gradually, re icliing its lowest after mam 

XieerS 

///"Is oil \ t-vnl it titti /— InSSpreiiit Initli i 'S 
X ere alueltd, in 11 jier relit cjiie e_,i In the bilatinl 
e 1 c' 'I'l p_r lent of pati lUs x eri totillx blind In 
1 p r Cent there xx i- iniblxofiii in eieli e t and in 
r e lit there i as iin Hire is in oin e e ind inibl iipi i 
I ) i diJerin^ dL„re. in tbe oiln r 

I itli'of I I'lon—Of tn el s in vbnb t! ■ bi tiro 

rceeiunt tile ebaii^ a in t'e 1 iial li bO in 11 per < nt 

t » r i' [r ri[! r ll i I it" if tion In i . ( rent tie 

liar el I j 1 t j aL'l'Jll tn 7 i Jr f < lit til 
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upper field ^\as lost, m 23 per cent the lower field was 
lost In 10 per cent there was hemianopsia In a cer- 
tam percentage of these it is a question whether it was 
not a simulated hemianopsia in optic nerve atrophy 
In 13 per cent there Mas a central scotoma 

Ophthalmoscopy —In a few cases the ophthalmoscopic 
changes were either negative or slight In the remammg 
cases there was either hegmnmg neuritis, decided neu- 
ntis, papilledema or optic atrophy, either primary or 
consecutive Other changes noted were edema of the 
retma and hemorrhages 

Prognosis —A Eelative to tune of hemorrhage Of 
the cases m which the visual disturbance was coinci¬ 
dent with tlie hemorrhage, improvement occurred in 
22 per Cent , of those in which it occurred within the 
first twelve hours improvement m 71 per cent , between 
12 hours and ten da} s 41 5 per cent, and after the ten 
days 60 per cent 

B Eelative to the nature of tlie hemorrhage No 
improvement or a deteriorabon took place in 51 per cent 
of the cases of intestinal hemorrhage, in 42 per cent of 
uterine hemorrhage, in 62 per cent of nasal hemorrhage, 
in 48 per cent of hemorrhages from wounds 

C Ilelative to the nature of the visual defect Appar¬ 
ently those cases with central scotoma gave the best 
prognosis 

Condition of the Patient at Time of Hemorrhage — 
One of the most interesting questions m connection with 
this subject is the condition of the patient previous to 
and at the time of the hemorrhage In many of the 
reported cases tlie patient was said to be strong and in 
good health But naturally, in very many the underly¬ 
ing cause of the hemorrhage or the repeated hemorrhages 
culminating m the visual disturbance had greatly low 
ered the power of resistance 

Nature of the Ueniorrhage —There may haie been 
but a single hemorrhage or there may have been several 
hemorrhages The quantity of blood lost has varied 
from a slight amount to a profuse evsanguinating lo'® 

Source of the Hemorrhage —As has been stated above, 
hemorrhage from any source may cause defects in the 
vision, but m fully 70 per cent the bleeding was from 
the gastro intestinal tract and uterus Other causes 
ari, hemopt}sis, venesection, cuppmg, epistaxis, wounds, 
hemorrhage from the gums following extraction of teeth, 
and from the urethra 

Considering the frequenc} of the occurrence of severe 
hemorrhage on battlefields, after lacerated wounds 
incurred in occupations, and formerl} during extensive 
surgical operations, and the rarity with which an\ of 
these enter into the etiolog} of visual disturbance follow¬ 
ing loss of blood (DeWeeker and Kuies did not observe 
a case in the Frauco-Prussian War), one is forced to the 
conclusion that there is some other factor in its produc¬ 
tion than the resulting anemia Certainly it does not 
seem reisonable to consider i man to have been in good 
health, as has been done in some of the case histones, 
who sulTers a seiere gastric or enteric hemorrhage Usu- 
all} such hemorrhages result from an ulceration conse¬ 
quent on a chronic inflammatiou of the stomach or duo 
denum which had in its tram, malnutrition, anemia, 
nenousness and insomnia from mdigestion and auto¬ 
intoxication Nor can tlio-e cases occurring after xtne- 
^ section be looked on as the result of simple anemia, as no 
perfectly health} indiiidual requires blood-letting 
Jlin} of tlie case's of uterine hemorrhage occurred m 
pregnant women and followed abortion, premature 
birth, placenta pruvn, extraction of the placenti or 
retained membrincs or were associated with uterine 


growths—all conditions likely to be as-ociated with the 
generation and absorption of toxins There remains i 
large group of cases in which no thorough ph}sical exam- 
mation was made, the dependence of the ocular s}mp- 
toms on the hemorrhage seeming so conclusive that i 
search for the predisposmg cause was neglected I am 
quite certam that in one of mv own cases onl} the c ire¬ 
ful study of the patient bv a competent neurologist would 
nave resulted m tlie discovery of the cerehro'pinal siiiip- 
toras and only b} our modern clinical methods could the 
syphilitic nature of the condition have been determined, 
as the patient had denied infection 

In the other case the history supplied b} Dr Ty-on, 
gave the clue to the contributing fictor, but diuct 
dependence of the amblyopia on the uterine hemorrhage 
and the absence of renal symptoms at the time of the 
yisual disturbance, might haie caused the previous exist¬ 
ence of a nephritis to have been oierlooked 

PITHOLOGY AVD P VTIIOGEVESIS 
In the ca=e exammed b} E Ziegler there w is i deciilid 
fatty degeneration of the conneetne elements of tlic 
retina and optic nerie, especially in the scleril portion 
No mflammatoiy products were found, so tint he con¬ 
cludes that tlie changes are those of ischemic degeuei i- 
tion 

Weeks sa}s that “it is to-da} full} reeognized that the 
blindness is due to degeneration of the ganglion cell-, 
primarily because of interference w ith their nutrition, ’ 
but, as Holden has said tbeie are cases in which the 
clinical findings cannot be thus explained, and Gowers 
and De Lapersonne admit that the pathogenesis is not 
the same in all ciscs Wildbrand and Singer say tint 
we know nothing definitely concerning the pathogenesis 
As but three cases have been studied iiiicioscopicall}, in 
two of which considerable time had el ipscd since the 
hemorrhage, and none oi these since the eniplo}mcnt 
of modern staining methods, we are therefore largely 
dependent on animal experimentation for our know ledge 
of the changes induced in the e}e by the losS of blood 
These experiments first made b} Holden demonstrated 
degeneration of a number of retinal ganglion cells 
together with their long processes which make up the 
centripetal fibers of the optic nene 

Von Graefe suppo=ed that a hemorrh igc occurred into 
the optic nerve-sheath or into the interstitial tissue of the 
neryc As pointed out by Carliiii, this yvould not cxiilaiii 
those cases in which the amaurosis occurred late 1 ilicr 
modified this tlieoiy by adding the possibility of an ni utc 
inflammation or extraiasation affecting al=o the ba^e of 
the brain Horstniunn considered tho=e ci=es following 
epistaxis to be due to meningitis followed by a descend¬ 
ing optic neuritis Saiiielsohn’s explanation is that (he 
cerebral anemia leads to an increase in the \entriiiilar 
and subarachnoid fluid With a refilling of the cercbril 
vessels the fluid is forced into the hmph spaces of tlu 
optic nerve causing an optic neuritis with iiicrei-e iii 
the interstitial tiSsue and pre-sure on the central yc- els 
and finally optic atrophy Litten’s ca e of imbhopia 
with optic neuritis following the runoial of in a cilcs 
lends support to the tlieon of Samel-ohn, and this i- a 
tenable theory for ca-cs accompanied by papillcdcin i 
Knies believes that a retrobulbar neuritis deyelops as 
the result of extraca-alion from ye^ els with duel cd 
walls—an explanation that ini„ht be icccptul for la i ■. 
Ill which tliere are priminh no \i-iblc oplithalino.i opic 
changes but later atrophy of the optic iicric 

Ziegler expliins tho-e ca-cs occiirniig after 
hemorrhages as due to contraction of the els n 
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cxLilulion of an iinpro-'iiniialilo Na'-oiiiotor ‘<\TtLin '1 licn- 
bald as a po-iiblo ciuto, in boinc tants, tbroinlio-n 
of tbu tential artor) ot tlia lutina ami ol lliu ia\Linoin 
t-iniH 

['inloubtulls tbo lln’or} of n linal Hclaima nitli do;,! n- 
eiation ol Lla ^'an^dion nil- siipparlid as it is b\ aniiinl 
»\pLrinu ntalion 1 ( 1^1 o\plaiii-> tin iiiajorit\ of ta-is, 
blit doeb not apph to la (-> in wbali llio aiiibl\opia do. s 
not loniL on until alter tbu time ulun the nornial circu¬ 
lation li lb biLii rc-torcd Niitla'r .Ion it c\pl iin ii ci 
ol tiiiu licniiano|Hia, or true papilKdcma or rire ii .'s 
of wbuli Carliiii's is an ixamplc in uliich no fundus 
iliaiigcs Were iiotucd a lali a tao iiionllH after tin 
licmorrlia^'u, but ntxerlliclub-. a .piadrantaiiop-u i bid 

ILSllltcd 

Coitic il cban^L-i are the prob iblc caiae of liomoiumoiis 
liemiaiiop'ia \ 'luih of llu \aiul la Ids dioub tint 
tberu aie jiroups of c i cs in \iliii.li tliu lulds arc re[irc 
-ciitatni- of tile licldb -con in tla dilfirciit foriiH of tox 
eiiiia and tbat tin re is an i \n plioiialh I irji. /roup (tla 
mjicrior and inferior p eiidola an mop i is) in uliuti the 
hcldb dilfer /rcath from an\ ol llie tspeS bi/nilicJiit oi 
to\i niia 

It ‘'OLiU'' linpo -'ilik to tlu c 

jiiuliii^ with a lIuoi\ wliuli would attrihiit. all l*i ouc 


\s ICnits has said toiiccinino a prcdi-pObin^^ cauac 
Icadin;' to the ambl^oina, the alfcttcd induiduals are 
either not in \i/orous health or ,ire positnel) ill, and 
often, as Jlinb intimates, there is pre cut an abnorm il 
condition ol the blood The e arc not onl} undoubted 
factors 111 the production ot the ambhopia but aLo in 
111 .* modilieition of the phcnomeni u-u ill) i—ociated 
witli retiii il 1 (liemi t 

TUI \a'U ,1 

\-. 1 iihiie of M-iioii is oflt 11 d(!a\vd for ojue dns 
it 1 -. import lilt tli it propliil ictie me i urcb b, t il eii in ill 
eiis of revere liemorrliaue In the lev in-tinre-c in 
vvineh livpodermoelvbi-, or the mjeetion of blood eriim, 
lias been emploved on tin lir-t si/n of vuu il ill turluiue 
tile rcbults have been bUeii h to eiieoiira/e the belli f th it, 
.\(ept 111 time 11 is in vvliieh tlic blindn -is ami tlie 
lemorrlii/i occur -imiilt iiieou Iv, the imiriediitc cm 
ploviium ol -tieli me ibiires a- tlie above miv prove of 
value '1 lie ifter Ire itm iit -lioiild eoii i-t m tl e u e of 
c II ilvhi 111 nid V I 1 ular and in rve -limiil ml' 

11 loiiTb or e Vbi.b 

M\ own c 1 <s ire I'le loll) m, 

( \se \ —1 iiiiriil —Ml' 1? K i„i I /I wT' « Ill to II c to 
Dr I.ciim Ivoeu r.l) _i. 1''u Da. viar jOvVioaU a’..- 


p itlio/i IIIIll till' loimiitioii It lb inter 
( 'imi' (o ncill tbat a 'imil ir p itlm/iiie'ib 
lui' bull adv mud and In/ilv nuplid for 
tlu auiblvo|)i I produud liv iiumm md 'ouu' 
ollur toxic a/I lit- hut Ih it tlu iiui'tioii of 
the prmuirv h'loii m toliiuui ihohol aiuhlv 
dpi i miiv btill hi uui'uKiul nil jiiiluc IS 
bhovvii hv till um'uKr ilioii of tlu 'Uhji 1 m 
llu ru.’ ulittoii of I Util' text hook '1 ho 
'imil iritv of till III Ills m 'Oiiu of llu < a i' ol 
niuhlvopia from lo ' of hlood with tlm i 
found hv Uoime m vanoU' form' of opiu 
iiervt atrophv and m /lauuuui and which 
hi ittnhutC' to tlu amitomie arraii/iuuut 
of the optii nerve hlnr' m the ntiua and 
the 11 fore milualive of tlu k'lou lum/ m 
tlu optic nerve ritlur than m the /lu/luui 
ull' of tin ritma u of furllnr mterc't m 
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rel ition to this ipiebtion 

I lom a |)urolv theoretic il uui'ideratiou of the cpitb 
lion it would 'Ltm ])lau'ible to i"i/n retinal ibchemii 
with de/eiuration of the /aii/lioii tells of the retmi as 
Ull explanation of time ia'u< hlmvvm/ peniiheral con 
Inntioii md m Eome eases central 'lotonia, relrohnlbiir 
neuritis for tho'C with eeiilrul beotommvith Utile impair 
iiienl of the extent of the lield, and “cortical lesions for 
the) e with true lateral hcmiaiioiisn, and thO'C sliovvm/ 
no elian/es m the papilla after the lapse of snlheient time 
for iitropln to have set m from either retinal or iclro 
Inilbir mvolvemcnt, and “implo atrophv or posliienntic 
atiophy for tho=e with marked superioi or inferior eoii- 
tiaction of the fields 

Theieare bcveial known facts in connection with ibche 
mia of retina which invalidate m a moasnro the applu i 
tmn of this thcoi> oven to all of the eases vvith con 
Iraitcd fields Tlio) are that sevoial cases are known in 
which blmducss from this canse has hee'ii full} [ccoveiccl 
liom after persisting for man} houis, that the blindness 
m spasm of the central nrterv of the retina is comci 
dent w ith the spasm, and that m qnmm amaurosis, in 
whicli ophthalmoscopically the ischemia is evident, vision 
usually impioves after a time, whereas m ambl}opin from 
hemoirhage the'impaiiinont of vision is often late in 
appearing and raioly improves 


ImJ lull i>uiri'Lril iu|lintii but liul ruDVenbl from tbu \ 
fiu wub' III for. loiibullilun ilnriii„ a ritlur 'Uitt mitror 
rlit^ii Ur i\. lebt Ibiiiu. 'lulJuilv iiiTit.bl ^, 1 ,, ibou.,lit 
lliit lliiro ll id lull umu bli.,lit lini'iiriiRiit bft..r Ur com 
liiRiiRiit Uie preiiuub Mav but tint ili'liiRt failure of u'luii 
ililiil fruiii four ult icbs of liludinc i r1i libtin„ tliree or four 
div' oiuirriu/ withni Ur |i I't 'ix wnka 

/ aiiiioiiuCiuii—tla rifr)ctioii out vision aunt} we-e u 
f.illowa 

o n — moc r I-s c ax 111 ) '/J 
O S (-07aC + 07o t ax I'O "1. 

Pupila Wire upial Trl-iia re'iiomltd 'lu,,,.i'lil\ to 
niul neeouiiiiuiliitioie In I otli cvn tla pipillu Wire virv pile 
iirleriea mid veiiib iibuut iioriunl Ise ittere-d tlirou,,lioul tla 
reUiin were n verv few iniuilte ilibcrete Xellowcali points In 
tliu riolit eVe tlare were but tlireo or four winlo in the left 
ive there Were several between tin) jiipilli and uiieula Ihere 
were neUlier splotehes nor lamorrb i(,e3 preaint The held 
of vision in thu n^ht e}e showed some contnietion up and 
in (big 1, right) that of the left e}e w is \er\ small and 
of irregular shape, being contracted to within 10“* of fixation 
both to the temporal anel nisil sides (Iig 1, left) 

Course — bhc was under observation four months Vt the 
end of tlmt time the left optio papilla was distinetl} atrophie 
Vision was, in the right evo 6/0, left tvo 6/7 5 The field 
of thu left ojo hull gmduull} widcnel, llimllv nssumiug iil 
ttliiicsb tjpicul hcmiaiiopic form (big /) Dr Tvson’s not s 
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show that Mrs K. came under his care in April, 1895 There 
was a history of hematuria three years previously She had 
been married three years The first child went to term thirteen 
months after marriage She had been pregnant since October, 
1894 In April, 1895, the urine was 8/10 bulk albumin, with 
numerous casts, specific gravity 1 025 She miscarried at 
the eighth month The amount of alhumin gradually dimin 
ished and in September, 1895, tliere uas a bare trace “would 
pass as normal ” Ihe urine remained free from albumm and 
casts up to the time she passed from under observation, June 
18, 1896 Dr Barton Cook Hirst’s examination slioweil a 
subinvoluted uterus, pulled to the left side and backward 
by adhesions, but not turned over backward. 

Case B— PaUent —C H, male, aged 36, ice-cream maker, 
came to Wills Hospital Jan 2, 1912, because of failing sight 
For the preiious six years he had been treated from time 
to time for the relief of symptoms of chronic gastric catarrh 
Shortly after midnight of Nov 5, 1911, he had a severe hemor 
rhage from the mouth, apparently coming from the stomach 
He was seen at 2 a m by Dr A B Reader of Camden, N J , 
to whom I am indebted, in part for the following notes of 
that illness The hemorrhage had been very large, according 
to the patjent’s statement, at least a pint. One week later 
he had a second liemorrhage when about half os much blood 
was lost Repeated examination of the stomach contents 
showed the presence of large quantities of hydrochloric acid, 
ns much ns 0 21 per cent Occult blood showed In the stools 
one week after the hemorrhage and persisted for four weeks 
The anemia following the bleeding was very marked until 
quite recentlj During the second week, that is after the 
second hemorrhage, he complained of difficulty in keeping his 
ejLS open and of failing \i3 on By the sixth week he was 

icrt 



Ml 2—Form and color lields left eye Case A Mrs K Juno 
18 1800 

able to be up and dressed kfter the hemorrhage he had 
considerable pain o\er the bridge of the nose and in the 
frontal region It was, howeier, not until the fourth week 
that ho noticed the decided impairment of the vision of the 
right eye, and one week later that of the left eye According 
to the patient’s statements, there is nothing in the previous 
personal or in the family history relevant to the present 
trouble 

Lxamirmtton —Vision was, in the right eye, 6/150, in the 
left 0/6 The right pupil was oval 4 by 5 mm , long axis 30°, 
eccentric down and in The left pupil was round, 5 mm in 
diameter Both irises reacted to light and convergence Both 
optic papill-c showed extreme atrophic pallor, the arteries were 
somewhat reduced in diameter, cspcciillv the superior branch 
111 the right eve The veins vrere about normal in appearance 
The edges of the disks and the laiiiinm cribrosa: were well 
defined At the upper margin of the right di^k there was an 
area of superlicial disturbance of the chorioid Both visuil 
fields were greatly contracted, the lower half of the right 
field including fixation, and almost the entire lower half of 
tho left field being completely gone (Fig 3) 

The patient was sent to Dr T H Veisciiburg for cxoinina 
tion, who reported as follows “There is a weakness of the 
lower pirt of tho left fice with protrusion of tho tongue to 
the left and lessened action of the palate Power in all oi 
till limbs IS le-is than it should be and tho rcficxes are verv 
prompt but there is no Babin.,ki There is some ataxia in 


the finger to the nose test m the left upper limb, and station 
13 somewhat impaired but the gait is normal There is v 
history of girdle pains and occasional pain of a shooting 
character m the thighs and upper limbs V nssermann reaction 
positive. Blood e-xamination normal Considering the multi 
plicity of the lesions it is possible that the patient Ins 
cerebrospinal lues” Dr Weisenburg has called mv attention 
to the fact that gastric hemorrhage has been reported as a 
crisis in tabes dorsalis 

Course —Dr Reader was informed of the results of tho 
examination and was advised to use antisvphilitic remedies 
I subsequently learned that the patient had been given aal 
varsan intravenously ns a part of this treatment The pitient 
was last seen Feb 19, 1912, about two. weeks after the uso 
of the salvarsan Vision was unchanged The visual fields 
showed further contraction The fundus showeal no alteration 

CASES IN LITERATURE 

Following 13 an abstract of tlie cases of elisturbauic of 
vision following distant liemorrhage which I have been 
able to find in literature of the past ten veirs lliis lu 
eonneetion with the piper of Singer gives a fairlv com¬ 
plete bibliography of the subject to date 

Case 1 — Frankel,' 1901 Male, aged 4b Gastric hemor 
rhage, visual disturbance fourteen days afterward Right eve 
papilla hlurred, arteries irregular in caliber Left eye, mir 
gins of papilla better defined Right eve rtuiaiiicd blind, left 
eye concentrically contracted field Some iinprovemeiit Vuthor 
believes that in unilateral atrophy local arteriosclerosis plavs 
a part 


Mg J—lorm aad red fields Case B Jlr U Jun Id 191^ 

Case 2 —Spiller,’ 1901 'Male, aged 51, apparently healthy 
and strong Severe repeated gastro intestinal heinorrhn^e 
On regaining full consciousness, fourteen days liter, left eve 
blind right eve impaired Ophthalniic exaiiiinatioii two 
months later showed middle grade gray atrophy of pipilla 
Left eye blind, right eve 6/6 No further clmn,,e occurrcil 
Marked general arteriosclerosis 

CvSE 3—Laqueur’ 1903 Female, a„id 39 lleinorrhagii 
from stomach Right eve blind six davs after liemorrhage 
Vtropliv of the papilla L.iler fiii,,irs luiintid in ti nqioral 111 lil 
Cvsc 4—Galleiiiacrts,* 190J Iiniale Mitrorrha„ii \ is 
ual disturbance began four davs liter Couiplele optic atrojiliy 
on one side, incouiplctc on tlic other 

Cvsc 5—Snell* 1901 lemale, aged 23 Heniorrh i,.e from 
retained placenta No albuiiiiii Atrophv of the optic nerve 
C vsi b—Stirling* 1901 Alale o„id b lIeniorrhi„t after 
extraction of tooth lasting three or four davs I’reviom 
attack of uxcc'-ive bleeding \ isual disturbance imini diatclv 
on rc„ainin„ consoiousne s Vi-ion in ri„lit lye liii,.irs at d 
inches tield concentricallv contracted to within la’ 20“ of 
livatiou Ri,..ht eve postneuritic atrophv I’lpilLe thill v 
white Vrteries diniini lied in size 
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Case 7 —Felix,' 1D05 Female. Uterine hemorrhage from 
abortion Right eje remained blind, left eye recovered cen 
tril vision In the field there were scotomatoua areas 
Case 8 —Carlini,* 1900 Male, aged 23 Traumatic hemor 
rliage from radial Unconscious with convulsions Next day 
complete blindness, pupils react. Two months later left 
homonymous inferior quadrant hemianopsia Right eye, 6/50, 
left eye, 6/50 Fundus was and remained aboolutely normal 
in appearance Author assumes an edema affecting both corti 
cal centers 

CvsE 9—Porell,” 1903 Female, aged 10 Metrorrhagia 
Complete and permanent blindness Papilhe chalky white 
C \SE 10 —Marquez,” 1908 Female, aged 26 Hemorrhage 
following extraction of a tooth, lasting six days Both eyes 
blind Optic atrophj Author attributes it to lowered blood 
pressure, intra ocular tension assisting in the impairment of 
the retinal circulation 

CvsE 11—ilarek,“ 1909 Female, aged 40 Intiactablo 
uterine hemorrhage for eighteen months Failure began one 
vear after onset of illness Right eye, 5/20, left eye, 6/15 
Fields concentrically contracted Low grade optic neuritis 
Rapid improvement in all conditions after removal of uterus 
Fields remained contracted 

C vsE 12 —Bistis,” 1909 Male Severe epistoxis Right eye, 
1/0, left, 1/2 Visual fields contracted Postnejiritic atrophy 
Case 13-—Bistis ” 1909 heniale Severe uterine hemor 

rhago following attempt at abortion 0 D 1/10 Absolute 
central scotoma without peripheral impairment Postneuritic 
atrophj 

Case 14—^Moore,” 1911 Female, aged 60 Repeated hemor 
rhages from the stomach Visual disturbance five days later 
Both eyes blind No subsequent improvement Papillis very 
white Vessels small “Railway truck” appearance of vessels 
on pressure 

Case 16—Moore,” 1911 Male, 43 j oars Recurring hemor 
rhages from stomach Few hours after second hemorrhage 
left eve blind, four days later right eye blind Later, hand 
movements Papillte pale and blood onrronta very pale 

Cvsb 10—Moore,” 1911 ilale, aged 41 Hemorrhoids for 
ten jears Right eve counts fingers at 1 foot, left eye 3/00 
Both eyes, visual fields full Complete central scotoma averag 
mg 10“ in right eje, partial central scotoma in left eye 

LvaE 17—Moore,” 1911 Female, aged 34 Hemorrhage 
following miscarriage. Visual disturbance day after hemor 
rhage In ten days right and left eje blind, eight weeks later, 
right eve, hand movements, left eje, 0/18, field irregularly 
contracted to 20“ Small upper temporal field four months 
later, no change Both papillai pale and edematous In right 
eve, +2 50 D , in left eje, 5+1 50 D Later, little change in 
vision but le=3 swelling of papilla 

C vsE 13—Zentmayer, 1912 Male, aged 30 (Case B re 
ported above) Two severe hemorrhages from stomach One 
Week from first, or immediattlj after second, vision began to 
f il Seen nine weeks from this time Pight eje, 0/150, left 
eve, 0/0 Inferior hemianopsia with preservation of fixation 
in 0 S Papilla: atrophic Arteries somewhat contracted 
Some nervous svanptoms suggestive of cerebrospinal lues M as 
scrniiiin jioaitive 

Case 19 —Zentmaver, 1912 Female, aged 24 (Case A, re¬ 
ported above) iletrorrh igia following puerperal nephritis 
\ ision be^an to fill durin^, the course of several hemorrhages 
Li ht eve, 0/10 left eje, fl/lS Papilhe pale arteries and 
vuns about normal Right eve slight contraction of field up 
ind in left eve small irre’gular central field Four months 
later vision improved Field of left eye almost tjpically hem 


1 uiopsm^^ _\Veeks " 1911 Alalc Hemorrhage from stomach, 
tingle severe. One eje blind, other 20/50 Concentric contrac 
tiou 
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Case 21—Weeks,** 1911 Femrle Uterine hemorrhage more 
or less constant for fourteen davs Counts fingers at 2 feet 
Case 22.—Hegner,” 1912 Hemorrhage from stomach Total 
blindness Postneuritic atrophj 

Case 23 —Hegner,” 1912. Hemorrhage from stomach Total 
blindness Postneuritic atrophv 
Case 24 —Hegner,” 1912 Hemorrhage from the stomach 
Left eve blind, right eye marked defect in visual field .\uthor 
attributes visual trouble to ischemia of optie nerve, and retina 
the result of the anemia 


ABSTR.4CT OF DISCUSSION 

Dn. E C Eleett, Memphis, Teiiu Two veers ago I pub 
lishcd a report of a case similar to this, but probablv on 
account of the title Dr Zentmayer has overlooked it It is 
interesting not only on account of the changes m the optie 
nerve, such as Dr Zentmayer has cited as being present in 
the twenty four cases from the literature, but there was also 
pigmentary degeneration of the retina, associated with retiii 
itis proliferans The patient, who was observed in 1903, drank 
a good deal of whisky, and ultimately died of uremia, so that 
I presume at that time he had a nephritis There was a 
history of hemorrhage, but the patient said it was from the 
bowel, and his physician said it was from the gciiito urinary 
tract The patient was m bed about three weeks, and it was 
therefore three weeks after the hemorrhage before I saw him, 
at which time he complained of blurring ol the v isioii in 
one eye I examined the eye ground but could find nothing 
to explain the blurring Unfortunately, I did not take the 
field of vision He was going south for his health and I 
referred him to Dr Bruns who found a few retinal hemor 
rhages, about two weeks after mj visit In the paper I sum 
marized what I understood to have happened ns follows 

We had a general hemorrhage or hemorrhages, followed by 
edema, and then hemorrhages of the retina, not coming on for 
some weeks As a result of this hemorrhage a digcnemtion 
of the retinal ganglion cells followed, that in time Itadiiig to 
atrophy of the retina and optic nerve As features of the 
atrophj of the retina, we note liberation of retinal pigimiit 
with massing of it in the intercellular spaces and vessel walls 
in the degenerated area The irritation of the retinal hemor 
rhages produced a proliferation of the retinal connective tissue 
elements In the eye ground the pallor of the nerve and wast 
mg of the vessels can be seen, while the accumulation of 
retinal pigment in a ring shape around the disk marks the 
extent to which the retinal degeneration had approached the 
nerve, near which, of course, nutrition was best preserved 
Mithin the pigmented ring the retiual epithelium is preserved 
Outside of this nng the-chorioidal circulation is made visible 
bv the removal of the pigment layer of the retina ” 

Dn. Hiiiaxi Woods, Baltimore To uote all conditions pres 
ent by modem laboratory methods of diagnosis is necessary, 
because blindness from distant hemorrhage is very rare, and 
profuse hemorrhage very frequent, consequently there must 
be something beside the hemorrhage Toxemia is to be coii 
sidcred, because (1) toxic svmptoms arc noted in all the 
troubles producing the hemorrhage—duodenal ulcer uterine 
disease etc (2) toxemia is common in the disorders for 
which venesection is done and venesection has been followed 
by blindness, (3) the variety of blindness observed is siieli 
as we sec in toxic conditions—central scotoma, field scotoma 
hemianopsia, etc It is not claimed that this is "entirely 
atisiactorv, but it is suggestive Even in ca^es of blind 
ne^s following liemorrlia„e from tooth extraction, when the 
individual was thought to be in normal condition, the ni=oa 
lor the hemorrhage is still missing We know very little 
aoout the causes ol profuse bleeding after such alight injuries 
but its occurrence indicates toraetliiii„ wron„ with the healtli 
I-uchs „ives as causes of blindness in such cases protrieteJ 
iiiHammation, embolism and thrombosis In such e-ases, the 
nerve head itoelt shows secondary atrophv luchs dois lot 
mention profuse, distant hemorrhage as the cause of ntiiul 
anemia or atrophv He does, however, give as a cause of o[tic 

I" I gacr iella. JIcnatxbL £. Au.eab., Januarj 1912, p 119 
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neuritis “acute anemia after great loss of Wood the most 
frequent %ariet\ being that due to hemorrhage of the stomach 
and to metrorrhagia ” In other nords, Fuchs puts the pnmarv 
ocular manifestation of the distant hemorrhage in -he 
nerve The fact that, m twentj out of twentj four cases 
quoted from literature, there nere definite nerve lesions, papil 
litis, postneuritic atrophy and simple atrophy, to my mind 
strcn^hens Dr Zentmayer’s hypothesis that retinal ischemia, 
ivith degeneration of the retinal cells, may account for cases 
showing penpheral contraction, and possibly some of the cases 
of central scotoma, hut that retrobulbar neuritis, or neuritis 
with secondary atrophy, due to a variety of intracranial 
lesions, more thoroughly esplams clinical findings 

Another hypothesis is tenable, and it corresponds somewhat 
closely with the theory of cell degeneration from ischemia 
Case histones indicate that m a certain number nerve lesion 
IS observed late The order of pathologic changes given by 
Samelsohn and quoted by Dr Zentmayer might explain the 
hemiopic cases on the theory of ischemia Some vision was 
spared because the secondary atrophy was slight, while the 
cortical cells were killed by lack of nutrition Again, degen 
iration of retinal cells would be explained by cutting off 
mitntion through pressure on the vessels during the atrophic 
process in the nerve 

Dr Saiiuel Theobald, Baltimore Dr Zentmayer referred 
to the suggestion which I made several years since as to 
the etiology of blindness following the acute anemia of 
hemorrhage It is known that after great loss of blood there 
IS n tendency to the development of thrombi, and that the 
thrombus 13 apt to occur wherever there happens to be some 
pressure, some point of resistance to the flow of blood, the 
disposition to such thrombotic formation being due to dimin 
ishcd pressure of the blood, to alteration iii its character, 
and, probably, also to consequent changes m the vessel walls 
The theory suggested as to the result of my study of a case 
of hlmdnosa following severe hemorrhage from the stomach— 
in which the ophthalmoscope showed atrophy of the optic 
nerves and retina, sccondarv to neurorctiiiitis—was that the 
resistance opposed to the enfeebled blood current bv the intra 
ocular tension caused the formation of a tlirombua in the 
central artery of the retina, just back of the lamina cnbrosa 
I am still of the opinion that this theory affords i more 
satisfactory examination of the Intra ocular changes observed 
in posthemorrhagic blindness than any other that has been 
adv aiiced 

Dn WilliVII Sweet, Philadelphia About ten vears 
ago I reported before the American Ophthalmological Socictv 
a case of optic atrophy following intestinal hemorrhage The 
man was a licalthv driver of a dray, aged 57 who was 
attacked by vertigo on his vv ly to work The dizziness and 
imiscular weakness compelled him to return homo and go to 
bed The same evening ho took a largo dose of calcined 
magnesia, and during the night had a large movement of tlie 
hovvcls wliicli almost Idled the two quart receptacle, and was 
found the next morning to consist almost entirely of clotted 
blood Later in the dav there vv is another bowel movement 
almost equal 111 quaiititv to the first hut the blood was 
brighter m color On the morning of the sixth dav, the 
vibioii heeamo blurred, and bv evening there was loss of 
perecjition of light in the left eve, and onlv light perception 
III the right eve la a smill area to the right of the living 
point. Oplitlialuioscopic examination showed the optic dwk 
pale, the nerve margins slightlv hazy, the retinal arteries 
modemtelv contnicted, the retinal veins full hut not tortuous, 
and the retina edematous From the lower portion of the 
disk of the right eve a cilioretinal arterv pas-ed toward the 
fovea Examination of the abdomen failed to show anv area 
of dulne-s or tendemo-s to account for the hemorrhages The 
blood examination showed hemoglobin, 3S per cent red cor 
pnsclcs, 2,OSS,000, and white 20 000 The case was under 
observation tor four vears. During this time there was no 
return of vision in the left eve, and onlv a slight increase in 
the size of the pnserved field in the ri,-lit eve which vva^ 
shout 1') degrees wide and extended temporanlv iroiu the U 
mg point to the 10 degree line on the chart. 


Although the result of experimental studies points to 
degeneration of the retinal ganglion cells secondary to abuor 
mal changes in the blood aetiiig on the vasomotor system is 
the cause of blindness, there would appeir to be some otlur 
factor in many of the cases The preservation of a small arev 
in the field in the right eye of the case mentioned mav hue 
been due to an anastomosis of the cilioretinal blood vesM.1, 
although the factors which caused the constriction of the 
central retinal vessel and its branches would apparentlv have 
exerted a similar influence on this arterv 

Dn Adolt Alt, St Louis The case referred to bv Dr 
Zentmayer of blindness after hemorrhage is aimilir to a e ue 
now under ray care The patient 13 a stroii^Iv built m 111 
the driver of a brewery wagon Mint other diseases he 
may have had I do not know He came to the hospital 011 
account of an ulcer of the stomach iniile there Iviiig lu 
bed he had a severe hemorrhage from the stomach so severe 
that he became unconscious for some time When he awoke 
he was blind and I was called to examine his eyes TIure 
was an absolute ischemia of both eves It was a iLiv or 
two after the occurrence that I saw him, and with one ive 
he counted my fingers perhaps at six feet With the other 
he saw nothing at all I have had the man under my observa 
tion since The stomach has been treated bv the geiiiril 
practitioner I have given the patient iron, strvehiiin, ete In 
this case quite an appreciable amount of sight has rctiiriied 
The eyo which was wholly blind counts finders now at eiglit 
feet m a very small eentril field The other eye has inw 
20/20 vision, with correction of the myopia and astiguiitisiii, 
and without correctiou has 20 40 in a small field, origiiiillv 
was 10“ or 15“, novv is between 15“ and 20“ He could 
barely move his legs at first, now he walks about better, 
hilt like a man with telescopic vision I believe the whole 
thing 18 simply due to lack of nutrition of the smaller arteries 
for so many hours and with bcginmug disintegration of the 
nerve elements which in this case unproved when the blood 
pressure became high enough 

I have had another case of atrophy in one eye due to an 
iiitranasal operation the nature of wlinli I have forgottiii 
The patient hied lill through the night and ciinu to nu tin 
next day because he was blind on that side If I remember 
aright he got better a„ im hut I do iioe reimniher exaetiv 
wliat the condition was later 011 1 saw liini only a few 
times 

Dn. WiLLLVii Zextmvxer, PhilaiUIphia Dr Tlieohild, 
voiir case occurred m the earlier series so I do not reuill 
its details Can you tell me whether one or both eves were 
alfectcdf 

Dil SiVilLEL TliLolivui, Biltiiiiure The iiiuttir H mini 
Ions III rav uiiiid but mv rieolleelioii is that onlv ono ivi 
was involved 

Dn AtiLLieii /EXTiievtR, Pliiladelpliia In onlv about 12 
per cent was there moiioeui ir hliiidness Thene are the <mly 
cases that can be explained hv tliroinhosis I think Dr \lt s 
case was caused hv vii embolus carried into the eireiilatnni 
The sime thing occurred 111 the praetice of om of our I’liila 
delphia rhiiiologists In this ease there was uiiilateril hikMi 11 
hliiidiiess following an inlraiiasal ojicratioii Dr Alts first 
case was prohablv one of ischemia of the retiiii and is lu 
qiiiiim hlindiiess improvement 111 vision oruirred As wo 
knovv, quiuiii htiiidiicss is due to iseluinii with resultiii-, 
degeneration of the retinal ganglion cells The expl inatioii 
01 the pathogcncbis is evident 111 Ur \lt s ca e 
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Oplitbalniologx, alvvavs a di'tiiift ikjiartiiieiit of iiud- 
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■work of Helmholtz, Graefe ‘ind Bonders caused its rapid 
extension in the middle of the nineteenth centur} Wal¬ 
ton, Lamence, Bowman, Sichel, fetellwag and other able 
men had found it an ample field for a life time of studj 

The routine use of the ophthalmoscope and the test 
lemes enormously mereased the extent and practical 
importance of this branch of medicine It inspired able 
men of the jounger generation with an mterest that 
made it their life work Jaeger, Arlt, Schweigger, 
Argyll Eobcrtson are only specimen names from those 
of the host who, fifty years ago, saw in ophthalmic 
science the highest development of medical science, and 
in ophthalmic practice the highest, most exaet applica¬ 
tion of medical art Williams, Agnew, Noyes and Nor¬ 
ris brought the mspiration of the new ophthalmology 
to America Huglilmgs Jackson and Clifford Allbutt 
took the eye-mirror to throw light on obscure realms of 
internal medicine Still active are Hirschberg, Fuchs, 
Haab, Landolt> Motais, Nettleship, Swanzy, John Green 
and hundreds of others who have devoted long and busy 
lives to a science and art that gave ample scope to all 
their powers The-y and their students after them have 
continued to extend the boundaries of ophthalmic science 
ind art in every direction 

By the labor of these leaders has been developed mod¬ 
em ophthalmologv, the proper teaching of which we are 
to discuss The catalogue of Hirsehberg’s collection of 
its literature occupies 336 octavo pages The list of 
books, transactions, monographs and journal articles 
appearmg m the year 1911 takes 151 pages and includes 
3,506 titles They constitute in the aggregate between 
20 000 and 30,000 panes To engage successfuUi in 
ophthalmic practice one does not need to read all that 
has been written about ophtlialmology But the amount 
of this literature gives some indication, probably the best 
statistical indication, of the extent to, which the prob¬ 
lems of ophthalmology have claimed attention and stiidi 
from those nho have gone before us, and are claiming 
ittention and study from those to day engaged in opli 
thalniic practice 

\iiother estimate of what is to bo taught m this branch 
of medicine might be reached by comparing such trent- 
i=e= as tho^ of Meeks, de Schwemitz or Ball with text¬ 
books on medicine or surgery, like those of Osier or 
Ti'on, Da Co-ta or Park, or by comparing the foiir- 
loluiiie siateni of Norris and Oliver or the Graefe-Sae- 
lunch “Handbuch ’ with Allbutt’s 'Oledicine” or Keen’s 
‘ Surgcn ’ The monographs of ophthalmology still 
more strikingh illustrate the greatness of this branch 
of knowledge From Bonders’ book on “Accommodation 
and Befraction of the E\e” to Wood’s two-volume ‘ S\s- 
b'lii of Ophthalmic Operations” or Parsons’ four-volume 
‘ Patliolojx of die Etc ’ there is a long line of mono¬ 
graphs, tl e more important of which must be read b% 
in\ one uho would be counted uell informed on the 
lit luture 01 ophthalmologi 

C oii'ider it trom another point of view The anatomic 
uluions of the ciliirv bodi lens, ins root and canal of 
'■^hkmni are a- important to the opbtbalmic surgeon a- 
irc tliO'C of cranial siiturcs and eminence=, and of the 
cerebral coinohitioiis to liiin uho would do brain sur¬ 
ge n Tl c iXKt under-taiidinu of tie relations of tlii. 
rorhnis III tliL orbit and the optic nerve to the neigii- 
l I' 112 ' nu i- 1 = as important a- that oi the relatioii- 
i.f Ittd 'nad to tin- pt.hic diaincters, uliicb claim 

) I 1 atttiit on irom the student of obstetrics The 

le ot t’0 i-ual apparatus are more complete and 

, ) 1 u-u -jiK n t! e te-i b 01 phenology than 

t I Jt jn\ e Ii-~ spceial apparalU', except U- brain 


In diagnosis the ophthalmologist must master special 
instruments and methods, the trial set, the ophthiimo- 
scope, tlie perimeter, the trausilhiminator the tonoinoler, 
the varied muscle tests These diagnostic altaininciits 
cannot be surpassed for refinement and irnpoitmce in 
any other branch of medicine Mint procecluies in siii- 
gen require such delicite exactness iiioie iiitelligciit 
plannmg or more carefully eliboiated technic thin the 
extraction of cataract, iridectomy or the plistic opori- 
tions on the lids 

The ophthalmologist, as a rule, knous more of the 
requirements and attainments of general medicine iiid 
surgery than any one outside of ophtlialiiiie practice 
knows of the attamments and requirements ot ophthal¬ 
mology In so far as any one chss of men are Capable 
of comparing different bianches of medical and surgical 
practice, the members of this Section, by training and 
experience, are better fitted to compare the requirements 
for the proper teaching of ophthalmology luth those tor 
other departments of medicine and surgery than are any 
other group of men in the American medical profession 
Do any of you believe that there is any' line of iiork 
earned on in the medical profession ubicli demands 
more framing, or better trammg, for its pioper perform¬ 
ance than that encountered m ophthalmic pncticc’ 
Occasionally there have been surgeons and pliysiciaiis 
who Iiaie attained proficiency both in general surgen 
and general medical practice, and in some departiiieiiis 
of ophthalmology—such men as Jonathan Hutchiiison 
Hugblings Jackson, Clifford Allbutt and Sir M’llliaiii 
Gowers And these men without exception liaie gneii 
a relatively high place to the diagnostic and operatne 
methods that belong to ophthalmology' That the kuoiil- 
edge and technic of ophthalmic medicine and surgen 
sliould be underrated by those nlio are ignorant of them 
is not surprising and has no bearing on a just estiinite 
of tlieir relative importance 

\side from preparation for devotion to oplitlialinology 
as a special line of practice, consider liou much there 
IS in it for study that may be of important service to 
other branches of medicine The department of ocular 
hygiene should dominate the lighting of buildings, the 
conditions for study m schools and for nork lu fac 
tones and offices, and the preiention of blindness by 
industrial injuries, ophthalmia neonatoimm or trachoma 
Not less important are the diagno-tic sen ices oplitbal- 
raologi can render in general medicine and surgery, the 
lialit it niai tliron on "oneral di-eases, on such prot- 
es-es as arteriosclero=is and lesions within the cniiium 
TJicse are but scattering i^uggestions of the extent of the 
field of ophtlialniologi, the breadth of the science to be 
tan«ht, the refinement of the art into winch men and 
women are to be trained 

In our present educational stlieme wliat is the pro\i- 
sion made for teaching ophthalmology and its practie il 
application’ The best recognition we liaie been able 
to -ecure in the medical curriculum recommended is 
fiiti hours in the scheme of the Council on 5Icdicil Edu 
cation of the American iledical Association, or sixt'. 
Jiours ID that of the Association of Anierieiii yiedic il 
Colleges—less than one-tliird of the two hundred hours 
that Jaeger is said to haie spent in producing a picture 
of one cie-ground This period of sixty hours, or Ic ^ 

Is intended to coier the onh sistematic instruction on 
odI tha’iiiology gnen in the bc-t Aniencm incdK il 
eol'eges 

'fi 2 text-liooks of dc Sdivcinilz or Meeks are pro* 
lica'h as large as tho e of O^ler or Bi Co ti But 
omtiulinology is to luie filly or si\t_, hours, and iia '- 
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leme or surgery 600 or 800 hours Are the text-books 
on medicine or surgery so ironderfuUy condensed, or 
those on ophthalmology so padded and stuffed with 
meaningless sentences, or irrelevant statements, that the 
subject of the latter can be mastered in one-tenth of 
the time given to the former’ Even obstetrics, which 
has less literature than ophthalmology, gets three or four 
times as many hours m the medical curriculum 

It would be interesting to trace how such an anoma¬ 
lous distribution of time m the course ostensiblj mtended 
to prepare for every branch of medical practice had come 
about But that is another story The point here is 
that everybody recognizes that the course on ophthalmol¬ 
ogy' in our best medical schools does not prepare any one 
for ophthalmic practice This is recognized by the pro¬ 
fessor of oplithalmology who says, ‘T do not undertake 
to make ophtliahnologists of the students” It is recog¬ 
nized by the honest “general” practitioner, uho frankly 
tells his patients, “I do not undertake to treat diseases 
of the eye ” 

What IS possible in the brief time allotted to ophthal¬ 
mology’ With bnght students uho have some prelim- 
mary traming m physics and a good command of the 
fundamentals of medicme, it is possible to show what a 
trial case is and, the general outlines of its use, so that 
the man uho is interested and earnest will be able to 
work out presently the cases uliich the late Dr Connor 
has referred to as “simple errors of refraction ” It gi\es 
opportunity to show the student how he can see mto the 
eye with the ophthalmoscope and to recognize the more 
striking features of the normal eye-ground and a few 
of their common variations He can be given a theoretic 
knowledge of the taking of the visual fields, can be made 
acquainted with the more constant symptoms of conjunc¬ 
tivitis and iritis He can learn that ophthalmia neona¬ 
torum and trachoma are dangerous to sight, and for 
each a routine treatment He can be told that glaucoma 
and detachment of the retina, as well as cataract and 
intrn-ocular tumors, cause blindness But with regard 
to the mass of diseases of the eye, as noted in the twenty- 
page classification, published two years ago by Duane 
in the Transaciwns of the American Ophlhalmological 
Society, he can know nothmg We may teach him to 
turn the lid and drop a collyrium into the eye, to remote 
a displaced lash or a superficial foreign body , but the 
best that we can hope to do with regard to the removal 
of cataract, the doing of an iridectomy, the operations 
for a squint or deformity of the lids is to impress him 
with their difficulties sufficiently to induce him to studv 
farther before he undertakes them 

The fact is that the medical graduate may go out from 
the only responsible medical schools, tiie only schools 
recognized by our medical licensing boards, with hut 
little more knowledge of optics than the best of the self 
trained opticians and with little more skill in oplitlialmic 
operations than the foreman of a machine shop who 
tikes the foreign bodies out of the eics of his workmen 

How then has ophthalmology been leirncd by those 
who wish to prepare tliemsehes for ophthalmic prac¬ 
tice’ It IS learned quite outside of our teaching institu¬ 
tions by those sufficiently interested and fond of studi, 
through tlie systematic reading of text books, mono¬ 
graphs and ophthilnuc journals, through the conscien¬ 
tious observation and consideration of such patients as 
’onie under their care, through service in pri\ ite office 
or public clinic as assist mt of some one more adnneed 
in the line, through re-idcnce and scrcice in one of our 
few ophthalmic hospitals, or through \i'itiiig and fol 
lowing, more or less closely, similar work in the med¬ 


ical centers of this country or abroad In a very large 
degree the American ophthalmologist of to-day is self- 
educated This has its advantages that are ippreciable 
m the mdividual ease, and its fatal disadiantigcs, as i 
general method of mstruction for a profession on which 
the community has to depend for important speci il 
service 

On the side of adtantages we may count tlie enormous 
pedagogic gam achieied by letting the student pursue 
exclusively the Ime of work in which he is interested 
If his time and interest are all ab-orbed in dealing with 
errors of refraction, he will reach an expertness in their 
diagnosis that the well-rounded practitioner might not 
attain The same is true with reference to operatne 
ophthalmic surgery or to tlie refinements of ophttialiiio 
Ecopic diagnosis By such a method are de\ eloped the 
extreme refinements of skill in particular brinche- tint 
mark the work of the best ophthalmologists of our time 
But for the purposes of sening the needs of the com 
niunity this is largely specialism run to the extreme 
As a means of securing a general standard of compe¬ 
tence it is preposterous 

There is a dark side to the working of this sistem, or 
lack of system With the absence of an^ authority to 
lay out and enforce a systematic course in ophthalmol¬ 
ogy, or to determine when such course has been success¬ 
fully pursued, the community is at the mercy of the 
“get-rich-quick” scheme that leads the man, who is 
making a failure in some other line of practice, to go 
to a SIX weeks’ proprietary post-graduate institution and 
then to return to the scene of his former failure, or 
more often, to make his appearance in some other part 
of the country as a full-fledged specialist in diseases of 
the eye, and probably also of the ear, nose and throat 
The SIX. weeks, if at all deioted to tlie effort, furnishes 
two or three times as many hours as the iindergradiute 
medical school gives to ophthalmology, and will gi\o the 
would-be-specialist a start which places him at an ad\aii 
tage over the general practitioner of the community in 
which he settles Only a few' shrewd judges of men w ill 
be able to pierce the thin cloak of special knowledge 
that veils the underlying ignorance The six weeks’ 
graduate will get patients suffering from diseases of the 
eye, and will come to be known as an authonU in that 
branch by a good many people in the region And, 
although he neier opens a new book or learns the name 
of an ophthalmic journal, his place among ophthalmol¬ 
ogists, as well as that of the more conscientious student, 
lb thenceforth established, and tlie courage th it enabled 
him to strike out into this new unguarded field is ubiin 
dnntly rewarded Elsewhere I ha\e pointed out some 
shining examples of this kind of self-made spiciulist 
the professor of ophthaliiiology in a western medical 
school, who had seen three cases of “glioma of the retina 
beginning after 50 years of age”, the ev-pre-idcnt of hi¬ 
st ite medical society who knew there could be no such 
thing as mixed astigmatism, because an eye could not 
be both hyperopic and nnopic at the f line time, the 
eminent oculist of a greit cistern cit\ who argued that 
astigmatism might depend on di-placciiient of the retiii i 
Such failures of the old pi in for ophtli ilinie cdiic itiou 
arc striking, but not unique 

Go up higher Take tlio.e who exemplify the be t 
re-ults of this system of ophtlialmie education Js not 
tlicir prcparition for the wliole of ophthalinie praetue 
likely to be faulty in some direction’ Who i- there here 
tnat, looking o\er Ills qualifie itions fur his work is not 
(as I am) eon-eious that in oine dire-etioii he might 
line been, and -liould bate been, better trained' Oi i 
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for instance, does not feel sure of the results he gets m 
measuring refraction, another feels himself at a serious 
disadvantage when he attempts to work out the signifi¬ 
cance of some paral}si3 of the ocular muscles, a third 
would rather avoid a plastic operation on the lids or 
orbit, and so through the list We can each find a good 
excuse for our deficiencies—no one told us at the impor¬ 
tant time the need of special study of this or that par¬ 
ticular pomt Systematic mstruction, in pathology oi 
bacteriologj, for instance, was not to be had at the time 
that we could have taken it to the best advantage Later 
we have been hindered by this or that important matter 
from makmg good the deficiency, although fully con¬ 
scious of it 

These defects in training, as well as the imposition 
of the SIS weeks’ specialist on the innocent public and 
the guileless general practitioner, are all chargeable to 
the lack of a recognized systematic course of preparation 
for entrance on ophthalmic practice One hundred years 
ago comparatively few took any course of systematic 
stu^y before entering the practice of medieme or of law, 
and schools of dentistry' and engineering were quite 
unknown Time has demonstrated that the well-con¬ 
ducted school, offermg systematic courses and enforcing 
a rounded curriculum, is by far the best means of prep¬ 
aration for entering the practice of a profession Only 
the indisposition to change, the stolid, unthinking posi¬ 
tion that what has been is right and must continue, 
stands in the way of the recognition of this truth with 
reference to the training for ophthalmology I am con¬ 
vinced from the evidence of the past year that even this 
attitude no longer offers an insurmountable or very seri¬ 
ous obstacle to the proper teaching of ophthalmology 

The absence of any curriculum recognized as properly 
preparmg for the practice of ophtlialmology leaves both 
the medical profession and the public unable to decide 
what should be expected of a candidate for ophthalmic 
practice, or as to who has conformed to reasonable 
requirements of preparation for such work Tins is not 
only a hardship to those who need the services of an 
ophthalmologist and an opportunity for the impostor, 
it also greatly limits the use that would be made of 
such services, lesocns the value of our science and art 
to the conimumtv and prevents us from receiving the 
proper respect and con=ideration from the public Our 
western fruit-growers discovered some vearo ago that 
earefully sorting and standardizing the products of their 
orchards not onlv paid for the labor expended and gave 
ail increa:ed profit, but also grcatlv extended tlie marl ct 
for that product If people knew what they could get 
and fiom whom they could got it, the number,readv to 
act on such exact information would he greater 

There can be no doubt that much of the growth of the 
dental service of the community that has occurred in tlie 
la=t fit tv vears has been due to the perfectly definite pro- 
fc-=ional status of dentists The optometrists are so 
coii-eious of the v due of a definite standard of attain¬ 
ment m proft«ional skill that thev are spending thou¬ 
sands of dollar, in literature, legnlitive campaign, and 
new-piper advertnmg m order to ,ct up the pretenn oi 
,uch a ,tandird reaarding one pirt or ophthahiiologv, 
their claim being supported chiellv bv ambitious hope, 
iiid the fact that thirtv-iliree ,tudent, are taking the 
eour:,! on optics at Columbia Univer=itv 

It niav be a,ked I, die need ot men trained for 
oolithaluiie practice ,uihe.enth great to ju-tiiv reaching 
ni'titutior- prowdui-^ tliu rt-tiuirua trainin^'' it ^ lU 
apieir on exammition that the demand lor trained 
op'm ihi c;’egu-t, 1 , greater man ha, yet been recognued 


in any formal estimate of the situation Prom month 
to month I receive letters from people m towns ot con¬ 
siderable size mqmrmg where they can get the services 
of a reliable ophthalmic specialist Some of these let¬ 
ters are from patients, or members of their families, 
some are fiom w ell-known ophtlialmologists with patients 
still m need of attention going to the places indicated 
I probably' have as good opportunity for knowing flic 
ophthalmologists of a large part of this country as anv 
one Yet there aie regions of hundreds of miles of 
fairly populated states in which no such services are to 
be obtained 

If trained ophthalmologists were sufficiently numeious 
and properly distributed to be available for all the seii- 
ices they could render to the community', I believo that 
one to every 10,000 inliabitants would find plenty of 
work and fair remuneration Some of v on have seen is 
many as 10,000 patients in private practice, but not all 
of vou, not the majority, that w'ould be a new patient— 
not the return of an old one—every day for thirty years 
Practically all members of the community could be 
mutually benefited at some time by' the services of nn 
expert ophthalmologist, and many require a gicat deal of 
such service Suppose that such 10,000 patients average 
23 cents a year, $5 00 in twenty years, as their contribu¬ 
tion to the ophthalmologist, the sum would be much 
above the average income of members of the medical 
piofesaion One ophthalmologist to 10,000 inhabitants 
would mean about 10 000 physicians trained m ophthnl- 
mologv needed in the United States, and when wo 
remember that of the men having suCh training we can¬ 
not expect an average of over twentv-five years of pro 
fc'sional service, it means that there is a need of -100 
men trained for ophthalmic practice each vear That 
the present opportunities for residence in oplitjialniic 
hospitals and as assistants in eve-clinics are inadequate 
to furnish any such number of trained ophthalmologists 
13 evident 

For the medical schools favorably situated with ade¬ 
quate facilities, there is no line of work that they can 
take up of more service to the conimunitv or of more 
advantasre to themselves than this of svstematizing and 
standardizing the training of ophthalmic practice 

What ground should this teaming cover'’ lYiat facil¬ 
ities for study should it offer and utilize’ How slioiild 
the cumculura bo arranged’ 

The course of training for a profession is not to bo 
elaborated in a few houis of thought and compies=ed 
into a rounded paragraph, or thrown together in the 
course of n =ing]e di=cu==ion But above all things it 
IS desirable that we should arrive at some definite jirnc- 
tral siijraestions and, m order to give definitencs, to 
till- di-cu-sion this scheme is outlined 

Tlie work done before obtaining the degree of doctor 
of medicine should include the acquirement of a definite 
knowicdac of the special anatoinv and physiology of the 
eve, and of the general anatomv and jihvsiology of nil 
tissue, entering into the coinpo'-ition of the o\eball or 
ncccssorv parts Onlv certain spenal proldenis in in it 
onn and phvsiologv, like those regaidmg the filtrntion- 
epace and the maintenance of intra ocular tension, should 
be left for study m fins special course General pith- 
oloen sliould be mastered m the undergraduate inedual 
course, the processes of inflammation and degeneration 
the eh iraeteristics and toiideneics of tumor, should all 
be familiar to every medical graduate 3roreo\er sueh 
in acquaintance with the ophtli ilmo cope, the trial lemes 
and other standard methods of opiithahnie diagnosis, i, 

1 a, been lueutioned above, shou'd Le po-.es.ed by ill 
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almost flsh like or cadaveric stare, vorj similar to that noticed 
111 extremo alcoiiolic iutoMcatioii ” 


I have nevei looked for this symptom, therefore I 
cannot speak from experience 

Dinsmore of Alabama, in a personal letter, expressed 
oieat faith in it, xslule Ashford of Porto Pico and Dock*= 
of St Louis do not believe it dinonostic 

In piesenting this subject I wish to call attention to 
othei eye disorders associated with, if not caused by 
hookworm infection Thej arc cataracts in the joiing 
and spontaneous hemorrhage fiom the conjunctiva 
Soon after hookworm disease was discovered in 
Georgia and the South, about 1001, when there was so 
much talk, in eainest and jc«t, that the germ of Inkiness 
had been found, my father. Dr A W Calhoun, had two 
joung people from Florida, nffected terribly with 
anemia, dropsy, more or less stunted in mind and body, 
who had cortical cataract^ In one case he performed a 
discission, and in the other an extraction after iridec¬ 
tomy, with good results I suggested that wo make an 
examiiiation of the stools for the detection of larvie ol 
hookworms as the patients looked to be fit subjects, and, 
to our astoiiisliment, tbeir stools were found to be loaded 
with the eggs lie re|iortcd these, and made mention 
of others under the title of “Association of ITookworni 
Disease wutli Cataiact,” before the Georgia State llcdical 
Society 

Since that time I hue been watching for these ca'c®, 
and not until last jeai did I find them Two otliei cases 
of cataracts in joung patients ussociatod with hookworin 
disease, were rejiorlod at the 1910 mcctinc; of the Georgia 
State Medical Association and later published," and to 
make this article more complete, I herewith attach the 
cases from that report 


CcbF 1 —//iWo;i/—L M U, iifjiil 20, an ignorant coimtrv 
lad from tbo back woodn near Lllijav, Ga , wua referred to 
mo by Dr J 1 TankiraU Tbo boj was so ignorant or 
fri„btcnod at llie time of my ollico examination that I could 
obtain xcry little bistory from biiii, except that tbo ri„bt cjo 
bad gradimlh gone blind in tbo jiaat tiireo iiiontiia, foriiicrU 
tbe patient tiioiiglit, bo bad as good vision as anj one Dr 
Taiikeraly confirmed ids statements, having known tbo boj, 
and Ins famii^, wbo belonged to tbat class known to us as 
poor wbito Irosli ” Ilercditj placed no part in tins case, 
bis family was in fairlj good bcaltli, jet jirobably tbo homo 
was a bot bed for bookworm Tins ]mtieiit’s bealtb bud Jic\er 
been good, bo'CMdeiitl} bad sulfered from tbo infection of 
bookworm since bo bad tbe ground iteii,” years ago IIo 

iiad gone to scbool occusioiialij until bis sight begun to fail 
and be spent tbat x eai ‘ around tbo bouse” becauso "short 
ness of breath” kept him from working Ills apiieuraiico wns 
so Ijpieal of bookworm disease that it was of no credit to 
tbe microscope to find tbo eggs later lie was small in 
stature, about 4 feet 0 iiicbcs, xerj pale, baling a bloated 
face, an anxious expression, and tbo tisanes relaxed, and bo 
give tbo appearance of not being more tban 12 or 16 years 
old, and tbe mind of one not that ago 

Uxantinaitoii —Tbo conjunctua was bloodless, tbo pupils 
reacted to light, and tbo projection was good After dilating 
tbo pupils, I found a fully de\eloped cataract in tbo loft oyo, 
tbe right not quite as mature I sent the patient to tbo bos 
pital to bo operated on tbo next day Except for a bonne 
murmur be xvas found to bo normal by a physical cxamina 
tion Ibo urinalysis was normak Blood showed liomoglobiii 
20 per cent , red colls 2,000,000 Tbe feces were loaded with 
eggs of unemaria 
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Operation ami Other Treatment —Under cocain anesthesia 
light diseisBioii of tbo left caturaet was performed and in tw 
days I found absolutely no reaction either of tlie globe o 
lens Four days later I attempted another discission, lacerat 
nig tbe capsule well and stirring up some of tbo cortical sub 
stiiiieo of the lens illiieli to my surprise, I still found m 
reaction to tbo eye or swelling of the lens Then I dcemei 
it best to gi\o tbo patient the usual preparation and treat 
ment of calomel and thymol for such parasites, and savin, 
all stools after tbo administration of tliymol, 760 worms wen 
found Witliin a few days after tbo treatment tlio lens com 
menced to swell, altboiigli it took six discissions in eacli eyi 
to establish an opening tbron„b tbe dense capsule xxbicl 
remained clcir and tiirougli wliicli tbo fundus could bo seen 
After four montlis of careful nursing and treitmeiit at tin 
Wesley ■\Iemoriul Hospital, glasses were adjusted and witl 
bis left eye bo could see 20/70 with a -f- 11 60 S Tlie rcsiill 
in bis right eye was not so ^ood at that time, ns there wn; 
an unabsorbed capsule A xery good xiew of the left fundii; 
was obtained and I found marked circulatory disturbances ir 
the retina Tlie neno beau was swollen two or three diopters 
the xeins markedly dilated and tlirongbout the retina there 
were a few Miiall llaiiie like beniorrb iges Tlieso retinal dis- 
tiirbames were undoubtedly the eaii=e of the poor sight after 
the operation, ns tbo pupil was large and black and tbo mcdi i 
rb ar 

toursc —In i letter six montlis later the patient tells me 
that Ins sight Is still iinproxiiig, meaning that, as bis anenim 
xaiiisbes tin retiimf eoii^estion dimimslies and si„lit is restored 
Hiifortiiimtcly no accurate records of xieight or beiglit xxere 
till eii but be must iiaxe grown 2 ineiies and „aincd JO pounds 
from July 4 to Noxember 20 llie bemic murmur disappenresl, 
bis mind grew brighter and be was full of energy xxlien leax- 
iiig nltlioiigh tbe tliongbt of bomo and tbo appro leliing of 
Cliristnms time acted somewiiat us a stimnins 

September IDll, the patient returned for xuniination lie 
bad gained in weiglit, and bis color was xcry miicii improxcd 
With tile projicr glass, xision wns improved to 20/20 in tlie 
left eve Tlie engorged and tortuous xeins bad been rcdii-ed 
to normal llicre was no swelling of the nervo or rctini, 
and there existed the merest trace of anx retinal bemorrbige 
riicro wns still some capsule in tbo ri^bt exc and after a 
capsiilotomy, lie bad 20/70 xision 2\o fundus changes were 
observed in this eye 

Cxsb 2—fills case is not so interesting, but I nm conxineed 
that the nneiiiiu and toxemia produced bx tlio bookworm 
eiiusul tbe catariiets 

Ihitory —L. 15 C, aged 20, of Xexxmin, bad been blind in 
the srigbt eye for two xears, in the left for ten years, whereas 
up to that time when out buntiu„, ns bo expressed it, lie 
could kill a rabbit as fur off ns mix one” Ills infer, an 
old limn, bad eatarnits re moved some years ago, a record of 
wliicli I liaxc IIo gives a liistorv of liaxing bad tbo “gToiind- 
itcli," for xxliieli bo wns given some sort of treatment years 
ago and of baxing been thin and puny when a boy Tins 
treatment possibly wns tbe tliymol treitment for bookxvorui, 
nltliongb I linxo been iiinble to learn any thing defimto from 
bis faniilv on this suLjeet This patient was well developed 
(anotber fact wbicb mill es mo believo that thymol lias at 
801110 tune been adinimstcred), but bo had tbe appeirance 
of a boy 17 to 20 years old, and tbo intellect of one much 
younger, nltliou^b bo wns tboroiigblx ignorant and bad novel 
been to Bcbool 

hxaminalton —Tbo right oyo showed an immaturo cataract 
of tbo cortical xarietv , as to vision, pitieut could count fin¬ 
gers at a distunco of 4 feet Left iimturo cataract ]?rojec- 
tion good 111 eaeli eye Blood normal Uriiio normal Fcccs 
niaiiv eggs of iinciimria 

First Operation —On account of no existing anemia, I 
decided to operate before giving him tbo thymol in order to 
save time, and on Soptember 11 tbo lens was extracted in toto 
from tbo left eye, after tbo Gnicfo motbod Ilealing was 
uneventful and on the 27tb the treatment for tbo bookworm 
was given and about 200 parasites were found Later a glass 
was proscribed for bis left eye and only fair xison was 
obtained, vis, 20/100, explained only by tbo fact that t'lo 
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C}C ivas ambhopie es. anopsia for ten years Only a prelim 
man indectomr ivas performed in the right ere and I antiei 
pate a much better result after extraction. 

Second Operation —^April 15, 1911, the patient returned hv 
request for the second operation The right cataract uas 
extracted after a preliminary indectomr, and the result waa 
fair, namely 20/200 iiaion The fundus appeared normal 
The fact that the yision after the operation uas approxi 
ma te!y the same in each eve makes me now doubt my former 
opinion, that the left ej c uas amblyopic ex anopsia The 
a ision in the left eye, nine months after the operation, was 
20/50, and ns the fundus still shows no alteration, I am 
ratlier inclined to believe that a toxic neuntis existed then 
uhich passed away after instituting treatment 

C\SE 3— Uistory —P B aged 22, from southern Georgia, 
Mas referred to me by Dr A & Fort, field agent of the Ilook 
■norm Commission in Georgia I am uidebted to him for tho 
case, and the family history of the patient The family con 
sists of a poorh nourished, hump back father, a mother and 
nine children, uho up to a short time ago lived in the back 
noods of southern Georgia, runmng a small farm All the 
children when old enough worked in the field or helped around 
the house. They went barefooted most of the year There 
were no outhouses or priiies on the place Scion members 
of tho family, including the father, were examiucd by Dr 
Fort, or his assistants, and found to be infected with hook 
worm This patient had been sickly all his life and, to uso 
his expressions, lie had ‘ heart dropsy” up to three years ago 
when he had taken some mmlicine and since that time he had 
“picked up right sharp ” Ho had gone to school to some 
extent, until his sight began to fail ten years ago Qiics 
tioncd as to hia sight before that time, he said that ho know 
it was good Sight first failed in tho left eye, which rapidly 
went blind and fl\e months later tho nght began to bo slightly 
affected Since llarcli, 1911, tho boy has been a pauper on 
his county, although ho is ^ery energetic and cxcoptiomlly 
bright for a hookworm subject or a backwoodsman. He is quite 
thin with drawn features 

hxamtnatxoii —^Tliis was negitiie Blood showed hemoglobin 
75 per cent , white and red celts normal, unno normal, feces 
contained no hookworm eggs (tlic patient had received treat 
nient) Eye examination \S itli tho rij,ht ex e the patient 
could count fingers at a distance of 3 feet, tho pupil wag 
dilated, and sector shaped opacities were seta at periphery of 
Ions, with dense changes in the posterior cortex Loft eye had 
light perception ouh, which was good Lens c nraination was 
made after a mydriatic, and there xvus a chalky white catarict 
with oxidenccs ot some cortical absorption Tho capsule was 
thickened near the anterior pole 

Operations —A xcry li„ht disci=sion of the right lens was 
done at tho same time and a thorough stirniig up of the small 
amount of tho soft cortex in the lett c\e A week Iitur i 
second discission was made m tho right lens, as little reaction 
had developed The kft oe was doing nici-’x 

Course —In all six discissions have heen performed on tho 
right c\c and three on tho left, and the patient is still eon 
filled to the bospit il at the tunc of this writing eight weel s 
after tho first operition The ri^ht catarict is absorbing 
slowly, while the left Ins almost entirclv cleared and with 
the correct glass Ins vision is 20/70 The fundus appcirs 
normal 

My fourth case, a most uuusual one, was tint of 
spontaneous hemorrhage from the conjunctiva of one 
eje 

L vse 4— History —In tho -pniig of 1911 a well develojicJ 
girl, aged H, vvas brought to nie from Honda on account of 
bad sight in the right eve but principally because there wue 
pcriodie att icks ot -iioiitaneoua heiuorrlia,.es from that eve I 
had some corrcspondeiiee some wieka prcviou I\ with th 
chillis niotlier, who wrote tint ircqueutlv since December, 
1910, she bid observed blood on the ri_ht side of tho „irl s 
jiillow slip in the momin_ and o 11 ~ onally .onio drnd bIo.>l 
on the eve la hes. I idvi=ed her to hrin^ hex dtUohlcr to 
\tlinta lor exaimnitioii. 


Exammatioiu—i'areh 13 1911, I Jound vision, riohthuil 
movement onlv There were old ueb iloiis Cornell 'i irs iroiii 
attacks of "sore eves two vears previo islv ^^slo^ lelt 20/20 
The mother stated that the child s health vvis not ,_ood and 
she "bloated” and her loot swelled The nictistruil llow w is 
not yet established the child was quite 'tupid The pupils 
were dilated lor retino..copv Tie ri„ht w is iiiiiniproud, 
retinoscopy +-t S left 20/20 with +1 S b andi s ri,Iit 
pap 11a verv much swollen outline verv inJi'tiiut vein tor 
tuous and dilated no hemorrhages Left nigitive 

Treatment —As soon as I saw the nght fiuidus I recilled the 
picture of hook vorm cataric^ (C.ise 1) and su-,.e ted a 1 ibon 
torv examination of stools This was made with i report ot 
many eggs” Approprnte tre itment was sugne^tid and i ir 
ried out by the familv plivsician it home + 75 S Were pre 
scribed for constant wear, and the patient imniedi itelv relnnicd 
to Florida I observed no lieinorrbiges irom the eve at this 

visit 

Course —TFifliin a few eiavs after lcaviii„ the mother wrote 
that the patient had had a severe hemorrhage ironi the ri^ht 
oyc I suggested that she make another visit to Atlaiiti as 
soon as possible, and come with the iiiidcrstindiiig ot reiniiu 
ing os loug ns iiccessarv On April 24 she returned with i let 
ter trom her physician, who wrote tint ciloiiiel salts and tin 
mol had been given, and a qmntitv of worms bad been expelled 
A second stool evamimtiori was made in Ulaiiti ten feu 
eg„3 were found and the tin mol treatment was n pe lied The 
eves were again examined under a uiydnatie The vision ot 
the right eye was the sime iiiuielv hand iiiineiiieiit onlv 
The vessel vvas not so large mid the pipilla not so swollen 
vision on the left with glasses 20/20 

The mother stated that no liemorrliage had been observed in 
four davs I gave her iiistrnctioiis to call me dav or iiij,lit 
when bcmorrliaoCS occurred Three diys later I rccinul v ti le 
phone message earlv one iiioniiii„ before ofiiet hours tint lliin 
was some slight hemorrhage Tho patient was brought to iin 
ofiico without having her face washed and I found dried blood 
on the lashes The conjunctiva of the globe and ol lower lid 
was normal, but on inverting the upper lid iii the nlrotirsil 
fold I observed some dilated vnns fUis evideiitlv was the om 
point from which all bcmorrlin,.cs cimo and the teirs foriliin„ 
wa-lied the blood from the lashes The pituiit was given an 
iron tome, a weak cpineplinn eye wash and ohsinid for sev 
oral davs afterward A letter from the iiiotln r Octolnr 1911 
informed me that there has been no snb u|miit bimorrln„e 
The sight in the right eve bis been nnicb improvnl and sin 
thinks that her general condition is bitter 

Lutz’s cases of clieino-is of the Imlliop ilpchral fold 
are the nearest approach to tins phenomenon th it I can 
find 

Having the facta hofoie iis that eve changes do occur 
in individuals who are infcitcd with hookworm di ci e, 
and these changca have been accuritch iiid imnutih 
dcacnbcd bv men of jiroininencc, it might he of iiitorc-t 
to those^vho are not fjiiiilnr with tlic clinn il [intnri of 
tills disease, for mo to nuiiiion hriclU whil Imokioim 
13, the pathologv the mode of infection, the a\m]iloiii- 
tlie tre itincnt, etc, and then draw the coiidu loti 

Hookworiii diacaac la due to ccrtiin --jiccKa of In ok 
woiin which live is parn'-itia in tin -mill iiiti tint It 
occurs capeculh in warm coiintrica or in tcmin r itc 
latitudes \"hcrc the clin lie in --uimin r or otiir ton 
ditions (as warm inin.j), oifcr fivonldi loinlitniiis 
(Dock) 

I'or niaov eeiiiunca tin- di ii e li’^ ii mi 1 no a n 
occur m tic Old World and ''tiLs niioti fi i|9 I’lU 
(1S03) as tie cariu t Imiricaii mtl or to mMilion it 
Ol the umin later woiki'a m ih ■■ di i i i, ^mit i iin' 
Siliatlfcr of 'lexis ''tnith aril I ^ - i f (no ,.n id 
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lloukwonn nlTccts tlioso mIio liavo nitiinnte relations 
to the 6 oil and the pooi country people of the South 
without tlie proper knowledge of eleanliness oi lij’gienic 
sunoundings me tlio ones most coniinonly and seriously 
nllected 

Ihe mode of infeclioii iiiav be by any one of many 
wajs, tliat IS, by food, water, oi tlirough the skin Dock 
mentions that skin infection is practically the onl} 
source ot tlie disease 

The woims leacliing tlie adult life, or the stage of 
lepioduetion in tlio «mnll intestine of man, 1 ly eggs 
winch pass out with the fecca '1 he eggs do not hatch 
in the inlestines on account of lack of 0 x 3 gen and otlier 
reasons For that reason one cannot infect one'^clf 
These laiviu arc not infectious until they are t or 5 dins 
old, then tlux 111113 ]ienetiato the skin, reaching the 
\cnous circulation, going to the heart, thence to the 
lungs and bronchi, and are carried to tlio mouth by the 
noimal outward current of the bronehial mucous inoin- 
branc and h) coughing, and are linallv swallowed 

When the Ian e penetrate the skin a dermatitis is 
produced, and in bare-footed children this dernialitib 
produces a common eail} s 3 mptoiii known ns “ground- 
itch ” 

The 8 }miitomatologi of hookworm disease is mo^t 
xariible, in fiut, there are a great 11111113 cases which 
piosont no 63 mploms tint can be rccogiiircd ns larintioiis 
boiond noimal Anemia, of a most pernicious hpe, 
with xniintions 111 lieiiiogloluii cstiinntc, as low ns S per 
cent, IS the predoiniiinting SMiiptom, along with thia 
seicre anemia albiiniinunn drop«\, weakness, pallor, 
incapacity for an\ work, shortness of breath, etc Death 
may inUncno, as the patient’s rcsislaiice n =0 lowered 
that be quickly succumbs to any nitonurrciit disease In 
another t 3 pe, not so sexore, the hemoglobin is 50 to 70 
per cent, lowered vitalits and eiiorgx, di/zmes-, samp 
toms of daspepsia etc Children with this t 3 pe do not 
dcxclop in mind and bodx The individual may be 20 
to 25 3 oars of age, whcieas he is no larger than a child 
10 to 12 3 car 8 of age 

“The diagnosis is to suspect its iircwncc” (Afan-on) 
The microscope will liiid the eggs in the stools if tliex 
aiL piosont TTic treatment consists of the administra¬ 
tion of calomel or oil as a purge, followed later b\ a 
Slime, and then the anthelmintic (tlninol) in doses to 
60 grams, finally anolber saline to cleanse the bowels of 
the dead worms 

Tomc amblyopia from tlninol has been obserxed b\ 
Farrel, of the North Carolina Ilookworni Commission 
Tic could not tell me whether it was temporary or 
perniimeiit It bad occurred twice in 28,000 I’ases and 
N’ledcii mentions amblyopia, temporary or peruinnent, 
fiom Vj to 2 i/> drams of extinct of filicis mans (mnlc- 
fein) 

That there is a toxin produced by liookwoiu disease 
most students of the disease agree AVhat part is plaied 
in the causation of the symptoms, that is, the destruc¬ 
tion of the blood or the eosinopliilin, I dare not venture 
an opinion I might say, however, that there arc cases 
of hookworm infection with a severe anemia in xvliich 
few worms are found This alone would strongly point 
to a toxic action in the blood It is Ashford’s belief that 
a “tosm” exists 

Does hookworm disease cause eye-changes or are tbe 3 ' 
merely associations? I fiimly believe m the alBrnintive 
and it IS m 3 purpose to prove the assertion 

Eetmal hemorrhages, enlarged veins and a neuritis 
stiongly point to a toxemia, producing a degeneration in 


the fundus Neiden thinks that the great loss of blood 
Ihioiigh the blood-suckmg worms is a doubtful cause, m 
cancerous cachexia, there is often produced a fatty degen- 
ciation of the retinal fibers ns well as circulatory dis¬ 
turbances of the same These he described to be the 
toxins, produced by the tumor 

Fischer^ is of the opinion that the e 3 c changes are 
due to toxins 

As to certain circulator}' disturbances of the retina, 
and c\cn the case which I report of spontaneous con- 
jiinctnal hemorrhage, I do not believe that an 3 'one would 
doubt that hookworm infection produces them through 
the medium of a loxemin, but whether the disease would 
piodiice cataracts there has been extreme doubt, regard¬ 
less of 1113 decided 3 lews 

In the consideration of the etiolog} of hookworm 
cataracts, I would call attention to certain well-knoivn 
anatomic and pathologic facts 

1 The lens recencs its nouiishment from its sur¬ 
rounding liquids—the vitreous and mainly the aqueous 
—b} diifiision through the lens capsule That metabo- 
libin in the lens is slow is proved b} the fact that lens 
opacities often remain statioiiar} for a long time 

2 The lens luoper is protected from the aqueous b} 
its capsulai epithelium Hence an} disturbances to this 
capsule will cause cloudiness in the lens sooner or later 

3 \ii alter ition m the composition of the aqueous, e 
g poisonous siib-tiiiLLs or toxin-, exerts changes on the 
cpitlicliimi which in turn cause a cloudiness in the lens, 
or more directl} as a result of diosmosis, through the 
intact lens catisiile these poisons produce opacities 

Such an alteration has long been considered as a pos¬ 
sible cau-e for senile cataiaet, due to some senile change 
in the ciliar 3 ))rocessCs which secrete the aqueous 
(Peters), or to certain disturbances in the general met- 
aboli-m as occurring in chrome nephritis 

Additional evidence that toxins do produce change! m 
tile cip'iilar epithelium is that rare form of anterior 
po'ar cataract due to deep non-perforating ulcers of the 
cornea 

t The foregoing changes are jiie-ented to us in the 
foim of comiilicited cataricts, occuiring secondarv to 
changes of the inner coaf=, or even a more beautiful 
example is the naihthalmic catiract The experiment 

was first poiformed on rabbits bv Bouchird, when napli;_ 

thalin was adininistored there developed a retinitis with 
viticous opacities, and a catiract subsequently formed 
In man this phenomenon has been soon to occur when a 
inphthol ointment was iwed for 'kin diseases 

5 Other svstemic disc isos as cholera and )iellagra 
similar to uncinariasis in that the} produce toxins and to 
an extent an aneinia, cauce catiracts 

In many respects hookworm disease is similar to pel¬ 
lagra It IS a S 35 temic disease, the cause of which is still 
obocure, this disease produces toxins, and that there are 
eve complications, notabl} cataracts, caused from these 
ciiculating poisons, is an established fact known for 
many }ear3 

Stewart Bobeits, of Atlanta, in the latest works on 
pellagra, devotes considerable space to 030 complications 
As to the formation of cataracts he quotes Fabricious 
and Procopui, who show that cataracts are of unusual 
ficquenc}' among pellagrins, even pellagrous children 
develop them in the form of milky cataracts AVclton, 
in reporting his investigation in Peoria, refers to the 
fiequeney of earl}-forming cataracts, and Tucker found 
cataracts in three out of fortx-five cases, while Wlialev, 
of South Carolina, found cataracts in six out of tliirt}- 
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five pellagrins Eoberts attributes the cataract forma¬ 
tion to the metabolic degeneracy of the entire system, 
the altered and lowered nutribon of the lens, as deter¬ 
mined by the presence of the pellagra poisons 
Why, then, not cataracts m hookworm disease ’ 
I’renkel,^'^ of Toulouse, m his study of the pathogeny 
of the lens, states that different bodv to\ins produce 
changes in the ciliary zone, which also produce changes 
m the lens 

In very recent letters from Lippitt, of San Juan, he 
gives me histories of two cases of cataract m young hootc- 
worm subjects, one a negro, aged 20, with a well- 
advanced cataract in one eje and one beg inn mg m the 
other, the other a 13-}ear-old girl with a commencing 
cataract in both ej es She presented no other sj-mptom 
of anemia It is Lippitffs opmion that the production 
of cataract m early life proves the existence of a toxemia 
m hookworm disease 

It IS mteresting m this connection to know that while 
the negro may be mfected viith hookworm, uncinariasis 
does not produce anemia Such is the experience of 
Lippitt and Ashford in Porto Eico I have never seen 
a negro hookuorm patient, and tliey are extremely rare 
Pmally, havmg m mmd the anatomic situation of the 
lens, its nutritive dependence on the ciliary zone and its 
neighbormg fluids, and an alteration m these structures, 
uhetlier from an anemia or an accumulation of toxins 
(or both), I believe them sufficient to produce catarac- 
tous changes 

If hookworm disease does produce cataracts, then wc 
have a new cause, and one which can be prevented 
I am indebted to tie geutlemeu mLo baic, aided me with 
tlieir courteous and interesting letters, especially I wish to 
thank Drs Fort and Roberts of Atlanta aud Dr Ablomann of 
Washington, D C, for their m luy suggestions and their help 
111 the preparation of this paper 

833 Gaudier Buildin„ 


ABSTRACl or DISCUSSION" 

Du. now\nn F lI\^hEI.L, Philadelphia The onlj case I ever 
saw was that alluded to h} Dr Calhoun, published iii the Traits 
actions of the American Oplithalmotogical Society, 1001 The 
patient was an Itilian lioj, aged 10, who had been brought into 
the medical wards of the Philadelphia General Hospital Trom 
an immigrant ship wliieh had sailed from ilediterrancaii ports 
Ills case was diagnosed as pernicious anemia, and it was oiila 
after a thorough e.\nniiiiatiou of all the bodilj organs and 
secretions that the cau-e ot the anemia was suspected fbu 
ocular findings were those described b\ Dr Calhoun—moderate 
double optic neuritis edema of the adjacent retinas aud numcr 
oils hemorrh ij,es sc-ittereal throughout the retinas The Maioii 
w 13 for a time serionsh compromised After the discoxen of 
the intestinal parasite suuable remedies were administered, 
and the patient rccoiered his aisioii and his health I haae 
no doubt tint a considerable proportion of cases of anemia 
classified as ‘pernieioiis” owe their origin to the liihylostonia 
iliioileiiiile V studj of this alicction aud a wide-sprcad dis 
semination of the knowledge „aincd has resulted and will eon 
timie to result in the saaiii,, of in iin lues I fulh agree thit 
hookworm di-eisu mi\ be the e lUse of eatirlet We 1 no i in 
part the ctiologa ot e-itirict, hut we do not know it in full 
the present itiou of these cases carefulh studieal seeuis to 
point to a new factor in the etiologa We can Inrdlv ataiept 
the conclusion tint anemia I'one is responsible, for We In\e 
but to remember the ni iii\ ci e- of aneuiics that we hate 'esii 
who lia\o clear Ion es ilie e\ee sl\eh hi^li decree of anemia 
issocinted with hookworm disea e or tlio to\lns of the worm 
prelerabh the latter, certainh point to the justness of Dr 
Calhoun’s conclusion^ 


THE DANGEES TO AXD THE EEQUIEEWENTS 
OF THE EYES OF THE YATIOXAL 
MAEKSMAX 
JOHN 4. DOXOVAX, 5IJD 

DUTTE, MOM 

The time has come when the eflBciencv of our arm} 
and navy depends on our mark«manship Since Con¬ 
gress authorized the sale of small arms to an} citi..ou 
nftil iated with tlie Xational Eifle Association evert whore 
an increasing interest is taken m tins line of sport 
Even our high schools are producing man\ expert mark- 
men 

In 1903, of 18,325 men firing the prescribed course 
in our arm}, but 907 qualified while in 1909, of the 
27,121 men trjing, 2 0G5 qualified as experts, o 02t) is 
sharpshooters aud 2,945 as marksmen, or t totil ol 
11 030 compared with the 907 six tears protiou«lt Ol 
tlie 10,000 men firing in the nat} in 190b, oult thirtt- 
Bix qualified, whcieas m 1909, 999 qualified Ihc 
Marine Corps report shows 107 havmg qualified in l')0b 
At the close of 1910, 3,878 Ind qualified, of which 5 5 5 
aie experts ^ 

Has the oculist kept pace with the increasing dem iiuls 
for his a'^sistance with this work? The elficienct of oiii 
present military rifle is hunted onl} b} the ibilitt of tlie 
man behind the gun and the limitation of his tisioii is 
about the only restriction so far not overcome 1 he 
sporting magazines, I fear, are in the lead in the dis 
ciicsions of the requirements of the marksman’s e^cs and 
the suggestion of remedies 

At present, the ofiBcial bull’s-e\e at both 200 and 100 
}nrds is 8 mches in diameter, the sliooter standing for 
tlie former and kneeling or 'itting for the litter All 
other ranges are shot from the prone portion i e, the 
shooter l}ing flat on the ground, head toward the target 
Twenty inches is the size of bull’s eve at 500 and bOO 
vards, and for the expert who shoots the extreme ranges 
of 800 to 1 000 vards, 3G-inch bull’s e\e is u^ed 

Using Snellen’s standard at an angle of 1' wo get i 
little more than 1 inch for each 100 xard" Tbiis the 
8-inch at 200 = an angle of 4', the same at 300 xariU = 
2GG', 20-inch at 500 = 4' at bOO = 3 11', the ib-mdi 
bull at 800 = 4 5', at 1,000 jards it is 3 (/ From this 
it IS easy to calculite the xi-ual requirements from 
Snellen’s test-letters that will enable a min to '•it i 
bull’s-eje distinctl} at 1 000 jards, proiiding itmos 
phene conditions are coricct But as a bull’s l\l h 
round — therefore a =pot — and the di-tinetnc‘-s oi i 
spot depends rather on its illumination than its si/t the 
color contrast light ind itniO']ibore mirt be cnn-iibrid 
in the tc't Eeflectioiis from the wbitc ground, -and or 
water bright -k\ 'un in exes, etc , m i\ make tlic target 
invisible How to oxercome the c oli-tick-i is the oi ii 
list’s problem 'fbe shooter must ele\ ite bi- ‘•iglif 
should the t irget suddenh beioinc clouded iiid vue 
versa, 'hould it bc-comc bnubt V gl i--! that woiibl 
iiiiiiutiin i more uniioriii light would lirgeh obxi it 
thi^ and produce more iccurite rcsult 

The expert mark-in m to d i\ mu t be a miiti t 
under-tind the liws of intern il and extern il balli'lit , 
the effects of wind, t-m]erUuri li,.bt mi'i_i, biro 
meter, Indromcter on the elexatun ind difleetion of 
cicli 'hot tired [li adilition to tin murding to lb 
xisiial law of 1 ' ang’e an > rror of 10 iinbes in tii 1,000 
X irds is to be alk ' for lOO \ ird d ,1 iin i 
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tmios Snellen’s requiienient'i At tins stnndnul, if it 
Aveie not for the obstruction of tlie atmosphere, a niau 
could be disceined at 1,J75 jards* 

Our military nlle, new Springfield model, 1003, using 
1‘JOb ammuniliou, 160-gi bullet, velocity, 2,700 foot- 
seionds, is very accurate and ellective at any of these 
langes In fact, is sighted up to 2,800 iai<ls The 
sights are 22 1251 inches apait and a niovemeiit of the 
icar sight 1-150 inch = 1' sight radius, which luoics 
tl c bullet 1 inch on taipct for each 100 vnds .Ihoiigh 
1-160 inch in moicment is necessai} for extieme 
accuiacy, the unaided e\e can discern but 1-100 iiicli ’ 

Our patients ask for glasses to see rear sight, front 
bight and target all at one lime, and nsuilly attrilnilc 
the defect in shooting to old age Wlut can he done? 

The rear sight when held tlosc is Oy^ inches from the 
eve when filing, icquiiing 13J D S accoinniodalion 
'I he front sight J2 inclies leqiiires hut 125 D S 
accommodation, while the target requires none if the 
e\c IS emmetropic One thcou, ns taught b} Suigeon- 
Geneial Longmore C B ,Ms that an alteration of aicom 
modation takes place in ramd succession in shooting 
Boucliart“ giics credit to Siil/er for solwng the [iiohlcni 
h\ the tlieoiv of the continuation of retinal imprcs'ions 
(G/lOO of a second) gained hv seeing each sight and 
the target =eparatci\ To add to tins, he sliows that the 
time nccesbiirv to send impresbioiis of objects to the biaiii 
is augmented with the di=tanco This thcoi\ has mmli 
in its fiuoi and (-cems to hn\c gained many adherents 
among us '1 ho length of a retinal iniprc«'-ioii depends 
on the illumination and si/e of the object On the other 
hand, Qrociur, a Biilibh expert,“ Sins “The sights both 
being out of focus, will be to some extent bluircd and 
must therefore be of sluqie and color bo't adapted to 
impress the e\e diicctcd on the target” Dr W G 
ITuclson, one of the woild’s best exports,^ sajs 

]f tlio 011 is foeiiscil oil tlic bull s oje tlie rmr sifclit will bo 
bliiiroil \ory iiiucb luid ]»rliaps llie front Hi„'bt iimj blur a 
tiillc, but not siillUieut to make it iiulistimt ilierefore, all 
that IS nocissarj is to be cirtaiii that we sit top of front 
Hi,,ht tliroin,U center of aperture ami after that we nia\ elisro 
{,arel rear Hi{,lit 

Our War Depuitnunt, in the books of instructions," “ 
ic^ognizcs the same facts 3 lieu adeiec is to look at 
wliiit one 18 shooting and not think of the siglits I liiuc 
tested this thcor> lij susiicnding iiij accomniodatioii with 
homatropin, being then able to make the same scoies 
With accommodation fiilh jiarahreil, di=tant \ision was 
leduced lo 20/70, )ct thiough the rear apernture sight 
on a Springfield I could read 20/15 Wearing coiicc 
tion for the hjpeiopii, the rear siglit was a complete 
him, the front bight indistinct, jet in five scores at 200 
jaids Ill} results equaled my aierago Incut 3’ Whcleu 
TJ S Asajs 

Some men have elillliuUv m seeing the biill's ejo distinctly 
whin aiming It maj appear gray and blurred In this case 
contci the bulls oje in the pcepsight Instcid of the front 
Bight, bringing the front sight to its correct position rclntieo 
to the bull 8 ejo 

Expellence has shown that those who shoot with both 
eyes open have much less sliain on the ejes and can 

2 nrltt«h Optlail Mnminl 

3 SufcpostlonR to Military nilhmon p 80 

4 Optical Handbook of Instructions British Armv td 3 p 14 

5 ^Yood and Amlrowa Vrnctlcal Medical Series 1000 il -iO 

0 Sharp Shootlnp for Sport and Mar Pd 2 p 172 

7 Modern Ultle ShootlnK from iVmcrlcan Standpoint p 07 

8 Small \rm8 rirlng Alnnunl 1000 p 10 

0 Alaniial foi liivntoHof Infuntrj 1000 p JO 

10 Siiggtatlona to MIlitar> Itlllcmcn, p 07 


maintain a cleai bull’s eje which othciwisc would become 
blurred 

3'he best argument in fa\or of the tlieorj of the neces¬ 
sity of accommodalion in focusing tlie sights instead of 
the target is made in an excellent article by Maj Henrv 
A Shaw, Surgeon United States iVrmy, and Lieut Col' 
J Jf Baiiistei, Department of Surgeon-General, United 
Slates 2 \.im} " 3’hey quote several noted authorities, and 
witli ten sharp shooters made manv careful tests, firing 
live shots each with naked eje, tue each with vision 
him red hj -f lenses to make it 20/10, and live each 
vision blurred to 20/70 'Ilie results showed cqinll> 
good From this, the} prove that an accurate focus of 
the sights oiil} 13 ncccbsir} The} do not take into 
iifcoiint that once the expert finds the hull’s-eje and is 
holding good, he can make each siiecesbive shot come 
iieiii the othei as long as he relaiiis his fixed position 
Uor do the} coiwidcr that the bull’s eje is a spot, thus 
its distinetncbS depends on its illumination, and the law 
applienhle lo Siielleii’s te=t-tvpc would not bear the exact 
relation Above I hive shown tliat the biiH’s-evc has 
‘•iillicieiit si/c to he easilv discernible b} a man with at 
lei-t one thud normal vi-ioii In fact, all that such i 
(Cat reall} did accomplish was eniiivalent to shooting at 
a poorlv colored target oi in a bad light, which, as 
milter of choice, no man would make If accommoda¬ 
tion is necossar}, whv do we find it =o much lo «3 tiresome 
1111(1 the bull’s c}e often more distinct when both ejes 
are kept open? If we are ii-ing aceommodation, then 
we must suspend our convergence Wh} does a sports¬ 
man choo=o the ajierture and gold bead for iisc in the 
woods, if the mini part of his vision is to be centered 
on his sights? On seeing his game, ho glances through 
the rear sight simpiv lo bring it into position, then at 
the front sight to know the general position of his rifle, 
and then, watching the gimo until ho notices that the 
bights come peifeetiv into his line of vision, he lire- 
3 III first two movements, mule to bring the gun into 
lull, lieiome uniicces=aiv with long pnetico The ouh 
iiquiremeiit is to have siirhts di'-tinct enough to piodnce 
a definite retinal iininessioii once thov conic into perfect 
alignment with the object 'the snap shootei becomes 
uiK oiwe loiis of Ins sights 

3 ho full loiioclioii foi distiiico is tlierofoie the gl iss 
lo be pre-cribed For the prcsbvopo, the hifevevV is" the 
idea! eombimition For defective jiiioii, the roar sight 
III nil ca=C3 should be ai^ftyvinI'ure close lo the eve, which 
H piaclicallv Uic same and gives the ■-ame result as the 
slcnopnic 'ui^K in our trial case It should be smill 
eiioug'ri to admit oiilv the laijs the oje can focus, hut 
’oust be large enough to admit snlliuiciit light to see the 
object cleiil} , tluis, an extra si/e is iieccbbar} for u=e in 
a ]!Oor light Our present militai} sight is uniicce'Enrilv 
fill from the eve, making the very adminble aperture 
Bight in it often imiirncticablc A new leceiver sight 
n|)provcd b} some expert iifiemcii, is now on the market, 
and it IS hoped the War Depaitment will at least permit 
its substitution, ns it will be of great assistance to alt 
with any visual defects The fiont sight foi these poi¬ 
sons should be suiriciently largo that its top inaj be 
plainl} seen when the eje is focused on the bull’s eye 
The improved scores made with the new sights of tins 
class on the Boss rifle (Canadian) prove then advan¬ 
tages 3’lic use of the oplitlialmoscope with suspended 
accommodation will fully explain the coireetncss of these 
stalcmeiits 

II Clrciiliir No 5 VViir nipnrtnicnt, Jnn 25 1008. 
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In putting on the correchna’ lens, iihenever possible, 
the final test, if lenses are at all strong, should be made 
with the trial frame on and properly adjusted while in 
firing position Hearly aU shooters look either through 
the upper edge or over the ordinary glasses, thus making 
them useless or worse, by producing diplopia The 
center of the lens to be used for shootmg onlj', should be 
decentered up about 1 or 3 cm and at least 1 cm in 
Tlie lenses must set up very high, tone shape and if 
possible an ay from the bron, to prei ent blur from sweat¬ 
ing The navj team for match work had the bottoms 
cut off the lenses to allow the bolt to be withdrawn with¬ 
out liittmg the glass 

To protect the ejes from the glare and maintain a 
more uniform light, a light amber has been adopted bv 
sportsmen Exiierience has been their guide Paraons,*^ 
before this Section two } ears ago, suggested that n e were 
not so well informed as we should be on the effects of 
light and colored lenses Judging from the many con¬ 
flicting reports on the adiantages of different-colored 
lenses, we may stiU learn much If didymium glo=3, 
which he suggests, being colorless, has proved its effi¬ 
ciency, it would have every advantage Amber, euphos 
(greenish-yellow imported glass), etc, all absorb 
much light The sportsman is awaiting our conclu¬ 
sions Something is necessarj, moie especially, for the 
indoor range nolle, in which electric lighting is 
used Artificial light is prescribed The 10-spot is the 
inner J/.-inch circle in a 1%-inch bull’s-eje at 25 yard' 
Por occasional shooting, this is not annojing, if one 
keeps at it long, the eyes give out I have tried seieral 
tints of amber, euplios and amethyst lenses and find thit 
all absorb considenble of the light, but the eyes m time 
fatigue so the black spot becomes gray and may entirely 
disappear In careful shooting, the eye is kept on the 
bull’s-eye, steady pressure being made on the trigger 
until the front sight appears exactly under the center 
of the loner edge kly obsenation in the team which 
foi two years held the championship m this indoor 
shootmg was that long before tlio season closed, every 
imn complained of exhausted vision, and this year, 
owing to tlie seicre eyestrain experienced, four of the 
file were unwilling to enter another long contest 

A mark made with a pencil is m the proportion of 
SO per cent to one made with ordinary ink, therefore, 
a stindard jet-black should be adopted A mercury 
lapor lamp with glass, not quartz, the irritating rays 
being absorbed by the glass, is possibly the proper illumi¬ 
nation, ind I have lecoiiimendcd it to the local team, but 
so fir we have not used it 

The Use of large glasses, instead of bemg discouraged 
should be encouraged, not only to relicie the strain from 
retractue errors and light but also ns a protection 
Accidents from shootmg i modern rifle, with our present 
high grade of ammunition are usually from small 
specks entering the eye, which large gla=ses would pre- 
\cnt ith 0 23 ciliber rifles we frequently get powder 
burns from back fire, resultmg from either oiertempercd 
shells or overloaded ones or a piece of =hell may blow 
hick This imfortuuately occurs m many of our best 
0 23 rifles of pre-cut make I line seen many bid 
results from shells whole or part being thrown into the 
eye by bick fire or the extractor Tins is more likely to 
happen to am person -taiidmg at the side and to the 
front of the shooter Pieces of load mm fli off b'‘twccn 
the cylinder and barrel of a reiolver \iiothcr danger 
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likely to occur to one stmdmg in front and to side of 
line of fire, is that pieces of metal fouling or splinters 
from a poor bullet max fly off from the line of aim I 
do not consider the “didn t know it wis loaded” accident 
or the direct effect- of i bullet as these ire goxenicd 
entirely bx the law of consequence^ 

In conclusion, the exes of the export nflemiii require 
the greatest care Full correcting kii-cs -hoiild be not 
only allowed, but constantlx xvorn Thex iiiii-t be unde 
high enough, in far enough and large enough so tint 
xyhen the head is doxvn and the exe looking iipwird to 
almost its limit vi=ion will be di-tmct through the gli-s 
The cylinder, if strong, must be rotitcd in the trial 
frime, with the head m the firing po-itiou to dote mime 
that vertical hues appear as such with the gl is=es ou 
otherwise, the rifle xvill be canted and xvill shoot to one 
side A tone lens is nece-sarx, and for shooting in 
bright lights or artificial lights, a light amber or some 
other color is essential For presbyopia, bifocal- ire 
preferable or a pocket lens should be carried to ulju-t 
the Sights and do other near work Ihe front -ight 
should be large enough and of eolor contrasting to the 
target, to be clearly discernible to the emmetropic eye 
without accommodation The rear sight slmiild be clo-e 
to the exc and of such a size and shape that the light 
being be^t through its center, the eye will naturally -ee 
the tip of the front sight through the center of the rear 
without aecoinmodatmg, while vision is being centered 
on the target Finally to the ametrope, large tinted 
lenses, properly correcting the ametropia md suugh 
fitting, will more than compensate the 'oldier m relief 
from fatigue, and m the protection of his exe- trom 
accidents, for all the di-adxantages at pic-eiit urged 
agamst them The frame should be of stiff material 
solid temples with soft car pieces 
The present visual requirements are 
Second lieutenant m coast artillerv corps, 20/40 either 
eye and good color y I'lon (General Orders O') 1911) 
Second lieutenant m cavalry, field artillery and 
infantry', 20/40 each exe and good color vision (General 
Orders 131, 1911 ) 

Second lieutenant m coips of engineers, same require 
ments (General Orders 159, 1911 ) 

Officers of army for piomotion — defects of xi-loii 
entirely corrected bx ghsses do not di=qualifx unlc,s due 
to or accompanied by, organic dista-c (General Orders 
193 1909 ) 

iledical corps—must he not k-s thin 20'100 iml not 
below 20/20 each eye xvith glass (General Order- 112, 
August, 1911 ) 

Itecruits for army and signal corps—20/10 right exe 
20/100 left eye. Ordnance Department and Itospitil 
Corps—20/70 each exe, correctible to 20/10 (Circular 
2C, 1909 ) 

All of these requirements appear to be xery rca-on ibk 
723 Mc5t Park Struct 
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I am not iii sjmpntliy ivitli Die views of Colonel Bniiisler 
niul Major Shaw m that it is not necessary to have u clear 
vision of the target I hu\c talked with nniny expert shots of 
the service, and thej are all of the ojniiion that one iinist liivo 
a clear view of the target 

I he oxperiinenta conducted hj these oOieera were with men 
who Were good shots and, almost bj intuition, due to their 
experience, they made nearly as good scores when their vision 
was reduecd It is doubtful if a man with defective vKion 
ean ever hceome an exjiert marksman hocusing on the target 
IS essential this is illustrated in trap shooting—the uiiiii does 
not see his sights, hut he does have a clear view of his target 

Dll AiiniUB G Bixmtt, JliilTalo, N Y I have had expcri 
ence in lltting distinguishing marksmen, because near Itulfilo 
llicru 18 a rille range where the experts go for their conipeti 
tioii iMy experience with them has been that their shooting 
mils down ahuut the ige of presbyopia I had a shooting con 
test with a friend, who was myopic, liu best vi-ion was 2(J/100 
lie shot without glasses, but ho had a good view of the rear 
si„ht, which 1 did not have His niyoiia was of the siiiiplo 
form tlmt gave a blurred image of the tirget, but it was 
increased in si/e, and he could estimate it closer than I With 
that thcoiy in view I lilted a number of niarksmeii at Ix’u„ira 
with a foi us a few inches bevond the rear sight, and their te-.ti 
monv IS that their shootiiig has come up to the atindard that 
it was before tliiv obtained the glasie's They are satislled and 
have referred patients to me from dilferent jiarts of the Uiiilid 
States, and with them I have followed out the same plan with 
a good di il of HiicccJS the foeiis is about J Inches in front of 
the rear si„ht It does not give them the sharpest viiw of 
the rear sight oi ejuite such a blurred view of the foresight 
I ho target itself is a blur but is increased iii sue, and their 
shooting average has eertainlv pleased them 

Dk W C PobhV, PhiliKlelphl i My own views are In accord 
with those expressed by Dr Donovan and Major Ilalloraii as 
I believe it should bi the aim of the ophthalniolo„ibt to ear 
rcct the eyes of the mirksmen with the best degree of ueiiitv 
possible for the target In actual warfare I think it would 
be ludierous to semi out sharpshooters to jiiek oil the eiieiiiv 
with then vision foeused bv glasses to J inches beyond the rear 
sight As a member of a commissioii appointed from the ilcel 
icil lloservo Corps by the Surgeon General of the Army some 
years ago to prepare a new standard of visual ncuitv, I was 
impresseel with the little vision reeiuired by ordinary troops, 
ncirly all of the firing being done in volleys at the comiiiaiiit 
of the officers without any attempt at stilting at the eneiiiv 
A vision of 20/-I0 in the best eye seemed to be jicrfeclly iieh'- 
qiiate for all jmrposes I found that many marksmen of note 
had relinquished an amber tint in their glasses because they 
found it did away with the ‘mirage,” the term thev employ to 
designate the atmospheric e/fcct by which they judge of the 
direction and velocity of the wind etc The euphos tint had 
been given up for the same reason Dr Donovan’s suggestion 
that the glasses should bo set at sonic distance from the eves, 
111 order to avoid the moistening of the lenses bv perspiration 
111 field practice where the iiieii pi r-,iiiro freely and must throw 
themselves quickly into a prone position, is ji good one Iho 
removal of the lower half of the lenses possesses certain tech 
meal advantages 

Dll AijeiAndeb Duvxe, New York I am inclined to iigicc 
with those who express the opinion that sharp vision is iiec 
cssary for long range Bhooting Wo do not need tgi sio the 
objeit aimed at distinctly My own personal oxpcneiico is that 
with imcorrcctod visidn of 20/40 in the sighting eye, such as 1 
have, I could sie well enough at 200 or 100 yards but when I 
attempted to qualify at SOO yards as a sharpshooter I could 
not see the bull’s eye well enough to get my eye on it, and I 
made no siiecess at all ns a marksman I am inclined to agree 
with the view of Dr O’Coniior, who studied (he subject care 
fully and gathered the opinions of experts in the Arniv Like 
him, I believe that wo really do need sharp sight in the Army, 
such as IS required in the Navy In the Navy they require 
for ordinary seamen 20/20 and for giinpointois 20/16, iincor 
rented vision 

Da S D Rislex, Philadelphia So far as my personal 
experience goes, both in target practice and In shooting at 


birds, sharp sight for the object aimed at is essential I am 
Mire I always regard first the target or bird, and simply gazing 
llirough the sight, uncovered the object, getting a clear view 
of It Among my friends who arc fond of marksmansliip, two 
are very highly myopic and always used their glasses As 
marksmen they stand within the first five in the 100 for 
marksmanship One said Aly glas.cs minify the object and 
when I see it I have it down fine” So that these two men 
certainly depended on sharp sight for the object it, elf and not 
for the near sight I am sure that this agrees witli my own 
personal experience 

Dll John A Doxov vx, liuttc, Alont AVe cannot draw very 
definite conclusions from one individuil with myopia. A 
mvope becomes accustomed to a blurred object which to him 
appe irs normal A good shot, in practice, will make much 
better scores on a blurred target than others can under more 
favorable conditions Most Amerie,ins are hyperopic and I 
am inclined to believe our flrat correction of prcsbvopia is 
really correcting the Intent hyperopia, which accounts for the 
better scon s oblaineil with these gl isses 


THE FI\ni\t.S OF THE TltOFOMETEIf JiY 100 

\oifMVL r\rs \ND ns value in 

'I IIF STEDV OF STE MU'sMUS 
WINDLIL REBrn MD 

, iiULvnnuHiv ^ 

Despite' the /net tJint it is tue'utj-tuo years “iiiee 
Stevens intioiliiceil lin tiopoinctcr to the profession 
(1S90), it nnist be ailnnttoil tint tlie instrument Ins not 
eoine mto vvJint miglit he cnllctl popular use It is true 
tiiut Niciti eighteen yours earlier adapted the ordimry 
poiimolei to tlio rougli estimation of tlie rotational power 
of the eves, but to Stevens must belong the credit of 
devising a tlioroughly practicil instrument of suffiiiont 
mi'chamcal convenience and scientific accuracy to justify 
its every dnv use in ophtlinJmic prnetice To maintain 
tint it IS without its limitations would bo absurd, ind 
to claim tliiit it IS without practicil ndvautngo- is 
iqunlly at variance with tlio facts 'Dio truth, as is 
usiiil, IS likely to be found midway between these two 
i xtreincs 

'Iheie nie minv w lys of estimating the rotatioml 
|)Ovvers of the eyes, all of more oi less use Casey Wood’s 
method of using words of two letteis to be earned as 
far out on the inside of the arc of the perimeter os tli£y— 
(nil be read is well known and among the most-pTfctical 
and Useful of all the iiorimetci methods It is n sub¬ 
jective method and, in patients of inerigo or more than 
average iiitelligenie, a valinible te'st Dr Wood has 
inndiliul this nuthod '•iiuicwlmt iis is shown in the fol¬ 
lowing Icttoi 

I/i/ dull Ur —Mam vears a,.o, 1 made some obser 

viitiunB on the lUld ol monoiuhir lixatioa iii its relation to 
hitirophomi and miiMiilir aBtlanuphi 

While I regard this method as roughly iiaelul and in most 
iiiBtumcH a praetieal one, vet I have iievei regarded perimetric 
measure me Ills as clllcu at as the trojiometer of Stevens, if for 
no other reason than that the ocular movements inwards can 
be better measured with the hitter instrmiieiit Whatever 
me thud he ehoseii however, staiidarels normal to each iiistru 
moat should hi eslahlished for jmrjioses of couqiarisoii 'llie 
normal extent of caeh exeiusioii is likelv to vary in dilTereiit 
forms of the (ropometer, just as it varies iroiii time to time 
111 the same indnidnal and la dilferent individimla 

With this pioviso let mo snv, that I propose what I regard 
as an improvement on the original lettered strips tlmt present 
a mixture of letters ami li^ures Jollowiiig a suggestion of 
my assistant. Dr A S Roihester a eertaia area on the 8”ips 
IS concealed by the object earner of the perimeter so that the 
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patieut maj read toiitmuously as fust as tlie carrier is 
remoced from this fixat on point I hope to publish a dcscnp 
tion of this bttle derace so that judgment may be passed on it 
Let me add that ryheuerer the field of monocular fixation is 
measured, the recording chart should have a normal held traced 
on it for purposes of comparison as in the ordinarv charts oi 
the field of MSion 

Cordiallj yours 

C \SE\ 001 ) 

An objective perimeter method to nliicli I m-\belf 
resorted for some years with much satisfaction is to have 
the patient hold in his hand Schweigger’s hand perime¬ 
ter A small electric light is then earned along the arc 
of tlie perimeter and the patient instnicted to foUon it 
with the eye under examination The surgeon mean¬ 
while determines Uie meiement of the e\e by Pitching 
closely the movement of the corneal image made by the 
electric light The moment the tiny image begins to 
naier, tlie eye is reaching its limit of rotation m that 
particular meridian 

This method is fairly accurate, rerjuires no special 
apparatus and is quickly applied The chief objection 
IS that it IS only an approximate measurement Howe 
sought to obviate the objections to this metliod by 
mounting on the arc of tlie perimeter a smalt tele=oope 
whose axis is at all times perpendicular to the arc and 
exactly in the direction of a radius of the perimeter 
Naturally this lends the needed element of exactitude to 
the estimation of the ocular rotations—but the tropom- 
eter is mucli easier to use, m less time, and with quite 
as much exactness Indeed it is so easy of application 
that it mayf well be asked why it has not come into more 
general use 

To appreciate properly the usefulness of the instru 
ment, it is essential that one should be familiar with the 
behavior of normal eyes under its observation 

The limits of the normal field of fixation,^ ns found b\ 
early observers are shown in Table 1 

TABLE 1—LIMITS OF THF NOIIMAL FIELD OF FIXVIIOX 
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The Hide lanatiou in the excursions abo^e cited can¬ 
not fail to excite interest For instance, the diflierence 
m Henngs and Landolt s obsenatious of 2-i degrees in 
the upuard rotation and 13 degrees in the downward 
rotation demands some manner of explanation I think 
it may be found in the fact that these early obsericrs 
resorted entirely to perimeter methods in tlieir obsera i- 
tions which, as I have already stated, are but approxi¬ 
mate at best Morcoier, tests made nitli Uie perimctei 
are much more open to differences in interpretation than 
are tropometcr tests—hence the equation of error will be 
much larger, as aboie graphualU shown 

Duane (quoted by Hone) alludes to the dilhcultics of 
ascertaining Uie exact limits of the field of fixation, he 
gives the results of several meisiirements made on the 
same mdividual and stales his belief that it .eldoni 
happens that any two tests agree exactly in ill their 
details That such tests do not agree exactly cannot be 

1 Howe Tht Mu’*clc> of the l-yv L 


gainsaid But that thev do corresjiond fairly well cm 
be claimed, I beheve Two individuals were selccteil for 
the purpose, one (A) a woman in secretirial work, the 
other (B) a youth of 16 Estimates were mule on three 
different days without any knowledge of the rcXiults 
secured at the previous ex munition The records itc 
given in Table 3 

rvllLE 2—LIMITS OF 1 11 ID os FIXVTIOX IX TWO I’lUSOXs 
ox TIIllFF DVVS 


A Woman in SLcrCTABUL Work 
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The figures show i slight \nrntiou of from S to *> 
degrees m the patients from dav to dav and m the 
upward rotation m one, a variant of 7 degrees is also 
in the temporal rotation in the other case Naturally 
if two or more observations are taken in anv one cise 
(md this IS most excellent practice) tliey can justly he 
averaged and good working conclusions deduced there¬ 
from Indeed, repeated observations are of the same 
value in this line of our work as m refraction work and 
ought never to be omitted if the opportunity offers 
After consideration of the variations in normal rota 
tions noted by the early observers, I was led into mve-ti- 
gations bearing on this subject foi my own -iti'fution 
Within the last two veiirs 1 have scleited lift\ mdividii ils 
(100 eyes) with normal muscle balance for infinitv as 
the subjects of this inquiry All of tlic=e individuals 
presented (with two exic])ti<ms) low grade livpermc- 
tropia or its allied states (1 00 diopter total or le^s) 
'Ihe two myojies showed a total of 2 diopters of erroi m 
one case and 5 50 dioiiters m the other “ 

The rotations in these one hundred normal eves wcio 
tabulated and averaged, affording tlie following tabu) i 
tion, which I now use lor my guidance 

I pwnrd 10 dtj^rccji Nnpilwnrd Hd dt h 

Honnwnrd D2 degrees Tcmiwrnluard Ut n 

^faturall} m a tencN of fcuch t lluio wtit con- 
siderable variations from the averages just noted l'<)r 
instance, in one case the upward rotation was Imt J’l 
degrees in tlio right eve (equals 11 degrees le=s than (lie 
average) , liowever, it wa' but 28 degree') in tlie otbi i 
eve, showing ])lainly a deficiencv of n|m ird rotation m 
both eyes In tills ea^e the downward lotition ii|Ui1m1 
51 and 52 degree^, rcsiiectnely, eonformmg to the norm il 
iveragC' Tills patient ])rc ented perfect imi cle lialiiiin 
for both mfinitv ind 11 inches (^^ cm ) the nieiiidtinii 
distmce' Vnother ci-e -liowed upward rotition in tin 
right eve of 25 decrees iiid m the left lyc of 211 dtgrn 
but the downward rotitioiis were 51 m<i 50 di jn i , 
igaiii jiointing to the ilevitor- is iii-iilbeii nt m tluir 
w ork' 

On the other liaud, evec-sive u|i lard rot itioii \ h 
lound in some ei e-, eon-piciiou-K m Ca e 2‘J of tli' 

- I am much Ind'bttl to Dr J jli I* '!<<< I r i> f ni i 
On a KJalt now 1 In 1 < riJjnJ or for iLc un* r j MI ii 

tlU ny. k on QuriDTl hidUMuaU 
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seiies in winch uiiuuul lotiitioii equaled lo degrees in 
tlie light eje and I'T degiecs in the left e\e Hut the 
doMnuaid lotations ueie 50 degices m both cits (equals 
noiuial) so that the case taLes on the features of excess 
upwaid rotation pure and simple, as the lateral lotatious 
weie uoimal 'Jhis case prestnled esophoria of 1 degree 
foi iniinit), but as we geueially find in cases of excessiie 
upward rotation, there was exophona of 7 degrees at the 
reading distance (13 inches) This patient (a 30 ung 
man of supeib plnsical build) piesented an obstiinle 
habit blepharospasm, onh parhallj relieved b} aceuiale 
refiaction and coniergence training 

After repeated obserralions Dr JfeCool and 1113 =eir 
are both of the opinion that the fnctoi of error in talving 
obseirations is about 5 degrees 
The rariations in our own senes are ns follows ’ 
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One other fact is of iiiteicst If the arciagcs cslib- 
lished lir the enrh obseirera dread} quoted 111 the table 
(Sehuerman, lolkmin, Ifeiing, Kuater, fcelinellcr, Laii 
dolt and Duane) are tlicmsehes aroraged tlier approaeli 
rei} closelr to those eatibli‘-hed in m\ own seriea to-wit 
Up NuhuI iiiiiponil 

VverukCH of carli Qb 

St r\( Til n ’ f 17-1 •<'» 7 

Uebtr 50 "I.*- 10 4S 

I am therefore iiieliiied to beliert that the nrerueca 
established for iiir own satisfaction will be likclj to be 
pretty closeh aiiproxiniatod b} those that iiiaj be nrrmd 
at by most other jiresent dar inrostigators whether in 
our orvTi counter or abroad 

It might be of interest also to note tint I hare had 
the eye-piece containing the tingcut scale so modified 
that the scale can ho rotated throuedi 135 degrees of the 
ciicle instead of 90 degrees 'Plus can bo rerr ensilr 
done by any incclianical optician and enables the oph¬ 
thalmologist to estimate tlie two iiinm oblique rotations 
as well as the rertical and lateral ones 

AVhile, us I linve said the tropometer is easy of 
application, it is not so ensr to foim correct judgnicnt- 
as to the significance of the rotations when their luuit« 
hare been learned Lueicn Ilorve has rery well =aid 

It 13 important to rnni mbor that the liniits of the flcldi of 
fixation are not to be judged entirely hy the number of deyrccs 
winch an tjt can turn in nnr gnen direction Much al^o 
depends on the manner lu wliich the motion is made In 
some iiidi\ iduala, when the group of muscles under cxamiii i 
tion IS strong, the ejo will turn without licsitatioii to a cer 
tain point rrliich is tlit limit of motion in that dine 

tion, and the globe can bo held in that position steudilj and 
rvitliout elfort for sereral seconds On the other haud when 
tills group of muscles is weak and the eje iipproiichcs the limit 
of fixation, It does so 111 a halting fashion 

Hence it follows that ouee facility has been gamed 111 
the use of the instrument, much depends on interpreta¬ 
tion just as in the use of the oplithalmoscopo, the oph¬ 
thalmometer, the perimeter the toiiometei, the micro 
scope or any other instrument of pieeision in use 111 our 
science 

liLF TnOl’OAIETi-ll lA IIIL STUDX OF SrnVBISMUS 

In my hands the tropometer has -not been of much 
service in^tudying the rotations of the globes in children 

3 These flgures will bo s£cu to approach very clofMjIv to tho^o 
Fot down by the Inventor of the Instrument (Stevens A Troatlao oa 
the Motor Aupniatus of the Eyes F A Davis Company 1900^ who 
ghes the following as his Idea of normal rotations 

Up Do^n Nasal Temporal 

83 37 43 30 about 50 about 45 


under 7 yeais of age It will be readily seen, therefore, 
that its use has been confined to those strabismics who 
iiuie armed at or \ery near the age when the operative 
phase of this question is uppermost 'fins seems to he 
the tropometei^s largest held of usefulness Valk‘ la 
deiotcd to it in such ca=es, and Edward Lauder,° likc- 
i 1 % feels that it is practically indispensible in forming 
lin il judgments as to operation 

In the sixteen case histones about to he cited, six 
(Group I) represent the type that in spite of the most 
careful orthoptic treatment, haee passed their eighth 
\eai with a goodly residual deeiition Xo patient of 
tills group has submitted to operation 

Six more (Group II) present the ^nme proiioiis Iiis- 
toi\ as those in Group I, sa\e that the patients liaie all 
come to operation • 

hour more (Group III) were all ^trabismics in their 
eaily childhood, but under orthoptic treatment alone 
ha\c secured jiarallel axes, their rotations furnish inter¬ 
esting reading 

OHOUP I 1-SOTIlO‘PICS WHO SHOULD BE OBI lUTFD ON' 
e, \sr 1 —\V S , 9 xcar old boj, first seen when 3 xcars old, 
and Laotropn, equilod Ij degrees Developed after pcrtui-is 
No famih liistorj of fltribismiis Refraction in 190G was 

Ik— ai) hpb — "O crl axil -15 

L.— 1 011 bfU — au cjrl axis lus (Icarus 

I’re-ieiU refraetive st itui 

It—12" sple—73 cyl ails -15 disrcxs 
m—130 spb — 75 cjl axis 135 digree-i 

Ills present deviation is 30 degrees, with vision ‘i/O in eacli 
<ve (pure ulterii itiiio strubiamui) 

IIh tropoiiietric rotations cquil 
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\s would be expected in alternating csotropia, both eves 
-liow excessive nasal rotation and defective temporal rotation 
tile vertical muscles arc not above suspicion in this case, is 
upward rotation is excessive in eicli eve and downward rota 
lion defective (see average normals) The patient wall be 
openited on witliiii the next mouth or two b\ advancement of 
I leb external rectUs 

Lvsi. J—r G , a 12 vcarold bov, first seen at 4 vears of 
age 1 sotropm 20 degrees Strong familv bistorv of stribis 
mils Refriction at that time 

It +4 00 «|)h 4-1 00 cyl axis 00 Uigre'eS equals 3,'7 ~ 

L.+ 1 00 sph -f 1 2"> c}l axis 00 degrees equals 3i7_■' 

Uist seen Jaiinarv, 1912 Refraction equiled 

It -fj 30 spli -fO 7") cyl ails 00 dcureos exiuals 
L.-1-a _5 sph 4-1 00 cjI axis 00 degrees e(]uals 3 u 

Deviation still eqn ils 20 decrees 

Iropometcr rotations are ns follows 
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riiua, as in the preceding lUeruatiug case, both nasal rot i 
tioiiH arc excessive and both temporil rotations delcctive 
Operation declined 

Cvbt a—I S, 8 vearold boj first seen when a veirs old 
\ frail puuv child with a doubtful historj of acute polvencc|)b 
alitis a veiir before Esotropia 45 degrees Left eve devaitiiig 
constuntiv Refraction eqiuilud 

It +1 00 sph,-)- 50 cyl ails 75 degrees 
L.—1 00 sph —2 DO C)1 axis 130 degree's 

I’lcsent refraction 

It + 50 sph.-)- 50 cyl axis 75 degrees equals ~/o 
h .—160 sph—2 50 cyl nils 145 degrees equals 5/00 


4 Valk Strabismus or Squint 

C r<audcr, E Tr Vm AcaeL Ophth. aad Oto Laiyngol JtOj, 
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Tlic tropometer showed 
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In this, the monocular t\pe, the abnormal rotations are ciui 
fined to the deviating (left) eye, the nasal rotations being 
excessne and the temporal markedly defectne Operation 
advised—advancement left extemus and tenotomy left 
externus 

Case i.—h B , a 10 y ear old boy, undersized, neurotic son 
of a neurasthenic mother First seen when 8 years old Devia 
ton 32 degrees, left eye deviating constantly Present 
refraction 

R -1-0 25 BDb -4-0 75 c>l ails 00 degrees equals 5/5 
L.-(-0 25 Bph-f0 75 cyl mis 00 degrees equals 3/15 

lias worn glasses for five years Deviation now 30 degrees. 
Tropometer equals 
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This 18 another typical monocular case, although the vertical 
muscles are not above suspicion Operation declined 
Case 5— L G, a 0 year old boy when first seen, deviation 
equaled 35 degrees, always the nght eye A paternal uncle 
had strabismus in childhood Patient ophthalmoscopically nor 
mal in both eyes, but examination revealed a small positive 
central scotoma in the nght (deviating) eye Present devm 
tion 25 degrees Present refraction 

n (retfnoscope)-pO 75 sph-P 23 cyl ails 00 cquiifs 1/00 
L.-P1 25 sph equals 5/5 

Tropometer shows 
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Excessive nasal rotation in the deviating eye is here shown, 
as would bo expected The temporal deviation is normal, how 
ever, and the action of the elevators so markedly excessive that 
were I permitted to operate on this case I should tenotomizc 
both superior recti (moderutely) before directing any surgery 
to the lateral muscles 

Case 6 —M B, a 7 year old girl, developed esotropia in her 
second vear Right ey e dev latcd alvv ay s Uo fandly history of 
strabismus Deviation 37 degrees, right eye Eye grounds 
iiornial Refraction is 

It (rctlnoscopo)—1 00 cvl axis 180 Ocgrccs equals 2/CO 
L.-P0 75 cyl 00 degrees equals 5/7 

U c rotations arc 
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\dviaed tenotomv riglit mteruus and ndvanccnuiit ri„lit 
evteruus Operation dctlincd 

In thocL Ei\ cises, (lelicient temporal rotation lo shown 
lu one or both e}es nccordinfc as the^ are monocular or 
alternating e-otropias, or the nasal rotation of the 
deviating eve or eyes is excessive, or in some ca^cs both 
conditions obtain 

'Ihev ma\ be siimmanred as follows 
ivnri 3 —nrnciFXT Ti Mioitvt. 1103 \rto\ i\ mx c vsi >5 

bUlTVllII FOR OPFllVTlON 
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GRODP II ESOTlOl'ICs AND UXIERXEOPICS WHO It V\ E 
BEEX OPERATED OV AlTEtt TROPOilETRIC STCDX 
GvsE 7—R B bov 9 vears old when Urst aecn June 2, loOs 
Monocular esotropii of 40 degrees, left ove devilling \\eariu„ 

R—0 75 cvl ails 180 degrees equals 3 13 

le—0 50 sph —1 00 eyl. axis S5 degreas esiuals 3/30 

Lnder thorough cvcioplegii there was louiid 

R.—0 50 spli.-p2.00 ol ails 43 degrees equals 3/1 
L.—2 00 sph—i 00 cyl ails 170 decree* esjusls 3 12 

Lve grounds were normal Stereoscopic exereisis were 
ordered and faithtully follovved out Two ve irs liter the devi 
ition equaled 30 decrees and reiraetion was 

R —2 00 cvl ails ISO digrces cqu lU 3 T 

L.—2 00 spb—100 cyl ails ISO degrees eaiemN 3 15 

i lie tropometer at this date showed 
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Dec 27, 1912, under loeal aiiesthosn moelilied teUiotoiiiy of 
both superior reeti and internal recti, this beciu-e of the pre 
pondcrance ot upward rotation ns shown by the tropometer 
March 2, 1011 about 5 degrees ot residual convergent devia 
tion Rotations at this date 
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Cvst 8—J S, a bov aged lo, first seen July Id 1010, with 
left hypcrcsotropin, the upward deviation being 10 decrees, the 
imvurd 60 degrees The eye ^rounds were normal He was 
wcaruig 

U +4 00 sph +1 00 eyl nils 00 di trees 
L -p4 00 sph 

Under thorough cycloplegia wo lound 

R.-P4 00 Bph -pi 50 cjl ails 00 dearies isiuals 5'4 
l*.-p4 00 ppli.-pl50 cyl nils 123 digreis equals 5,7 

riie rotations follow 
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‘'cpt 1 1010 under local aiicsthcsii the hit suiienor rectus 
was tenotoimzcd hv whieh the left eve was hrou„hl down 
almost on a level witli the right eve and the lateral deviitniii 
reduod 10 decrees, leavm„ a reeidual coiivergeiiee of the left 
eye oj 40 degrees \ inoiith later opiralioii was performed 
consisting of wide resection and adv inceiiient of the left 
externus and iiiodcrvtc tenotomv ot tlie inlcrnus Result vv is 
10 degree-, of residual convergence under cover for iiillnity 

CvsE 9—L / 1 hov u„cd 11 Urst see ii Nov II 1011 

Pure altcrnatiDj, esotropia of 50 decrees Weiring 

I!—11)00 Bpli isiuals 3/10 

le—18 00 bph—1 e)0 cyl axis lij3 »K.,rees eepiiU 3/ lo 

P VC grounds charactcrialic of lu„h mvopia hut no stiphyl 
oiii i posterior and re tin i nml chonoid in imosiullv „oi)il mil 
ilitioii Tropometer showed 

Dp Down Ni el leiuporal 

R -3 40 70 o 

le 0 13 1,0 lo 

One week later under local aiiestliesi i uiiHlirile tuiotomy 
ol bolli interm iiid advancelueiit of Loth evterni Mtrih I 
lull rtbull re nluil convi rr.cure for iiilmity of iiit 10 
de,,rea-s under cover 

R« fraction to il iv 

m—20 mi bph—looevl ails <1 gl s luali" 13 
I-i.—111 00 bih —1 00 eyl uili I'*j d „rics e-pialj /I , 

these, were ordered for coueUiit we ir 

C vsL lo—M IV II I'Hls H C a wotilau j„i 1 23 1 otr<,ai 

~i II e inf in-y Left i v e alw iv s dev latiilg \ uion equa's ri,.l 1 



1086 


TROFO^lETEIi—REliLlR 


I IRT i 
Jiiiu \ M \ 
bliT -1 191J 


0/7, left, 6/12 liiotropiu equals 20 degrees L}o grounds 
iioniial Refraetioii allowed 

U +0 DO Bpli 20 oil axis 100 decrees equals 5/3 
li + OTO cjl axis Oo dcj,reea eijuals 5/7 

Hot itioiis with Iropoiaeter 

1 p Dona Nasal Xtaiiioral 

I! 5 50 51 10 

I JO 50 5'i 15 

The left tjo stopped pioinptlj when the 10 degreo mark w is 
riaelied Under loeal amsthesli, adianeenienl left c\tcrnuH 

kcsult, residual coniirgcnee for iiiliiiitj of 0 degrees It is 
not unlikely that in this ease there was eongeiiital paresis of 
the loft external rectus 

C\SE 11—Mrs A C, agid JO Strahismus sineo childhood, 
alwais left eje Vision, 11, 0/9, L., O/UO Kic grounds nor 
iiial rropometer equals 

Ip Down Xauil Teuipurul 

It "lO eo -15 50 

I* 10 50 J'l 10 

As in the preceding case the diagnosis lure was congenital 
paripis of the external rictus (See illustratioii of motor 
ilelda ) Under loeal anesthesia, nd\ ancenient of the left exler 
mil rectus was atteuiptul, but pricticallj no iiiusele was found 
bine i small thin fibrous tendon Wide resection of the con 
lunctiia and caiisule was therefore done llesnlt, poor Isot 
more than 10 degrees of external rotation gamed although the 
laisitioii of the eye was bomewhit naproied this iiiiu bo 
attributed to the fact tint one of the stitches pulled out the 

a:.(I "k jk' 


Motui lU liix Ui Lubc 11 

final postopcnitiie diagnosis was congenital uiiderdeielopiiieiit 
of the left oxteriial rei tiis muscle 

CesE 12— Patient —J C a boi a„od lU left esolrojiia oi 
10 decrees and hipotropia of 20 de^niH M earing a good cor 
rection for the past two \ears (high lI-f-Ali) Ihceholnqnn 
del eloped soon after diphtheria six jears ago I’slient loiii 
plained of diplopia in the uppei field, giiing rise to dilllculti iii 
reading and writing Studs of the double images showed p ire 
sis of the left superior rectus 'Iho troponieter showed the 
lollowing rotations 
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The eje grounds were normal Corrected iision equaled 
right, 6/0, left, 0/7 Under local anesthesia, wide reseetion 
(about 0 mm ) of the loft superior reetus was done along with 
tenotomy of the inferior rectus in the same oje, and button 
holing of the intenial rectus Result one week later Lateril 
bal nice and 2 degrees of residual left h) pophorio. No siibse 
quent estimate of the tropomctric rotations was made, ns the 
patient went to his home in a distant citj one week after 
operation, but later he reported that ho could use his ejes 
in all near work with perfect comfort 

Remarls —In eatli of the cases in this group, the 
tropometer gave positive and accurate indications ns to 
operation and as to which muscle should be operated on 
It is freely admitted that by close inspection of the 


behuMor of the oeulai mUbelcs alone most ojieiatois 
would ha\e aiiived at inoliably the game conclusion as 
to operation, but the} would have been obliged to jiro- 
ceod to operation without precise knowledge as to the 
rotational poweis of the muscles the} were about to 
operate on 

niOUl* in LSOTKOPlCS TIIVT AnillVFD IT PinCLLFIIsM 
OF rilL VISUVL VXFs ON OIlTiIOPTIC 
rillAniLNT VIOM 

This group conipiises four cases of esotropia that 
ailived at parallelism of the visual aves on orthoptic 
trentmciit alone The first two are monocular ca-cs — 
lilt last two alternating ones 

L van 13—A IJieiroId boi, studied for ‘^cieral icar^ 
When first seen ho exhibited deviition of the ri^^jht oje ol 28 
di^rees and viiioii in that cjo of 1/00 To-da\ liis xision iii 
Hu right lie is 0/30 and his ejes are atmght flu refraction 
H a high If + Ah condition Ills rotations are 

bp JJoiii \ iNiI leaiptiril 

It 15 1 15 -15 

n 7 70 7o 1-' 

CvhL 11 — V 12 rear old „iil, wliose case h is been studied for 
leieii le ira J sotropia (riglit eje) J2 degrees wlicn first seen 
and vision in tli it eve 1/50 After seven vcirs’ use of i 
„ood lorreitloii and stereobcupic treatment slie presents ibso 
Intilj strai„lit eves Slic is tbe subject of bi„Ii mvopic asti^ 
iiiatisni, her vision bung to il ij rigid, 5/15, left, 6/(5 pirtlv 
llie rotations at prisiiit are 

Ip Down X is.ll limp 111! 

1 77 JO 70 40 

L. 0 17 47 40 

CvsLS lO and 111—Urotlier and sister, both studied lor seven 
vears 1 lie boj w is 8 and the girl 11 wlien first seen Botli 
were treated lor bi^li esotropia bv a confrOre when 1 veara ol 
a„e Iligli 11+ Vb conditions wero in evidence in both casC' 
tutnlliii^ 4 dioptirs in tbe bov and 0’_ diopters in the girl In 
both ii e‘s vision is full 7''7 in both evis, and the muscle bal 
ame is iioniml with full biiiouihir vision The bow’s rotations 
all 
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'Ihese cnsCs just cited ire sploudid illustntions'of the 
le-uitb that often iilteiid the earliest careful attention to 
ptrabisiiiic thildreii When the refraction is thoroughh 
studied and the e}es put under proper working eou- 
ilitions the evcTj and their imiscle's and innervations 
develop along normal instead of ibnornnl lines Once 
abnoimal innervational habits have been formed, abnor¬ 
mal conditions prohabl} develop in the muscles con¬ 
cerned, such ns spasm and overdevelopment m the 
internal lecti of csotrojiics imd stretching and under¬ 
development of the external recti Under such con¬ 
ditions it will ho dilhcult to aceomplish the same result 
irw the grown child without operation, as has just been 
shown in the four cases cited 

When operation becomes iinpeiitne and has he'cn 
decided on, the methods m vogue aie' to have the patient 
follow the suigeon’s finger in the lateral and vertical 
meridians I his furnishes information as to the behav lor 
of the associated muscles of the e}03 as well as giving 
some idea of the rotational power of each e}e The stud} 
of each eye in relation to its follow ought never to be 
omitted, for in this way jiareses aie often detected But 
individual stud} of the lotational power of each e}e with 
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the tropometer is equall 3 , if not more important, and 
will lend much greater accuracy to all'such observations 
The plea is made for the fullest study of each case of 
esotropia before proceeding to operation, and as an aid to 
the exactness of details in such study nothing at present 
exceeds m value the tropometer 
1212 bpnice Street 


ABSTRACT OT DISCLSS1021 
Dn Ldwaiid Laudeb, Cle\ eland The ob‘ier\cr eiiotild bi 
familiar witb tbe belia\nor of normal e^ea under the trop 
omcter In orthophoria there arc \ariations from the normal 
rotations, iianmlj, 33° upward, 50° downward 55° inward 
and 50° outward, as given in «i.\eral text books lu all 
orthophoric cases, howeier the approximate relatui rota 
tions, as given, obtain, so that, having thoroughly learned and 
appreciated this fact, we more readih learn to interpret our 
readings lu all abnormal uises 

To any one who has used the tropometer the question of the 
proper adjustment of the held, no doubt has presented itself 
Great cure should bo used lu Una, and when making the oeu'nr 
rotations the patient should grip the piece of wood firmly with 
his teeth so that he will a\oid the incentive to turn his held 
Perfect adjustment of the head being difficult, it is well, in 
imcatigating any case of ocular rotation, to make several 
examinations at different times and in this way either proie 
the findings or arrive at a satisfactory average 

Considering the \alue of the tropometer in the study of 
strabismus, I cannot tulh agree with Dr Reber when he ‘■axs 
“This seems to be the trolioinoter’s largest field of usefulness ” 
What substitute have we in the iniestigatiou of numerous 
cases of Intent striibisiiius or heterophonn? FurthcriuoH 
there arc those two other tepcs of cases—dextrophoria and 
leeopliorin—m the iiuestigatioii of whieh we would be entireh 
at sea did we not Inue the use of a tropometer 

Dr hnxxcis Vaik, Xew \ork 1 ha\e alwais held the 
tropometci to be one of our best mstnimeiits It mean ibh 
conflnus all the other c-xaminations Dr Reber seems much 
worried because it docs not give exact averages We say that 
20/20 IS an average for vision, and vet it is not for maiiv 
must have noticed vision 20/15 and 20/10 even If we take 
Dr Stevens’ records of J3 up and about 55 down and 55 in 
and 60 out, tint is enough What I look at is simple the 
relation which theoo figures bear to each other Wliiit differ 
cnee does it mike if one figure njipears to be 10 iiistcid oi 
50? The point is, vviiere these conJitious of iicterophorm 
exist, to find tiie relation of oae to the other, then you know 
what the true iiiiiMh bilanee is ll we are Bjiceialists we 
must he able and willing to dii^nose everv else of abnormal 
motilitv rile great advantage of the list of tliis.instrumint 
in vour pi icliee when von come to correet the motilitv and 
refniclion is bevond arpUiiniit 

Dn A Duvxb, 2vevv \ork While I ii„rec with Dr Reber 
as to the importiinec of testing the rotition of eieli eve sejia 
ratehj I cannot a„ree with him that this mcnsurenieiit is 
ilcarlv as valnahlc a means of diaj,nosis or as valuible lu nidi 
citioii for treatment ns the measuremeiit of the coordiniti 
movements—convergent, divergmt and iiirillel—of the two 
eves aetilig together Ill niv observation his led me to believe 
that ordinirv sijuint is esseiitnlly a disturbance of coordiii i 
tion, tint it Is all 11111 X 11011 of e-onvergeree or divergence and 
does not involve, priinarilv at h-ast, the iiivv ird and oiitvv ird 
rotations ;hi jc \t all events 'omi e ises ol 'quint are 
alike Ill rotitions and vet lu different 111 nature iiid re quin 
different treiliiieiit Thus i eonver„ent squint lu vvhieli the 
convergent element is in exee" is shown bv the fuel ill it 
the deviition is eonsiderihlv more nnrked lor lu ir thin lor 
distance iiid tint iltcnipts at esniver,.enex bi,et i 'pismodie 
inversion ol the eve is essentiallv different Irom i e i-e in 
whieh the devntioii is at lei't as gnat for di'tiiiii is for 
lie ir iild the esinv e r,.iiV jaivver Is evideiltlv mit exeessie, 
\nd Vet in tlie-sc two dllferin,, e I'l s I he monoiulir rotitions 
n IV how little or no dilfcnnex So il o two e i-e' of diver,.i it 


squint mav be quite ilike so fir as the power of monoeiilar 
rotation is concerued and vet may differ in toto ill iiilure 1 i 
one the deviition for distance is „rent for distance ind le-ss 
for near and the power of convergence absolute or relitive, is 
still good in the other the deviation for neir is imieli „reiter 
than for distance ind coiiver,,eiice is ml The former will 
require one method of tnitnieiit the litRr another even 
though the movements of each eve in the two ei'es ire the 
same Even in paretic squint unless proiiouiiecd I find the 
measurement oi the rotitions ot esicli eve tiliii 'ipiritelv iii 
unsafe guide—fir k'S trustvvortliv thin the me isureuieiit of 
the pirallel movements of the two eves as determined bv the 
variation of the screen deviation in different directions of the 
,.aze the lag„in„ of one eve he hind the other (on the eoii 
trarv its spasiuodie shooting bcvoiid the otlnr) in one dellmti 
portion of the held of lixntion and the me isuri liieiit of dqdopi i 
on the tan,.cnt jilam 

Dr G C S vv vcl. Rasiivillc Dr Re her is ri,.ht in his esni 
tciition that the inberent strength of a muscle to be operitesi 
on should first be knovvai In hetcropliorii Ibis cm be doia 
111 one of three wavs lirst bv the rot irv pnsiii di ti iinimn„ 
the ductioii power of the muscle sixond hv tin |Hriiiiettr 
determining the verting power of tlu mu eles third bv the 
tropomiter also showing the veiling power Tin iliietion is 
applicable onlv to heterophoile conditions and in mv judgment 
IS the test that should he re'Orled to in the e cises lu 
licterophoria the vcrtin,. test alone is possible iml tins must 
be iieeomplisheil bv the use of either the perimeter or the 
tropometer With the penmetei adversion is Interlereil with 
bv the nose and supervision is interfered with bv the brow 
\Vitli the trojinmclei there is no interferenci with the versioi 
test in am direction Of course holli the tropometer and tin 
perimeter eould be used m dctenmmiig the verting power in 
the muscles in eases of orthophoiia as ean ilso the dlletioii 
test bv means of the rolarv priKiii but the latter I connive to 
be far preferable The duetion test shows whether tin ortho 
idioria IS sthenic or iisthenn and if the litter it gives iiiili 
cation ns to necessary treitmciit bv meins of exerti'e In 
literal and vertical licterophoria the duction jiovver of one of a 
pair of opiiosing muse Us shouhl be gre iter than the dlietioii 
power of the otlnr member of the pair ml vet tin one with 
greater power mav in itself not be intniisieallv too |)oiverlul 
null if this be the case the stroii„ niU'cli slmubl not In ojn i 
iited on but tbe vve il er mu eh should be given ,,ri ite r stie n„tb 
bv bein,_ ndvanccil or shorteiiiil the latter bim„ the sifer md 
the surer opeialioii Tvin the duction test will show that tin 
stronger niusele is inberciitlv tiHi stroii,, ami vet the exeess 
III rttrength is not verv „reiit anil then the iinlie itioii would 
he to do a partial tenotomv of the stronger and a sliorte niii„ 
of the Weaker mu cle If in a e i e of esophorl i tin abiliictioii 
should be 0 or 8 ili>giia then the mternus iiloin hoillil In 
operated on Ill deterinining the miisele to be opiratnl on md 
the cliarieter of opcritioii to be iloin the tropoiin tei orvirtiii„ 
te t woillil not fill far la hind the phoronietcr or iliielion test 
Onlv the verliii„ test is av iilubli in ci'is, of In te rotriqn i If 
the too stroll, liillsc’e h is exii'S of vertiii,^ poive r it of eoiir * 
thoubl be vveikeneil md m lie irlv all ci is this will be true 
or if its ixce s of virtin„ power is not ^.n-it then tin I il me 
uniat be re tored bv shortenm„ or niv mein. Us oppo in, mils 
ele it the time that the teiiutomy ol the tiH) lion, inn eh is 
done The trojiomitir will rirelv fail to 'iiou lb it tin lini 
stion, imisile his too iniieh veitin, power In me m in irlv 
all ci'es of heti rotriqn i 'iieli a mii'sle should be wiikiinsl 
The ei'es ire rire in whieh a vie ik mil ci hoiibl not I 
miult iiieouslv sliurleiiiil or ailv inei I 

D” Wtxurii Itiiiui Phil lib Ipliia Ihe lioiiil i to Inliio 
phori 1 toueheil in bv Dr \ ilk is oin of the thin,s that I I 
me to take uji tin trojionieter oiiee more I w is e ir fill to iv 
lint in 111,h grade latent iliviitiois the in iriiineiit woiiM I 
adv mta„i'on', but in onliii in e i e s of nil I'lin I iiii till 
'keptieil I i,rii ih'oliite Iv with Dr Duaiie lie ut tin ml 
of coordination or i oeialeii iin veil eat I Isli vi ll it I 
combinin, the tiidv of the i oeiiteil an 1 coeinlin ite 1 n uv 
iients with a 'luilv of the indivnliial mu e is ue hill iriiv 
It iiiiormatiuii about the eyes t!i it we have not here tof ii I j I 
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THE SPECIVLIST IN MEDICINE 

GEORGE E SIIAMDAUGU, il D 

CHIC VGO 

The piacticiug specialist m medicine has made for 
hiiii«clf a secure position 'Ihe ad\antn"C3 afforded by 
couceiitratiou of clfoit iii a restricted field and by closer 
attention to details ha\e given to the specialist a peculiar 
oppoitunitj of taking an ini]iortant jiart in medical 
progress Ihe development of the fundamental sciences 
uuderl}ing mqdicine owes a great deal to tlie clforts of 
the practicing specialist whose studies have readied out 
to pioblems m phvsiologv, in anatomv, in ciiibrvology 
and in all the seieucca which touch his field of vvoik 
The specialties stand out distinetlj as outpoats along 
the advanced line of medical progress The real special¬ 
ist in medicine, as in any field of work, is one who b} 
peisistent and concentrated efforts succeeds in placing 
himself in touch with this advanced line and in a posi¬ 
tion where Im is able to see and to attack the various 
unsolved problems in his particular field 1 he idc i of 
investigation, therefore, is fundamental in the concep¬ 
tion of the real specialist whether he bo a specialist in 
medicine or in another subject The problems in clinical 
medicine which more often attract the practicing plijsi- 
eian differ onlj lu kind from the probleiiis which the 
distinctl} laboratory worker sots out to solve The pne- 
ticing specialist in medicine should be familiar with the 
methods of research and be able to applv them in the 
study of cases and in the solution of his clinical 
problems 

Could anvihing be more inspiring to the voung min 
entering the practice of medicine than the opportuiiitv 
offered By the specialties, in which, in limiting his work 
to a particular field, he ma} hope bj coiiceutr ition and 
perseverance to get in touch with tlie advanced line of 
medical progress and to take an actual pint in the solv¬ 
ing of its problems? That man who has the pcrsevoraiice 
to succeed in this effort ln« earned the right to be called 
a s])ecialist in his chosen field The dilletant in medicine 
who loiters along the wajside and never makes himself 
master of hie subject is not a real specialist anj more 
thin this type ever becomes a recognized specialist in 
anv field of work We are inclined to use the term 
specialist too loosely in medicine Anv practitioner wlio 
es-ays to restrict his practice to a particular field thinks 
he has the light to be culled a specialist He luuj be a 
mere dilletant in medicine and, as far ns his knowledge 
of the specialty goes, an ignoramus pure and simple, vet 
he maj pose before the public as a specialist, an expeit, 
an authoritj", in a technical and difficult field of work 
This opportunity for concentration of effort and for 
doing scientific work has attracted to the medical special¬ 
ties in this country and abroad many from the best tvnie 
of medical practitioners These are men who are per¬ 
severing, aggiessive, who have the instinct for investi¬ 
gation and whose efforts have secured for the speeialists 
in medicine their recognized position ns consultants, as 

• Chairman s address 

t Vs the footnotes Indicate certain papers arc heft prltiKd In 
abhie\lTted form 


experts m solving difficult clinical problems The ape 
ciulties in medicine aie unfoi tun.ite, on the other ha*d, 
in attracting also a less desirable class of practitioners, 
men whose chief interest in their work is commercial 
ind who think they see in special practice opportunitj 
for receiving larger returns for their services In this 
rcapect the specialties resemble surgery, which, as com- 
puied with internal medieine, attracts a disproportionate 
share of those less desirable men whore interest in medi¬ 
cine is laigcly commercial and who lack the full measure 
of there higher liumanitarian instincts which attrait 
nmiiy to the study of medicine and which should be a 
conspicuous element in the character of every one who 
holds the position ot medical adviser in a community 
We have to admit that it has been chiefly the surgeon 
and the =pcci ilist and not the consulting intemnt who 
hive been guilty of the dnhoncst practice of overchirg- 
iiig and of the division of fees 

We are f icing at present in this country a situation 
which rdlcfts discredit on the general medical profession 
and paiticularlv on the specialties of the eye, car, nosC 
and throat The situation is -one that has developed 
Out of our deploiuble lack of proper standards in medical 
e*ducation It has been shown* that but a couple of 
vcirs ago we still had in this country more medical 
schools than arc to be found on the whole continent of 
Europe A large number of these are purely commercial 
proprietary institutions with practieallv no standards 
and sustained chicfiy bv clever advertising methods 
'Jhe result ha^ been an enormous overproduction of 
“uneducated ill-trained medical practitioners ” We have 
in the United Stitcs, for example, four or five times as 
niinv phvsicians in proportion to the population as exist 
in an older country like Germany 

'Ihc specialties of ihe eve, ear, nose and throat have 
had to carrv a disproportionate share of these unedu¬ 
cated, ill-trained practitioners, who, failing to succeed 
in competition with the better trained men in their 
coinmunitie=, &cck to better their condition by limitin'^' 
their practice to these special fields The loose "vTav in 
which in this country we have countenanced the use of 
the term specialist has made it possible for these men 
with often no further preparation than a few weeks’ 
atteiidance at a postgraduate school, to pose in their 
communities ns qualified specialists in the eve, ear, nose 
and throat In manv towns, throughout the middle 
west at least, where tlie legitimate work in these special 
fields could be oasily taken care or bv one, or at most 
two properly qualified specialists, it is not uncommon to 
find SIX or more practitioners advertising on their signs 
and in the local papers as specialists ui the eye, ear, nose 
and throat In these cities a larger number of prac¬ 
titioners are sometimes found luniting their work to 
these specialties than are engaged m the whole field of 
general practice It is needless to point out that the 
public suffers through this overproduction of untrpmed 
specialists It is this type of specialist who justifies the 
fcai so often expressed that the specialist, working in 
a restricted field, may lose thq proper sense of relation 

1 M(*(llcnl FOucTtlon In the United States and Canada Keport 
to the Camcglo boundatlon for the Advancement of Teachers, lOlu 
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between his work and that of the internist The hck 
of a proper general medical edneation and a faulty 
preparation for special practice give to these men their 
narrow perspective which makes them disposed to see 
all human adments through the particular speculum 
they may be usmg 

The postgraduate schools of this country are supported 
largely by the attendance of practitioners who are seek¬ 
ing courses on the eje, ear, nose and throat In foreign 
medical centers, where courses are offered to practi¬ 
tioners of medicine, most of the men taking these courses 
are Americans, and of these at least 90 per cent are 
lookmg for courses m these specialties Our post¬ 
graduate schools are often blamed for encouiaging the 
development of the so called “siv-v eeks specialist,” the 
t^pe uhich the late Professor Schwartze designated as 
the “pseudospecialist” As a matter of fact, however 
the postgraduate schools are doing only that which is 
demanded of them When the majority of the men who 
come to these institutions are uneducated, ill-trained 
practitioners, who evpeet after a few weeks’ or at most 
a few months’ attendance on courses to return as qual¬ 
ified specialists, what can be done’ To meet such a 
situation only the most superficial, elementarv, so-called 
practical mstruction can be given No sustained effort 
can be attempted to give that special training m the 
fundamental sciences of anatom}, physiology, embn- 
ology, etc, which should form the fohndation for any 
one who is preparing to dti special practice The courses 
covering tlie specialties wliieli are required of the under¬ 
graduate student in our best medical schools are superior 
in every detail to those courses now offered in the post¬ 
graduate schools to prospective specialists 

The courses for practitioners botli here nud abroad 
naturally fail signally to give that sort of preparation 
which ought to constitute the fundamental training for 
every bona fide specialist whether in medicine or in 
another subject This is the training for investigation, 
for research Courses of instruction, the sole purpose 
of which IS to drill the student in the established facts 
m medicine, are at best but supeificial The course 
which leads the student to approach those facts with 
the open mind of an investigator gives him the 
training best suited to meet the problems in routine 
practice It is not so much the number of facts that a 
student acquires as it is the methods for luvestigatiuu 
these facts that is of greatest value Tlie question ha= 
often been asked why it is that from so inana of oui 
phjsicians who seek postgraduate stud} abroad so few 
e\er reach that advanced position Wliere they are able to 
make actual coiitnbulioiis to medical progress One 
rcisou Is that most of them have been content in their 
studies to have facts ladled out to them and ha\e failed 
to obtain tlie reall} important things — tlie spint of 
rc'-earch and the methods for iinestigating these facts 

The discredit which the oaercrowding of the profession 
b} uneducated, ill-trained practitioners his cast o\er 
the specialties m this countr} is but temper ir} The 
medical ns well as the la} public are demanding more 
and more that the plnsician who would be rccognizral 
as a specialist must liaie adequate preparitioii In fhi' 
countr}, just is abroid, ho must identifa himself with 
ELienbfic medicine and win his 'purs b} linking some 
red contribution to medical -ciouce The readjiislment 
throuehout the countr} of the proper relation of the 
spc^i ilist to the general practitioner, the rol ition of the 
consultant the expert, who b} pcrscterauce has pushed 
thioiigh to tlie id\ lined line in hi- cho-en field tin- 


leadjustment will be histencd very much In coirecting 
the existing etils in our sc-tem of moduli education 
Already this is being worked out Alreidc we can 'Oe 
the passing of the commerci il propriet irv medic il school 
Medical education m this countri n to he tikeu oie'r 
again by the university where it fornierh w is and w here 
it rightfully belongs Those spuriou' medical dopirt- 
iiients of uni\ ersities, the attached propriet ir\ institu¬ 
tions, where all that the universitx guo to its nioili- 
eal school was its name, are alreidx di-ippeiriug In 
their place will be developed the red uni\ersit\ dejiart- 
iiient of medicine, in which the idea fiindanieni il in iin 
department of a real univer'ita, the idea of in\(''tigition 
will be made prominent It is toward thi- goal tint the 
trend of medical education is leading 
We ore still far from the realization of in ichial 
univeisity department of medicine although we ha\e 
passed the stage where a self-respecting uiiuer'iti will¬ 
ing!} permits its name to be attichcd to a proprietan 
medical college We recognize that a medical =ehool 
organized as is the proprietarv medical college cannot 
be called a bone fide department of a unnersita It will 
take time and patience to work out the dcaelopmeiit of 
the universitx department of medicine from the existing 
hpe of medical school, for there remains a long ^tep 
between the medical school as it still exists in this coun¬ 
try and a bona fide department of a real unnor-ita The 
full significance of this difference will not alwnis be 
recognized bx men who have grown up in the atmosphero 
of the propnetar} medicil college These men are often 
found opposing the introduction of iinner-itv ideas ind 
universit} methods in medical teaching on the plea that 
the medical student needs practical as opposed to scien 
tific instruction that the research man is not the lu-t 
instructor, etc Thex are all anxious enough to haxo the 
institution called the medical depirtmcnt of a unixcr-itx 
but are opposed to the introduction of those method= and 
ideas xvhicli alone can make it a bona fide department of 
1 universitx Actual progrc's m the dexelopmeiit of tin 
leal university department of medicine must come 
chiefly from the universitx The American Medu il 
\scociation xvorking through its Council on 'Medu il 
Education, has in a xer\ few xears accomplished i 
greit work, especiallx toward standirdiziug the cntranci. 
icquirement for medical schools, but the kcxnote to the 
medical school of the future, the uiiixersit} depirtiiiont 
of medicine, must come from the unixer'itx itself, where 
done the ideals and aspirations of iinixorsitx instruction 
are full} appreciated President Shiirnian in an addre-s 
on “The Obligation of the Unixersit} to iledicil Educa¬ 
tion, ’ has sounded this note where he saxs “If ivc done 
with this sham in medical education let tin- 

new in-titiition be not an attachment (or dctithintut) 
to the unixer-itx but an orgiuic and xitil iiicinber like 
other departments of the unixer=itx iiid, like them 
animated bx its spirit and controlled bx its -t indiird- ” ’ 
If the undergradu ite in=truLtioii in iiiediciiic oii„ht 
to he 111 the hand of the uniicr.itx, cxin iiion* urgent i- 
it that the real po-tgradii ite in-tniition niii't hi iimVr 
liken bx the unixersitx When the iiiuh rgradinti 

instruction in medicine has Ijccii thoroughlx done, the 
clemcntar} xvork in the s|iociiltits will not iiied tic 
‘subsequent patching’' which is all that the cii tin,, 
postgraduate schools are prepircd to do Ite-il jo-tgridii 
ate instruction in medicine can dexelop onix in eonius 
tioii xxitli a unixc-it} department of nudieine not in 
-ep irate., so called po/^tgr idiiate instiiiition- W hen > lu < 
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the universities have completed the process of taking o\er 
the undergiaduate instiuction in medicine and Inie 
established real university medical depaitmenta, it is 
their problem to provide suitable courses for tlio train 
mg of the medical specialist Such courses should be 
arranged to cover at least two or three 3 ears’ work nflir 
the undergraduate instruction in medicine has been com¬ 
pleted lliey might very' properly be of such a character 
as to lead to the higher degree in medicine, the degree 
of doctor of philosophy, for example, in ophthalmologv 
or otology These specialties are full} as tccliincnl and 
as fai removed from general medicine and general sur- 
geiy as is dentistry, yet the slate requires of the dentist 
three years’ special training The public is entitled to 
at least the same protection from untrained specialists 
in medicine as from untrained dentists, particularly 
since the workun these spc'cialties is the more difliciilt 
and also more dangerous The development of the spe¬ 
cialties in medicine is so recent that ue ha\e not as yet 
become thoroughly adjusted to the new situation The 
training of the specialist presents -an entirely new prob¬ 
lem in medical education The feeble efforts that hue 
been made in postgraduate schools to supply this train¬ 
ing have fallen far short of really solving the problem 
■\\Tien once the proper facilities arc offered bv the uni¬ 
versities for adequate training m the specialties, it is 
but a short stcii for the state to require this training 
before the practicing physician can enter special practice 
All that we offer now for the training of the specialist 
is an attempt to provide the top story of his preparation, 
the purely clinical aspect Is it any wonder that so 
many, doing special work with this sort of preparation 
and no adequate general medical training, become-top 
heavy and overtreat patients locally who should be 
referred back to tlie general physician’ It is no sui- 
pnse that under thc«e conditions the nearest approach 
to a scientific contiibiition fioni so many who share this 
advantage of woiking in restricted fields, is the more or 
less garbled case report The surpiising thing is tint 
with conditions as they are at prc=ont there should have 
developed in this country so largo a body of real scien¬ 
tific specialists, men who have mastered their subjects, 
who are doing aagres'ive work in real medical progress, 
and who easilv take their position among the foreino=t 
piacticing specialists in the woild We have much for 
which to be proud and when once our tcmiiorary impedi¬ 
ments have been removed, when conditions in this coun¬ 
try are made more favorable for the development of the 
trained scientific medical specialist, we may confidently 
hope to take a much more promment part in tlie progress 
of medical science 
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ETHMOIDITIS AS A COMMON SEQUEL 
(NEVER THE CAUSE) OF 
POLLINOSIS t (HAY FEVER) 
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It has been proved by the work of Dunbar, supple¬ 
mented by the researches of Kamman, that the pollen of 
certum grasses, grams or weeds is responsible for the 


t Polllnosls meaning pollen-dl^nsc or P'’"';'’ 
sujnjkstcd by me Jn a paper publlabcd Aug 15 1003 In 
ern Lancet aa an appropriate name for the disease of which wo 
have two common fb^rms 1 c polllnosls ^tlvn (summer pollen 
elckncBs) the miscalled rose ie\er and polllnosls aqtumnalla 
(autumn pollen alcknesa) or hay fever 

hitherto been suggested such na hypereathotlc rhinitis 
properly apply as they signify a disease limited to the nese only 


production of pollmosis m susceptible individualn Not 
only has it been demonstrated by Dunbar that the pollen 
of tlicae definite grains and weeds is the sole exciting 
taiisative factor, but he has succeeded m isolating from 
the pollen a certain albuminous portion which is the 
to'ic agent This poison not only gives rise to the 
familiar symptoms of pollmosis but is so intense a poison 
to susceptible individuals tliat as small a quantity as 
1 / 10,000 mg will produce a reaction, although a much 
larger dose is inert in tlie case of people not susceptible 
Tlie siisccptilulity of different patients vanes in degree 
It has been demonstrated that a small dose given liypo- 
dcmiatically will quickly kill an animal susceptible to 
lia\ fever 

Symptoms arc general as well as local, tliougli eye 
symptoms imd nose symptoms predominate because liere 
the pollen gains its easiest access The poison, however, 
will atfcct the susceptible patient wherever applied, be it 
on the niucoiib membrane of the eves, nose, mouth, throat 
or rectum, and likewise may aflcct the skin when rubbed 
on the surface, wliilc most ready absorption takes place 
when it 13 administered hypodennatically 

Tiic otlier bymptoiiis are largely nervous in character— 
irritability, losS of bicep, loss of appetite, etc—and these 
neivous symptoms will be present in any individual, 
iinlcss Ills susceptibility is slight, regardle-s of whether 
or not he iiiav be clashed as a neurasthenic Such symp 
toms have resulted m misconception on the part of the 
medicil profession, and the disease has been wrongly 
clu'-scd as a neurosis, m tlie -eii^c ordinnnly meant 
by that term N isal malcouditions, deformities, and 
bo called sensitive areas aie not ciusative factors in 
hay fever, and tlie disease is often found m patient? 
having normal nasal conditions, but naturally patients 
having nasal makonditions sulfer more with nasal 
symptoms 

This preimble ought not to be necossary as these facts 
are well known and have been thoroughly proved They 
are here reviewed and emphasized because despite their 
truth a large part of the medical profession seems 
unaware of the facts or else fails to interpret their signif- 
icunec, and our books still contmue to publisli old 
tbeouts, long since proved untrue, regarding liav fever' 

now ETIIJIOIDITIS VND OTIILn SINUS VFFECTION5 
IILSULT FllOJI HAY FLVElt 

During each attack of hav fever swelling otjlie tur¬ 
binates takes place, causing defective drainage, secretion 
occurs, infcctiou is added thereto and vve have present 
during pollmosis, ctbmoiditis and sometimes p insiuu 
Bitis The recovery of the sinusitis usually occurs when 
the pollen censes to circulate in the air but repeated 
attacks of pollmosis niiv result m a persistent les on 
and thus the patient may develop chronic etbmoiditis, 
spbenoiditis, frontal sinusitis or pausinusitis, often 
accompanied by persistent swelling of the turbmates 
and especially the middle tuibiiiate 

Thus 18 explained the frequent prevalence of chronic 
cthiiioiditis (and other sinus complications) with attend¬ 
ant polyps, swelling of the middle turbinate, etc, so 
often found present in bay lever patients It also 
explains the erroi wbicli rhmologists have made, in 
assuming that because of the coincMeuce of hay fever in 
conjunction with etbmoiditis, swollen middle turbmates 
and polyps, bay fever is the result of such nasal inal- 
conditions 

1 Elvory rlilnologist should rtnd Dr lUlks nrtkk on "Sai 
In hU reccntli iiubllshtd book on Dlstasta of the Isoso and lliroU 
Dr Uclb truly stakH the facta and scNcrtli erlllcliia the nitUkil 
profenalon for Its itnorance ou the subject of hui fever 
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Xasal defomiitiea, lesions and “sensitive areas” ha’’" 
been held responsible for hay fever for many years and 
now that they must be discarded smus diseases are also 
erroneously held responsible So good an authority as 
Ballenger in his book discusimg the causes of haj fever 
makes the followmg admission “I haie seen cases (of 
hay fever) in which there was no obstructive septa' 
deformit} and no absolute occlusion of tlie olfacton 
fissure b} turbmal enlargement” Yet later he speaks of 
the “boggy edematous condition” that is often piesent in 
the middle turbmate, and says “While I do not care to 
promulgate a nei\ theory as to the etiology of hay fever, 
I have been impressed uith the possible relationship of 
catarrhal smusitis, particularly ethmoidal and frontal to 
hay fever ” By which he means that hay fever may be 
the result of sinusitis The relationship does e\ist, but 
the hay fever is the cause, not the result, of the sinusitis 
A stud} of many such cases occurring in my practice 
caused me to realize the truth of tliese conclusions, and I 
am sure that a careful study of tlie histones of the manv 
cases of ethmoiditis and frontal sinusitis occurrmg m 
conjunction with hay fe\er will convince the observing 
rhmologist of the truth of these assertions The two 
t} pical cases briefly described at the end of this paper are 
reported merely for the purpose of illustration "Ifanv 
more are among my records 

wm ISTUMA TERSISTS AFTEU THE END OP THE 
HAT-EE\T31 SE.VSOX 

As a consequence of the swelling of the middle tur¬ 
binate body, uith or without ethmoiditis, and its possible 
attendant polypoid condition, reflex asthma develops 
which lasts as long as these conditions persist, and thus 
lie have the probable explanation of the existence of 
asthma after the hay-fe\er season has ended In these 
cases a cure of the asthma may be effected by u* removal 
of the nasal hypertrophy and exenteration of the ethmoid 
cells and in such cases the nasal symptoms are benefited, 
but the original disease (pollinosis) is not cured 

Case 1—Mrs S, aged 20, consulted Jiia June 10, 1911 
History —Slio has bad baj fever e\ery autumn for main 
jeara When m California sbo bad “rose fever” in Maj oiii 
jear Later, sbe bad imsal bay fever symptoms even in wintci 
and bad polyps removed cigbt years ago and at various times 
since Sbe now bas ‘bay fever” Bvraptoms tbo year around 
vvitb const lilt discbargo and sneezing, the nose stops up 
easily Sbe baa attacks of bronchitis and bronebial asthma 
ilso acute attacks of dciliiess 
Examtnaltoii and Operation —^Tbis showed numerous polyps 
—etbinoidil and sphenoidal Exenteration was [Kriormcd, llie 
cells were found full of granulation tnsuc and polyps Tim 
resulted in cure of the nose, car and bronchi il symptoms 
there was no rccurreneo o( the polvps Hay fever symptoms 
are not so severe and are only present during the liav fever 
season 

Cvsb 2—Mr J a^cd 49 consulted me Ipril 20 1911 
History —lor eleven years he bas had bav fever every au 
luuin Each vear the di ease bas been somewhat worse and 
the sv niptoms have persestcil longer He baa bad jkiIvih 
removed lu irlv every vear for the past few vears 

Fxaiiiiiiutioii and Operation —Polvps and other evidences of 
ethmoiditis were lound I tbmoidal and sphenoid il cells were 
Lxeiiterated with resultant cure of the discxse there w is no 
recurrence of [lolvps nor ol other svmptoms escept the b iv 
fever sviuptoiiis occurring during the si \ on 

VBSTli-VCT Ot DISCLSSION 

Dll, H 0 Keik, B,iltiniore I particularlv empb isizc the 
point Dr foild makes tbit, vvbcn ethmoiditis is seen in is o 
nation with bav fever or jiollino'is it is alvvavs a» a nn 
coiilitailt eondilieii or i seipicl tbireto and never as be 


cause 01 hav fever I do not mean to sav that bav lever 
never occurs m a person who has a previou-lv cstablishesl 
ethmoiditis, but that ii it ever does -o bappui, that tx-currenn 
does not in the least degree tend to prove i causative ixl i 
tionsbip between the two alleet oils \3 Dr Todd bas well 
shown, when anv relationship docs exist it is uiueli more re i 
sonable to assume, and verv e isv to prove that the sinus tis 
13 a sccondarv pvogenic inlcetiou durmg or lollowmg the Ion,, 
continued lullammatorr sta^e oi the biv lever It must lot 
be forgotten either that there ire lew di-ea-es more e ux 
Icsslv diagnosed than is biv lever Lverv (icr-on who liis 
attacks of ireejucut sneezing or rhinorrhea i- cilled a Ii iv 
fevente Xovv those svmptoms iiiav Occur it uiv ei-oii oi 
the vear and in aa-ociatiou with various nn-il disturbiiuis 
for instiiice with ihronic ethmoiditis and hive little in com 
mon with true hav lever If vou will invisti,.itt those e wes 
of hav fever alleged to have been lUixil hv ithnioiihil or othi r 
operations vou will And that tliev were not e-ises of tnii, h iv 
fever at all The point or the whoh thing is tbit tin prole- 
aion end especiillv the rhinologists sliould ,,ivi tin- di'i i i 
more houe-t thought and eoiisiileratioii ind slnnild in iki i 
careful stiidv ot each ease lx tore proiioiiiiciiig tin di i.no-is 
Ill the next place we should ci i-i this viiii -eireli tor -oiiu 
gross lesion in the nose on which to bl mu (hii attack- iiid 
recognize the real causi so complete Iv ami tlioroii„hlv e-t b 
lialied bv Blacklev as long igo is IsT ! iiid ililimtelv prdvid 
more receiitlv bv Dunbar 

Dll C L Rlcui vnus bill River XIass I do not feel that 
the geucril profession 13 so fur in the bickground as Dr toild 
seems to think Most ot 113 have for niniiv ve ir- i-suiiied th it 
tho uaBol lesion was onlv nn ag,.riv itiii„ f u tor mil not tin 
real cause ot the diset-e Thi pajicr is virv intire-ting mil 
very timely cspecinllv is uiauv nun 111 iv jierhips hive nut 
observed tlie patbologv of tbe ronjitioii so tboroughlv 1 do 
not think vve can ns vet rule out the iiciirntii ilrnuiit of tin 
disease 

Dn \\ L. Baiiixuui Chua,.o \.ll 01 ns 11 u iiihalin„ [lolli n 
and yet onlv a few develop the disease there must hi i pii 
dispo-iu,. factor Tlie pollen is onlv nn ixi)tin_ ciu-e \ 
neurosis lunv he i preilisposing ciU'l mil vet it is trm tliit 
most iicurutii pi opie do nut have linv lever so tint is not 
sulhcicnt to stand is a predisposing e nisi It is soinellinu 
else, and to mv mind it 18 that condition m tin no i itsili 
vvhieli lowers tho viLility of tin mis il iiimoiis nn mhram in I 
the eaiuditioiLs wliieh wiU do this we know are iih-lnictiv 
lesions whieh interlire with dranni„i and ve nlil it ion in I 
fliiullv had to one Ivpe or motin r ol ethmoiditis not nuis s 
surilv tin sn]ipurative form but a i it irrli il 1 tliiinndlti 1 In 1 
IS 1 wide raii„i in the pithulo,,v of ethmnnlilis In h iv livir 
wo ire sure that the initieilt is nulferin^ from um tv |n iir 
anolhir ol etliuioiditis Dr ‘-Ii idi I of si Pml inhninid In 
tlicorv thill It w IS dm to antrum iiivoheimnt hut to mv 
mind he ciinid more eorreetiv hue siin! itlimonlal illlningli 
anv OI the -imises could cniistiluli i )iri ilislin-in,, cuim I 
believe lln-e ])itniitK ill have -nnie tvpi ol illimonlil 'i 
case either the liv |xrpljstie tvjx with or without poll pi or 
simpli infectious ethmoiditis and tint this eomiitioii ]iiodui 
an irrititinii and lowers tbe vitilitv ol tin in il inn on- 
iiieiiibriiu illowin,. tin polh n vilnii it lome- ni eontiel with 
till- seii-ilivi nienibrme to proiluee tin pi nninn non ol Inv 
fever It dot - not ii m r itioinl to no to - n tint b ii ( 11 i 
caw es tin elliuioiditis 1 tulnvi it t- imdi p sUi„ in I Hi it 
tlie hav li ve r I vnti s it to still ,.ri iter ntiviii llniifoii I 

think th It Dr fodd is viin kin„ b ul w ir 1 in In invi -li,, itio i 

md tint We most look lor our pndi jo in„ i iUm im i (i 
e\istlii„ -lulls disia-e ol oin tv pi or inollnr mil I h n 
ripciteiUv nireii Inv fiver bv iemoVMi„ He i tliiu ii i il nn 
One liiv lu In Iowa who for niaiiv vi ir- at op 1 i h p t ii 
three months in tin veir had a riinil ithnnnlil i u nU i 

tion, i double Killnii md was > uli n 1 lint !i -1 m 1 it 

lotni tor leirs duriu,. H ^ > It i i i-j n i lo ill i 
sill ill JiOl leci It I 1 ' 1 I d 1 il 

be all ■’ t nn t il ill 

COI VI U 1 V III 
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1)11 TI W L(ini, St Loiiia I Iuul iie\i.i curnl hii> fo\Lr 
bj oiiciutiiif' on tlio Hiiiusta Dr Bnlloiiger iiiuy nay that I 
liiuo not done a Lom]iIetu operation, but I am auri. I ha\c, 
been ladical moiigh in tlieao optiationa 1 ba\o bad one 
expcrniRc i \ti iiding ovir tuenty oiiu jeara uith oiio pati nt 
With her liiij fee or she had soiLro aatl mu After operation 
till UBtlima elciircd up, but the liaj fe\er eontinued juat the 
aame, h\e jiiira later the asthma leturned and I again oper 
atid and the asthma again diaappeared and the hay fe\er 
lontinuod riiia neiit on for elo%eu years Fi%o years ago 
t operated again, and this time 1 did as complete an operation 
aa i could, anno then the patient has had no asthmatie synip 
toms but still has hay fe\er just the same If Dr Balleiiger 
18 going to explain the matter of predisposition from a elm 
leal Btaiidpuint ho has a big task It is better to accept tlio 
I xplanation Unit lias been given us by Dunbar, ulio has sbowii 
that lie lan produri the disease at will in tin susecptlblu 
patient, even in uinter, simply by tlio use ol a little of tlio 
toxin Ill till I VI lie almost killed himselt by iiijeeting a lit 
tlo of the toxin subcutaneously I ho ipiestioii probablv 
be longs to the realm of anaphylaxis and tlio real cause must 
ho looked for along this line I do not often lliiet iii my own 
praetiee a suppurating sinus with hav fever I lliid enlarge 
iiient of the turbinates, anil the patients aro relieved some 
what of their obstriietive svmptaiiia by these operations, but 
that I am rediieiiig the predisposing eauso a single bit In oper 
ating I do not be In ve 

Dll C 1 \InTV ‘sail Iramiseo I think it is only now iiid 
then that a sinus airiition will bo a predisposing eaiise of 
bay fever In ‘sau rrancisco I do not believe tliat we have the 
typical case’s of hav fever, or they aro very few Once in a 
while I get a ease from tho country I can say this In behall 
of the proposition, and I said it six or eight wars ago on tho 
sanio subject that hav fever is deiandeiit on a pathologic 
lesion, malformations or sensitive areas in the noao as the pre 
disposing factor I he other day a jiitieiit said to inc. When 
I go into tho sunlight I begin to sneeze " On examination I 
found hypertrophy of the septum iii the middle turbiiiite 
region, and hypertropliv of the anterior end of the middle 
turbinate as well Now it is evident that if this lesion is 
allowed to contiiiiie, the initieiit will sooner oi later have tho 
hav fever sv luptoms In fact, all my patients with soealhd 
hav fever have been eiireil by iiitriiimsal openition 

Dr 1 V Lviilii-XT, Pittsburgh I believe that Dr lodd’s 
idea IS eorieet that tho hay fever causes the ethmoiditis for 
wo see so iiianv cases in vvliieh time aro no iiialforinalions 
whativer Then too we must recognize the iieiirotie clement 
Vnother thing that wo do not reeognizo sulllcieiitly is that at 
this peiiod of the year these patients eateh cold e islly and 
thiio IS an imiiaircd vitality Certainly, in nuiny eases there 
IS no lesion whatever and nothing to operate on 

Dn Otto hiiKta Chicago W'liilo by pei plastic ethmoiditis 
and ihronic swelling of tho middle turbiiiato elo aecoinjiaiiv 
hav fever it has not been my expi rieiiex that hay fevei is so 
often based on or coniiectcil with tlieso eonditions, or that 
they nie cspciialh iharaeteristic of tho disease while sums 
disease is certainly not a frequent eomplleatiQii of hay fever 
riio pniicipal pathologic chaiigo in my experieneo is chrome 
intiimesceiieo and chronic hv perjilasia of the lower turbinated 
bodies with absence of disease in tho ethmoid ripioii beyond 
hv peresthesia 

Dr P irrcicEi, Detioit It occim to me that this matter 
under discussion is largely onu of uoinoiiclature AVe an 
accustomed to speak of hay fever as a elisease in vviiieh the 
patient‘a symjitoius arc siiee/ing and rhinorrhea This is glv 
lug it too wide a latitude There is no doubt ns to tho etiology 
of the pollen of the ragweed, and it has been dellnitely proved 
that this IS tho ctlologie factor The individual has an ana 
phylaxia that renders him intolerant of this pollen I saw 100 
students taken in one experiment, and those vvho had a siia 
eeptibility to poiicii showed tho lacrimntioii immediately on 
tho instillation of a watery solution of tho ragweed pollen in 
tho conjunctiva, while others who did not have this suscopti 
bility showed no evidence of any local distiirbanee Accoiil 
ingh I think wo should reserve tho term “hav fever” for 


those eases that have this anaphylaxis and adopt a dillereiit 
term, for those vvho have a rhinitis due to a pathologic coiidi 
tioii of the ethmoidal cells 

Dit I F KLixmixaT, Tork, Pa I have been a victim of 
hay fevei from tho a„e of 10 to 40, siiirering most severe 
iisthmatie attacks from July to November every year, and I 
believo I haye cured myself, without haying had any cth 
iiioiditis us a sequel I had been treated by several good 
rluiiologists, yvith the galvanocautery many tunes, also all 
nasal obstnietions were removed, with only partial relief I 
had tried many remedies, and finally came to tho conclusion 
that tho trouble was duo to intestinal toxemia from tho uso 
of too iiiiieh jiroteid food By redueing iiiy protcid food dur ng 
Hie spring and summer seasons and using sodium phosph ito 
twice weekly to flush tho bowels, I found that tho hay fever 
was les-u iiin„ and it eviiitiially gradually disvppeared tor tho 
local symptoms a spray of qiiiimi hvdroehlond and antipyrin, 
null ’} grains to the oniiee of wafer, gaio ino great relief 
With this line of treatment I have cured three patients ind 
relieved many others I think Dr Balleiiger is right in that 
there must he some predisposing ciiise I um convinced that 
III many iiatients the predisposing cause is duo to intest iial 
toxemia from too much jirotcid food or to ehronic intestinal 
'tiiRis 1 111 absoriition of the toxins, I lielieve, irritates the 
nerve einters, or, ill their elimination, cause irritation of 
the vijrious muioiis membranes 

Dll ( I CoTT, Buffalo Afy experience has been similar to 
Dr Billin„er’s I do not believe you will contract hay fever 
with healthy siuuses The sums disease is merely a con 
loimlaiit loiiditioii, niecosary to produce hay fever I main- 
t nil that there is some toxin or some antibody in tho blood 
to eiiuse that, when anaphvlaxis is better understood, the 
question will hi ixidaimd aloiio that line I expect to see 
Dr Ballingers theory substantiate'd in a few years 

Du LiiiL Mvynt, New \ork The whole trend of tho dis 
lussion shows that evervbodv is r ght In other words, there 
ale uises entirely due to sinus disease oriQinallv , there is a 
euiiditioii 111 which it is associated with some nivlformaton 
of the nose and a correction of that relieves the pituilt, there 
are others direitiv due to tho jiolleii, but what about tho man 
who gets it when he rides biluiid horses or in the presenci of 
uitsl Then loini the jHitieiits relieved by the treitment of 
intestinal indigestion Aon are all ri„ht, the fact is tint it is 
a mixed subject There is some unknown neurotic eonditioii 
vvhuh renders lertaiii peojile susexptible to i particular poison 
I\o aro rhuiolo„ists oi course and want to blame the no^e 
when we inin, but it is nut always a lactor borne have onlv a 
coiijiinetiv itis, others asthniu \s to Duiibar‘s expemuenis, 
they aro very convineiii„ as far as they go I had the honor 
of reeiiving the first speeimeii of his toxin before anything 
was published on tho subject He selected a few men in each 
iciiiitrv and I had a chance to make early exjioriments I 
iiiiulo oiii very interesting one, a hay fever patient of liiiiie 
had a drop ol tho toxin placed in tho lower lid while ho had 
no hav fever, and for a control I put a drop of tho same 
liquid 111 tho eye of my wife who had never had an atUek 
Both eleveloped conjuiietivitis within five minutes and both 
were relieved by the aiititoxiii To my mind that showed 
that the jiaticnt had the susiejitibility to tho disease, and 
that had my wife been subjected to the opportiimtv she would 
have developed hay fever But to return to tho question, it is 
likely that ethmoiditis may follow hay fever but there aro so 
iiiauy who never develop ethmoiditis independently 

Da. IT I PyfEn, Norristown, Pa Five or six years ago I 
ojieriitcd on a niiinbor of patients siilferuig from hay fever, in 
whom were found deviation of tho septum and sinus conJi 
tioiis In all tliesu patients there iiavo been decided improve 
ineiits but no permanent cures Frequently there was present 
a by perplastio degeneration of the mucous meinbrano lining 
tho ethmoidal cells which on inspoetion showed no npperent 
disease Now hay fever patients are told that operative proce 
durcs will relievo but not cure Tlie causes of hay fever can 
bo summed up as first, an unusually sonsitive mucous mem 
braiie, second, a highly neurotic condition of tho iiidivudua), 
and third, an irritant pollen 
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Dn W E SvLEit, St Louis The whole que=tion »eema to 
be one of susceptibilit\ Dunbar produced the reaction OIll^ in 
susceptible individuals To saj that the hay fever patient 
has no pathologic nasal lesion is one thing, bnt to pro\e it is 
another There are undoubtedly some pathologic lesions in 
the nose nluch are not reiealed by our present methods of 
examination. 

Db. i C Toud, ilumeapoUs I hate no particular objection 
to the use of the nord neurosis, provided it is used to mean 
something different from sihat is usuallj meant by it but the 
fact that ne do not know what this predisposing cause of hnv 
fever is should not permit the conclusion that it is a neurosis, 
that 13 simplv falling back on an indefinite term I suggested 
the name ‘pollinosis” (that is, I speak of the disease caused 
by pollen) to distinguish it from other forms with simil ir 
symptoms not due to pollen The disease caused be pollen is 
tlie true hay fe\er and not the condition occurring irrespective 
of that factor It is this second kind that Dr Palleu„er cures 
I am com meed that what I ha\e taken the Ubertv of calling 
‘pollmoais” 18 not dependent on any nasal malformation 
That fact, it seems to me, is proced hccause we can m a siis 
ceptiblo patient, produce the symptoms at auv time of the 
year with the toxin, and it is not necessary to put it into the 
nose at all, application to the eye will produce the eye s\mp 
toms and not neceasanh the nasal symptoms, hleuise they 
can be produced by application to any mucous lucmbrinc 
whether it be the mouth, nose or rectum I should like to 
have the profession acknoyvledge that the cuui-o is not ncees 
sarily n neurosis but pollen and some nbioluteh unknown pre 
disposing cause It is interesting in this connection to note 
that statistics shoyv, as you aU know, that asthmatic patients 
rarely deyelop tuberculosis of the lungs, likeyviso hay feyer 
patients rarely deyelop tuberculosis It has also been obscr-cd 
that the eosinophils are increa'cd m hay feyer and ustlinia 
and not m tuberculosis. This may haye a bearing as a causa 
tiye factor and it is more scientific to so consider than to sat 
isfy ouraches yyith calling the disease a neurosis Wo haye 
the further clinical evidence that all of us for years haye done 
multitudes of nasal operations on hay foyer patients yyith 
failure to cure Hay feyer patients yyill haye symptoms at 
any time of year if they go into a barn where there is Inn 
I am not prepared, hoyytyer to sav that there is not a disease 
giMiig rise to similar symptoms caused by the emanations 
from a horse, the point I am making is that these pollen dis 
eases are not caused by a local nas il lesion 


THE ROENTGEN RAY IN 
O'lOLVRYNGOIOOY 
mil 'sTON A1 IIICKEI M D 

DETBOlT 

lu lutioduclug the subject of the yalue of rocutgeu- 
ology m otolaryngology, it is fitting to call attention to 
tie great aid yvhicli American myestigators have 
lendored in this field While the pamstaking work of 
our brethren across the yvater, particularly in Geriiiiny, 
has done much to deyelop the special tcchnic neics ary 
for the bc't results, I take pleasure in mentioning the 
work done by many Amenean roentgenologists Oui 
knoyylqdge of the inatomy and pithology of the frontal 
sinuses has derned miicli benefit from Roentgen iiiycs 
tiaition We are able to measure accurately the exact 
widUi iiid extent of these bom cayerns, the thickiie-y of 
the anterior wall, and the distance of the anterior wall 
from the posterior We can ilso detorniiiie the iiumlier 
md extent of the -ept i 

Ihese an itoiiiie facts ire iny ituililc, ditl iii deciding 
many of the ciuestioiis which may irWe in operatne cases 

'Ihc eouditioii of the anterior wall of the sinus can be 
dnnonstrated in lateral nhtes is -■houn in three i ws 
111 whieli I w Is able to di igiio-e po-itively the prc-eiice 
oc syjiliiliiic 1 eero-i' ol the uib nor wa’l The ysorm 


eiteu erosion yyos ab-oluiely patho^noiiioiiie In i iii. 
ease the smus required to be opened in order to atlo il 
rehet from die pain bnt in tic other t\yo ci os aim 
svphditie medication was ill that y i~ nece-siry to ilToul 
relief 

In the dilfereutial diigi'O'is of the inO'cnee or ih'ciue 
of secretion within the siiius it is prcfnable that the 
examination lie made witli the pituiil in the upruht 
position If the smus is onh jiarth Idled with lluid 
and the exammatiou is nude with die jiuticnt lying on 
his fate, the fluid miy be di'tribuicd in i thin hiir 
uaiform layer ind cau-e unceitiinty in the interprcii- 
iion of the plate If, howcyci tlu pitient is in the 
upright po-ition, the plate will tell iis il the ciniis i- 
entirely or only partially filled with secretion In tlie 
examination of doubtful e iscs the plitcs i in be iinde it 
i time of dav yylieu from the iHtieiU ' symptoms we 
would expect the «iuus to be filled or when from tlu 
prC'Cnee of the piin, yye would expict tbit the letiimd 
secretion has not drained aw n 

In the 1 1't few months the iiUoii'ilyina sc non li is 
been Used b\ many Roentgen oi)eritor~ in the imestiai- 
tion ol the frontd ~mu 5 Wliib tin dcyice his the 
grcit adyant'ige of shoitening the turn of exposun 
-eomerting yyhat w is formerly oiu of the dilheiilt te-ks 
of the roentgenologist uito one imuh ea-icr tlu utmost 
care should be exorcised m the mterpietalioii of the 
plates obtiined with tlie inteimfying cculii Oyer- 
cxpO'Ure and the use of ■ lube ol too gn ii jiciieti itioii 
will result in obtaining plates of littK (ontriist and in 
which may l>e easily lost the 'light diirereiue of density 
on wluch the dngnosis depend' In larcfid hands how- 
eyei and when expeiieme his liem the teiiher, tlie u e 
of the intensifying screen muks a great sU]) for the 
ayerage operator 

The 'tercoscopu inycstigation of tlu fmiital sinus has 
icsulted in the pioductiou of jilati s whuh ire of great 
anatoniie inteicst hut which, aside from tlu ir dciuoiistra 
tion ot 'tnictiue haye not yet jiroycd tint from the 
stiudjioint of diagnosis then po-'i-s iiu lonsidirihle 
adyantige The stereoscopic plads of tlu piobe m the 
frontal 'inu' arc usually striking ami detuiiuiu at oiui. 
yrl ether oi not the lanal his lueii piopirh c ithi kri/ed 
Vside from being a lorrohonitiyi ml to tr lUsilliiiniii i 
tiou, the yalue of tlie Roentgen imllid in tbi study (A 
artral di'Cans lie- in the oppoitiiiiity yiliuh it otlor~ of 
diiroreliti itiiig iiitwecii c i~C' in whuh the inliitinii h i- 
hcen of nasal and tho o in whicli it has Ins n of dclilll 
oiigin f irefidly made films of (he root- of tlu lictli 
adjacent to the infci ted iiitiuiuwill itonu tclluhetiui 
the ojicrituc rnuti -hould he inli iiii-il or ulutlur ih ‘ 
aiea iihoiit the di ei-cd iiKit -hould be ill i< kid It cci 
tainh ay ids litth to driiii in mlriiiii through tlu lui i 
if there 1- 1 (uii-tuit - uirn of i m t mi in i di < im d 
root of III udjacciif tootli 

'i he ini-elici oi ih-iiiu of ihiiumi il <li i ^ , m 
often leieiyc Him h ml it it- di .iio-i- from i'r j i ly 
piale Jt tile ]iatlioIogi lomli'ioii h. loiucilni li i 
eJiiiioid il Cl 11 - from i piuumitic loulitioii to om iii 
yynull the nr h i-lu i ii r.,plm ul by n i iinl ecritionoi 
g, mil itioii ti -m ihi jilitc- lilt iifo’-d 1 gripbii dii, 
lu 1- piriuiilirh il ilu k-ioii i- iiniiiiiril o tlmt tli 
di c y cd -ulc I 111 be comp ucd w ill lu imriii li 

In tlu iiiM-tig Hum of the -pin m d il iiiii ' n in 

eonfroi li d y uli tci biiual dillu uh cs dii to l!u f u I lb n 

tic liiilo - ot ibt pluii I d il -nil s lie -o up rnnpii'd 
Ol other bony jiirt- tbit Jiete ri-iilt ■iiiuiilt in t’ 
iii'crprel ituin I In b i] c of t'u p’i loi ' il uu n 1 

it- di Dll - can be ho in i ith c /iiip ii at e ea ( 1 i - 
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loll to diirereiitiato ouo 'pliciioul il sinus from another, 
wo cun luako oblique e\posures ■-o us to avoid super 
imposing the shadows of the tuo sinuseb one on the 
other The dilleiential diagnosis between a sinus which 
IS filled with seeietion and one which is not, howovei, 
still piesents great dillicultics 

It has been suggested that aCtei cocaini/alion of the 
pliai}u\, a film as huge as can be loi'ie b) the patient be 
pneed in the mouth and the lav iiasscd fioiii above and 
behind so that tlie shadow of the siniiacs will fall on the 
him The piincipal ray should puss about li/j inches 
aideiior to the external auditory canal aad should foim 
111 angle of 10 degiees with the hoii/ontil plane of the 
head 

In opeiating on the piluilaiy body bv the iiitiauasal 
loiite, it IS often of tonsulcrable importanee to know the 
di'tauce ol the anteiior -^phenoidil w ill from a selected 
point on the tip of the uoae and ilso the distance of the 
anteiior fioni the posterior s|)henoidal wall I would 
Biiggest that this can be aecuratelv meastiied bj having 
the patient lie on his side, phieii s' a lead maiker, as a 
shot, on the tip of the 110^0, seemed b} a small piece of 
adhesive plastci and making a pi ite with the target of 
the i-rav tube at a known diblaiiec from the plate 'Ihe 
distance of the lead inarkei fiom the anteiioi wall of 
tiie hiniis being measured and the distuiiee of the target 
tioni the plate being known the nositioii and exact sUc 
of the sphciiouhil boundaiies cm be ealeulated veiv 
ac (iiiatclv 

'1 ho nunibei of eases of luromegil} which are now 
be mg studied makes ficqiieiit den aiuls on the roentgen 
ologist foi the diagiio-i-, of the condition of the tella 
tuicicn and the establishment of the iiitegrit} of the 
anteiioi and posteiioi clinoid pieacbscs The increibing 
Ireciucnej of thc=c easob icneleib an aceurate btiielv of tiio 
hplienoielal sinus of giea'- impoitance in planning opeia- 
tivo proiceluies 

I ike the frontal sums, th'’ anatoinv of the mastoid in 
the living can be studied bv 111c ms of the Itociitnin 
])Iate The technic of the oblique expusuie as devtlopid 
by Lange give« the operating otologist a gieat deal ol 
valuable infoiiuatioii 'Ihe si/c and position of th< 
lateral sinus can iisuallv be delmitelv rhown Ub well as 
tiie sire and extent of the pncunui'ic cell- 

In the diagnosis of patliohinic conditions of the 
mastoid, the Roentgen lay olleis decided aid 111 addition 
to the more chissie diagnostic iiieisures 'i’lie technic, as 
advanced b} Tainge, is of the gieatcst v line but often 
it 111113 be found hoiiiewliat difliciilt to obtain jilatcb of 
lie two Sides with the penetration ncussaiv to make 
riccisive comparative stud\ 

1 would suggest a teelinic vvhieli m niv hands has been 
loiind to be quite useful It ib not ulv luccel, howevoi, 
with any idea of supplanting the teclinie perfeeied bv 
Lange, which alfoids us data as to the si/e and shape ot 
the noimal aiicl pathologic mahtoid Mv technic altoiels 
simply a compaintiveh easv wav bv which one mastoid 
lan be compaied with its fellow as to the picbenee of 
lluid 01 granulation tissue 

The method of examination is ss follows The patient 
lies on his back with the plate iiiidci the immobili/od 
head A veiv small (liaphragm is eeiitered over one 
mastoid with the lays passing slightlv obliqiielv, with 
the direction sliglith tow aid the occiput An exposure 
IS made in this position on a large plate and then the 
tubc-holdei and diaphragm are shifted till they are 
centered over the opposite mastoid The two lesiilting 
‘’xposuics are made oa the same plate and as the tune 
of ' xposiire is compaiativel} shoit it is verj easv to get 


two exposures of about the same density 'This shows 
at once whether the tip of the mastoid is filled with air 
or has undergone pathologic changes 

As was staled before, this technic for tlic investigation 
of the mastoid is not suggested with any idea that it will 
lejilaee the hileial ex))OBUic, I feel, however, that it may 
he eiiiplo3ed 111 suitable eases to cheek or corroborate the 
Iilalos otherwise obtained 

\nother use to which the Roentgen ray has been put 
111 the stud} of otologic eonditioiis is in cleterinining the 
jiiebence of an internal cai and aiiditorv canal in chil- 
dieii with eongeiiital atrcsiu In a case of mine, the c.ii 
was deformed and there vveie no external evidences of 
the prcEenee of an iiitciiiil car or bonv canal A plate 
iiiiide with the ia3s jiassiiig through the aural regions, 
howevei, so that the shadow of one side did not super¬ 
impose on the other, showed that Ihere was a well-formed 
auditor) canal as well as a dclmite internal ear With 
such authoritative knowledge the question ns to opera- 
lion can be ensil)' decided 

In eonsidenng the role of roen'genology m otolaryn- 
gologv, we must reincmber that we are dealing with a 
diagiiObtie agent which should alw ivs be considered 
siiiipl} as an adjiiv int and one winch should not be used 
I” the exelubioii of other diagnostic incibures I con¬ 
sider it ver) wrong to lia/ard diigno.es simply on the 
jilate alone Such misuse of the Roentgen ra) will serve 
111 the long run oiil} to cast discredit on its u^e 

In gtiienl, it 111113 bo stated that tlie basis for the 
interpretation of plates of the bimisos rests on tlie fact 
Hint the rav in pa-'ing tlirougli u boii) cavit) filled with 
air gives a eoiitrastmg outline vvliieh is bulhcicntly 
diireuiit fiom that obtained when the nr is replaced 
bv secietioii or graimlatioii tissue In other words, we 
can tell if the pncuimitic condition of the siuuscs is 
iiniut 'J'he roentgenologist should not he tempted too 
fill lievoiid this basic f ict m liis di iguo'tie ardor 

1 iitiirc btiulv and eollahoration betwc-cn the otolar)!!- 
^olognt uml roentgenologist will he followed bv stijl more 
biilliint results Coordimilod team wurk will be fruit 
f il of gioat good to the patient 

12 Vilnius Vvimn Wi-t 


vnsriivcroi DibiesibiON 

Uii SluMV Lvxur, Cinciiiiiati Vs n roLii|s<_aol0j,i»t I would 
not iimki, iin nttmipt to ni ike 11 dm^iiosis, but siiiipl) report 
lliL !liulin„t, to tlio otologist iiiid let liiiii dnni the conclusions 
III iloiii„ this work cuiistiintlv T iiiii iinpresacHl more iiiid more 
with the iiccunicv of this method, and I see eierv daj tint 
Ihere are a eertiiiii mimher of eases that eaimot he accuritelj 
diagnosed or triated without the aid of an J rav plate 

there 18 a tv pi of east I often see in wliieli tl ere is dibcharj,o 
hut no pain litre the plate alone niav be the dccidin,j factor 
Is to the orijjiii of the di 3 eliiii,ie tii other cases there is puiix 
about tho late or head, and the dni„aosis mav depend entirely 
oil the a, rn\ jilate 

1 have been ispreialh interested in tho mastoid work I 
piiaeiitid a papir before this Seitioii ee\iral Mara a„o and was 
then leri const riatni, lint an tcpirnnee of sen nil jears has 
,;i\eii me mueh more coiilldiiico in tho method Uiifortiiiiutel}, 
it riiiiuits a Iai„i nnniber of ensis in order that the method 
nine be lueiiriitelv eiiiploMcl, b\ both the roeiitt,eiiolo„i 3 t and 
the otoloi'ist Ihe otologist must pirsistentl) (not ociasioii 
nllv ) use tho method 111 order to know how to draw proper 
eoneinsioas 

We nro still ndheiiiig to the ohiBsillciition I gavo to tins 
Section scleral years ago in regard to mastoid diacaso, thus 
tho plates may show a distinct imistoid outline, with cle ii 
eiisp cell walla and char iiiteispacia, mdleatmg a normal 
iiiiistoid, llrat degree mastoiditis as shown on tho plate 
exhibits a haziiie'sa of tho cells, tho cills, iintiad of heiag air 
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filled, arc fluid fllled, but the cell ualls are atill diatiuct and 
crisp, second degree mastoiditis shows softening of cell walls 
and cells filled with fluid, some of the cells mav be destroyed 
these cases, usually require operation Third Jegree mastoiditis 
shows loss of structure of the mastoid The claromc ca^cs fill 
into two groups sclerosis, ^^hlch luav be simple, sho\\nng noth 
mg but solid bone, or which mav be accompanied bv bone 
defects I have se\eral slides sho^\lng hollowing out b\ 
cholesteatoma, onh the shell of the mastoid remammg 

Dr Hickej’s original suggestion as to techmc lo a %crT 
\aluable and helpful method, because often it Is diflScult to u^e 
this lateral method, especially m young children and m certain 
t^pes of skulls in which the lie of the land la not f-worable to 
getting the mastoid on the flat His plates are too, pcrhap> 
less difficult to interpret b^ one not familiar ^\ith the study of 
X rav plate-5 Ha\nug the two niastoids ou the same plate 
makes the diagnosis easier The disadvantage is that hi>v 
method 8bo^^8 chiefly the tip and gi\e3 no eMdence of in\ol\c 
ment of the antrum or superior part of the mastoid 

Db C F Welti, San Francisco The most important thing 
I believe (and Dr Hickey does not lay sufficient stres-« on it) 
is the relation of the antrum of Highmore to carious teeth 
that may project into it Instead of takin^ an x ray of the 
antrum, take an x rav of the roots of the teetli and jou often 
get \ery \aliiable information Trouble in the antnun <. in 
be easil} demonstrated by needle puncture The indications 
for operation m acute cases are so ^\elI marked that with the 
c'cpenenced man there is no chance of a mistake, and m a 
chronic case there is eien less chance for making an error It 
matters little whether the sinus is far fonvard or far back, if 
■\ou have a large cell or a small one I made a mistake in i 
case of furunculosis m which the mabtoid wos free Possibly 
if I had studied the case better operUiou would not luue bciii 
done, but this w the onh condition I know of in which tlu 
array would have been of benefit in makiu^ a diagnosis of 
mastoiditis 

Db \Y Y Cabteb, Kew \ork Not very long ago I saw a 
patient who had ethinoiditis and luvohcmcnt of tlie splienoKl, 
and there was a question of whether the anti uni was serving 
as a reservoir for the pus The pitieut objected to having tlu 
antrum explored v\ ith the needle and preferred to hav c an x r n 
He was sent to one of the most expert roentgenologists in Xcw 
\ork, who made an excellent plate and pronounced both antra 
to be filled with pus On his recommendatlou we submitted 
the patient to radical operitioii, opened the n^lit antrum and 
found it nbboluteh normal, no pus whatever The mucous 
membruie w is not hv pertrophiexl or tliickoued in aiiv wu>, and 
when wc found that condition on tae right '-idc we did not 
dare open the otlicr Tliat was a case in whicli the opacilv 
was ciui-^ed bv thickiiCbS of the v\nlls of the antrum I think 
the que tion of comparing the two ‘•idos is verv Important, it 
lias been of oTcit a-ssi'itance to me 

Da. T E Log vx Kansas Citv Mo Ihc Koeiit^en rav Iiw 
proved a great adjuvant to the rhiiiolo^iit, and u destined to 
a much wider field of uscfuluesb In thirt, cases of optic 
neuritis coming under mv ob ervation the ro^iitpCnoIo„ist wa-^ 
able to demonstrate to mo an exce-'-^ive doLlopment of cell 
btruetiire in the poiterior portion of the tlhinonhil bo<l\ 
extending, ibove lud externil to the “jihenoid it is probable 
that m man\ cise^ of optie iiounlis we shill be able to find 
pressure nilUiene-e-^ exirteMl on the trunk ol (lie optie, nerve bv 
excessive uevelopmeiit tOp,etlior with pitltolo^ie chuip.es m lUi 
posterior ethmoidal cells 

Da, \\ I*XDHX Piiii LU s Xcw \ork 1 have had i consider ibli 
number of x riv pi lies nude of acute ind cliromc masioiditw 
ind have made il a routine procedure in the li**t two or thru 
months in mv •'crvice it the 'Manhutan Lve ind E,ir to ii < 
xravs in ilmost everv c,ii>c of misloiditis acute and chronic 
and of all iges it has c^iveii me extreme ili fiction and i 
verv interisUn„ studv 1 deprruiie the tenoenev with min\ 
rien to p'lee too mueli nlunce on the x ra) plate lo the detri 
nient of our clinic\l svniptoms, I do not tuipU v the x riv is v 
ne'ce bitv, but as a v lUuble adjunct 

lu oiu r rn plate in liie Muihatlan Lv» and I ir Ho pital 
eollectiQiv I le outlines uid leK^Uion ol a larp.o leui n daluii ot 


j)ii‘» Ill the literal "inU" !■> Uiaiinclh -*110111 whieli cvuuliii >n 
was eontininxi at op rilion. The b iu*u e^ouies in ouiliimu 
for the 01H.1 ilor the exi-'ling anilomie eondilnms It p.i\es i 
di-»tiiitt knowlLdp.e regarding le^ uion ind -*ize ol tlu lueril 
sinus uid -hows whellur vou hui i piuumitu ma'*loul or 
lint \ p.nnd pi ite ilw l\ - t ikiiig Inith '■uh - is ol .re U V ib i 

Dil Otto Clogal Xew \ork I -hoiild lis to mention one 
case that e*i a voiiiip. girl -ulTenng i<ir \i its with pun in 
the -upri Dibit il iep.ieni mid lit luilnnUe iivpirtrophv ind 
slight eh-tlMr^e from tlu inuldlt m Uns o\ llu no e I 
tIioUp.ht it mij_ht be a hvjMrpIi-tu eliiinoi iiti- combined wiili 
frontal sinu-'itis The x rav howid dirknc-- over the ironl il 
siDiis 1 did a Killun ind found no »iim- pn-ent It turned 
one to be -^upr i orbit il m11rUp.11 In inotlur e tin 
vv Is marked spelling botli above uid below tlu eve 111 in oM 
ladv pin in the supr i-orbit il rifiion uul pu-* lu’ou the imddb 
turbinate \ radiograph showexl darkne-*s o\ r the intnim in I 
over iLe fioiual rep.1011 I operited on tlu frontal -mils and 
lliero was 110 «iniis pre eiit The tronbh u i in the aiitrii ii 
cxelusueh TIni- m -onu c-i ts m Uu r i tv putn » 

shows eliikiu^-^ tliere miv be no -*11111- jirt i nt 

Dr Mvx Goldstlix Louis \egitivt xrn finiJmp,s n u 
rfltii be 01 eon-iderable iniportanci Vs i lutor in exunuM 
tion negative x rav findings miv lu i- t iiitinl us iUp.itn» 
results 111 the cxaiminitmn ot tuhercnlou- -[>11(11111 llu tindnu 
of the tiihi rele bacillus lu po itive ivnUnct of tulureiiliJ i- 
tlie absence of (he tubercle bacillii in the (Ximined -1)11111011 
of aputULJ howevc'* doL- iiot ueecs arilv jii-lifv the comUi-ion 
that there h no tubereiilosl- ifu «une nhtivi eunditioii 
obtiin- ns fii n'-‘ raelu gram- ire n^nci nuMl If wc have i 
delinite -Jnidow outline oi other tangible landniirks m ridnv 
lapliv vve uiiv infer the pre-ence of piis or oilier llunl ^r iiiul i 
tion- aiiom lions anUomic relation-* Uc a uep.iti\e xrev 
picture m mv opinion however elois not exclude tlm jio- i 
bilitv 01 an esi-tiiip, pitliologic es»udilion 

Du C r COTT EutTilo I hid an expeneiut latelv wliieli 
would demoiistrite tlu import inct of the x rav \ ,.irl )l 
veils of i^c Iiad n swollen j iw Her jih umn found tint 
-he was blimi in one e\e I wi- rilled in hid lu r liken to 
tile ho^pit 1} o()e n< d tin antrum uid toniul 1 ejiiantitv ot pn 
I intended to open tin front il sinus i) o aUluiUp.)! not li ivin.. 
Ill j rav pie tun at the time 1 worki-el iw iv until I flit tbit 

I was lie ir tlu •liiiutr ]>onit and stoppin] Ih ehild neov«ied 
111 i few wtck- ind we then bid in x rav [lirlure niuh We 
founei that she Iiid no front il -inu i-s In tual e 1 i it wenild 
have been verv v iluable to hive bid in x rav ]>etuu t ik* 11 
liefore the operation but it was virv luec irv to ict t[Uieklv 

Du K K '--niRiv Detroit I hive i ea-r In mind ulmb 
showe^l tiiat tills modi rii iiietiuM) nifirtd is oiiuthin^ tint 
was ab-oluti 1 \ unknown lu re tofore is 1 nuliie‘d nf dilfiriiitii 
tioii in -ome of oiir inon diiliLiilt ei is oi fn nt il jijih di 
e i-e fills jutnnt w is uirenn.. from ms. n 1 ed tin anltiicr 
will ol tlu irmlil -imis which p,iv» bv ouhniiv nulhnd- "f 
ell i^iio 1- ab olulelv uo indie itjon wlietivii of tlu tronll 
Oil exumuition with the xnv we win ibl to uuke i di ip.n » 
H of ueero-is ot tlu w ill allhoiuli tlu In lore w is ib o 
luteh lUp^ilivi V ruliiil eijurUieni ^ivi itiinu !ial« nli f 
file iiiipfuna out of (lu frontil -inus i irr opritioii 15 in 
exee'-eeliiip.iv v iln ibK iid ind tin- ip[>lu- <*f miui ( to lli 
-mils m tlu. mi-lmd ontJiiu vvjiirh v« e in “ n mIjJv obt iin 
bv this X r IV me IIuhI 

Du P M Iliei\i\ Delioit We iin •’» ilin^ vjth * lu <if tii 
luwer lid l*i eli i^no 1- \oL iv rviliin., j vii luiwn ilw uL 

It uid undoubtesllv minv wrni_ inl»nnii(i n- liavi U a 
mule imi V ill e<nilitim to lu in e i« tlinj^li v * hoj it 
vvill iKeoitu fiw 4 r imI leAii It uiis t»> n II it tl li 1 I 

under eli v.u m 1 is r ul \ IikIi e in a xtt n f o « i int > tl • b i ’ r 

of otol irv ii.ule p.v loi the U k it uf ♦') ja nut ii d that I 
ueiii uv eji till m il d Ji s in II t on l inf rj*n I ili* n « / h 
pi 111 v\ e an ['erli ij ti o >, I t > Iliml lb it \ !i n th ji’at 
il i \4 I 1 a t el 4 n th n 1 (1 vn 1 I » ll <‘r 1 l! ii k 11 >( 

II vvl e>Ie lu 11 of \ « tl i- ui t’ » 1 it t j I it j > « f F j ’ it 

U 1 e in ir u i vni si ilu ir! t » n i t 1 h jet I ’ it 1 4 

-!ini>\ ir ut ref U tnu bal 114 b b n 1 n c I ] 1 j < r 1 i in 

mil f| nil V tin lie ^ » i-M I l i ^ 
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111 dealing with Iho biibjuct U'-bigncd to me iii this 
sMiiposuim I falnill detail the methods used by me m 
opeuiting on and treating brain abscess complicating 
piiiiilent middle eai dihcase 

\.s most ot the abscesses the otologist sees occur aftei 
a iinibtoid 01 middle eai opeiation has been done, this 
i\po will bo discussed liist 

When a biain abscC'S is suspected following one oi 
both of the abo\c conditions and we find a btalK.—^“the 
pathw'iiy of infection”—leading from the tympanic 
cavity, aditiis oi roof ot the mubtoid antiiim, it becomes 
a comparatively easy task, to localize the pus collection 
by tiaeing tbo «o called stalk up to the abscesa cant), 
by directoi, knife oi long nairow forceps, and when the 
jms 18 encoiinteicd, ciilaiging the oiiginat pathway of 
infection b) culling down on it fiom its duial entrance 
to the abbceas cavity and wiping the ca\it} gently with 
sterile stiijis of gauze soaked in a warm noimal salt 
solution 't’lie intioduction of a drainage tube at the 
lowest point ot the absccis canty and the application of 
a “loft gauze dressing is about all that is usiiall} neecs 
sary 

WHien, howeiei, we suspect an abscess and tlieic is no 
visible pathway of infection present leading from an} 
of the above locations, the proceduie is not so simple 
When the alisie-s is ''US|)cclcd in the teiiiporosplie- 
noidal lobe, a sufliciontly large button of bone should be 
removed ov-ei the roof of the acjitus, or overlapping botli 
the adital roof and a portion of the tegincn antii to 
enable one to c\])lore witli ca'c llie entire tem])oroiphc- 
noidal legion The otologist, in tbo pist, has liecn 
criticized, and justly, by the general surgeon for making 
these openings too small to admit of tliorough and 
satisfactoiy exploration 

The dm a is incised in the horizontal plane and fine 
silk sutuies are introduced through its edges 'J’he 
sutures can be used during the brain o\])loiation as 
letractois, by gently drawing on them above and below, 
thereby exposing sufficientlv the cerebral substance, and 
should the exploration prove iiegitivc, the dural edges 
( 111 bo approximated and sutuied by the silk alrcadv in 
position, thcicby preventing a lieinii of the ccrebial 
substance 

MEiiion or rxPLOii iriox 

Eoi ex])loiing tbo brain substance itself, it has been 
my custom to use a long slendei bladed knife, intro¬ 
ducing it at first forward, downward and inward for 
about 1 inch, provided pus is not encountered before, 
m the legion of the tegnien tynipani Should the explora¬ 
tion be negative, the knife is then introduced directly 
up wild and inward for about 1 inch, the introduction 
being directly through the same opening as that alieady 
made Should this agam prove negative, a third explora¬ 
tion can be made in the same manner and depth, back¬ 
ward, downward and inward Should these three loca¬ 
tions prove negative, otheis can be made in various 
directions, always starting from the original opening in 
the biam first I have made as many as twelve explora¬ 
tions of the tcinporosphcnoida) lobe tlirougli such an 
opening with a slendei bladed knife in a seaicli for a 
biain abscess, which prov'ed negative, and closed the 
dural flaps in the manner described, with but little oi 
no discomfort to the patient 


Should an abscess cavity be encountered by the knife, 
it should bo left in position and a long narrow bladed 
forceps passed gently along the knife blade until it 
icathes a little be}ond the point of the knife, which 
cun be easily determined bv the tactile sense Tlie 
forceps blades can then be gently separated and either 
the cnccphaloscope passed between them or a pair of 
long fiat metal retractors 1 am inclined to UaC the 
retnetors ratlici than the enccplialoscope at this 
stage, because less pressure is exertecl on the brain tissue 
The cavil} should be wiped out as gently and quickly 
as possible with gauze moistened with a warm saline 
solution 

It IS not necc-saiy to remove ever} visible evidence of 
pus with the gauze, for too frequent or active manipula¬ 
tions arc detrimental to the best interests of the patient, 
on account of the danger of opening up new avenues for 
fiirthei biain iiifeetioii It is niy belief that many so- 
called multiple and sccondar} brain abscesses are pro¬ 
duced b} too energetic endeavors to remove the primary 
])Us collections, thereb} injuring the adjacent brain 
ti-'-iic and allowing new foci to form 

niLVIVVOE 

This IS a most important adjunct m the ticatmcnt of 
hrain abscc-scs If the abscess be one of long standing 
with a liiniting nieinbi inoiis w ill, a lirge rubber drain¬ 
age tube should be introduced, as the mechanical pres¬ 
sure pioduccd b} the tube on the limiting membianoiis 
wall hastens resolution If there be no limiting niem- 
bianc pio^cnt and the ab-ccss be of the acute t}pe, then 
I believe that draina'ge is better conserved b} using a 
moderatc-si/ed cigirette drain, than b} using rubber 
tubing III either case, the upper end of the dram 
shouhl not be placed ilush with the cerebral substance, 
or against the limiting nicmbrane when present, but a 
sin ill spice should intervene to allow for a collapse of 
the bi 1111 substance 

mii^sixo 

Quantities of soft lluir} gauze should be placed around 
the distal end of the drain and a loose bandage applied 

Sub'-equent dressings should not be too frequent — 
once in three oi four dajs — as too irequent inspection 
and manipulation dehi} lesolution At each dressing, 
the tube oi diain should bo gcntl} drawn out for a frac¬ 
tion of an inch and cut olf For subsequent inspection 
of the cavity the enccplialoscope is helpful as it allows 
one to see the condition ot the walls and the removal ot 
detritus and discharge is easil} accomplished Long 
slender metal retractors can, however, be used to ad¬ 
vantage 

A slow, gradual or sudden rise of tomperatuie, oi a 
change in the mentality of the patient is indicative ot 
obstruction to the drainage, and when this occurs the 
cavity should alvvajs be inspected in an elTort to dis¬ 
cover the obstruction, or the development of adjacent 
foci An unfavoiable postoperative temperature or a 
marked change in the mental condition of the patient 
may also bo caused b} the onset of a meningitis or 
encephalitis The position of the patients after opera¬ 
tion IS of importance They should be made to lie on 
the atleeted side, ns much as possible, for the first few 
da }8 following operation and later the head should be 
elevated to promote drainage 

SUSPECTED nn IIX VBSCI SSES 

In suspected brain abscesses, when the symptoms are 
not urgent enough to call for an immediate operation, 
the technic for opening the abscess, as advised by 
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Ballancej, Las met with escelleut rcauiL It conoists 
bneLy in maling a free exposure of the dura, incising 
it and separating the flaps suSiciently for exploratoiT 
purposes, applying a dressing and waiting for from 
twenty-four to forty-eight hours This Telie\e& an^ 
urgent pressure s}mptoms, and if pus be present md 
under any considerable pressure it will tide the line 
of least resistance which is toward the dural opening 
and can he reached more easdy and surely when the 
brain tissue is incised It has another adiantage, and 
to me it would seem a most important one, that of 
minimizing the occurrence of a secondam meningitis 
b^ allowmg the seiered edges of the dura to become 
plasticallj ‘sealed, thereby shutting off the pos=ibilit\ of 
absorption as would be probable when pus came in 
contact with the freshl) seiered edges of tlie dura Vt 
the end of from twentj-foui to fortj-eight houi-s after 
this modified decompression Ins been done, a knife is 
introduced mto the brain substance after the mannei 
above described and the pus, if present, eiicuated To 
me, this procedure seems rational and practical 
especially if the case be not an urgent one 1 bat second¬ 
ary menmgitis is often the fatal outcome of these eases 
there can be no question, and anj thing that wdl dimm¬ 
ish its freqiienc} mil be welcomed b} the surgeon 

CEniqi-LLlU ADSC FSS 

Abscesses of the cerebellum are ciaciuited alnjost 
always posterior to the descending limb of the sigmoid 
smus The technic for this eiqiosure and exploration 
18 laigelj the same as that discussed foi temporo-plie- 
noidal abscess One point of special luipoitance slioiild 
be borne in mmd m eiacuating and druiiiiug abscesses 
m this region and that is tlmt tlio opening in the ecu 
helium should be sufficientlj low down to admit of free 
drainage Prcquciitl} after an abscess lias been opened 
in this region, the site of which h is been in the upper 
and lateral structme of the lobe, the siiigeon has com¬ 
pleted his operation without sufliciciit drainage fioiii 
below, 01 eilooking the mccbauical fact tliat the cavity 
Ill order to dram must first fill up fioiii the bottom to 
a Icicl with the draiuage inserted aboie 

Wlien one enters the brain for an exploration of 
abscess, without the middle ear or mastoid luiuig first 
been surgically attacked, tlic site of election luiy be 
01 er Hill point of the lemporo^pbenoiilal lobe or cere- 
belluiu The tccluuc for the dural exposure and bi viii 
e\[)loi ition Is the same as that ilrcidi discusscil 

COXCLLSIOXS 

Ill icule iiid emergciicj cases operite e.irli, doing the 
eiitiie operation at one sitting 

In subacute cases and those casts not urgent, the 
uiodilied decompression operition iiitli a nut of from 
twenty-four to loify eight hours after the dural incision 
before cxiflonug the brain, consorics the be-t interc-t 
of the piticnt and miniini/cs the deiolopmcnt of -ic 
Olid iry iiiciiingitis 

A large opeimig in the skull is C'seiiti il If at point 
of elc*i lion iiid a uegitiie result is obtiiiied the bone 
button tan be repined Duril 'inures iid miiltriiUi 
as flip uti utoi' md 'boiild tin expiorition be maitin 
the brim subslinee cm be coiered ind protected bi 
tying the satiius If pits is encountered remoril of 
tlie sutures follows 

'Ihe knife onh is to be iisod for inci'ing brim tissue, 
iioid linger iiuiii])ulation md trauma to surrounding 
sub'tiiui Wipe the I mix gtnth no imguion'hniild 
be U'lsl uulc's 111 a ehioiue ah cess eaiiii wiih di'lnu t 


and den^ lumiing membranous w ill The size oi 
drainage tube sliould be goieriied bi tno c-Xteat ot the 
eavitx , the iintenal Used is rubber tubing in the cbroiiu 
\ inety and cigarette dram m the aeiue t\pe 

Rise of temperature or ebmge m nnutiliu ot the 
patient calls for an immediite iii'nictiou of the onii\ 
until search for ob'trueted drimigo or dintlojiiiitin ot 
idditiouil foci 

Kapiditx in oi>euition i' O'-tiHiil to s^^O's, uul 
iboie all frequent iinnipn!iiion oi brim 'iib'liiue 
should be aiouled 

Wi-st ^i\t\ ( 
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'Ihe diigiio I' of brim ab=(C's I lunl biidh n 
often exti-eiiKU riithcult We are lonfrontcd it tin 
ouf'et m the aicraue rise with i lompomul of symptom' 
pointing, in part to =oine extiicrmiil 'iirgie il lon 
ditiou, siuli as disCi'C of the niiddle i ir md m jiirt to 
a lesion witbm the triimtni 'll.it tin sMuptoiiis of the 
litter arc often extreinch \ igne md mdifinite, c\eu 
when sub equent mtop'i rciiils gro's Ic'ions of ihe 
bram of its membranes or eiuiis.. ciiii one who lias 
had practical cxpericiieo in tlu- field will admit Fii 
dcntly m a suspcctcnl ease of bi im absec" the lir t stip 
must always be the search for simptoiiis mdieatne of 
actual intmcuinial losion Wowill'uppoe forms! line 
tbit an ex mim ition of in ear lij' cUarh C't ibiislied tin 
csistenco of an mfcitiou or tbit the louditum of the i ii 
and the medical liMon yiMifi the infinncx of tin 
existence of such nn infcition m the pi't We mii.t 
remember tint bniii ab-ics' often pu'iiil' a htiiit 
period ext iidiiig o\cr mum months md icic' 'O tbit 
the condition of the ear wlinli origmilh gi\e ii e to an 
ab ccsS inai ba\e rnmplctih and long igo iili'idcil it 
the time that the ab u ' imki' it-ilf mmifi t but wi 
will suppo I Hint [lO'itne oidnid of m otitis jii't oi 
jircsent b i- been i'tiilili'lu d ind tbit it tin time tin 
I atient conn ' iindi r oli'Pri itinii urtiin niln r'niiptciii 
—certain new 'Miqdoni'—hiM midt tluir i).). iriim — 
simptoim now siiggi'tiio o) mtiuriinal b ion Wbit 
are tbC'C 'imptoms’ 1 reqiinith w. ire told tint tin 
pitient who Ind been prenmi !\ n.'l— it b i-t in ubnin 
iiotliing unii'in! bid been oh er\id—higm to sulh r «ud 
dnili from bead lehe md \oiniliiig 1. - fni|niMifh do 
we find tint the c '\n))'tnni' partnnlirh the In idnlie, 
linie'iipenencd grnlinlh ino't fn <nieiirh wean (on 
fronted In =\mptoiii'"mge tueof i pifhnlogn (ondition 
that I' ariite or In- 'iiddcnh bemnie mu. W In ii u. 
talk with the jutnnt we ire il o uiipri r<] l.i tin > ipt 
tl it he IS snmcwlnt dll’! In m and ai-iil'tn nnntinie- 
iinrkedh sn md \re imi lie refori le l' it in iiblilion 
to the bi idin ill and lonuting heletnb m .. m il. gr. 

1' a1 o pn rut 

ri It the 'Viii|Un!ii of !( idnln v.noiliin md 1 .t 

mb un\ II' Inn 'li.'itl iiionouin .1 md loliitli i md 
ing '< r oiH brain mi < I i f i it i m 'I i t ib! '. .1 fn 
I till ating t! ' c ill e oc i '1 e niokn ‘ niwl.n h It 
we imi't b ar III mind tin fnti! it bran ib i i-ofi i 
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ciuiesceiit nnd latent foi inanj' 3oais As is well known, 
a brain abscess, the symptoms ol Minch become manifest 
in adult life, may have had its inception in an car disease 
of childhood If the abscess lie i\ell encapsulated, the 
bi nil becomes singulaily tolerant of its presence and it 
would ap]iear that it is onh when sonio untoiiaid inci¬ 
dent aiises — usually soniethiiig so slight as to escape 
notice — 01 at times ivithout traceable incident of any 
kind that active symptoms mainfcst tliemsehcs 

(iiaiitiiig tlial heiuliithe, lonnling and helietude make 
tin. 11 appcirance, these symptoms of tliemsehcs do not 
justify the diagnosis of intracranial disease Eicrj 
otologist will, I think, beai witness to the fact thpt tlicae 
symptoms may be encounteied in cases of acute nnd 
uncomplicated otitis media or in cases of chionic otitis 
with exacerbations nnd jius retention At least tlie'c 
symptoms have been known time and again to disappear 
after paracentesis or other radical operation The qucs 
tion arises, are there other symptoms added to the triad 
we have mentioned, the presence of which will permit a 
definite conclusion? Certainly the piesence of disnncff'j 
will not help us, and this is true also of the piesence of 
fever How' ns to the presence of optic neuritis’ While 
optic neuritis usually yustilics the inference of intracra¬ 
nial inxohcment, it ipparently does not always do so f 
At least this is the experience of 6e\eral obserrers, ■nmoiij; 
them Jansen nnd Houghton Ihis, howe\er, is so unusual 
that it becomes significant only when the optic neuriti-. 
disa[i]ieurs nftei operation limited to the cai If, on the 
other hand, an optic neuritis persists after such an openi- 
tion, the inference becomes uiin\oidablo that the optic 
neuritis indicates an intracranial inioheiiiciit I am 
inclined to believe that the occurrence of optic neuritis 
ahvais indicates an intnicianial iniohenient, though tint 


dilTuse, fourth, purulent meningo encephalitis, fifth, 
iion-suppiiiati\e locali/cd encephalitis, sixth, serous 
meningitis, sciciith, brain abscess 

Supradural abscess — external purulent pachymenin¬ 
gitis—is beyond all doubt the most frequent intracra iial 
coiiiplicalion of otitis While it may simulate brain 
abscess, we should hear in mind that it does not present 
llic focal symptoms frequently present in the latter, while 
there arc often piesent pain on pressure back of the 
mastoid, often swelling in this region as well as a ten¬ 
dency to hold the head m a fixed position Finalh, the 
fact of extradural iniohement becomes in many cises 
appaient in the course of a radical or exploratory 
operation 

The consideration of thrombosis of the lateral and 
other sinuses would take us too far afield Suffice it to 
say tint iiuohemeiit of the lateral sinus is especially 
indicitcrl by xenons fiilncss and edema back of the ear 
in the mastoid and occipital regions In addition, there 
IS a decided tendeiiic-b oxer the edematous area, cspc- 
ciallx oxer the mastoid foramen Again the extern il 
jugular xein on the affeeted side is le=s full than its 
fellow, the diircreiiee becoming especially exident on 
elfoits at inspiration Occasion illy, the thrombosis 
extending into the intern il jugular xein, the latter may 
be felt as a firm and jiainliil cord In short, there arc 
lo il ■>\m|)toms present which arc not met with in 
iiiieoinplicafcd brain nbsccs« 

Purulent meningitis is diflereiitiated xvith greater 
difbculty If the meningitis is diffuse, howexer tlie 
sxmptoms are of siich a character as lo mike the differ¬ 
entiation comparatixelx simple 'We need only think of 
the rcti action of the head and neck, the iiixolxemeiit of 
eianial ncr\e-> on both sides and the numerous other 


involxeiiient may be slight in degree Certainly the fact symptoms present in such a case It is only when the 


that such a symptom max subside after an operation 
limited to the ear and in which neither the cranial caxity 


nuningitis is limited or circumscribed that the differ- 
eiitiation bccoines difhciilt It is usually impossible to 


1101 the membranes are invaded by the suigcoii, does not 'ax whether a brain abscess is or is not complicated by a 


justify the inference that no intraeraiiial inxolxemcnt local meningitis In doubtful cases xre max report to 


XXas present Similar is it with regard to other symptoms lumbar puncture, but unless the meningitis be in a degri'e 
winch have been known to disappeiu after purely auial at least diffuse, no information may he gamed In a 


operations, aniono- these may be mentioned jialsy of the diffuse purulent meningitis the fluid obtained is riCli in 


sixth nerve, inequality of-the pupils, diplopia and ptosis cells and bacteria, but a slight cloudiness of the fluid and 


Here we are again xvarranted in inferring that the drain- tl'c piesence of some bacteria do not justify the diagnosis 
age and rexmlsion resulting from the operation are really' ^ meningitis saxe, perhajis, such ns may result from 


accountable loi the disappearance of the symptoms tl'c abscess impinging or encroaching on a linii,^fctioa 


Orduianly such s}mptom9 may be accepted ut tbcir face experience, the it allows . 


value, namely, as indicating intracranial involvement It cntiating between brain nbsce=Bia"Qn(] the remoxa 


should bo added that ncuroretinitis, if associated with meningitis Ins rarely ary," easily accomplislic<\'’' 0 
other sx-mptoms, may also be significant It lias been *i\'l''retiactors can, howexer,>'jj , i, tr t 

repeatedly obseiyed Potts,^ mdeed, regards it as one °“aoe P di fin'‘ ' 

nf riip pnidinnl Hvmntnms of lirniii abscesS h A sloxv. rfradual or sudd iii I ^ ' 


of the cardinal symptoms of brain abscess ,u for ^ gradual or sudd >' 

To the general symptoms of lieadache and, i* change in the m(?i>*r'•«! u' ' ' 

we should also add that of sloxv mi's-gr',, obstruction,^'p , ;> h i>: u>‘’ > 


we snouiu also uuu uuu uc -uw .m,- ^ 
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at othc-'-'y tliiougli the same openj^pft^fJl^ j,,, , |,t ni 11 nu ab > 

ojiae Should this again provQ.nfii Souu tiiiu ' it w xi i\ pmuinnKM! 

tion can be made in the piifii max In pn-uit lu npu. ni f x<i 

xvard, doxvnxvard_jind<^iuu s it uiiu hi riplnud b\ u rapid pid . 

lions pT0XP,'^T®c:u*lb 't h'cr be imirkul 


.t I iirui.u u' u- ' 

p, in .(Ik- V "u’'" l-ruu . 

r V ' ' m." A 

lilt tint ,>ub tur il u' " !,,'huu Mill 


' ' 1 II 

ut' , 

" tVdi 


Having fomplitcd the fir-l t-tqi of Ihi duuuo i- 
namely, that of mlracranuil inxoUuiunt it luxlbuoim^ 
necessary to dotcrimnc Ihi ipiluic of Hu iiixolxiiuiut 
Here wo arc obliged lo (hlfereutiate bilwcui Hu lollow 
ing conditions first, external iniruleul pailixiueniiigitis 
1 e BwpTadnral abscess, second, Ihrombo-H of Hic> 1 iti i H 
and other sinuses, thud, juiruleut mcinugilH lumtid or 
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tions to ear disease are, hoirever, generally less direct 
and clear As Oppenheun points out, it more frequently 
involves the frontal and central regions and correspond¬ 
ing sjTnptoms make their appearance It may, however, 
involve a temporal lobe and m such instance, especially 
if it occnrs on the left side, it may simulate bram abscess 
in this region 

The differential diagnosis of abscess from serous 
meningitis is of considerable importance because serous 
meningitis may itseK result from otitis The symptoms 
of serous meningitis are those of a diffuse involvement 
while optic neuritis is usually an early and a pronounced 
symptom The s}Tnptom8 are relatively mild both as 
regards the temperature and as regards the pb3'sical 
signs, of course, weakness of the extremities, mvolve- 
mont of cranial nerves and other local symptoms may 
be present, but they are not so clearly marked as m 
other forms of meningitis 

Having briefly passed in review the various conditions 
other tlian brain abscess, let us now give our attention 
in detail to the latter affection A brain abscess may, 
as we know, run its course in a few hours or days, this 
it does very exceptionally On the other hand, it may 
endure for many years It may complicate the picture 
of an acute disease of the middle ear or of an exacerba¬ 
tion of a previously exnsting disease of this organ In 
such case the symptoms added to those of the ear affec¬ 
tion may be of such a character as to raise little more 
than a suspicion of intracranial mischief Thus there 
may be fever, headache, vomiting and hebetude, all 
B\-mptoms which, as we have seen, may be present in 
disease limited entirely to the ear Frequently, mdeed, 
the symptoms are such as not to raise the suspicion of 
intracranial involvement, thus tlie acute symptoms both 
of the ear and of possible brain involvement may subside, 
and the abscess, if really established, passes into a latent 
stage Sometimes we will, in a suspected case, learn 
that during such a supposed latent period the patient has 
at tunes complained of headache, but that this headache 
u as not regarded seriousl), sometunes that sbght and 
eiancscent fever was present, to which likewise no special 
attention uas given It may be, again, that the patient 
IS observed to be in ill health, that he has lost weight 
and strength, that he has become apathetic, slightly 
depressed, a little slow mentally or eien slightly con- 
fuacd As a lule, however, simiptoius are entirely absent 
during the latent period It appears that the abscess 
becomes encapsulated at an earlj stage and thus quies¬ 
cent How tolerant the brain niaj become to an encap¬ 
sulated abscess, e\en when the latter is aerj large, many 
can tcslifi 

'there IS one point, however, which it is especially 
important to bear in mind, and that is that if in a case 
of disease of the car-y whether the latter be still active 
or whether it has apparentl} teiauinated in recoven — 
convulsions make iJieir appearance, tlic suspicion of 
otitic brim disease should at once be irou.cJ The con- 
vuloions inaj resemble ordinary cpilepsj or thev mav 
depirt from the t3pical symptoms of the latter Thus 
lo=a of consciousnctB may not be complete, or durmg the 
seizure rigiditv of the muick'a rather thin clonic move¬ 
ments may bo noted, indeed, becauie of the.e features 
hysteria has now and then been diagno-ticatc-d in cw'S 
in which the patient in rcalitv suffered from brain 
nbsec'^s If in a ci-o of eir disia e, therefore, convul- 
'lons supervene, the case should be submiitcHl to elaborate 
study 


“We will suppose that in a given ca-e the latent period 
has terminated and that from some undetermined cau-e 
the bram abscess has become active, what ire the 
symptoms’ 

1 Headache, sometimes slight, sometimes intense in 
degree Sometunes it is diffuse, at tunes referred to i 
site correspondmg to the abece-s Vtr> rareh, it is 
referred to a distant region, e g, to the oppo-ite -ide ot 
the head Sometimes percussion of the 'kiill inert isi's 
it or evokes it if absent Eirelv lotal lendeniO's is 
elicited As a rule the headache is mule worse by 
vomiting or by muscular effort 

2 Toniiting This is quite common but in iv bo but 
slighth pronounced It is especially frequent in cere¬ 
bellar ab'ccss 

3 Dizziness Though present at tunes dizzine s is 
much less frequent than headache or vomitiusr Wien 
pronounced or when present in the form ot a well defined 
vertigo, it should be carefully invc'ticatcd 

■1 Hebetude The mental state is =eldoin entiroh 
normal Usually there is present a certain degrc'c of 
slowness of thought and of apprehension, at times of 
apathy and depression The mental svniptoiiis niiv he 
very slight or may be so pronounced as to amount to 
stupor^ Very pronounced mental svmptonis are, liow- 
ever, usually present only in the terminal stases In 
some cases there are present rcstlessne=s, irritabilitv, 
confusion or delirium 

5 Fever Tins, ns is well known, mn\ be cntirelv 
wanting In fact, the temperature mav be subnoniuvl, 
indeed, this appears to occur in about one-third of the 
case® Special strcss has been laid on this fact hy 
llacewen There is never a high temperntme in uncom¬ 
plicated cases When temperature is noted it is u-uallv 
moderate in degree and ma^ be present onlv toward the 
evenings It is not improbable tlint when fever is present 
m a degree, the abscess lias impinged on the menmsos or 
that pos'ibly other complintions are prC'Ciit Cerhiiilv 
high fever occurs onh wlion tlio nb«re«« hi' nitinlK 
opened into the meninges or, perhaps, into the ventricle' 
That rmors may be noted under such ciriiiiustnnces goes 
without saying 

G Optic neuritis and choked di k Optic miiritis is 
not nearly so frequent in brain abscess i<! m brain tiimoi 
Oppenheim and Cas-ircr have Cstiinated tint clianje- 
occur in the papilla in about 33 jier cent of flic ta e 
Vc must make a distinction, however, between oplu 
neuritis and choked disk, the one iippinntlv ri-iiK 
from the toxicity of the ab le the otluw from llio 
increased intracranial prc'^siirc Tlicir nlitivc fn 
qucncy 15 well indicated bv Okida (quotid In 1 1 w in 
dowskv), who found in niiiitv 'iv lais of tcnbclhr 
abscc's optic neuritis n twentv two ind eliokid di k iii 
onlv seven It is important, il-o, to heir in mind tint, 
more frequenth thin in tumor, tlic optic iKiintis n 
limited to one -idc, u-uallv on tin 'amc 'idi i-, the 
ab cc'S, Ihoiigh -omctimes on tin oppo ite -ide 

W Inlc brain ab'Ce =, like In iin tumor m iv In iltindid 
bv the svmptoms of imni ul intnn riiii il pri iin it 

Is not improbible as T < w iiidow-kv )ioiiiIs out ihit th 

general svmptonis of bniii ab (e - in in | iit it b i-t 

dependent on the action of the toxic siili tun of tl 

brim ib'ce s Not onlv i- it luoli ibk tl it tl i ] elm 
svinplonio are due to luh in mtoxu itioii but < .eii it 
liiiiea ako the hcadaeln and voiiiln,., nr'iiiih it i 
the mo t plau;ib’e explaiialion of tie pre iu<- of oni . 
neuriti which, as Wt, h ive jt t ui, is far icm fi 
quent than choked di k 
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If we attempt to summarize tlic more important SMiip- 
toms pointing to a brain abscess, i e, an abscess that 
has entered on an active stage, ne may enumerate tliem 
briefly os follows heidache, vomiting, di/ziness, hebet¬ 
ude, subnormal temperature oi moderate fever, optic 
neuritis, neuroretinitis, choked disk These symptoms 
have additional significance if an examination of the 
ceiebrospinal fluid proves nogotne Should a blood 
examination leveal a high leukocytosis, this is of course 
also of value 

LOOALIZ VTIOV 

The important dilferontiotion in otitic abscess is of 
course between temporal and cerebellar inyolvement To 
begin, symptoms pointing to such differentiation ma} 
be entirely absent A circumscribed abscess may e'lst 
in any portion of the brain iMthout e\olviiig localizing 
symptoms, so tolerant may the brain become to its 
presence especially during the period of latency In the 
majority of cases, hoiiever, symptoms are present, though 
they are often exceedingly slight They necessarily 
depend on the extent of the abscess and the degree of 
invohemeut of structures producing delinite reactions 

In mvolvemeut of the temporal lobe, the abscess is 
mainly, though of course not always, basal Time and 
again because of the basal situation, cases are encountered 
in which no very definite localizing symptoms are pres¬ 
ent If the abscess be sufliciently extensive and deep, 
however, it may by pressure on or involvement of the 
basal ganglia or internal capsule give rise to weakness 
of the arm and leg of the opposite side, frequently ii'so 
ciated with spasms or convulsions Ilcniiancsthesia and 
at times hemihypalgesia of the op]io 6 ito side have been 
noted, sometimes conjugate deviation of the head and 
eves, sometimes hemianopsia All of these symptoms 
may be wanting, hovvcvci, and yet temporal abscess be 
picsent and extensive 

When the abscess involves the left temporal lobe, and 
provided that it be sufliciently extensive, sensory aphasic 
symptoms may be present Tliese symptoms max be 
voiv slight, but if present in any degree are significant 
Thus a certain amount of word deafness may be noted, 
in some cases merely a moderate difliculty in under¬ 
standing what is =nid The involvement of the superior 
temporal convolution or of its subjacent white matter 
may be very slight but there may bo present a partial 
amnesic aphasia or po=sil)ly a paraphasia, at times also 
in inability to name objects, as in a ca=e reported by 
Jfacewen^ The speech involvement may not be clearly 
defined or pronounced, though it may be obviouslv 
picsent Other speech defects, such as alexia and 
agraphia, have al=o been noted though infrequently 

In abscess of llic light temporal lobe, aphasic svnip- 
toins are absent, though, it would appear, not invariably 
so Sometimes the absence of definite symptoms in right 
temporal abscess is very pronounced In a case described 
bv Levy^ the diagnosis of sinus thrombosis had been 
foimed and vet the autopsy revealed a right temporal 
abscess while the sinus showed no involvement 

Cranial nerve involvement may also be noted in tem¬ 
poral abscess, especially is tins true of the oculomotor 
nerve Not mfiequently there is ptosis, less frequently, 
also, dilated pupil or external strabismus Sometimes 
there 13 involvement of the sixth nerve Exophthalmos 
also has been noted 

J Mneewen Lancet London 1010 1 1531 
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Anosmia^ homolateral, lias been repeatedly observed 
in temporal ibscoss In a case reported by Baimist,® it 
was clearly in relation vvitli the abscess 
In cerebellar abscess vomiting is apt to bo more 
marked than in temporal abscess and there may be 
rigidity of tlie muscles of the back of the neck or a 
lendency to bold tlie head in a fixed position The 
heidaclie is usually occipital, but it may be frontal, as 
in the case reported by Situr“ Typical symptoms of 
Mitcrference with the vermiform piocess are most fre¬ 
quently entirely wanting, owing doubtless to the fact 
that the abscess is almost always limited to the lateral 
lobe, curiously enough, too, in cases in winch the vermi¬ 
form process has been involved, such symptoms have 
occasionally likewise been wanting If present, the 
symptoms arc rarely marked Cerebellar ataxia, whicli 
may be one-sided, has been noted, however Of late 
vears Bibiuski has called attention to a number of 
sviiiptoms which may be present when the cerebellum is 
diseased These symptoms are exceedingh important 
and should bo sought for, I believe, also in suspected 
cciebellar abscess Among these is asynergin This mav 
be demonstrated in various ways, thus the patient viben 
walking allows his bodv to remnin to some extent behind 
the legs, that is, the trunk is thrown backward and in 
progre-sion seciiib to be retarded 

Euither, if the patient being seated, makes an attempt 
to rise without tlie as'istmiee of Iiis amis, tlie trunk 
and the thighs betome Hexed, the legs becoming 
ixlended lastly, and jicrliajis most important, if the 
1 utient attempts to toiicli an olijeet witli his foot, tlic 
movements do not occur bimultaneoii'lv m tlie knee- 
iind Iiip-joints, but follow in sequence, first in one joint 
and then in the other Tiie sviuptoin, when it is limited 
(o one side of tlie bodv, is termed lieimasvnergia and is 
homolatoral, i e, exists on the same side as the lesion 
Babiiiski lias also noted in cerebellar disease an 
inability on the part of the jiaticnt to follow one group 
of muscle innervation rapidly or normally bv another, 
for instance, he flnds tliat the patient is unable to change 
quickly from proiiation of the liand and forearm to 
supination Like the liemiiisyuergia it is i homolatoral 
svinptoni He has given it the rather unfortunate name 
of ndiadochokincsis Finally, sometimes in cerebellar 
nb'cess we note a tendency of the patient to turn or to 
full to one side in w ilking, the tendency is most fre¬ 
quently to turn 01 fall to the opposite side, though 
sometimes to the same side 

Incoordinition is occisionalh also encountered both 
m temporal iiid in frontal abscess, but it is not improb¬ 
able that the symptoms more c'ipecially bronglit to light 
by Babinski will in tlie future aid us lu making the 
diflorenliation The symptoms, it should be remem¬ 
bered, are of value if they are clearly marked and 
present early 

The presence of dizziness or vertigo in a given case 
always merits serious consideration The symptom is 
frequently very diflieult of interpretation To begin 
with, however, it may be stated that if it be merely 
subjective, i e, does not betray itself bv auy outward 
manifestation and be variable and inconstant, it may be 
disregarded Under such circuinstances it can have no 
localizing value If pronounced, it may suggest disease 
of the labyrinth, involvement of the vestibular nerve or 
possibly disease of tlie nucleus of origin of the latter f 

5 Unimlst Vrch f Pajchlat 1009 xl\l 127 
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Similar is it with ii}stagmus stagmns aLo must be 
pronouDceil and indubitable to have value, we must 
remember, first, that nystagmus has been observed in 
temporal lobe eases and no doubt at times is to be 
ascribed to labynnthme involvement, itself the result of 
the infection of the ear The differential diagnosis 
between a nystagmus and vertigo due to disease of the 
labyrinth and of the same s}Tnptoms due to brain lesion 
IS exceedingly difficult, indeed, often impossible Sur¬ 
gically it would probably be of little value, for an esplo- 
latorj operation would hardlj be limited to the ear 

Choked disk may have the same significance as in 
cerebellar tumor, namely, it ma} be pronounced and 
attended by early loss of vision, though, as already 
pomted out, it is much less frequent than m tumor 
Occasionally m given cases, also a hint as to the location 
of the abscess in the posterior cranial fossa is given by 
the presence of symptoms pointmg to involvement of 
the pons or medulla 

Diminution of the corneal reflex is of course a svmp- 
tom which, it should be added, is not infrequently 
observed in cerebellar abscess 

Pressure on the pons, the quadrigeminal bodies, the 
I medulla and on the cranial nerves may produce special 
sjinptoms, among them, e}e palsies, n)stagmus, paresis 
1 of the facial nerve, dvsarthnn, pain and hypcsthesn in 
' (he trigeminal distribution and disturbances of the 
I respiration At times, also, hemiparesis is present m 
cerebellar abscess Occasionally pressure on the cros'cd 
pyramidal tract may give rise to spastic phenomena plus 
knee-]erks, ankle-clonus, Babinski sign, etc In a few 
cases, ilacewen and Mueller have noted absence of the 
knee-jerks 

Statistics as regards the frequency of cerebellar and 
temporal abscesses give us but little aid in the study of 
individual cases Those of Heiman,® however, which 
are well known, are evccedingly interesting Heiimn 
collected reports of 819 cases, of which he found G45 
adapted to statistical stud} In these cases, abscess was 
found 456 times in the cerebrum, ISS times in the 
cerebellum and once in the pons Cerebellar and cere¬ 
bral abscesses occur most frequentl} in the third decade 
of life Otitic brain abscess occurs two or three times 
more frequently in the male sex than in the female sex 
Cerebral abscess, as we have seen, is from two to three 
times more frequent than cerebellar ab’cess It cannot 
be said that either of the two hemispheres of the cere¬ 
bellum or cerebrum is more inclined to nb^ce^s than the 
other 

When we pac» in review the v irious dinitiiltiCa which 
enter into the diagno‘:is'’of cerebral absce=-> it wou'd 
seem justifiable to make use, at least in doubtful ca-cs, 
of surgical exploration The surgical procedures should, 
when all is said and done in mv judgment follow largch 
'iirgical indications The surgical indications are 
determined, in part, b\ a studv of the diseased eir and, 
in part, by the conditions revealed in the succc—ive 
steps of the operation U a matter of neces-itv, it 
would seem that everv operation must be, in part it 
Icist, exploratorv 
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DISEASES or THE EAR WHICH LEAD TO 
BR VI\ VB-tiCESS 
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In every important pathologic cvcle there is i uxil 
point from vvhicli the di-ci-e prove'" era mates, intl ridi- 
ates There is no small individual eavatv in the hum in 
body which occupies so Jistimth vital a po-ttioii in ita 
rflatiODS to surrounding areia as does the mum tvm- 
p num A brief studv of ita anatomic relation' will 
definiteh reveal the close interrelation which oxi-la 
between the cavura tvnipanuni and it- niinv aia'—orv 
area-, viz the eustacliian tube the m I'toid lutrnm 
tne lateral 8mu«, the carotid ciiial the labvrintli and 
the temporospbenoidal fo-sa 

The irregularh shaped cavitv of the middle t ir is 
located m a eomparativoU inacce-'iblo jilue in the 
depth of the temporal bone surrounded on all aide- In 
dehcite and vital structures It offirs a favorable 'ite 
for fluid contents and an ideal incubator for the m mv 
forms of bacteria which =o frequonth find lodgment 
there It is most vnlnei iblc, of coiir-c In w iv of the 
eustaclinn tube 

Infective and suppurative processes of the middle cir 
cavity iia the nasopharynx and eu-taclmm tube route ire 
variously estimated at from 80 to OQ per ciiit of all 
siippurative middle-ear diseases Vnatoiiiu illy, the tvm 
panic cavity and the adjacent col'ulir bone areas of tip 
n astoid may be regarded as an acci -sorv space to the 
upper respiratory trait The mva'ion of tlie tyaipniii 
cavity through Rie eu«tachian tube, following in infec¬ 
tion or suppurative process of the no-e ni'Ophirvnx or 
buccal canty is as frequent as is the invasion of tlic 
accessory’ smuscs of the nose thro 'gli their ii ituril ducts 
and ostia When we add to this the histologic dati of 
continuity of surface of the mucous membrum we um 
readily appreciate the enormous nerceutnji of 'ct omiarv 
infections of the tvmpanic lavity from mfoitid fo -i m 
the upper respirffon trmt and tip frequemv with which 
these pathologic condition' occur 

Mcchmical forces ma il'o be coiisiikrcd i- futors 
in the production of suppurative pniic c- in the mid- 
d'e ear cavilv The short and st aiglit <ustic)inn liilic 
m the child is rcidilv comcdcd 'j be one ol the imiwr 
tant causes for the frcqucncv of middle car iiifcitioiH 
in childhood, the contigmlv of tin mucou' iminhrine 
liuing the upopharvnx eustachian tube md i iviim 
tvmpinuin is abo i vitil ft itiire in tlie frcqiKiuv wiih 
which middle-cir di-i i i- occur i- .simle following 
f'e aiiginis and aciiti inrutioiis inroid-i of the mmo i 
in the exantlicimP llio ii c of iinal doiulu', violent 
blowing of the iio-e md even the onjiii irv jiliv-iologiL 
acts of succzmg, tougliin,' iiid de t'u'itioii ire irequciitlv 
aids to the forcing of i ifcctioiis miicriil throiigli the 
cU'tichim tulie into the i uum tvmpanimi 

In summing up the v inous f n tors winch comrilnii, 
to inv I'lons b\ patlnycnic nucroorgmi iih of tin i ivum 
tvmpanuni we nin-t not fill to mentnm tin Ivmpliit v 
and v.L.cular coniic-ction) Intuccii 'he n i o[ihirvn_. il 
lie IS and tin hninliuic ring of HildiVcr with t'l 
civum tvmpmvmi 

(, onceding the manv point' u' vulm i iinlit, |j m 
tc 111 mv I'loii of ill! tvinjunic taiiu fr'in ini njq i 
r 'piratorv trut our n vt -tcji i t. tr ' t'> fm r 
development ol tl < v Vji n. ' at. i 

w' icll in d II cir a 1 1 n 1 
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Suppurative otitis iiiecliii la simply a generic clnssi- 
fuatiou of the iiiiiuY vniieties of pus-prodiicera ivliicli 
inaj invade tlic middle oiii cavitv On tlie virulence or 
activity of the specific coctiis or bacillus responsible for 
tlhs suppuralno pioccss will dipend the frequency, 
smeiity and rapidity of extension of such an iiclivo 
de-^tructivc pioeess into the surrounding vital intra- 
ciaiiial tissue 

The shape and siiiall capacity ot the ca\um t} nip mum 
admits of but a small quantity of fluid contents, ns 
scarcely eight or ten drops of flu d will completely fill 
it As serous exudates and pus iccumuhtion are soiiie- 
timcs developed in a few lioiiro wifli astounding volume, 
a fluid or semi fluid nccuiiuilatioii iii the middle car 
ci2ity must find a natural \ent The oiil} luo normal 
connecting areas with the cavum tjmpamim are the 
evistachian tube and the aditvis ad aiitnini 

In actue and acute inteetioiis in which pus has found 
its way info the middle ear cavity aiu the custachiaii 
tube, its drainage by this natural channel into the naso- 
pbaryiix is usually cut off bcciuse of the swollen and 
inflamed character of the mucosa lining the tube and 
consequently blocking its luinon \.s the fluid coiilciits 
of the midiilc ear cavity increase in ([uantity, the onh 
other natural avenue of escape is by welling up into 
the attic and through the aditus into the mastoid uiitruiu 
and its surrounding honeycomb of cells If the muco.a 
that lines the tympanic cavity, the aditus and adjacent 
aicas of the antrum and mastoid cells is also swollen 
similarly to that of the custacliian tube, it may o/Tcr a 
conaidcrablo resistance to the c-cape of pus or other 
pathologic fluid into the antrum and another exit for 
the nccuniiilatcd fluid contents must be mechaiiicully 
found This usually proves to be the focus mtnons 
rr'.mloitlue in the meiiibruna tvinpani which bulges 
intensely outward by the increasing pressure of the fluid 
bclilnd it, and if not relieved by the surgeon's knife, 
foiccs an opening in the mcuibrana by which the fluid 
contents of the tvmpaiiic cavity can drain into Uio exter¬ 
nal auditory canal 

Lot us assume in another iiNtance that the pathologic 
pus ])rodmiiig focus in the middle ear cavity is duo to 
a Streptococcus pyogenes or baci lus of influcn/a, that 
tre two natural avenues of fluid escape (the custacliiaii 
tube and the aditus ad nntruin) arc eventually blocked 
because of the intense phiLtic oxidate and swelling of 
the mucosa and that the memlirana tvmpani is uniisuallv 
resisting and strong in stiuctiue, and what would be 
(he result? 

Another of the vulnerable areas is now attacked the 
tjgmcu tympaui Analoini-’ts and pithologists have 
often marveled at the fact that the temporosphcnoid d 
cranial fossa is giiaidcd from invasion, injury and infec¬ 
tion that may reach it from the cavain tympanum by 
so thin and delicate a bone pait'tioii ns is the tcgnicn 
tvmpani In the early development of the tcinpoinl 
bone, dehiscences and iiupeifections iii the surface of 
tins thin bone-plate me often found which are retained 
through life and it is vciy natural that infectious proc¬ 
esses should thus lapidly find their w ly froii\the cavum 
tympanum through tlio tegnien tyinpani into the tem¬ 
poral fossa of the cranium These very dehiscences and 
ir’perfections in the tcgiuen tympjiii aio also fiequeiitly 
responsible for the rapid invasion of the cranial cavity 
following active siippuiative pio..esse 3 in The ear in 
babes and young children, and for the rapidity vvith 
which meningeal sYiuptonis are produced 

The tegmen antri is similar in stiaicture to the tegmen 
tynipi.ni, a thin, weak and occasionally deficient lamina 


of bone which walla off the mastoid antrum from the 
dccpci and posterior tcinnornl fossa It has been asserted 
bv close observers tliat, with every active and destructive 
suppurative process that attacks the tvmpanic cavity 
proper, the mucous membrane lining the aditus, the 
antrum and the mastoid cells is also involved, and that 
e udutes in the mastoid ant"um occur with even greater 
frequency than is evidenced by our clinical and surgical 
data If this observation can bo '•ubAtantiated, invasion 
from the mastoid antrum tliroiigli its tegmen may 
tliienten more frequently than lias as vet been deter¬ 
mined 

In the acute diseases of the middle ear cavity which 
may lead to brain absecas, therefore, the two most vnl- 
nerable spots by which infectious matter may enter the 
biain tissue or its meinbraiies directly are the tegmen 
tviupam or tegmen antri, by erosions or through deliis- 
Ltmes 

\iiotlier avenue by which the cerebral fossa may be 
invaded and one which lias been broiigl’t more prom¬ 
inently to notice in the list feiv soars boiause of the 
dibtinet ndv inces tint have been unde in its phyaiologic 
and pathologic study is the labyrinth 'The pathology 
ot the labyniitli was until recently i very obscure field 
II otology, but it la patent to even clinician and path¬ 
ologist III tins jicld to day that a frequent source r' 
iiiv Salon of the cerebral fo-=a is bs an attack of a paf 
ologic focus at the foot-n'itc of the tapea, the develop 
iiient of an acute Isbyrnitbitis an I extension of the 
process into the cochlea and either directly into the 
deeper cerebral fo.sa or ny following the sheath of the 
auditory nerve to the cerebellar area 

There are occasional cases of invasion of the mastoid 
area, or even of aciitic foci in the cerebral fossa, vvliicli 
ir their origin may def/ most expert diagnostic skill 
and only be brought to l.gbt on the poat-mortem table 
Tlieac are the fortunately rare cases in winch mfcction 
IS cirricd to these deeper structures of the cranium 
enlicr directly by the lyiaph-elunncla or by the blood- 
vc'^sels in direct conimuincation with the ongmal focus 
of infection 

In pa-siiig it might be only necessary to refer to the 
iiinnerous enns. irv veins by wind: the lateral smus mav 
comniumcate with adjoining vessels, of bone perfora¬ 
tions for the pissage of nerve branches which may at 
li lies be the site of debiscences where a purulent process 
liny attack the vital ireas under cousidentiou from an 
ua-uspected point, the facial canal a tortuous bony 
uiuediict winch niay^ enrv pus along the sheath of the 
iiLivc to the deepen structincs and may infect the laby 
11 itli and cerebellar fossa, all these are avenues of 
infection winch must be tiken in consideration when 
tiiicing a suppnuitvve focus from its souice 

Until recently absccsS ot the brain was legarded ns 
a complication to be found almost exclusively in the 
clnonic forms of siippiuutivo otitis media, but as a vast 
amount ot careful clinical observation and corroborative 
pulliologic data are being accumnlited wo are beginning 
to loalizo that the acute and activelv destructive patlio 
genic jirocessos involving the nnddlo-enr cavity are also 
agents in the production of brain absecss 

Uoi many years we have been guided bv tlie observa¬ 
tion that a long-standing suppurative piocess in the 
luiddlc-eai cavity with its natural destructive tendencies, 
bone erosions and necroses, choleste itonia formations. 
Sinus thrombosis, clnonic mastoiditis with its accom 
pinying granulations and mvasiou thiougli the tegmen 
antri of the posteiior fossa — in fact, that all tlieso moic 
slowly developing pathologic piocesses were duo.tly 
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responsible for the formation of extradural, subdural, 
cerebral or cerebellar abscess But it is in the acute 
tj pes that the more atypical development of hram 
abscess occurs 

The distmctiou which may be made between brain 
abscess developed as a sequel to an acute suppurative 
process m the middle ear and brain abscess developed as 
a sequel to a chronic suppurative process m the middle 
ear is, in my opinion, of as little significance from a 
pathologic point of view, as is the classification of acute, 
subacute and chronic otitis media suppurativa The 
differentiation of the acute, subacute and chronic sup 
parative processes in the middle ear cavity is largely a 
chronologic one and depends pathologically on the 
amount of tissue involved and destro}ed and on the 
rapidity and virulence of the microorganism producing 
it So, too, a brain abscess produced as a sequel to an 
acute suppurative focus in the middle ear, even if small 
in size, but dependent on an active streptococcic inva¬ 
sion, may be more senons and destructive and more fre¬ 
quently fatal m character than a bram abscess of large 
size produced by a less active staphylococcus where the 
abscess formation may have existed for months 

When we consider, therefore, irrespective of the fact 
that the mvasion of the middle-ear cavity may be acute 
Oi chronic m character, that there is frequently an 
imperfect development of the tegmen tympani or teg- 
men antri, that the knee of -^lie lateral sinus mav 
eueroacli markedly on the poster or wall of the mastoid 
antrum, tliat the floor of the middle-ear cavity may be 
incomplete and imperfect and in close touch with the 
jugular bulb, that the petromastoid and petrosquamosal 
suture may remain unossified for many years, that emis¬ 
sary vems and small vascular and lymphatic vessels may 
be anomalously found throughout the depth of these 
aieas, we are justified in our conclusion that there is 
au enormous possibility m both acute and chronic proc¬ 
esses for extension of duease from its primal focus lu 
tlie middle ear to its surroundins: mtracranial areas 

If it has been the consensus of opinion so far that 
biBin abscess m its various tjqies has been more fre- 
qi ently determined in chronic than m acute suppura¬ 
tions of the middle ear, is it not possible that the avenues 
of infection which are so numerous and often so anom¬ 
alous have not as jet been perfectly understood? 

The various types of brain abscess— (1) extradural 
abscess, (3) subdural abscess, (3) cerebral abscess, (4) 
cerebellar abscess — considered as sequekc of middle-ear 
diseases are simply pathologic entities which differ in 
loiation, size and rapidity of development and are 
dependent on the mtcnsity of the inllanimatorj process, 
virulence of the pathogenic organism producmg it, 
resistance of the involved tissues and actmtj or chron- 
icitj’ of the original pathologic focal pomt 
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ox PXTEIlS 01 DBS M’KEEXOX, D£3lC0it A^D COLDSTEIX 
Dn. Jonx II Ginuox, Philadelphia. Most of us who do 
much brain work feel, I think, that prohabU vvc are less 
certain in this field than in auv other—and our mistakes 
come up before us when it is a question of localization of 
brain lesions I remember twelve vears aj,o a case in which 
a woman bad middle car disease on both sides and all indica 
tions pointed to location of an ab-ccss on one side, I made a 
complete exploration and lound no abscess, the woman died 
and the lesion was found to be on the other side Now that 
lb an experience which a good main of us have had It is a 
diflleult pomt, too, and nes-ds clu'idatioa, whether the ab-cess 


IS in the temporosphenoidal lobe or cerebellum We have v 
better opportunitv, I think, to sav whether a tumor is loc-vtexl 
in one of these two positions than We have in the case of in 
abscess, and yet even in the question of tumor we are olteii 
mistaken I recentlv made an exploration of the n„ht 
hemisphere of a brain which another sur^oon had previou-lv 
examined, and neither of us lound the tumor though uiiqiies 
tiouably the patient had one and at necropsv it wis found to 
be in the cerebellum 

One point brought out in the papi r bv Dr MeKeriieu, 
which, of course, mOat operators appreciate now and }et not 
all, IS the mistake of exploration of the brain without rellcc 
tion of the dura One mav feel a little safer without miking 
a dural flap, but it is far better to have a Iar,,e opening and 
make a dural flap In the other method there is very apt to be 
an infection of the space between the brain and the diiri 
and even when the flap is reflectcil the space should be 
thoroughly protected by gauze packing I know of nothin, 
more important than this Of coiirne it tie pi in of BilKme 
18 followed of doing the operation in two stages this danger is 
largely obviated 

We have made the mistake too often of picking these 
cavities with dry gauze and medicated gauze e-peciillv 
iodoform gauze It is not the fault of the gauze but the w iv 
in which it 13 used It is a mistake our dentil friends mike 
so often, that of packing a piece of cotton into an alveolar 
cavity It acts ns a dam The tube on the contrarv is h ird 
and in the acute abscess cases is capible of doing damige 
I consider the cigarette drain—not just a small piece of giiize 
—the best of all It is not a cigarette dram until it has its 
covering of rubber or gutta percha tibSiie Then We get 
capillary drainage, and that is the important matter, m org ins 
like the pancreas and the brain It should be put m geiitlv 
and not packed tight 

Dm Geocge F Cott, Buffalo, N Y The first one hundred 
radical operations I did showed eighteen cpidurul abscesses 
from not one half of which were there symptoms In one 
patient, the only symptom of intracranial trouble was tint 
•le could not speak On opening that patients skull we found 
pus in the anterior fossa covering the anterior half of the 
brain Another patient came to the liospltil and walked to 
the operatmg table with no symptoms at all not even pun 
or nse of temperature, and we found an abscess bathing thu 
whole of one side of the brain, and at necropsv we found au 
enormous amount of pus Both of these patients, however, 
were syphilitic 

Another patient, sitting in a chair when I was called to 
see him, had deep seated pain, a temperature of 101, and had 
had chronic middle car suppuration for many veirs In this 
case I expected to find epidural abscess I operated and did 
find an epidural abscess and pus lu tlic lateral sinus lie 
apparently bad no symptoms except tlio deep seutexl pun 
After operation he began to liavc typical temperature of 
phlebitis 

Another patient, a boy of 12, I saw in the ifteriioon and 
operated on the same day lie simply complained of not 
feeling able to be up, no other symptoms lie had chrome 
middle car suppuration Radical operation was done ind 
simply a thickened dura found That night at 10 or 11 
o'clock be suddenly stopped bre itliing and artificial respiri 
tion was carneHl on for about au hour, hut the patient died 
Necropsy showed a cerebellar ah cesS wliieli had appireiitlv 
no connection with the middle ear 

Another man complained of dizziness and had had chronic 
middle car suppuration for forty ci„lit veara (he was tion 
■10) aud no other symptoms except that oce i-ioinllv In hoi 
attacks of vomiting We exaniiiiesl the lihyrinth and foninl 
total deafiie-s and the labvrinth ni„ativi to the calorn an I 
turning tc-ls Vpparentlv the labvnuth had not been aciitilv 
involved So wc elid a radieal o[m ration The next d iv the 
patient said he felt well enough to get up iinl hr ak stone 
Two weeks later he was brought baek roiiij)! iiiiin, <if e"l 
dine 3 agmin Tlierc was no avsta^inus and in a wiek he las 
sent home a,am Five Wiels later he calm haek again s.iv 
ing tliat he was siilli rin„ with di zim s and vomitin„ Hi 
was brought in on a stretcher We then found nystimulus to 
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that often the diagnosis of intracranial complication la made 
by exclusion We have the psychic symptoms, with peculiar 
headache and the modified slow pulse, etc, and still we are 
not sure as to whether v,e are justified in doing an exploratory 
operation and here is where the differential blood connt made 
daily or twice a day will help ns m reaching a decision On 
tlirea occasions I have opened the temporosphenoidal lobe and 
found pus on only the laboratory findings The leukocytosis 
had suddenly decreased and the polynuclears increased. We 
do not place too much importance on a high leukocytosis, but 
when that begins to decrease and the polynuclears to increase 
we know our patient is absorbing rapidly and after excluding 
eierything else we are justified in doing an exploratory 
operation I have discarded gauze entirely in drainage 
Ballance taught me several years ago that two or three small 
drainage tnbes were far better than one and I still believe 
that IS so Two or three eigarette drains are better than the 
small rubber tubing And since I have been using the cigarette 
dram I have not had hernia complications 

We must always have atypical cases Three weeks ago 
I operated on a young man with no symptom except dis 
eharging ear and slight pam in the head I found in explor 
ing the temporosphenoidal lobe an abscess the size of a 
pigeon egg A week later there was return of the headache 
and tile patient went down rapidly Autopsy showed com 
plete degeneration of one half of the brain although there 
were no focabzing symptoms 

Db M M Cuixom, Nashville, Tenn We have all encoun 
tered the type of a mastoid which perdisposes to intracranial 
complications—a mastoid with a small, deeply placed antrum, 
covered with bone of exceeding density The bone is of ivory 
like hardness with a eomplete absence of pneumatic spaces 
1 have always been taught that this condition of the bone nas 
the result of disease, an ebumation of the bone, a rarefying 
osteitis the result of chronic suppuration To my mind Mr 
Arthur Cheatle of London has upset all our theories and 
rewntten pathology on this point In his magnificent collec 
tion of sectioned temporal bones numbering somewhere near 
a thousand he has shown that 20 per cent of all normal 
mastoids ore of this tjpe 

He has named this type of mastoid the infantile type It 
has all the characteristics of the infantile mastoid except that 
the outer antrum wall is greatly increased in thickness and 
density Now what is the practical point? It is that infec 
tion m such a mastoid may be attended with an utter absence 
of external physical signs Tenderness eannot be elicited on 
account of the density of the wall Likewise redness and 
swelbng are absent for the same reason, so that necrosis may 
proceed unperceived by the surgeon On account of the 
density of the hone it is unable to extend outward or down 
ward and more readily extends to the middle or posterior 
lossa 

De. Thomas Hubbabd, Toledo, Ohio The relation of 
accessory sinus diseases and ozena to mastoiditis and brain 
abscess is a point that has not been referred to As otologists 
ue rather neglect routine examination of the nasal fossie in 
mastoid cases, and especially such examination as would be 
useful in the study of compbcations of mastoiditis, such as 
brain abscess We rarely find m the general reports of mas 
told surgery and its complications reference to special exam 
inations of the nose Nasal suppuration considered simply as 
a cause of mastoiditis is of sufficient importance to merit 
routine study, and occasionally it may be the direct cause of 
bram abscess, and the mastoid disease a side issue This 
subject was brought to my attention in the case of a woman 
who was in the hospital a few days for acute middle ear 
disease nght side, with symptoms of mastoiditis and who 
escaped from the hospital and disappeared Her unruly con 
duct at this time was probably due to cerebral disease bhe 
came to my office ten days later and immediately on exam 
ination I reahzed that she was in a very senous condit on. 
She had several symptoms of brain abscess, slow pu se, 
sluggish mentality, severe headaclie (nght occiput), and the 
history pomted to the mastoid as the cause I learned that 
only that morning while sitting with her baby in her lap she 
had indifferently allowed it to sbp to the floor and without 


heeding the cnes of the infant sat dazed and stupefied I 
advised her to go to the hospital expecting to operate and 
find temporosphenoidal abscess dne to the mastoid snppuration 
The attendant who came with her remarked to me that she 
had long been fearful that the woman would injure herself 
as she had often noticed her picking scabs from her nose 
with a piece of wire I fonnd that she had an extensive ozena, 
and considerable areas of excoriated mneosa with granulations 
were visible in the upper fossa I didn’t hear from her that 
afternoon and called the next morning She had died durm" 
the night Autopsy revealed the mastoid cells filled with granu° 
lalions and pus, but no abscess in the middle, posterior lobes 
or cerebellum In the right frontal lobe, however, m close 
proximity to the cribriform plate thgfe was an abscess three 
quarters of an inch in its long diameter—evidently a rather 
old one as it had a firm wall, and there was an old fistulous 
lead toward the cribriform plate In this case it is probable 
that the source of the brain infection was the nasal fossa and 
the mastoiditis was incidental I examined the ethmoidal and 
sphenoidal sinuses and there was no evidence of chrome 
suppuration 

Dn W L. Ballenqeb, Chicago It has been my misfortune 
to see a number of cases of bram abscess I sav misfortune 
because m many of the cases I have failed to afford rel ef 
A few years ago we diagnosed an abscess of the brain located 
in the arm and leg region We operated and drained tne 
abscess, but the patient died in forty eight hours TJ-is 
winter I saw a case of abscess diagnosed by a leadmg neu 
rologist and myself There was paralysis of the arm and leg ' 
of the opposite side There were also, m the early history 
of the case, some very interesting points The patient had a 
peculiar gait, followed by complete paralysis of the left leg 
and left arm In the early stage of the trouble there uas 
history of difficulty in swallowmg and the existence of 
hoarseness The neurologist thought the case probably one 
of abscess of the cerebellum at the pontine angle on account 
of the involvement of the larynx. There was no nystagmus 
of any kind The physician in charge of the case was an 
intelligent specialist who said there was no nystagmus at any 
time This made me doubt the diagnosis of the location We 
did not find pus on exploration Before the patient -nnnt 
home she had gained to a large measure the use of the arm 
and leg The patient is still living and is improvmg some 
what ns to the paresis 

I bad this wmter an interesting senes of coses, eight or ten, 
of mastoiditis, all of which followed acute tonsillitis There 
was subsidence of the tonsillitis and then development of 
mastoiditis and then intracranial compbcations These were 
all in pnvate practice The senes included brain abscess, 
lateral sinus thrombosis, meningitis, eircumscnbed menmgitis 
and leptomeningitis In none of the coses of abscess so diag 
nosed were we able to dram the abscess I consulted a 
neurologist who thought one ease to be temporosphenoidal 
abscess We e.xplored this lobe and then went tlirough the 
tentonum but did not locate an abscess I made a lumbir 
puncture and found the fluid loaded with pus The patient 
died m forty eight hours of meningitis 

As to the value of the nystagmus as diagnostic between 
cerebellar disease and labyrmthine disease the nystagmus of 
cerebellar disease is usually of increasing intensity, whereas 
m acute destruction of the labyrinth it diminishes in intensitv 
and ceases m a few daya That is a pomt that may aid us 
sometimes And so the pointing test of Barany is of immense 
value. 

Db. C M. Mxlleb, Richmond, Va. I had a few years ago 
what was to me something new I was called in consultation 
to see a young man who had distinct mastoiditis, very acute, 
not chrome, bulging drum, etc I made a free incision, 
and insisted on immediate mastoid operation The patient 
was timid and refused surgical aid. His physician, who was 
a relative, persuaded me to continue m the case and treat it 
Fmally the patient was able to go around and at the end of 
ten days, though there was still tenderness, saggmg of the 
posterior wall, etc., he was able to go to his office and attend 
to business, but after a few days he decided to go to the 
hospital for operation We had made an exhaustive historv 
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of the case He thought he remembered m childhood having 
hud a runmng ear for a short time We opened the mastoid 
and cleaned it out but did not lay bare the dura at any point, 
on uncovering the lateral smus it a as found to be health> 
Early in the morning of the eighth day after operation I 
received a hurry eall saymg that the patient was suddenly 
stricken uneonseious with stertorous breathing and slow pulse 
I told them to put him on the table and haie him ready for 
operation I removed a large part of the squamous plate and 
found the dura as hard os the skin over the bone I made 
a erucial incision 1% inehes m eaeh direction and there was 
voluntarily extruded an eneapsulated abscess 2 inches in its 
greatest diameter and over 1 inch m its smallest, oval in 
shape, at the point nearest the petrous portion there was a 
necrotic spot a half mch in diameter The pathologist made 
a diagnosis of eneapsulated abscess not less than six months 
old. Now there was no history except this vague one ot 
running ear dunng childhood, no symptomatology during 
this attack except that the patient complained of occasional 
photophobia, fundus oculi nas i ot examined He died m 
twelve hours with temperature rismg to 100 5 

Db HIax Gouisteui, St Louis In this discussion all 
opinions seem to point to the indefiniteness of diagnosis All 
seem to agree os to surgical points, technic, etc., but the 
great stumbling block is diagnosis Almost all ot the eases 
that have been specially mentioned have been atypical cases 
It seems that nearly all the '•ases of bram abscess are 
atypical I do not think the difficulty of diagnosis ohtams In 
apparently tjqiical brain abscess Until we can arrive, from 
further data, at a more substantial conclusion as to what 
constitutes a real symptom complex in brain abscess, we will 
continue to have difficulty in reaching a standard by which 
we cad agree as to when to operate and when to wait, or how 
to differentiate the vonous types Too little stress has been 
laid on the question of destruction of the labyrinth The 
labyrinthine research of the lost five years, of Barany, Neu 
mann, Alexander and others has been so excellent and active 
that much valuable information 1 as been obtained, and the 
diagnosis of lab>riuthine diseases and their relations to 
intracranial complications may now be determined with con 
siderablc less difficulty 

Dn Jaxies F ifoKiiiUfov, New York In Dr Goldstein’s 
paper ho mentions that one of the causes of intracranial 
complications is the dehiscences in the bone Eight years ago 
I presented a communication to the American Otolog cal 
Society on primary bulb thrombosis in children and called 
attention to the fact that one of the pathways of infection 
was the presence of these dehiscences in the floor of the 
middle car During the past year and a half I have been 
making investigations to substantiate that theory We have 
had ICO autopsies and in that senes there were dehiscences 
111 28 per cent, leading from the floor into the jugular bulb 
It 13 not probable that they all remain there during life, 
but it IS possible that some of them do and that that is the 
pathway of infection in these cases I thank Dr Gibbon for 
bringing to my mind one point, and that is protection of the 
dura at the time of incision Wo do protect it, not only with 
giuze, but cover that with rubber t ssue 

Dn r X Debcum, Philadelphia I recognize fully the 
importance of determining the labyrinthine condition, but 
that, of course, is the business of the otologist and not of the 
neurologist With regard to the diagnosis of brain abscess, 
the Use of bnuii puncture, as practiced by Foerster, Pfeifer 
and others, might now and then m brain tumor prove of 
value, but it is a dangerous proceeding in brain absCCsS because 
it may lead to increased sprcid of the misehief 

The svmptoniatologv is very different from brain tumor 
In brain tumor the diagnosis is very much more clear and 
definite We can make out the localization of the growth 
in many cases, but we freijucntly fail when the question of 
brain abscess comes before us Otologists ace, of course more 
cases of brain absccsS than the neurologists The latter see 
them generailv when cilled m bv the otologist or general 
jirutitiomr 

With reg ird to diagnosis it 'ccius to me we should perhaps 
fctuJv the nature of the di'iiite^jratiiig process lu the brain. 


its chemistrv, etc. We know that the pus ot brviu absce-s is 
peculiar in several reBpe"t3 We know the p.itieut his a 
condition of mental confusion which is not caU'ed bv pressure, 
but doubtless is due to some toxic agent that is being 
secreted Another svmptom is that peculiar fetor of the 
breath with which we are all taniiliar and vvliicli prob-iblv 
also has to do with this toxic ageut. This is not present in 
brain tumor or thrombosis We must look to our chemists 
to give US some additional information for we need some 
thing more definite on this subject 


THE EELATION OF XAS VL CONDITIONS TO 
ASTHH \ 

JUSTUS HATTHEWS 'ILD 
Physician to St Mary s no^pltal 
ROCHESTEIt, MIXN 

Asthma is a condition or symptom-complex character¬ 
ized by intermittent paroxysmal dyspnea and vasosccre- 
tory disturbances As yet, so little is positively known 
of its etiology and pathology that great dilTercnces of 
opmion exist as regards an exact definition of the ilTec- 
tion 

So-called cardiac and renal asthma are not considered 
in this discussion, smee they are not true asthma but 
rather dyspnea, and are clearly distinguishable from 
asthma proper 

The principal pathologic conditions exhibited by an 
attack are spasm of the bronchial and other respiratory 
muscles, especially the dmpliragm, and turgtscence, 
edema and hypersecretion of the mucous membranes of 
the respiratory tract, resulting m extreme emphysema 
of the alveoli 

Of the 200 cases diagnosed ns “asthma” at St. Jlary^’s 
Hospital (Mayo Clinic) during the past three ycirs, in 
sixteen there were lesions of the heirt, lungs or kidney 
sufificient to give symptoms overshadowing those from 
all other sources Some of the patients also had path¬ 
ologic conditions in the upper respiratory tract of elc- 
ondary importance, which may have contributed to the 
symptoms 

In 184 of the senes the principal lesions were found 
in the nose, in the accessory na=al sinuses or in the na-o- 
pharynx One hundred and fifty-seven of these had evi¬ 
dent purulent, mucopurulent or seropurulcut discharge 
in the nostrils or m the nasopharynx 

Fifty-eight had polypi in one or both nostrils, fifty- 
two had polypoid degonerition of the mucous mcmbraiits 
of the middle turbinals, and one of the ethmoid region 

Sixty-three patients hud suppuration of one or bolh 
antra, and in nineteen antra winch produced no pus on 
irrigation were dark on transilluminatioii In some of 
these cases there was undoubtedly an inllamin itory con¬ 
dition of tlie antrum without the accumulation of pus 

Twehe children, from 11 months to 11 ycirs of age 
had lirge tonsils and adenoid', a- ociatcd vvitli luid 
probably in most cases the ciu-e of, chronic cdcnntoim 
rhinitis 

One hundred and thirty-eight of the 200 piiicnls 
under observation have been trilled bv opirition, Ineal 
applieitions in tlie no-tnls or by irngition of the aiei s 
sory sinusCs 

Iteporfs from 101 patient- Iriated mon lb in ix 
inontiis ago, have be-en riceived ind tibuliiiil i- to 
results, witliont regard to the extini to uhiih l! e tre it- 
lueut had been earned In everal in-tanti , onh a 
single treatment bad been giviii, or, an o]KriHon 1 id 
been performed and its object not assured fur want of 
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after-caie Other patients who were free from symp¬ 
toms for from sis months to one year had suffered recui- 
lencea and are here classed according to their present 
condition Most of these patients are non-residents and 
many are in such circumstances that they are unable to 
lemain or to return for satisfactory treatment 

Although the tabulation does not show it accurateli, 
a study of each individual history indicates that, almost 
mvaiiably, relief of the asthmatic symptoms corresponds 
in degree to the extent to uhich the pathologic condi 
tions in the nostrils, nasal sinuses and nasopharynx have 
been improved This response of the more general symp¬ 
toms of asthma to sjxictly local treatment in the upper 
respiratory tract confirms the opinion which the constant 
association of lesion in that region with asthma has 
given, VIZ, that tiiese lesions are the cause of abnormal 
systemic condition and that asthma is the manifestation 
of that condition 

Since the pubbcation of the results of experiments in 
anaphylaxis by Theobald Smith, Otto,^ Eosenau and 
Andeison- and others, the theorj that in anaphylaxis is 
to be found the explanation of the occurrence of asthma 
has been advanced by Meltzer^ and others Auer and 
Leiiis^ have demonstrated conclusively that the dyspnea 
which IS the chief manifestation of anaphylactic* shock 
IS produced by stenosis of the bronchioles, by spasm of 
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the circular bronchial muscles, and that, while this sten¬ 
osis IS associated with, it is not dependent on, spasm of 
the diaphragm, since it can be produced separately This 
muscular spasm and the resultmg emphysema can be 
produced in the absence of the central nervous sy'stem, 
thus proving that it is not a reflex but a local reaction 
to sistemic condition. 

Exactly the same condition of the lungs exists during 
a paioxy*sm of bronchial asthma, and thus it is reasonable 
to assume that in asthma also tire reaction is due to the 
effect of a general condition on the muscles or nerve- 
endings of the broncliioles, and that a reflex neurosis 
IS of a secondary importance and not essential to the 
pioduction of the symptoms of asthma 

It has been proved experimentally for hay-fever and 
the asthma that accompanies it that, on the introduction 
of a minute quantity of the toxalbumin of the pollen into 
the blood of an individual subject to those affections, the 
symptoms of hay-fever and asthma appear, while m the 
normal individual no reaction occurs The same has 
been found to be true of the emanations of animals in 
the cases of those sensitive to them The sensitization 
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has undoubtedly taken place by previous entrance of a 
foreign proteid into the blood or by heredity, which is 
an active factor m both asthma and anaphylaxis 
More numerous and more serious are the cases which 
reqmre the presence of no external irritant to produce 
the symptoms of asthma, but in which also the symptoms 
are exactly similar to the anaphylactic reaction So it is 
reasonable to assume that m the cases considered as 
idiopathic asthma there occurs the entrance of a foreign 
proteid into the blood in some way not y et demonstrated 
It has been found that a foreign proteid capable of 
sensitizing the individual and later of producing the 
anaphylactic shock may result from autolysis of retained 
placenta or other tissues The frequency with which 
retamed and altered mucoid and purulent discharges are 
found in the nostrils or nasal smuses suggests that here 
is the site of the production and entrance into the blood 
of the foreign proteid which produces the anaphylactic 
reaction in these cases The quantity of the foreign 
pioteid necessary to sensitize and later to produce the 
anaphylactic reaction m a susceptible individual is so 
small that the knoivn absorptive pouers of the nasal 
mucous membrane could undoubtedly pass it into the 
blood under suitable conditions Moreover, the reaction 
has been pioduced experimentally in guinea-pigs by the 
inhalation of animal emanations followed by the mjec- 
tion of serum from animals of the same species 
The results of treatment of nasal conditions in asth¬ 
matic patients present still other analogies to anaphyl¬ 
axis Operation to estabbsh free drainage and aeration 
of the mucous membrane of the nose and accessory 
sinuses prevents retention of secretions, while in other 
cases the same may be accomplished by local treatment 
to stimulate profuse discharge so that secretions are 
washed away before autolysis occurs This prevents the 
formation and intermittent absorption of the specific 
foreign proteid which causes the anaphylactic reaction, 
commonly knoivn clinically as asthma 

So long as secretion and dramage are free and con¬ 
tinuous, relief from asthma will be complete, but recur¬ 
rence will usually result from the mtermption of dram- 
age even after long periods of immunity from symptoms 


rUETHEE EXPEEIENCE WITH ENHOBEON- 
CHIAL THEEAPT OF ASTHMA 
WOLFF FREUDENTHAL, M D 

NEW lOHK 

In the cure of bronehial asthma a great many factors 
have to be eliminated before ue decide to resort to endo¬ 
bronchial treatment The first to consider is the psychic 
element, which is manifested so strikingly in all those 
ca'es that can be influenced beneficially by suggestive 
therapy It is these which furnish the wonderful results 
that are triumphantly recorded by ignoramuses and 
charlatans But the large majority of cases demand 
every resource of medical science which too often is only 
very difficult to bestow 

In a previous communication, I gave a brief historical 
review of the excellent showing made by laryngologists 
in the cure of asthma Names like Voltohm, B 
Fraenkel, Hack, Bosworth and others will bring back 
to memory some phases of what has been accomplished 
in the past Thej and many others have demonstrated 
that asthmogenous pomts may he found m the nose and 
throat (nasal polypi, spurs, adenoids, etc ), and that b> 
remov ing the existmg pathologic conditions, we may iVid 
do rid a number of asthmatics of their trouble These 
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are established historic facts which cannot be disputed 
But many other chronic diseases may reflesly lead to 
asthma Thus, Carl von ifoorden but recently drew 
attention to the frequency with which asthma is asso¬ 
ciated with eczema, although the same observation had 
been made long before Ihirthermore, affections of the 
uterus and its adnexa or of the stomach and lower diges- 
ti\ e tract may prevent the cure of an asthmatic patient, 
no matter how successful treatment has been otherwise 
If in spite of every precaution, i e, a thorough exami¬ 
nation of aU these organs followed by treatment of any 
existing disease, the patient is still suffering from 
asthma, the physician is not only entitled, but morally 
bound, to put him or her to some more mconvenience 
1 e, directly to inspect the bronchi, which, after all, are 
the real seat of the disease In doing this one will note 
that the so-called asthmogenous points are to be found 
here as well Many pathologic conditions will he dis¬ 
closed, and it will be, as it was in the begmning of the 
larymgologic eia, when, for example, a case of hoarseness 
was not only treated with ammonia and blood-letting, 
but was really “demonstrated ad oculos " It will repay 
the practitioner scientifically to do bronchoscopv, for it 
IS most interestmg work Thus far, however, some 
physicians are opposed to this procedure in cases of 
bionchial asthma Thev know the difBculties and 
dingers of bronchoscopy in cases of foreign bodies, but 
hue not learned of its use for other purposes In the 
many cases m which I have used this method under local 
anesthesia I have not seen the least danger result fiom 
it Besides, with a little good will and cooperation on 
the part of the patient, it is not even painful It is in 
such diseases as asthma, however, that we have a gieat 
variety of patients to deal with Thus, if a badly 
behaving person coughs into your face even on examina¬ 
tion of the pharynx, you will not be able to resort to 
bronchoscopy at once On the other hand, I have done 
bronclioscopy on hysterical patients vnthout any anes¬ 
thetic whatsoever These are extremes winch encompass 
all shades and varieties As a rule, however, I do bron¬ 
choscopy in my office and the patients can go home at 
once The physician has to exercise a great deal of tact 
to gam the co:^dence and cooperation of the patients or 
else they mil not respond and be helpful to him, aud he 
wdl surely not benefit them 
How, what pictures do we see endobronchiaUy ^ Does 
this method confirm our former knowledge of the morbid 
anatomy of the disease'' Asthma bemg to a great extent 
a functional affectiou no gross lesions yvere formerly 
found while other signs vere perceptible mostly infra 
vifain lu pronounced cases, bronchitis is almost imaii 
jibly associated nith the asthma Endoscopically, there¬ 
fore the mucous membrane will be found more or less 
swollen, often to such a degree that the cartilagmous 
rings cannot be seen at all This swellmg is sometimes 
so pronounced that it bulges into the lumen of the tube 
and for a moment one may be in doubt whether one is in 
the trachea (bronchi) or e ophagus 

As the carina (bifurcition) is but little marked in 
such cases, it mai happen tliat one passes the bifurcation 
Mithout being aware of it In the smaller bronchi this 
condition is even more pronounced, so much so that 
occ I'loiialiy—as has been pointed out before—the orifice 
01 1 siualler bronchus does not appear larger than the 
head of a small pin In such a case, the diameter of the 
bronchus may not show anv difference during inspirition 
and expiration Von Sohroettcr ob-ened e\en the rcicrsc 
of the normal condition, i c, during inspiration the 


swollen mucosa was sucked m and the lumen of the 
bronchus thus closed, aU owing to decreased inspiritori 
pressure 

The rhythmic contractions of the trachea aud bron¬ 
chial ramifications are at times seen \ery plainly, but 
again may be hardly noticeable The same holds good 
of the respiratory excursions of the bronchial tree In 
no case of asthma have I ever «een the bifurcation mo\ e 
forward and downward, as it does nonnally 

Spasmodic contractions of the bronchial muscles ire 
quite frequently noticeable, but generally they' can be 
overcome by' tlie application of cocain This contraction 
IS observed even when the patient is breathing quite 
comfortablv, but in such a case only a smaller bronchus 
13 affected On endobronchial inspection, furthermore, 
all kinds of catarrhal conditions will be found, repre¬ 
sented m bronchitis, from a very slight inyection of one 
small bronchus to a swelling of the entire mucous mem 
brane It seems to me that the latter is to he found 
especially beyond the place where the spastic contraction 
takes place Thus, we will often observe a capill iry 
bronchitis yvhich is not only due to an mflammatory 
process, but also to nervous disturbances 

I would emphasize that on inspection of the bronchi, 
the same conditions will be encountered as in the larynx, 
one portion is affected, the other not One bronchus 
may be seen highly congested and thickened, ivliile the 
other right next to it may have a normal appearance 
The belief that in asthma the process must nece&'anly 
be disseminated all over the bronchi is erroneous Ocr i- 
sionaUy you will also find an ulceration, but that is 
rather exceptional 

TnE-lTlIEXT 

In a previous paper^ I asserted that the introduction 
of the bronchoscopic tube is in itself of therapeutic y due, 
as it relieves the patient of a great deal of seerction, 
thus naturally rendering breathing easier But with 
clearance of tlie air-passage the task is not accomplished, 
there lemains, as Berkart' calls it, the source of the 
disease How we can reach the mucosa directly and 
make topical applications At the beginning of my 
experiments in this direction I used to limit myself at 
this stage chiefly to the injection of adreiialm (epi- 
nephrm), of which large doses were used But haying 
since then recognized the great danger of this drug in 
seme instances, I now employ much smaller quantities 
yi7, 15 to 20 drops of a 1 5000 solution In addition, 
nianv of our old well-established astringents haye been 
applied, for example, nitrate of silver, chlorid of zinc, 
argyrol, sulphocarbolate of zinc and others In cases 
in which the secretion has cea-ed after repeated intro 
duction of the tube, tlie insufllation of ancstliesiii or 
ortlioform has had a yery sedatiye effect 

It Is not sufficient, however, to depend solely on locit 
applications, for in asthma, more than in other systemic 
diseases, the specialist must neyer forget that he has to 
treat not a single oigan but the entire system 'I lu 
stomach and bowels haye to be regulated, an ippropri itc 
diet should be pre-cnbed for eaeli individual vise, he 
amount of work and rest must be determined, etc By 
all meins, Uie patient must be shown that you arc m i ter 
of the situation, that he must do wliat you wan him to 
aud that he is capable of accomplisliing it If lie k ini- 
to obey you, he will carry out your suggestions and will 
get yvell 

\fter the patient lias receued a thorough lonr-c of 
endobronchial treatment, there is nothing that will a-'isl 

1- Berkarc Broaclilal Asthma 1011 
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so nmch in building bun up and completely eliminating 
the disease as a change of climate There are many 
Te‘!orts here or abroad that are well adapted for such 
cases, but the selection of the most suitable is not always 
easy It wiU depend on the physical and mental state 
of the patient, and on the nature of the complications, 
anemia, obesity, weakness of the heart, derangements of 
the digestive organs, diseases of the skin, etc Each of 
these affords a different indication “Thus m the one 
case alkalme muriatic, in another alkaline salme, in 
another ferrugmous, in still others sulphur or arsenical 
waters^^ will give the best satisfaction 

BESULTS 

To effect a cuie m cases in which all former methods 
have faded — and of these there are not a few — we 
welcome any new procedure, however difficult its use 
The endobronchial treatment, accordmg to the reports 
of those who have earnestly tried it, fulfils all we 
evpected of it, and wdl, I am sure, give even better 
results m the future After a somewhat extended 
experience, I feel mclmed to say that more than 60 per 
cent of patients treated endobronchially have been 
cured, and that is conservatively speaking It must be 
understood that aU these cases had been previously sub¬ 
mitted to an other means at our disposal and that topical 
applications to the bronchial mucosa had been the last 
resource Where we succeed m findmg the asthmogenoua 
points in the bronchi and are able to treat them directly, 
we generally get quick results Where we are unsuccess¬ 
ful in that respect, the treatment is prolonged and the 
outcome doubtful Furthermore, if neurasthenia is the 
dommant feature and asthma only one of the many 
other symptoms of the underlying disease, our task mil 
likewise be very difficult (Case 4) 

A relapse may occur after a year or sooner, but such 
cases generally yield qmckly to treatment Sometimes 
one or two local applications suffice to restore the lost 
equilibrium But I have had cases m which complete 
relief from the asthmatic attacks has lasted over two 
years, i e, ever smce I first began treating asthma endo- 
bronchially I may justly assume that such patients are 
permanently cured 

Diirmg the past year I have treated a number of cases 
of which I wiU mention only a few instances 

Case 1 —Mrs S H., aged 48, has suffered from asthma for 
the lost twelve years Several members of her family had the 
aau.e disease She had consulted many physicians here and 
abroad and had taken cures in Germany, England, Switzerland 
and Egypt An area between her shoulder blades was \ery sen 
sitive, BO sensitive that the bare idea that some one might 
touch that spot gave her pain She could not sleep longer than 
two hours at a stretch and smoked many cigarettes (stramo 
mum) She had five intranasal operations and presented a rhi 
nitis sicca Treatment was begun September 30 As she abso- 
luiely refused to permit any appUcation to her nose, I started 
at once with bronchoscopy Half an hour after a hypodermic 
injection of morphin {Vi gram) the tube was introduced I did 
not pass it very deeply at this attempt, hardly reaching the 
bifurcation, but the patient was convinced that the mtroduc 
tion of the tube nas possible and that without much incon 
venience to her By and by the morphin was discarded and 
only local anesthesifi relied on, with the result that I finally 
could easily explore any part of the bronchial tract The 
right side was almost exclusively affected and topical applica 
tions of Sliver mtrate (3 to 10 per cent ) cured this patient 
in about ten weeks 

CvsE 2—H L., bookkeeper, aged 36, a nervous wreck, had 
Buffered with asthma for twenty five years Endocarditis was 
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present with anasarca for one year I had to give him % 
gram morphin besides the use of local anesthesia before 
bronchoscopy could be done After several weeks he felt 
greatly relieved, but the morphin caused a good deal of obsti 
pation, a condition from which ho had suffered anyway for 
years He had pronounced hemorrhoids, but refused to have 
them removed The indication for such an operation was very 
urgent, ns his bowels and stomach were constantly upset This 
finally prevented a cure of his asthma and he had to be dis 
charged 

Comment —This case shows distinctly, as pointed out 
above, that an asthmatic patient can never be cured 
unless all abnormal underlying conditions are removed 
It is my conviction that this man could have been cured 
by endobronchial treatment if the hemorrhoids had been 
removed and his diet regulated 

CvsE 3—JIiss R G, aged 26, had suffered with asthma for 
tlie past five or six j ears The patient was very stout, had 
poor appetite, and her attacks occurred in the daytime as well 
as during the uiglit Aside from the topical apphcations of 
diluted adrenalin (epmephrm) and chlorid of zinc to the 
bronchus which seemed to be mainly affected, she resorted to 
gymnastic exercises, etc, and within five weeks felt perfectly 
well 

Case 4—Annie -, 28 years old, is the seierest sufferer 

from asthma at the Montefiore Home, in fact she hardly gets 
over one attack when another follows I saw her on January 
10 , when she was struggling for breath, applied a 6 per cent 
cocain solution and inserted the outer tube only The pulse 
had been so weak that I did not risk pushing the cocam After 
removing the tube her breathing, if anything, was worse Then 
I told my assistant in a loud voice to give her a hypodermic of 
morphin, “the strongest we have ” He understood and 
mjected some distilled water, whereupon the patient breathed 
naturally within three minutes 

Comment —This is a case of such pronomieed neuras¬ 
thenia that asthma is only a small portion of the 
patient’s trouble Her attacks are certainly very severe 
She was cyanotic when I saw her, but all symptoms 
disappeared after she received the supposed morphin 
injection I found out later that she was accustomed 
to bring on these attacks especially when many physi¬ 
cians are around 

Case 6 —AX N, aged 43, banker, had been suffering from 
bronchial asthma severely for one year and was forced to give 
up his business He had consulted several laryngologists and 
internists of this city and had received intranasal treatment. 
On introducing the tube into the left bronchus, such a remark 
able pulsation was noticed that I was almost certain I had to 
deal with an aneurysm of the aorta The tube was withdrawn 
and the chest reexamined for an aneurysm, but with negatixe 
result Nor did a skiagram show any evidence of such a con 
dition Finally, I concluded that this phenomenon was noth 
mg but the pulsation of the normal aorta that was closely 
attached to the left bronchus These pulsations nere trans 
mitted even to the tube and could be seen externally 

Although this point has been brought to notice before by 
H von Schroetter,* I was still under the impression that after 
all I might have here some small dilatation of a blood vessel 
and accordmgly introduced the tube -with more core than usual 
Within one week the patient developed articular rheumatism 
that interrupted the endobronchial treatment for six weeks 
Dec. 0, 1911, bronchoscopy was resumed and continued for 
tiuee xveeks After he began to expenence relief of his asthma, 
rheumatism set in agam, and on advice of his family phvsician 
he went to Hot Spnngs A cure of four weeks at that place 
removed his rheumatic troubles, but in spite of the salicylates 
and lodids he had taken, his bronchial asthma grew worse, so 
bronchoscopy was resorted to again The first four weeks he 
failed to show improvement He was just about giving 

3 von Schroetter, H Kllnlk der Bronchoscoplc, Jena 1000. 
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up treatment, disappointed, when he commenced to improve 
rapidly, so much so that m about three weeks his respiration 
was perfectly free He was able to enjoy sis or seven hours 
of continuous sleep at night, a pleasure he had missed for 
many years Smee the middle of March the patient has been 
free from asthma 

Comment —In this case, two points were of great 
interest to ns (1) the pulsation of the left hronchus 
that was so remarkable, and (3) the fact that the patient 
became despeiate ^ust when his disease took a favorable 
him 'llie case shows how much may sometimes be 
accomplished even under very unfavorable conditions 

Case 0 —ilrs M. G W, aged 53, was stout, short necked 
and absolutely unable to take the least exercise A short 
walk of two or three blocks entirely exhausted her Seven 
years ago I had removed nasal polypi and had operated on her 
deviated septum with the hope of abolishing her asthma. She 
enjoyed free nasal breathing, hut remained a sufferer from that 
dreaded disease with constant attacks Curvature of the spine 
was pronounced In the larynx there were thickening of the 
postenor wall and paralysis of the transverse muscles As the 
patient objected to endobronchial treatment, the larynx was 
first treated with good results, but the asthma remained 
1)1 statu quo ante Finally her fear of bronchoscopy was over 
come, but it took a great deal of patience and perseverance 
before a satisfactory inspection could be made From that 
moment on she improved remarkably ilasses of mucoid 
secretion were discharged after the introduction of the tube, 
then adrenalin (epinephnn) was injected, and finally a povv 
der, consisting of tannic acid and orthoform, was blown in 
Another important part of the treatment consisted m restor 
ing the confidence of the patient m her own physical powers 
She took to gymnastics slowly, very slowlj indeed, but so 
effectively that the digestion was greatly improved and grid 
uallj she became able to sleep quietlj at night She was sent 
home free from any asthmatic attack, and m a hopeful frame 
of mind 

Only few of the cases treated have been reported here 
They clearly show that after everj thing else has failed 
a great deal may be accomplished b\ the endobronchial 
method Of course, there liave been failures, but by far 
the majontj of these occurred m patients who consulted 
me only once or a ver> few times On the other hand, I 
have had two patients who were cured after a single 
iiitroductiou of the tube The result in these is naturally 
to bn considered as due to suggestion alone But as long 
as the patients were cured, I have reason to feel satisfied, 
no matter how this was accomplished 

In conclusirn I would summarize ray views as follows 
Bronchial asihiin mn\ be produced reflexl} by d'sease in 
dilferent parts of the body Therefore, every asthmatic 
vl ould be examined tboroughl>, and if gross lesions are 
found in the nose ind tin oat, in the uterus or digestive 
tract, etc, they should be ticated carefully after which 
the asthma frequently disappears In many other 
instances however, this does not suffice In such cases 
the asthmogenous points in certain parts of the bronchial 
iiimfieition need speenl treatment and this is accom¬ 
plished by direct local applications This, in many 
instances, is a difficult task, but we are often rewarded 
bv most gratifying and satisfactory results 

100) Madison Vvonuc 
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Ox PvpEns 01 Das XLctiiiews vxd Iheidextuvi. 

Da, I R Lew is DubuqiK la Keeping in mind the mca 
tint bronchial” asthma niav be largdv in anaphv lactic riac 
tion vve fiiul it kss dilhcult to explain the diairi paneita 
bclwccu ca ss of pronounced astlima showing blight or 


undemonstrable nasal disease and those showing verv exten¬ 
sive nasal disease with little or no asthma, between big Ij 
neurotic individuals with extensive imsil discise and no 
asthma, and those non neurotic persons showing cxtreuio 
degrees of asthma with onlv slight or uudcnioiHtrahlo nasal 
disease 

HE. G F CoTT, Buffalo I think Dr Freudeiithal has b-en 
treating something which does not exist that is, idiopathic 
asthma I heheve it is simply a toxemia and that these otner 
conditions, such as bronchitis, etc, are concomitant and not 
Die causes or effects I have treated a phvsieiau’s fither, who 
had been treated bj twentv one different phv sicians eaeh one 
of whom said he had bronchial asthma I w is called to see mm 
at three or four o’clock in the morning Xovv inj opinion of a 
man with toxic asthma is that he doesn't feel verv bright and 
happy about the time of the seizure, hut this man was telling 
funny stones He had been suffenng for a mouth with a 
single attack, which you certainly do not find in bronciiiul 
asthma I proposed doing a tracheotomy and he consented 
He breathed more easily but died a few davs later and v\t 
found a small tumor, about the size of a heu’s egg, pressing on 
the trachea which proved to he an nneurjsiu 

Another patient, on whom I operated on this past Afondiv 
was supposed to have bronchial asthma I found that he and 
a distinct swelling over the trachea I did a tracheotomy 
under eocain Then I cut through and opened up the neck mid 
a tumor, which prov ed to be n sarcoma of the thy roid, was 
found In conclusion, asthma is a sy mptom only and can 
never be classed as a distinct disease 

Dr. DExxia McDoxaiji, New "iork Excessive tea drinking 
is one of the causative factors in these disturbances It is siir 
prising to see what proper methods ot eating and drinking will 
do for children who have these spasmodic conditions The 
treatment of the intestinal tract also accomplishes a greit 
dcak The next important thing is the matter of baths, the 
alternate hot and cold baths, though there is nothing like sun 
shine and the open pool The next important thing Is the 
examination of such cliildrcn for adenoid growths and dis 
eased tonsils These methods will remedy many of tho 
so called idiopathic asthmas 

Dn JO8T08 JLvttuews, Rochester, XIiuii In all the cases 
of this senes the patients had a thorough phy sical oxaiiiin i 
tion to exclude, so far as possible such conditions as those to 
which Dr Cott Ims referred Several have mentioned rcllex 
asthma, or a reficx neurosis, as a cause of nsthiua This lias 
been a long standing opinion of thu profession uiid bus, of 
course, some facts in its fivor But tho exhaustive exjiori 
ments of Auer and Lewis have proved that all the symptoiiis 
of asthma can he produced when all connection of tho ts.iitral 
nervous system with the respiratory system Ins hci n cut off, 
thus 6howiu„ tliat asthma is a local reaetion and not the 
result of a rcllex Dr hreudeiithal s tre itmeiil of hronehiul 
conditions is, I think, quite in nciordauce with the thiorv of 
anaphylaxis, and merely points to aiiotiicr source of a foreign 
proteid 

III many cases of longstanding iisthnin tlierc is a iiiarkid 
bronchitis or even broiicliiect isis, with retimed Mcretions, 
vvlucli may assuiue tlie relation of u foreign proteid in lascs 
III which the priinarv site of absorption lias Ixcii n moved In 
ni-al treatment or operation file use oi cpimphriii furiiisliis 
mother aiialogv between spasmodic aslliiiii iiid inapliv laxis 
If cpincphriu he injceteal at the same lime ns tlie sti md do i 
of foreign proteid, it inhibits the in iphv I letie reotioii just 
as it does the asthmatic spiMii if Klmmistered during an 
attack The condition of the inUstiiial tr let Ins a rel itioii 
to tins question since it is reco„ui/eil tli it it his a m irki 1 
iiillueiice on the upjier rcsjiiralory trait wliuli ini,.lit fivor 
the retention or absorption of secretions tliere \l o tlnri iv 
the possihilitv of the lorei^u prot id entvrio., tin hhsHl fr mi 
the retention of secretions or other 'uhst ims s in tin mii s 
tines As to tlie feat of the disi a-i hi m„ primirilv in the 
lungs, I believe that the f let tli it in i irlv la i thin are no 
patliolo„ie si„ns in the luii„s iiidi'-*les th it tin lilir ihm t 
there are the result and not the esu • of a thm i 

Dn Woui hai i III XTii VI ' k I 

Mitthews, tile le nils in tlir all 
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lasted for some time It seems I have not been understood 
by Dr Cott I bare tried to speak of a disease known as 
bronchial asthma—that is, patients who have spasmodic 
attacks at night or m the early mommg, etc A man who has 
had difficulty m breathing continuously for a month and 
shows afterward a tumor of the trachea has nothing what 
e\er to do with my paper No matter what name you give 
the condition, idiopathic or not, the patients were cured 
Naturally, if there are spurs or polyps in the nose we would 
remove them, or if there are tonsils that are diseased wo 
would remoie them But if ail these procedures fail to bring 
on a cure, then we go further, examine the bronchi and treat 
them by local applications 


INDICATIONS AND CONTEA-INDICATIONS 
FOR TONSILLECTOMY 
LEE M HURD 

NEW TOBK CITY 

Concerning tonsils, it might be well to divide surgeons 
into two classes, first, those who want to go to the very 
bottom of the question regaiding the function of the 
tonsils and base the surgical indications on some theoiy, 
second, those who base the indications on the clinical and 
pathologic facts, as presented, hoping that soon the 
function of the faucial tonsil will be settled 

It seems to me that tfic^tonsil has some function early 
in life which is later e i^ih oTeTvmajp, in many eases, by 
the raids of bacteria on it Thf men It>^l)^thp„3.Treme 
theories — those, on the one h iml, who believe that the 
gland has an impoitnit phci m the system, and those, 
on the other hand who kin \l that it has no function 
and whenever found is ihnoimal and should be removed 
— are both w rung 

Dr Jonalliin tlujilic' has given this subject much 
consideration Ip 

The finutinn is ,,i„ of defense against infection 
The ciiliii,.( nil lit lucomes pathologic onij when it injures the 
svsirm jiiorc In ita presence than it assists in whateier 
)ihinitn of defense it may perform Jfany 

tonsils e\i>,t throughout life without danger or incon 
Miiionce to the individual Of course they so frequently reich 
“<0111 size that they injure the patient’s health in cutting off 
the proper supply of air The crypts are retorts in 

which the germs are destrored or modified so that they live 
in peace with their host, or they are allowed to pass through 
in such numbers os can be dealt with b> internal processes 
without the destruction of the host The tonsil is a 

definite organ and in man is the most highly developed of all 
the Ij mph nodes 

In mfancy it is rarely affected but m early chiidliood 
it too often causes trouble in a niimbei of ways, and tiien 
after puberty it should practicalH never give trouble 

The tonsil becomes pathologic only when its presence 
injures the individual, either locally or generally, not 
because someone discovers a pair of tonsils in that throat 

An observation that I have stated several times in the 
past IS that the submerged tonsil, which may be quite 
small, 13 more liable to be doing harm than the fairly 
large, discrete tonsil It is only in the lust few vears 
that the tonsil has been judged pathologically other than 
Irom its size alone 

Tlie very large discrete tonsil may interfere with 
proper breathing, the development of the jaw and face 
or cause an irritation of the fauces, then it should be 
1 educed In its reduction, tonsillotomy will do wonder 
fully well in the majority of eases, but it must be remem¬ 
bered that the remaining portion may reproduce the 

1 Wright, Jonathan New Votk Med Jour, Auff 8, Oct. 10, 
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hypertrophy, or the cicatrices fomed over the stump may 
interfere with crypt drainage and convert the remaining 
portion into a diseased condition that wiU allow toxins 
and germs to invade the system, which the whole gland 
did not permit before So it seems reasonable, as it does 
not increase the patient’s risk, that there should be a 
complete removal of the tonsil 

The tonsil that is more or less submerged is the one 
that nearly ulw ays is to blame for the infective processes 
about this region and in the neck, and from the neck to 
the general system 

In peritonsillar abscess, total removal is the only guar¬ 
antee against recurrence In deep infections of the neck, 
when the tonsil is the primary focus, the gland should 
be removed at the time the infected area is drained 

When the cervical glands at the angle of the jaw 
become infected eitljer acutely or chronically, the tonsil 
should be considered the source of the infection, unless 
something else v ery definite is found to be the cause, and 
the sooner the tonsil is totally removed the better the 
prognosis for the adenitis I have seen several eases m 
which partial removal has increased the infection and 
ev en produced cervical adenitis, but have yet to see such 
a condition follow tonsillectomy A simple ademtis will 
rapidly disappear and a tuberculons adenitis will bo 
reduced to some extent This is due to the stoppage of 

tlie infecting flow, ffpmjihej.nnuny’ xfictfs -- 

~in~a large percentage of cases of tuberculons ademtis 
at the angle of the jaw, the tonsil will show tuberculous 
foci and to remove the tuberculous glands and leave the 
tonsils IS to invite reinfection of the neck The tuber¬ 
culosis of the tonsil which leads to adenitis in children 
is an a considerable number of eases of the bovme ty pe 
and not so dangerous to life as the human type - ® 

When a tonsil is overcome to an extent that it is no 
longer able to take care of the germs that are constantly 
in its crypts, the lyunpli-nodes at the angle of the jaw, 
into which it drams, will become somewhat enlarged, 
and it is in this class of cases that we see evidence of 
malnutrition, a low grade of toxemia and under-develop¬ 
ment When a child’s tonsil reaches this stage it should 
be removed, and totally, because it is down in the bottom 
of the crypts that most of the septic invasion is taking 
place 

Bad crypt drnmage seems to be the cause of most of 
the abnormal conditions and this bad drainagais usuallv 
due to the tonsil being buried behind the pill^ and m 
'■he velum palati This gives, besides the conditions 
already mentioned, chronic tonsillitis and recurrent acute 
inflammations These conditions are rarely found m a 
perfectly discrete tonsil It is also true that tonsils mav 
be badly infected, for instance, allowing tubercle bacilli 
to enter the neck glands, and yet the patient may give 
a history of never having had an acute inflammation — 
the tonsil itself attractmg no attention to the unob¬ 
servant 


Tliough the etiology of the various conditions coming 
under the head of rheumatism is as yet unknown, every 
year more men of ability are joining those who believe 
that these conditions usually enter the body through the 
tonsil and that, therefore, its removal is of prime impor¬ 
tance I think that the majority of us have seen patients 
in whom various conditions of the joints and pains m 
the muscles have disappeared after attention to the ton- 


2 Wood G B Lymphatic Drainage ol the rauclal Tonsil, Am 
Jour Med Sc. August lOO’i 

3 Hurd and Bright Vnn Otol. Khinol and Laryngol June, 
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4 Mathews P S Ann Surg Decemher, 1010 
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Ell It IS possible to rebele some of these patients bj 
local treatment, but manifestly this is not so sure as 
total removal, however, this is a question to settle for 
each partieular patient 

The same position has been taken in chorea,^® but I 
have had no experience in this connection 

A submerged tonsil that extends well up into the 
velum, diseased or not, maj cause interference with the 
normal function of the eustachian tube and, indirectly, 
with the middle ear, producing tubal catarrh, or one of 
the acute or chronic catarrhal or suppurative inflamma¬ 
tions of the middle ear 

The faucial tonsil has been blamed, perhaps justly, 
for an appallmg list of septic and toxic conditions m 
different parts of the body, but if the chronically diseased 
tonsils had been treated in a proper way, this list would 
have been considerably contracted It also shows what a 
serious menace a diseased tonsil can be to the system 
New growths, benign and malignant, should be judged 
by their size, nature and position and do not come under 
the subject here discussed 

I do not wish to be understood as favoring tonsillec¬ 
tomy for every diseased tonsil, especially m adults, who 
will tolerate a certam amount of local treatmfent It is 
foolish to demand that a patient go through the risk 
and discomfort of tonsillectomy when relief can be 
obtained by such simple methods as sbtting open the 
infected crypts or by tiie electric or chemical caustics 
Whenever a new procedure that has merit makes its 
appearance, there is always a rush that carries a few men 
beyond the mark and for a time bnngs discredit on the 
method In the last five years the pendulum has swung 
strongly to the side of tonsillectomy, at the same time 
it must not be forgotten that tonsillotomy has done an 
mfinite amount of good But there were too many cases 
of so-called regrowth of the tonsil until it was generally 
understood by the laity that tonsils, supposed to have 
been removed grew again, also that tonsillotomy did not 
always relieve the conditions for which it was done 
Tonsillectomy is receivmg some criticism for the poor 
results sometimes obtamed and the deformities resulting 
in the throat Tonsillotomy is a comparatively easy pro¬ 
cedure, that was, and is, performed by many besides the 
laryngologists Tonsillectomy has been the gradual e\ o- 
lution brought about by the larjmgologist seeking a bet 
ter way to meet certain conditions wherem the old oper¬ 
ation of tonsillotomy had failed Tonsillectomy is by 
no means an easy operation It requires much experi¬ 
ence and technical skill if a perfect result is to be 
obtamed, regardless of the method used 

I have tabulated 1,530 cards which have been kmdly 
loaned to me by Dr W A Scruton The cards were 
failed out by the different members of the house staff of 
the Manhattan Eje, Ear and Throat Hospital These 
cards cover all the ddlerent operators With their various 
methods There was free primary hemorrhage 147’ times 
(9 5 per cent) Of these patients fift\'-t\\o had the 
tonsil totally remoied, and m ninetj-fiie some tonsillar 
tissue remained In twentj-fiie there iias both primary 
and secondary hemorrhage (16 per cent) Of these 
se\en nere tqtal, in eighteen the tonsil remamed, four- 

a FrUscI L. P Med Rec New Xork May 12 ISOS 

7 Adlor, I New \ork Med Jour March il>00 

8 Beattie, J M Brit 3Ied Jour 1000 II llbl 

0 iDgals, E h Larvugoscope September 1007 p 713 
10 Roscahclm S Bull Johns Uopklns Uo*p November 190S 
Jlaryland McOL Jour February 1011 

II Brown L. Lancet London 1000 No 2, p 070 

1- Brown U, C. Mod Rcc., New lork March 2 1907 p 341 
13. Goodale J C Tr Am LaryncoL Soc. 1907 p 228 
14 Poynton, F J, and Paine A. Lancet London Sept, 22 1900 
P SOI 


teen had secondars hemorrhage in which the prmiiry 
hemorrhage was slight, givmg a total of 2 5 per cent 
for secondary hemorrhages In twentj-seven there was 
profuse primary hemorrhage alone (1 S per cent) Of 
these ten were total, m seventeen tonsil tissue remained 
In one case the operation was stopped before the second 
tonsil was removed on account of profuse hemorrhage 
Two of the patients took the anesthetic badly but 
lecovered, these patients had the appearance of status 
lymphaticus 

These statistics bear out a statement man} times made 
that there is more Lability to hemorrhage in partial 
removal than m total removal 

Contra-mdications are about the same as for ani other 
small major operation The mdividual case must be 
studied in the presence of diabetes, renal disease or a 
non-eompensatmg heart 

It is not well to remove the tonsils m conjunction with 
some other major operation, such as one for tubeiculous 
glands of the neck, as there is considerably more danger 
from bleedmg after a prolonged anesthetic 

When the temperature is above normal and cannot be 
accounted for it is better to wait 

Tonsillectomy ideally done should not injure the sing¬ 
ing or speakmg voice, though a singer may have to learn 
to use the muscles as they are readjusted On the other 
hand, mjunes to the pillars, velum or uvula during a 
tonsillectomy may rum the singmg voice and impair 
speakmg 

Status lymphaticus is an absolute contra-indic itiou 
(if we could only diagnose tins unfortunate condition 
clmically), as it causes more fatalities than any other 
one thing 

Hemophilia is also an absolute contra-mdication, but 
fortimately, it is a rare condition It can be definitely 
determined by blood examination if suspected from the 
pabenks history Probably many cases of hemorrhage 
from the tonsils reported as hemophilia are prolonged 
bleedmg from a vessel so cut that it cannot contract or 
retract 

I have collected 11,245 cases of tonsils, or tonsils and 
adenoids in which the patients were operated on at the 
Manhattan Eje, Ear and Throat Hospital from Septem¬ 
ber, 1906, to September, 1911 Most of these operations 
uere done under etlier anesthesia and out of tins num¬ 
ber hvo patients died from status lymphaticus, confirmed 
by autopsy, one patient died on the table, tliere was no 
autopsj, and the death was attributed to the anesthetic 
One had severe recurrent hemorrhages followed by 
pneumoma and death 

Dr Frank S Mathews has kmdly furnished me with 
the statisbcs from St Mary’s Hospital for Children I 
might state that the method of removing tlie tonail w itli 
the finger is followed there From 1900 to 1911 there 
were 3,702 cases of tonsillar operation with two deaths, 
one patient actmg as if suifering from status Ijmphat- 
icus, the other was but remotely due to the operation 
One hemorrhage was seiere enough to require ligation 
of the external carobd 

Of nearly 15,000 cases between the two hospitals with 
SIX deaths, it will be noted that not one was due to 
hemophilia Status Ijmphaticus caused three if not four 
of tlie deaths It might be well to refer to one patient 
m reference to hemophilia, who was supposed to ha\e 
been a hemophiliac A bo}, aged 15, was brought into 
the hospital one eiening practically es.'-angumated, he 
nad had the surface of one tonsil sliced off about four 
hours before When he was earned to the ward and i 
tonsil clamp applied he vomited large quantities of blood 
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The tonsil clamp did not control the hemorrhage and the 
house snrgeon tried all the usual methods without avail 
The next morning I was notified The patient then had 
had several mtravenous injections of normal saline, the 
radial pulse was impercepfable and the temperature was 
m the neighborhood of 102 P I hgated the external 
carotid which did not fully control the hemorrhage and 
later the house surgeon ligated the common carotid with 
a ligature that had been placed about that vessel to be 
used if necessary The mother of the boy was sent for 
so that a transfusion might be done but he died just 
before her arrival She said that the boy, hied easily 
from any slight mjury and had become very weak each 
time he lost one of his first teeth The autopsy revealed 
the stomach, small and large mtestmes distended with 
blood, but no mjuries to the large vessels about the tonsil 
This case looks like hemophiha, and certamly death was 
due to primary hemorrhage 

In conclusion, tonsillectomy is the one operation when¬ 
ever the tonsils are diseased enough to demand surgical 
mterference, and so far as hemorrhage is concerned it 
piobably involves less risk than tonsillotomy 

16 East Forty Eighth Street 


EEPINPMENTS WHICH BENDER TONSILLEC¬ 
TOMY SAFE, SHEGICAL AND 
SATISFACTOEY 
M M CULLOM, AB, ILD 

NASHYILLE, TErTN 

On account of the situation of the tonsil, the radical 
operation for its removal is beset with certam difficulties 
and dangers It is the purpose of tins paper to discuss 
the best methods of aurmountmg the difficulties and 
elimmating the dangers 

The difficulties and dangers may be briefly enumer¬ 
ated as those arismg from the anesthetic, the obscura¬ 
tion of field and embanassment of respiration due to 
flow of blood and mucus, and the danger of hemorrhage 
Another difficulty lies m the adequate exposure and 
illumination of the field of operation These difficulties 
not only add to the danger of the operation, but mter 
fare with the perfection and artistic detail of the work 
My ideas may be best shown by description of the instru¬ 
ments used and the method employed m operatmg In 
tins operation I use a number or instruments of my own 
aevice The prmciple runnmg through them all is the 
economy of space The maximum amount of room for 
' the surgeon to work in, with the minimum amount of 
mteiference uith sight and manipulation 

Every step in this direction adds to the safety of the 
patient, the peifection of the operation and the comfort 
and satisfaction of the surgeon 

Patients are prepared for operation by admmistration 
of a purgative the night before, generally castor oil is 
given llie tune of opeiation is preferably early in the 
mornmg, as children can be more easily tided over the 
breakfast meal without missmg it so acutely 

Half an hour before operation m adulis, 1/4 of ^ gram 
of morphin and 1/150 of a grain of atropin are admin¬ 
istered hjiiodemiatically In children, a dose is admin¬ 
istered m proportion to their years In very young 
children only the atropin is administered The salutary 
effect of the morphin is apparent in quietmg the patient, 
allaying fear, and rendering the anesthesia smoother, 
1 hile the atropm helps to dry up excessive secretion 


which often complicates the admmistration of ether 
Then Crile’s experiments have shown that the prehmi- 
nary admmistration of atropin furnishes an element of 
safety m operations on ihe air-passages, by protectmg 
the heart against reflex intiibitoiy impulses through the 
superior laryngeal nerve 

The anesthetic used m all cases is ether Investiga¬ 
tions and statistics have convinced me that ether is a 
safer anesthetic than chloroform and occasions less anxi¬ 
ety m the admmistration The sad chapter of accidents 
m connection with the admmistration of chloroform m 
adenoid and tonsil operations makes me feel that chloro¬ 
form has no place in such opeiabons For certam rea¬ 
sons gas has been found unsmtable m the tonsil oper¬ 
ation 

Gwathmey’s experiments and writmgs have taught us 
the value of warm vapor m anesthesia, and for the past 
SIX months I have used it exclusively The apparatus 
I use IS the Cam-McDermott, which I have modified to 
meet my ideas The apparatus consists of a bellows 
worked by foot-pressure which vaporizes the ether The 
vapor IS driven through a coil of pipe enclosed m a 
metal receptacle contammg acetate of soda This recep¬ 
tacle IS immersed m boiling water for fifteen mmutes 
before usmg and the soda salt will retam the heat for 
several hours The vapor driven through the heated coiJ-- 
18 delivered warm to the patient 

As sold, the apparatus is fitted only with a metal 
mouth-piece to he hung m the corner of the mouth 
The modifications I have made are the addition of a 
mask and nasal tubes 

The patient is anesthetized tp the point of relaxation 
by means of the warm vapor delivered through the mask 
When the patient is thoroughly relaxed the mask is 
replaced with nasal tubes and the operation is begun 

I wish to say that my experience with warm vapor 
has been most satisfactory The patient is quickly under 
the anesthetic, the anesthesia is very quiet and m no 
case has the patient become cyanosed In using tlie 
metal mouth-piece I found that there was too great an 
admixture of air and it was hard to keep the patient 
under, then, too, the mouth-piecc was m the way, but 
when I replaced the mouth-piece with nasal tubes there 
was no such difficulty The use of the foot-bellows is 
an advantage, as it allows the anesthetist the use of both 
hands to steady the head, raise the jaw and render the 
surgeon any assistance needed The use of the foot- 
pump IS a great advantage over the hand-hulb of 
Pynchon which I formerly used More vapor is deliv¬ 
ered by the mcreased force from the foot The squeez¬ 
ing of the bulb by hand is very tiresome and becomes 
real labor when the operation is prolonged I can only 
describe this apparatus as a comfort Even strong men 
are kept quietly asleep without the least trouble The 
surgeon can go calmly and carefully about his work 
without feelmg the least necessity for hurry Used in 
this way it solves the problem of anesthesia in surgery 
of the oropharynx It is a great advantage to be able 
to operate unmterruptedly mstead of having to remove 
the gag and wait while the patient is being reanes- 
thetized 

POSITION OF THE PATIENT 

The patient having been anesthetized to the point of 
relaxation of the jaws, and being flat on the back, the 
head is lowered slightly, not very ranch, probably at an 
angle of 20 degrees At tins angle the patient seems 
to breathe better and there is less likelihood of blood and 
mucus mterferirg with respiration The patient is fiat 
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on the back so that the assistant standing at the patient’s 
left may be m a position to sponge and render such 
assistance as may be needed 

EXPOSOBE OP THE FIELD 

The mouth-gag is neit inserted, and I wish to sa} 
tliat a great part of the confidence I feel in this opera¬ 
tion IS due to the assistance given by the gag For some 
time I made use of the Brandt-Stnbbs self-retainmg gag 
and I wish here to acknowledge mv indebtedness to it 
It has many splendid features but experience has shown 
defects which I have tried to eliminate The Brandt- 
Stubbs gag, which is tlie best of its type, has a tongue- 
depressor attached which is a very valuable feature 
The depressor practically takes the place of an assist¬ 
ant With the ordmary mouth-gag it is necessary for 
an assistant to depress the tongue With the surgeon 
working m the mouth it is difiBcuIt for the assistant to 
see yust where to place rhe depressor and consequently 
that instrument shps first to one side of the tongue and 
tlien to the other, irritating the surgeon and making the 



FI;j 1—Cftln McDermott warm vapor other apparatus. (1) Foot 
bellows (2) ether eontaiut r (J) metal receptiick coutalnJD„ act 
tatc of Bodn (4) mouth tube which writer has replaced with a 
muBk to be(,lQ ancsthculu aud nasal tubes to continue Che anesthetic 
after the operation Is begnn 

exposure of tlie field unsatisfaiton' This depressor 
being attached to the mouth-gag iiolds the tongue at a 
h\ed point, and exposes the entire field clearly to the 
Mew of tlie operator There is, too, one less assistant in 
the way of the surgeon 

The serious drawback to tins gig is that the tongue- 
dopressor is attached in the center and takes up a large 
amount of very \aluable loom The slot for the depres¬ 
sor interferes with the fiee sweeo of the idenoid curet 
necessitating tlie leiiiovil of tlie gig and tlie substitution 
of uuotlier gag when remoiing adenoids The depressor 
being lu the center crowds the tongue down on the 
larynx lud sometimes causes interference with respira¬ 
tion A gag of tills kind is hard to insert because the 
bite blocks do not come close together It is necessary 
to open the teeth an inch before this gig tan be inserted 
The g-ig wh ell I use has the toiigue-deprc-sor attachenl 
at the side The bite-blocks are leucstruled so that noth¬ 


ing 13 between the teeth This gives all the ivorking 
space possible The bite-blocks fit into each other so 
tliat it IS exceedingly easy to msert The tongue-depres¬ 
sor IS adjustable having a lateral as well ns a vertical 
adjustment This aUows first one tousil to be exposed 
and then the other The depressor can be attached or 
detached instantly This gag gives a perfect exposure 
of the field wuth all the working spice possible Instead 
of crowdmg the tongue down on the larynx it exerts a 
lifting force on the base of the tongue aud assists res 
piration 

LLLDlinfATION OF THE FIELD 
One of the points on which I insist and on which I 
lay great stress is the proper illumination of the held 
I insist on the field being thorough^ ex^iosed and at the 
same time thoroughly illuminated This is accomplished 
by wearing an electric headlight on tlie forehead 



ASSIST VNTS 

Two assistants in addition to the anesthetist are 
required One stands at the left of tlie patient on a 
line with the surgeon, and has cl arge of four sponge 
forceps Ihe other stands just back of the first on the 
same side This assistant, usualh a nurse, has an ade¬ 
quate supply of gauze sponges and it is lier duty to 
receive the forceps containing tlie soiled sponges from 
tlie first assistant aud replace them with frcsli ones 
fast as they may be needed 

GILISIUXO THE TONSIL 

Tlie tonsil on the right side is seized witli tonsil-for¬ 
ceps and lifted from its I^d ind 'ts contour and itlaeli 
ments noted Often it will be ‘•ceu tli it the sujienor 
mirgm of the' tonsil is high above the junction of the 
pill irs Iraetion will cau»e the yutlin of the ton-il to 
appear beneath the inun I'lira 1 will erve js 

a guide to the di- ee* 

The forceps u id ' e ii 

the idea running ti ^ 
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to interfere as little with sight and manipulation as 
possible The first essential in a good grasping-forceps 
IS that they should take firm hold of the tonsil and not 
tear out with traction In order to do this it is neces¬ 
sary that they should have prongs instead of teeth Any 
toothed instrument will tear out of a friable tonsil 
Having the necessary firmness of grasp, the next essen¬ 
tial 18 that they should occupy as httle space and be as 
little m the way of eje and hand as possible In order 
to do this, it IB necessary that the arms should be as 
slender as is consistent with strength, and when closed 
the two arms should present the appearance of a smgle 
arm Carter recognized this principle when he devised 
his tonsil-screw, and I wish to express my admiration 
and appreciation of it For a firm tonsil it is an ideal 
mstrument but we must have something that will not 
tear out of a friable tonsil In order to give necessary 
grasping area the prongs take the form of a semicircle 
at the point where they come ofE from the arms This 
permits the two arms to come together like a smgle rod 
and at the same time gives the prongs plenty of grasp- 



Plff 3—Authors mouth gag In position In patients mouth expos 
ing left tonsillar region By means of Its lateral adjustment It can 
be moved over and expose the right tonsil In the same manner The 
tonsil has been enucleated and the fossa has begun to fill with fol 
Ilcular tissue Note that there Is no Interference whatever with the 
working space in the mouth. 

mg surface The arms of the forceps should be long 
enough to permit the hand graspmg it to be out of the 
nay The forceps takes the form of a pair of calipers 
Tins 18 an additional factor in space-saving, as the hmge 
joint IS at the end mstead of in the middle 

DISSECTION 

The dissection is started at the interior superior junc¬ 
tion of the tonsil and the pillar The mstrument used 
IS the right-angled knife which I have devised from the 
Leland knife There are essential diSerences Tlie 
blade is shorter I often found that the Leland knife 
was difficult to manipulate m the throat of a small child 
on account of the length of the blade The blade has 
a rounding sharp pomt instead of a sharp or probe point. 
A great convenience is havmg boT blades on one handle, 
thus doing away uith the necessitv of laving down one 
instrument to pick up another and allowing tlie surgeon 
to keep his eye on the field, it also does away with the 
necessity of searching among the other instruments for 
the one wanted The dissection is for the most part a 
semisharp dissection The side of the blade is used as 
a blunt dissector when blunt dissection can be accom¬ 
plished without too much force and traumatism When 
much force is necessary, I believe that sharp dissection 


13 preferable As the attachments are severed it will be 
noticed that the tonsil gradually rises from its bed 

When the dissection is complete the tonsil can be • 
lifted from its position between the pillars and is 
attached only to the constrictor I have learned that 
the dissection is not complete until the tonsil can be 
dislocated m this manner Any attempt to remove it 
before this stage is reached will result in only a partial 
removal and will require a second effort The anterior 
piUar is first separated, then the supratonsiUar attach¬ 
ments and lastly the posterior pillar During the prog 
ress of the dissection the blood is sponged up by an 
assistant as fast as it appears and the field of operation 
18 kept clean Good exposure, good illumination and 
good sponging make every stroke of the knife visible 
and add greatly to our sense of safety and security 
When the right tonsil is freed from its attachment to 
the pillars and only remains adherent to the constrictor 
it 18 grasped with the forceps put on the stretch and 
severed with the cold wiie snare As soon as the tonsil 
IS removed the assistant thrusts a sponge on a sponge- 
f 01 ceps into tlie cavity and makes pressure till the first 
rusli of blood is over 

My tonsil hemostat is then applied and the dissection 
of the other tonsil is proceeded with The hemostat 
has an arrangement whereby the gauze pad can be 
adjusted instantly instead of havmg to be tied on as is 

im _ o 


the case with most hemostats. This enables one to save 
time when it is desired to apply it quickly and is a con¬ 
venience at all times The appli'‘ntion of the hemostat 
renders it unnecessary to wait until tlie hemorrhage has 
stopped, and allows the operator to proceed at once to 
the dissection of the other tonsil without loss of time 
The application of the hemostat shortens the operation, 
at least, five mmutes 

When the second tonsil is removed pressure is made 
with the sponge forceps until all hemorrhage is arrested 
The patient is not allowed to leave the table until the 
throat IS dry The pillais are drawn back with retrac¬ 
tors and carefully inspected for bleeding points, and to 
see if any tonsillai tissue has been left If any remains, 
it is removed with the snare If after removal there is 
an apparent difference in the size of tlie two tonsils, it 
13 well to search carefully, for it is my erperience that 
after removal the tonsils are approximately the same 
size, however different they may appear while m the 
throat 

I consider this operation safe foi the reason that every 
stroke of the knife is made under the guidance of the 
eye The patient is under the anesthetic, absolutely 
quiet, the field is fully exposed and every stroke of the 
knife can be taken with the most painstaking care The 
thing most to be feared is hemorrhage If troublesome 
hemorrhage should arise we are in the very best position 
to cope witli it The bleeding points can be located by 
sight and if it is an artery it can be grasped and ligated 
if necessary, or if it is a vein direct pressure can be 
applied. 

WHY GIVE AN ANESTnETIO ? 

I believe that a general anesthetic should be admin¬ 
istered in the first place for the mental and physical 
comfort of the patient. It is repulsive to most people 
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to hnve any kind of manipulation in the mouth It 
generally provokea retching and gagging, which la 
•unpleasant Then the mental effect of the cutting is 
terrorizing even if local anesthesia abohshes the real 
suffermg This is from the standpomt of the patient 
From the standpoint of the surgeon the gagging and 
retching keep the tonsils and pillars m constant motion 
and increase the difEcultv of grasping them and placing 
the mcisions properly This is al«o an element of dan¬ 
ger The necessity of spitting out the blood causes con¬ 
stant interruption In comparison with these difficulties 
the great ease with which one does his work with the 
patient completely under anesthesia imparts a sense of 
security and satisfaction that is comfortmg The sur¬ 
geon can proceed calmly and carefully to his work undis 
turbed by these annoyances The blood can be mopped 
up and tbe hemorrhage limited by pressure with the 
sponges After removal, pressure can be mamtamed 
until the hemorrhage is stopped and the throat rendered 


tomy has been raned to the dignity of a surgical opera¬ 
tion, demanding care, skill, judgment and experience 
The operation as formerlj practiced was practicalh a 
leap in the dark The instrument was introduced the 
tonsil amputated and luck trusted to to stop the hem 
orrhage If the hemorrhage did not stop the operator 
was at a great disadvantage With the patient gagging 
and retching the bleeding point was difficult to locate 
and stiU more difficult to grasp or compress 
The operation as I perform it requires from fifteen 
mmutes to an hour The tendencj to hemorrhage and 
the amount of dissection required is what prolongs the 
operation There has alwa\s been an idea prevalent 
among the laitj' that removal of the tonsil has a bad 
effect on tlie voice No effect was observed in this senes 
of cases other than beneficial 
In an mteresting article on the results of enucleation 
m fifty-three cases, J H H Pearson^ of the Eoi al Edin- 
borough Infirmary repoits an astonishing number of 
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clean and dry before the patient leaves the table Search¬ 
ing lor a bleeding pomt in a pharvnx that is moving 
rhythmically back and forth, accompanied by vomiting 
and spitting of blood, is very different from a pharjuix 
that 18 absolutely at rest Pressure can bo applied, 
bleedmg points seized, twisted or ligated, or the pillars 
sutured with ease Then again why should we withhold 
the blessings of general anesthesia from patients requir¬ 
ing this opeiation, when we extend it in so many oper¬ 
ations requiring less time and havmg fewer unpleasant 
features? 

HEMonanAQE 

In more than six hundred tonsils removed m this 
manner covering a period of two years only two cases of 
slight secondary hemorrhage have occurred I cannot 
attribute this entirely to good fortune, as with the guil¬ 
lotine operation there were always seieral cases of hem¬ 
orrhage each year A further argument against the 
good luck theory is that this series of cases contained i 
large proportion of adults m iihom we are taught to 
expect a much greater tendency to Iiemorriiage I 
attribute this freedom from hemorrhage in the first place 
to careful dissection in a fully exposed and illuminated 
field, unobstructed by blood or mucus, m the seconu 
place, I attribute it to the careful checking of hemor¬ 
rhage by sponge pressure, grasping of bleeding vessels, 
and the invariable rule of having the hemorrhage com¬ 
pletely arrested before allowing the patient to leave the 
table or come out from under the anesthetic This is 
not done in a perfunctory u ay but the pillars are draw n 
back with retractors and the cavity carefully inspected 

ADAVTABILITT 

I claim for this operation tliat it has the great adian- 
tage of being applicable to any type of tonsil and it is 
an ndiantige to have a single technic Any tonsil that 
can be remoicd at all can be removed in its entiretv bi 
tins method and there will be no necessity of changing 
from one method to anodier after beginning the oper¬ 
ation 

From a haphoz.ird carelcssh executed nrocedure which 
any nonce felt fully competent to undertake, tonsillec- 


cases of deformity of the soft palate and pillars In 
only eighteen cases were tlic palate and pillars left with¬ 
out deformity There was marled asymmetry of the 
palate with deviation of the uvula from the middle line 
in nineteen cases, lowering of the soft palate on one 
or both sides in thirty-four cases 

No such results as these were ob'ened in ni> case In 
one case, a poition of one postericr pillar was removed 
and in another tlie uvula was amputated, but in no case 
was there observed any asymmetry of the palate I 
attribute this to the exceeding care with which the dis¬ 
section is carried out, the tonsil being hugged closely at 
all times and every effort being made to spare the sur- 
roundmg structures 

There seems to be no wav of preventing the fusion 
of the anterior and posterior pillars in the process of 
healing If we can find some wav to carrv out the sug¬ 
gestion of Hudson ^lakuen to leave the capsule intact, 
even this may be accomplished 



The oldest patient operated on was o5 vtars of age 
There was a large proportion of adults m the scric-> 
It was not noticed that there was iny greitcr tendency 
to hemorrhage in adults titan in cluldreii 

In the cate of one adult I was notilied t\ o hours 
after the operation tbit some blee-ding was taling place 
I returned to the hospital and found some veiiou= hem- 
orrhige from the supritonsill ir fo—a on the left sule 
I applied the toiinil tlaiiip, whuli -toiijied it it oiut 
There was no raur ' of Meediii.' 
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In the case of a frail bo) of 14, I was notified the 
next day that he had been spitting up blood I went 
to see him and found evidence of bleeding from the 
right tonsil, but no hemorrhage was taking place at the 
time I advised immediate removal to the hospital but 
tue mother was averse and promised to send him at once 
should the bleeding recur They reported next day that 
he spat up blood at intervals till 5 a m, when it ceased 
absolutely He passed a quantity of dark blood by 
bowel and I am satisfied that he swallowed considerable 
blood It was noticed by all at the operation that the 
blood caught m the basm when the adenoids were 
removed showed absolutely no tendency to clot It ran 
around the basin like so much water and at no time 
gave any mdication of cougealmg 

This paper is not an attempt to exploit any particular 
method of dissection It is a plea for the surgeon to 
place himself under the most favorable conditions pos- 
s.ble for performing tfie operation Judgmg by the 
dangers to be met, the difficulties to be overcome and 
the results to be accomplished, I believe that tonsillec¬ 
tomy IS an operation worthy of our very best skill Let 
us spare no effort that will cont ibute to its perfection 
and no precaution that will add to its safety 


ABSTRACT Ot DISCUSSION 

ON PAPEBS OP DBS OUIXOM AND HDBD 

Db T C WoBTHlNGTON, Baltimore The complete extirpa 
tion of the faucial tonsil is now a well recognized therapeutic 
measure, and deservedly so I feel sure botli from observation 
and from personal experience that the operation can be rendered 
one of comparative safety To accomplish this, the reflnements 
of tcchnio must be strictly adhered to in every case Safety 
requires constant caution My patients are never guen raorphin 
and atropm until on the operating table, and then only if theie 
13 reason to think that the ether will be resisted I do not 
administer these drugs to children The anesthetic is alwajs 
111 charge of a specialist in anesthesia or one well trained in 
this work Anesthesia is begun with nitrous oxid gas and 
owgcn, followed by warm ether vapor The instniments used 
are a special mouth gag which when in position rests on the 
anterior molars and which has a metal tube attached for the 
administration of the ether vnpoi, a tonsil knife sliglitlj curved 
on the flat and very sharp (Tue JoUbnal, May 26, 1007, p 
1071), a slightly sharpened dissector, a special grasping and 
artery forceps, a pilhir retractor and a tongue retractor Not 
withstanding the use of an electric head light, the room is not 
darkened, so that the color and bieathing of the patient may 
be easily obseried 

The functions of the posterior pillars are much more impor 
tant than are the functions of the auteiior pillars, and when 
thej are wounded or torn there is usually a loss of symmetry 
in the pharvngopalatine arch This maj residt in impaired hear 
ing or in alteration of the voice, in proportion to the amount 
of damage inflicted For this reason the tonsil should be sepn 
rated from its posterior pillar and from the supratonsillar fossa 
with care and without force It should not be torn from its 
attachments Before the tonsil is entirely separated from 
above the arterv passin,, down from the supratonsillar fossa 
and along the posterior pillar is clamped and later tied The 
other vessels are smaller and more easily controlled if the dis 
section includes onlj the tonsil with its enveloping capsular 
membrane, but this is not alwavs possible There is usuallj 
very slight loss of blood during this operation, and there should 
be none afterward The after treatment consists of rest in 
bed for a few davs wnth the use of all the ice or water which 
will be taken This n begun ns soon as the patient regains 
consciousness The time consumed by a complete tonsillar 
excision including the anesthetic and the control of all bleeding 
and oozin,,, is from thirtj minutes to perhaps an hour This 
dillerence oi time is unimportant, because during the later 
stages of the operation the patient is getting almost no ether 


Db Jasies T Gwvtiimey, New York Tlie safest and best 
time at which to operate is about one hour before the patient 
13 expected to awake, especially for nervous children who nrij 
afraid of the operation It requires no special technic to put 
a child that is already asleep under the anesthetic, merelj a 
sponge on an artery forceps, a few drops of chloroform, as 
needed, and ether when automatic respiration occurs This 
method is also good for weak children 

By statistics of over 20,000 administrations, gathered from 
all over the United Slates, it is shown that one of the safest 
methods, safer than the gas ether sequence is the chloroform 
other sequence This was a surprise to me and will no doubt 
be to jou These statistics were not doctored but were sent in 
by the Qiilerent hospitals Of course, in my own work I vary 
the technic according to the wishes of the different surgeons 
for whom I give the anesthetic When allowed to use my own 
preference, I start with some perfume, generally with one or 
two drops of the essence of orange, then chloroform, then change 
to ether It is the only odor stronger than that of ether 
Even if you do not want the chloroform ether sequence, jou 
may start with the essence of orange In this way a quiet 
form of anesthesia is produced, which may then be continued 
with any special apparatus such as Dr Cullom’s Dr Grajson 
has reported 3,800 chloroform anesthesias without a death I 
have had one experience, which though it did not terminate 
fatally, was alarming, and will last me a life time in chloro¬ 
form anesthesia for a tonsil operation The chloroform ether 
sequence is, I think, very safe Tlie gas ether sequence pro¬ 
duces an engorgement and more hemorrhage than the chloro¬ 
form ether method 

No deaths have been reporteil with the essence of orange 
chloiofomi ether sequence nor have any deaths been reported 
from chloroform ether sequence in children The fatalities in 
earh chloroform anesthesia have all been in adults and 
usualh strong, robust men It is not necessary to hold a 
child that 13 leasonable in administering the essence of orange- 
chloroform ether sequence The change to ether should be vorj 
gradual ns rapidity produces swallowing or convulsive move 
ments If the warmed ether vapor as recommended by Dr 
Ciillom piodiices no coughing oi unpleasant sensations it is 
not necessarv ns n rule, to hold the child, but warmed vapor 
should be used continuously 

The pnpciple of operating under a continuous narcosis and 
with a bloodless Held cannot be too strongly insisted on No 
man can do his best work hastily and with the field of vision 
cut off by blood The continuous narcosis also allows a last 
look to SCI whether or not there are any bleeding points 

Db Homer Dunn, New Orleans For three vears both in 
private practice and in my work at the Chanty Hospital I 
have been employing heated ether in my operations, I commend 
the efficiency of this method In the first place, it produces^ 
absolute narcosis uninteirupted by the usual gagging when 
the simple cone is used, and it notably shortens the time of 
opeintion As I am sponsor foi the Came McDermott appa 
ratus 1 must praise it In a four j ears’ experience during 
which I was occupied in devising an apparatus of this nature, 

I must concede that the one shown by Dr Cullom meets every 
indication Dr Cullom failed to make the point that we must 
first begin anesthesia with the cone and after securing profound 
narcosis the apparatus is put into plaj This reduces the iiri 
tatiou that comes from direct contact of so concentrated a form 
of ether with the throat. In hundreds of experiences we have 
found that while the nasal attachment assisted matennll) 
when operating on adults, it is not so reliable in producing 
uninterrupted narcosis as that obtained by the mouthpiece I 
believe that this method of heated vaporized ether anesthesia 
greatly shortens the period of operation, reduces shock, and 
allows more time for the application of the delicate technic 
ineiden al to throat surgery 

Db GfconoE L Riciiarus, Fall River, Mass 'When I sent 
out requests all over the world a few jears ago concerning this 
subject, 00 per cent of the replies said that there was only 
one procedure in the waj of treatment, and that was surgical 
I am glad to see less radical measures suggested for use in 
suitable cases Tlie American Lnrjmgological Association has 
begun an inquiry into this subject, the report to be made 
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after three years, with the hope of arriving at something 
(lefiniti The subject of the physiology and pathology of the 
tonsil has been neglected by text books and investigators It 
deserves attention 

Da F ViCTOB Laitbem, Pittsburgh Tonsillectomy may 
cause a decided change m the \oice. It will create a new 
condition of acoustics in the throat, and may change the 
quality and range of the voice It may make the voice larger 
and deeper but that is not necessarily an improvement Most 
people think the vocal cords are the only thing concerned 
in voice production, the position of the larynx is also of 
great importance—being low for the chest register, in a 
middle position for the medium register, and high for the 
upper register lifter a tonsil operation there is sometimes 
a slight constriction of the pharyngeal muscles concerned in 
the elevation of the thyroid cartilage This mterferes with 
the motility of the larynx, marring the flexibility of the voice 
and making it more difficult to sing the tones of the upper 
register 

I)B B D SnEEDT, New York I have seen several cases 
in which the voice has been decidedly injured following care 
ful enucleation of the tonsils I would advise our profession 
to be very careful about doing tonsil enucleations on singers 
One patient who came under my care after a tonsil enuclca 
tion reported that she had lost her means of making a living 
through the change in her voice following the operation Many 
patients have a slight nasal intonation of the speaking voice 
due to the contractions of the cicatricial tissue narrowing 
tlie opening into the nasopharyiLx. 

Da. J H Adhahaji, New York In 1000 I presented a 
paper before the Alabama Association on the subject of 
acute and chronic infections in which I contended that we were 
dealing with a septic condition requiring surgical treatment— 
slitting of the tonsils and removal of the caseous lufectious 
material The difficulty was in getting down to the depth of 
its capsule In 1906 I did my flrst enucleation, a finger 
operation, since then I have been greatly interested in the 
radical' operation and have presented several Instruments 
before this Section, about four years ago I presented a 
grasping forceps and artery forceps which have been greatly 
modified since The forceps I prefer has no teeth, but simply 
fenestrated blades 

As to anesthesia, the other day I operated on a child, 6M. 
years old, it was the fourth operation he had had for adenoids 
and the third for tonsils Chloroform was administered m 
all of the above operations and it required one hour of hard 
work to revive the child in the lost operation I prefer ether 
I always operate with the patient ii the prone position I 
have for several years discarded intranasal administration of 
ether It may set up inflammation of the nasal accessory 
cavities, and I therefore prefer to give it through the mouth 
After tho child is completely anesthetwed, a curved cannula 
with proper connections is all that is required I have hud 
several accidents with Dr Hurd’s instrument for retracting 
the pillars and separating them, and am glad to see that he 
has modifled it 

Da. H W Loeb, St Louis If the physiology of the tousil 
IS not understood, the therapeutics, other than surgical, is 
absolutely a page in our work without a mark in the wav of 
knowledge I have slit tonsils and burned them and made 
applications and the tonsillar trouble went merrily on It 
stopped for a while and then continued, I speak, of course, of 
the tonsils of adults It seems to me that Dr Culloin has 
presented a nice wav of doing the operation, but I fail to 
SCO the valuf* of such detail If I spend fifteen minutes to 
an hour to remove tonsils, I think it is entirelv too long 
Whenever possible I coinmend the new plan of Sluder in viliich 
a series of instruments is not nece-sarv .Iho operation is 
done with one instrument held in the right hand Those of 
vou who will give it a trial will find the time of operation 
oieatly lessened and the removal of the tonsils more eflcctunl 
Warmed ether vapor iiniv be all right, but thcru is grave 
doubt whether it can be warm under the usual method of 
ndministnition 

Da. W L BvLLtxGFB, Chici„o I wi-ih to present in this 
eaiane>ction my newer method ot doing the Sluder operation 


The instrument is an angiotribe and a ton'illotome combined 
It has a dull blade with vvhieh the tonsil is elimpeai, before 
a drop of blood runs the tonsil is out of its bed lud iho niigio- 
trihe applied It can be Ictt there nnv length of time and 
there will not be a drop ot blood in the throat, after two or 
three minutes to allow clotting vv ith the screw I foree home 
the sharp blade which cuts off the tousil It is free in the 
throat and taken out The sharp blvde is turned back again, 
a spring is touched at the 'ide of the instrumewit and the 
angiotribe is removed and the operation is complete 

Da. havxcis P Emebson Boston I do not pish to add 
to the technic ot tonsillectomv or its indications in chihlrtu, 
but would call attention to that tvpe of tonsil in adults which 
18 the cause of sv stomic conditions and vvhuh I think wi 
are finding more fri-quentlv as we perfect our technic of 
examination that tvpe of tonsil which wc call the persistent 
infantile, degenerate or submerged tousil As a portal ot 
entry the tonsillar area is becoming more and more important 
as we stiidv tins class of casts in adults and we want clearly 
n definite indication when to remove them as Dr Hurd luia 
said If there are systemic conditions in the adult such as 
myalgias, joint troubles, endocarditis or adenitis this art i 
should be very cnrLfnlly examined Mv point is illii Iratid 
by the ease of n patient aged 66 who gave a hi'torv LXttndiiig 
over eight or ten vears, of slight sore throat combineil with 
malaise^ winch he attributed to overwork In Inuuirv he 
had n slight sore throat with soreniss in the left 8honJdi.r, 
three weeks later an exacerhatioii of the throat trouble with 
lameness all over the bodv which was so marked that he w is 
in bed three months unable to dress himself Two ven able 
throat men had examined him and prononneed the thro,it 
negative His family phvsician after a vorv careful phvbn.nI 
examination, including the blood and sputum, still believed 
that the origin of his trouble was in his throat and advised 
bis coming to Boston On entering the office he walked liko a 
man vnth severe lumbago In the throat cxamiiiatioii there 
was no indication of inllnnimntion of the mucous inenihrane 
the pharvnx looked normal, but on retracting the anterior 
pillar on the left side and introducing an eustachian catheter 
there was exp^es^ed from a submerged tonsil a half tcaspoouful 
of pure pus If you evnniine these cases in this wav, ritruet 
tug the anterior pillar, and expressing the contents of the 
tonsillar mass vou will be surjrisid to find liovv mauv times 
what looks to be normal tissue is simply an enclosed abseess, 
these caspj contain a large number of streptococci, which arc 
capable of producing serious systemic conditions 

Db C F Welty San hrancisco lonsillectomy is the only 
operation tliat should be done on the tonsil The indications 
include livpertropliicd tonsils which interfere meohanieally, 
tonsils that have clicesv deposits biincd tonsils tonsils 
tliat are associatcil with enlarged glands, peritonsillar absceos, 
recurrent tonsillitis and acute otitis media lu everv case 
of acute otitis media tonsillectomy and adenoidectomy should 
bo performed at the time of the acute infection It should also 
be done in cases of acute exacerbations of heart trouble, rbeu 
iimtism chorea, all cases of underweight, bcaltliy in otlar 
respects 

Ihe mode of e.xnmination with the custncliun catheter is 
one of the best and you will often find indications for tonsil 
removal in this wnv which otherwise would not be suspected 
Patients who have recovered from acute tuberculosis should 
have their tonsils nmoved, because the germs remain in the 
tonsils as a reinfecting a„eiit Bromid of umnioiiia ndniinis 
tered bv rectum in children under 4 is iinefiil to ke< p tin in 
quiet after operation It is not iiocc snrv to have assist ints 
All the operator needs is a nurse to hold the ton,.nc di pre-sor 
and I think the one I showed at the meeting last year is the 
best for tho purpose 

Dn ll U Cvitrut ^sew fork In the mare operition the 
instrument I devised a few vi irs n,,o the spir il tumcuhiin 
for catcliiiig the tonsil will hold a friable Ion il IntUr thin 
nnvthing etee if en,, igcd deep enou,.li In oi)eratiii„ on siib 
mer„ed tonsils it can be in ertisl into tin small sill betwevn 
the pillars iiid bv pnlliii^ on the ton il the full imtlim is 
■-Iiovv-n I Use the Seiler knife for ipanting tin pillirs ami 
generally I do not have to cut at ill for by traetiou with 
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tho spiral tenaculum the tonsil is lifted from its bed The 
Seiler kmfe la then inserted just behind the anterior pillar 
and the tonsil is pried out The snare is easily adjusted 
over the tenaculum (whicli is a small straight rod) and the 
tonsil removed nitli no injury to the pillars 
Db. H B LEiitBE, Omaha Many of our patients have 
submerged tonsils i\ith infectious material deep in tho crjpts 
which will make its appearance onlj on e\preaaion I have 
found in the last three or four years that tlie use of Bier’s 
cups on the tonsils is easy and efficacious, botli as a diagnostic 
and therapeutic measure They are easily applied and in just 
such cases ns Dr Emerson has referred to the pus can be 
draivn out and a bacteriologic examination made 

Db. IjOUIB Osteom, Rock Island Ill I have had a good 
deal of hemorrhage following tonsillectonij Frequently my 
patients have had a dry throat when they left the table but 
08 soon ns they woke up, cried and struggled they would begin 
to bleed I always instruct the nurse—and especially the 
mother who can be absolutely depended on—to watch tho 
phtient carefully as to swallowing and if there is a rate of 
swallowing faster than live times a minute to let mo know 
at once 

Db. H F Pypeb, Nornstonn, Pa Methods of tonsil 
operation have had a alow progressive growth since wo have 
discarded tonsillotomy Every year that I have been attend 
ing the. American Medical Association meetings I have gone 
home with a handful of instruments that the leaders of our 
meetings have recommended ns perfected and needed for a 
good dissection, but these instruments have in some way failed 
to do the work There were still occasional alarming hemor 
rhagea, still retained portions of tonsils, still conditions to 
meet Ballenger has shown, m liis book, the ideal tonsil dis 
seotipu with the scalpel, but now he has retrograded to a 
quicker method, unquestionably safer and more accurate To 
my mind it is not the rapidity of the operation hut the tlior 
oughness and the care that should be the chief consideration 
Searcliing after many disappointments for an accurate, safe 
way of removing tonsils I found it when Loo Cohen of Balti 
more devised his method of tonsil dissection With a modified 
tonsil knife he carefully dissected the tonsils from the pillars 
then retracted the pillars and picked up the numerous little 
bleeding vessels and tied them oil after clamping them with n 
modified Jackson hemostat Occasionally I have found it 
nectvsarv in cases of oozing to suture the pillars with catgut, 
using “McRevnoIds' needle-holder and needles I can leave tho 
patient without any fear of a hemorrhage following the opera 
tion The healing is prompt and painless The suggestion to 
wait until we have severe hemorrhage and then tie and suture 
IS fallacious for physicians who wait for this time will dis 
cover that they have not sufllcient surgical dexterity or 
developed technic to do tho work and lives will he jeopardized 
if not lost by tlicir bungling work Furthermore, no one 
knows how great the hemorrhage is going to be or how large 
a blood vessel is cut The instruments absolutely necessary 
for a safe tonsil operation are a half dozen Jackson hemo 
static forceps any good dissecting knife and MePevnoIds’ 
needle holder and needles 

Db G F CoTT, Buffalo As to the employment of the 
Jackson hemostatic forceps just referred to, I want to say 
tlrnt Jacksou does not tie, he eafehes the vessel and twists 
it I have done that a number of tunes and do not And 
it necessary to tie Dr Hurd states that four of Ins patients 
died from status lymphaticus Status lymphaticus, as an 
entity, does not e.xi3t and so patients cannot die from it There 
13 a condition of poison which causes the trouble We must 
extricate ourselves from the long and well beaten path of 
tradition without fact If vou ascertain the cause of so called 
status lymphaticus and attack that, your patient has a good 
chance to recover 

Dn. G W Mackeazie, Philadelphia Apropos of the physi 
ologj of the tonsils, I do not know just how many physicians 
here practice the systematie examination of the lingual tonsil 
A vear or so ago I had several cases referred to me by 
general practitioners complaining of spasmodic croup with 
the request that I remove the tonsils, hoping thus to cure 
the attacks 1 removed them'as thoroughly as I knew how 


but the croup contiiuied and in some it was increased 1 
was surprised to find that in a number of these children in 
which the tonsils had been removed subsequently there was 
enlargement of the lingual tonsil We should examine these 
cases more thoroughly before operation and take into con 
sideration the whole of Waldeyer’s ring 

Dn. B R. SiiuiiLX, Detroit It seems to mo that it is 
necessary that certain definite principles of procedure In the 
operation slioiild be thoroughly earned out by all of us who 
aro interested in this work One is, to my mind, the ques 
tion of anesthesia I feel that it would be a great mistake 
to allow the dibcussioii to convey the idea that it is correct 
to use chloroform anesthesia in any of these operations, at 
any stage of the operation or at any time It certainly seems 
to me to have been definitely decided that we have but one 
safe anesthetic for this work, that is ether We talked about 
that for twenty years and we should stick to our conclusions 
in the matter 

Db Hqueb Durin, New Orleans Tins Section can hardly 
go on record with the statement unchallenged that wo cannot 
produce warm ether vapor In the Cam McDermott apparatus 
we first vaporize the ether and as such it is passed through 
a heated coil, acetate of soda being used, when it is heated 
m this last receptacle, from which it is carried warmed to 
tho moutfi or to tho nose of tho patient It is merely a 
question of physics and we must admit that ether can be 
vaporized and heated 

Db M M Collou, Nashville, Icnn In reply to Dr Loeb’s 
question the time referred to in tho paper means the entire \ 
time from the beginning of the anesthesia until hemorrhage 
IS stopped and tho patient is removed from the table I have 
found by accurate timing that the average time for inducing 
anesthesia in children with warm ether vapor is four minutes 
and in adults eight and a half minutes Tho anesthetic was 
not pushed, but tho anesthesia induced gradually If the 
anesthclio is “crowded” the time can be reduced considerably 
The actual time of operation from the insertion of the gag 
till the removal of the second tonsil averages eighteen minutes 
About five minutes more is required to check the hemorrhage 
from the second tonsil 

Da Lee 3f Huno, New York Prolonged ether anesthesia 
seems to increase tho liobilitv of hemorrhage The singing 
voice will not he injured bv tonsillectomy if perfectly done, 
but a faulty technic with injunoa to the structures about 
the tonsil 18 more than likely to injure the voice Rheumatio 
conditions do not necessarily^ have to be preceded by an acuta 
inflammation of the tonsil It can very well be due to a tonsil 
that would not attract tho attention of the unobservant 

I agree with nearly all the indications but it must not bo 
overlooked that acute suppurative otitis media can bo duo to 
infected nasal sinuses In regard to the anesthetic, in two 
of the cases of deatli from statue lymphaticus ether was used, 
if chloroform had been the anesthetic it would have been 
blamed for tho result, chloroform may be more poisonous in 
status IvmphaticuB but ether is also dangerous 


CHRONIC LARYNGEAL STENOSIS, TRBAT- 
LIENT BY PROLONGED INTUBATION 

HOMER DUPUY, AM, MD 

NEW OBLEANS 

The many dilhculties which encompass ua when deal¬ 
ing witli chronic laryngeal stenosis will test to the utmost 
tho patience, foresight and mechanical ingenuity of the 
surgeon Months, and even years, may be required in 
overcoming the obstruction My experience confirms 
that of other observers relative to the greater frequency 
of this stenosis in children This one factor adds 
materially to the problem per so for there are also local 
and regional difficulties which present themselves in the 
treatment of this condition The instability of the 
muscular and nervous mechanism of the larynx, incident 
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to prolonged jet unavoidable pressure of an intubation 
tube, renders this organ all the more susceptible to inter- 
current and sudden adductor spasm of the glottis 
Fright and want of self-control, then, are the elements 
in these young subjects which may readily precipitate 
such a crisis as adductor spasm The method of over- 
commg this obstruction must necessarily hmge on our 
conception of its causation and its pathology 

In the light of such evidence as is furnished by a 
notable contribution from J Rogers, Jr and by six 
cases which I report in this paper O’Dwyer’s dictum, 
that retained tube cases are the direct result of trauma¬ 
tism mduced by faulty mtubation, is no longer accept¬ 
able It IS timely to recall that m pre-intubation days 
chronic laryngeal stenosis m children not infrequently 
led to long retention of the tracheal cannula While the 
literature on this subject is very meager, at least in 
recorded experiences, the greater number of observers 
are unanimous in their conviction that, m children more 
particularly (excluding the presence of papdloma, of 
granulations and cicatricial changes around a tracheal 
cannula), hypertrophic laryngitis with a focusmg of the 
hyperplasia in the subglottic region is the logical 
explanation of this form of stenosis While the original 
affection necessitating intubation may be diphtheritic, 
the more permanent and deep seated exudative mflam- 
matory changes are scarcelj to be attributed, m these 
days of serotherapy, to a continuous and active diphthe¬ 
ritic process The original infection may have spent its 
force while the exudative alterations continue and they 
must be regarded as a sequel of diphthena Why such 
uncommon tissue changes should follow in the wake of 
diphtheria in such a comparatively small number of 
proved laryngeal diphtheritic infections, and not in 
others, remams unanswered On the other hand, it is 
proper to reiterate and reinforce the statement that 
while diphtheria, by microscopic and clinical evidence, 
has been proved the undoubted cause for these stenoses, 
there is mdisputable proof fhat diphtheria should not 
always bear the brunt of the blame In my series of 
SIX retained-tube cases m only one instance did the 
microscope give a positive result as to diphtheria 

The cause of these obstructions was forced on me in 
two mstances (Cases 2 and 3), when by a direct mspec 
iion through a tracheotomy wound a diffuse infiltration 
with a vehety appearance was plainly seen to occupy 
the subglottic region and that portion of the trachea 
which 18 encircled by the cricoid cartilage In these 
areas there was a marked narrowing of the lumen of the 
lespiratory tract Furtlier confiniiation of these phe¬ 
nomena was obtained bj performing intubation The 
tube readily passed the glottis, but invariablj encount¬ 
ered resistance in the subglottic region 

To O’Dwyer belongs the credit of first suggesting that 
long-contmucd dilatation bj'’ means of intubation tubes 
offered a reasonable prospect of success in this condition 
Gradual, sjstematic and continuous dilatation with a 
special intubation tube, one hn\ing a low retaining 
swell, or witli a tube lining a silver pm attachment for 
permanent fixation, have proved, in my experience, 
distinct adxauces in tlie treatment of this stenosis It 
IS a common experience tha<- in hypertrophic larj-ngitis, 
with a subglottic stenosis, tlie ordmarj intubation tube 
'-eldom remains m si/i( for more than twent\-four hours 
Dangerous auto mtubations continually threaten to 
thwart our best efforts Tracheotonij is frequently, but 
improperly, resorted to for this \erj reason But it is 

1 Uogcr*, Jr Chronic Obstruction In Larjnx and Trachea, 
Jour Me<L bc~. Norccabtr lOOl, 


usually madeqnate and onlj retards the final cure About 
SIX years ago Dr L De Poorter and myself devised a 
set of metal tubes with a low retaimng swell We called 
these our ‘ fat tubes ” This retaining swell is so placed 
that it impmges on that portion of the subglottic and 
tracheal areas w Inch are the usual seat of the constriction 
so frequently associated with hj'pertrophic larjmgitis 
This “fat tube” certamly reduces the possibilitj of 
auto-extubations and, moreover, effectnely carries out 
the all-essential principles of dilatation Should this 
fail us, the fixed intubation tube holds out a promise 
of success It IS a hard ’•ubber golden lined tube with a 
perforation on its anterior surface at about its lower 
middle third A screw pm fits in this perforation An 
incision through the trachea, the tube being properly 
placed in the larynx, gives access to the perforation for 
the fixation of the pm The line of mcisioii is tlicn 
closed above and below the pm Permanent fixation is 
thus secured Rogers first devised the pm and tube 
attachment made of hard rubber This pm swells m 
the tube and is removed with difficulty I haie prac¬ 
tically overcome this objection b\ substituting a siher 
screw pm m a hard rubber tube This tube can be eusilj 
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swell Intubation tube pirmnncnt tlxution In 

the larynx. 

removed to meet tlie \arious indications and if replaced 
withm a short period it wall be feasible to screw it m 
without further surgical measures 

The sum of my experience, excluding a patient under 
treatment, totals six cases One case was of sjphilitic 
origin, one was due to diphtheria, m three instances 
cultures were negative as to diphtlieria With the eicep 
tion of one adult, my subjects were under 3 jears of age 
There were four successful outcomes and two deaths 
One failure. Case 3, resulted from an avoid ible accident, 
the other, Cose 3, from an mtercurrent broncho 
pneumonia The periods of mtubations extended for 
trom one month to one jear 

Case I—Joucs F, aged 30, presented a sjphilitic larjngeal 
stcnoaia which occasioned a ^erj distressing and incriosing 
djspnea The cicatricial contractions reduced tlie glottis to a 
mere slit Under cocain anesthesia a No 8 metal intubation 
tube o£ the Farroud set was with some ditUciilte introilucul 
Tho tube gave the required relief and remained in ti(u for about 
a week when a specially constructed rubber tube, witli a mb 
ber pm for permanent fixation, was introduced An incipioii 
o\er the trachea, the tube in position, ^axe ready access to tin 
perforation in the tube Tlie line of ineision was clom d aboii 
and belo V the pm This tube was oiilj re moled about a 
month later DiUUtiou was sulficient to allow comfortable 
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breathing Further to insure this good result the larger sire 
metal intubation tubes were introduced ivithout flAation for 
another month and then eituhated The patient, seen one 
year after dilatation, had experienced no further trouble The 
usual systemic treatment uas resorted to during and after 
the intubation period 

CiSE 2—Myrtle M, aged 12 months, uas referred by Dr 
John J D’Aquin, and intubated by me for increasing and per 
sistent dyspnea For a period of twenty days several extuba 
tions and three auto extubations necessitated immediate rein 
tubations On the tventy fifth day after the first intubation 
the removal of the tube was followed by normal breathing for 
tuelve hours The obstruction, however, recurred at the tliir 
tcenth hour, requiring a reintubation A low tracheotomy uas 
determined on to safeguard life in the event of auto evtiibn 
tions For one year with the tracheal cannula in position 
sj stematic dilatation by tubes progressing from the No 1 to 
the No 3 (Farroud set) was the method of procedure This 
finally secured sufficient dilatation to allow free breathing 
w ithout the tracheal cannula and intubation tube for a period 
varying at first from a few hours to almost twelve hours 
Even undei these apparently favorable conditions the cannula 
was always replaced when she left the office as a protection 
should the stenosis occur during the night When the victory 
seemed certain bronchopneumonia intervened with a fatal 
issue The microscope negatived the possibility of diphtheria 
The persistency of the dyspnea, fixed in its degree, and the 
absence of paroxysmal attacks of impending sulTocatihn, 
strongly suggested chronic h ,ipertrophic laryngitis as the 
cause of the trouble 

Case 3 —Clarence F, aged 2 years, came to me wearing a 
tracheal cannula For several months futile attempts had been 
made to remove the cannula Tlie little patient then came 
under my care at the Hotel Dieu On enlargmg the wound of 
the trachea a distinct infiltration was disclosed in the sub 
glottic region I at once introduced a hard rubher gold lined 
No 2 mtubation tube (O’Dwjer) securing permanent fixation 
by means of a silver pm screwed into the anterior surface of 
the tube itself The tracheal wound was closed above and 
below the pm. The fit seemed perfect and the child breathed 
through the tube without difficultj This tube was not dis 
turbed until after four months Its removal showed that con 
siderahle dilatation bad been effected but it was not suffi 
cient for normal respiration A larger tube, a No 4, with the 
silver pm contrivance, was placed in position Baby Clarence 
was frequently overfed Though on a liquid diet the-vomiting 
of curdled milk with particles entering the tube caused sev 
eral attacks of bronchopneumonia He always tided over these 
accidents But here again when just in sight of victory a 
night nurse overfed him and while in a supine position he 
vomited curdled milk The tube was suddenly occluded and 
Clarence died before the intern could render assistance The 
history and the inspection of the parts through the trache 
otomy wound pointed to undoubted infiltration in the sub 
glottie area and in the upper limits of the trachea just above 
the cricoid. 

Case 4 —Robert H, aged 3, was referred by Dr J W K. 
Shaw, of New Iberia La Suprasternal and diaphragmatic 
tirage called for mechamcal help The insertion of a No 2 
tube (Farroud) immediately relieved the dyspnea It required 
one month to overcome the stenosis About ten extubations 
and reintubationa were practiced before obtaining tbe final 
results After extubations the patient would sometimes 
breathe perfectly for several hours, after which the progres 
sue but certain return of the stenosis made reintubation 
imperative The negative microscopic findings as to diphtheria, 
the slow onset and the very gradual increase in the dyspnea 
after extubations, the absence of those rapidly induced 
paroxysms or threatening asphyxia, seemed to argue that here 
again was a case of hvpertrophic laryngitis 

Caue 5—(Reported bv Dr J G Hirsch, intern. Chanty Hos 
pital. New Orleans ) J R., white, male, aged 1 vear, was 
referred to the Cfiiarity Hospital for laryngeal diphthena, with 
impending asphyxia Intubation was done successfully by 
fiouae surgeon Danna CuItuiiAj were negative On admission 


2,000 units of antidiphtherm serum were given Three days 
after insertion of the tube auto extubation occurred He was 
reintubated and 2,000 units of serum were given. Two days 
after last intubation another auto extubation occurred whicli 
required reinsertion of the tube vvitliin an hour Ten thousand 
units of serum were administered The third auto extubation 
happened in twenty four hours and the tube had to be rein 
serted Slx thousand units of serum were injected The tube 
was coughed up witlun forty eight hours, but it was swallowed 
by the patient and was passed two days after by rectum 
fracheotomy was performed by assistant surgeon Stufiford and 
tbe cannula was removed after ten deys The patient seemed 
to be improving when a return of the dyspnea on the fourth 
day necessitated a second tracheotomy which was done by 
assistant surgeon Cole Bronchopneumonia followed Dr 
Diipuy was called in consultation He reintubated with a 
special metal tube with a low retaining swell Tbe trache 
otomy wound was allowed to close The tube was not coughed 
up during a period of three weeks It was removed several 
times for cleansing purposes and to test the degree of dilata 
tion in the respiratory tract After final removal of the tube 
the child vvas kept under observation for some weeks, and as 
it breathed perfectly well vvas discharged cured 

Comment Uninfluenced by a large dosage of antitoxin am! 
(illtures negative, this case appeared to be one of hypertrophic 
laryngitis The tracheal cannula was abandoned as it did not 
promise to overcome the actual stenosis 

CONOLBSIONS 

1 An affection presenting the distinctive features of 
exudative inflammatory changes with a narrowing of 
t)ie respiratory lumen in the subglottic and upper 
tracheal areas, in most instances is the essential cause of 
persistent larjmgeal stenosis in children This is what 
we consider as a pathologic entity in itself and the 
term hypertrophic laryngitis expresses its chief feature 
It must, however, be considered as an end result of some 
active inflammatory process which may be of diphthe¬ 
ritic origin But some other cause non-diphtheritic in 
character may also prove tlie essential factor 

2 In children prolonged intubation with a special 
tube (one with a low retaining swell), using the largest 
tube possible for the age of the subject, offers in tbe 
present stage of our knowledge the best prospects of 
success in overcoming the stenosis 

3 If repeated and dangerous auto-extubahons occur 
in spite of the use of the special tubes, the fixed intuba¬ 
tion tube, made of hard rubber and gold-lined, offers the 
best safeguard 

4 This hard rubber tube for prolonged intubation is 
preferable for the reason that incrustations Jo not occur 
around the tube and the possibility of ulcerations of the- 
parts, due to contact, is minimiEed. 

5 Tracheotomy not only fail« to effect mechanical 
dilatation m the constricted areas, but it actually invites 
tracheal cicatriLial changes and deformities which will 
only compheate matters and drive us from Scylla to 
Chaiybdis 


ABSTRACT OF DISCUSSION 
Da H. L Ltxah, New Xork I have had experience with 
these cases covering a period of eight years, and I read a 
paper on the subject last year and one again this year The 
different types I classified as follows hirst, the type in which 
there is a nervous spasm before the tube is removed from the 
Inryn.x, holding the tube as m a vise, and making extubation 
extremely difficult, when the tube is finally removed there is 
a violent spasm and immediate intubation is necessary Sec 
ond, the spasm type without nervous element This is due to- 
the long continued wearing of the tube tlie tube virtually act 
ing as a splint to the intralarvngeal muscles, holding them in 
a state of fixation or functional disuac The abductors hem ' 



^OLUML LIX 
\UMBnU 


BRONCmAL STRICTURES—JACKSON 


1123 


lield apart so long a time, the balmci, of ]io\ver la exerted 
by the opposing set of muscles, vrhich promotes adductor 
spasm Ihird, the polypoid t^pe, iihich occurs nt the base 
of the epiglottis and lenlriculur bands These polypoid out 
growths fall together as the tube is removed and immediate 
remtubation is necessary This tj-pe simulates the spasm type 
In these three classes the daspuea is inspiratory, but can be 
overcome bj general auestbesia, only to return when the patient 
awakens Fourth, the hypertrophic suhglottis tvpe In this 
the stenosis is slow and gradual, accompanied by both inapira 
tory and expiratory dyspnea, and sooner or later intubation is 
rccessary Ibis contraction usually occurs at the cricoid level 
but may involve the entire lumen of the larvnx. Fifth, the 
cicatrix tjpe, due to traumatic or surgical interference To 
add a cicatrix to the already complex pathologj is most ecr 
tainly not the proper procedure lu the treatment of these cases, 
and larjngotomy or tracheotomy should not be performed, for 
the scar when contracting may pull one vocal cord below the 
other, and the voice may be lost from failure of apnroxiuiation 
of the cords Lastly, the atrophic tvpe, which occurs in eases 
treated by prolonged dilatation and in which thick sticky 
mucocrusty masses obstruct the larynx Here intralarjaigeal 
medication is of benefit, but is of no use in the treatment of the 
other tjpes The primary cause in these cases is the sevirity 
of the diphtheritic lesion, which prolongs intubation and this, 
111 turn, produces ulceration, necrosis and sloughing of the 
cartilage The firm cartilaginous larynx at the cricoid is now 
converted into a collapsible tuba Now Nature endeavors to 
regenerate these areas with fibrous connective tissue, and the 
cartilage is replaced by new bone formation with projections 
into the lumen of the larj nx The recurrent laryngeal nerves 
in these cases are absolutely normal, there is no paralysis of 
the vocal cords Dilatation, not laryiigotomv, is the only 
proper treatment for these cases of chronic larvhgeal stenosis 
Db. B E Suublt, Detroit In a long experience, which 
includes more than 600 lutubations for diphtheria, it has been 
iny mufortune to treat seventeen cases of prolonged or retained 
intubation tubes We should make a definite classification 
between prolonged and retained tubes It was not uncommon 
in the older days, before- we had antitoxin, to see prolonged 
intubation tubes, those that are required perhaps for more 
than a week It is customary, of course, to remove them on an 
average four dajs after intubation In these seventeen cases 
which were diphtheritic in origin, SLxteen patients recovered 
and one died, the latter was discovered dead bj the mother 
in the morning, she had slept through the night and the tube 
was found under the bed, so that result was due to careless 
ness in nursing The other sixteen recovered by the use of 
saturated alum applied to the tube We should classify these 
cases carefully, and that has been well done by Dr Ljnah I 
cannot agree with Dr Dupuj in not giving consideration to 
traumatism as a very frequent cause of the prolonged intubn 
lion tube A number of these cases occurred in the davs when 
we used metal tubes, which were certainlj followed bj injury 
to the larynx They were attended with much more danger to 
the larynx in the way of traumatism Some of these cases, 
too, are subjected to the most humilia*ing lack of skill in pass 
ing the intubation tube It is not surprising, therefore, that 
we should meet with injured larynges from had teaihnic and 
lack of special knowledge and experience which is dilllcult to 
obtain nt presenL There are so few cnsis now that there are 
\ ry few experienced operators left in the field The viitire 
matter revolves around the earliest posiible relief when syrap 
toms of stenosis are beginning The earlier the treatment the 
more eerlain and perfect will be the result^ 

Du. Euin ■\Iv\tn Ivew \ork Dr O’Dwver’s tubes are ns 
perfect to-day ns they were when first prcenteHl \ny single 
change from the O’Dwwer tube, for the conditions for which 
tiny wore designed results in the worst elloct one can iniigine 
O’Dwver himself found occisioiis in whieh ..onie other size or 
shipe might be luees arv, but that is only n the exceptional 
else ■\s Dr Shurly has snd he had scveiitexn c-isia out of 
500 thirty four in a thousind tint required something eNe 
besides the ordinary tube Somothing Imd to be devi eal and 
everyone who his made a study of the subject can show tubes 
01 almost all shipes I have in my possession a tube that is 
Psilcetly round except it the head which y as used in a case 


111 which the yvhole interior of the larynx haJ been taken out 
A retaining swell may be made in any position, and I have no 
doubt that such a swell in the lower part of the tube may be 
of advantage in some such case as is referred to by Dr Dupiiv 
As to the origin of the diseaseel condition I think it yvill be 
found on careful e.xaminatioii that the condition is diphtheritie 
in every single instance Tlierc are of eour~e, other ciu.i' 
oi stenosis I have piesented here before this Section the case 
of a soldier who was in the Spanish American war, in whieh 
a bullet entered the eyebrow, came down through the maxill i 
struck the thyroid cartilage and then droppexl into the esoph 
agus, passing out through the bowel He hid a hole in his soft 
palate, which was the first suggestion that stenosis of the 
larynx might have been caused by the wound This patieut 
was treated by intubation with ultimate cure \iiother cause 
13 posttvphoid perichondritis and another a rhinoscleromn 
Dn Hojieb Dlpux New Orleans O’Dwyei’s tubes certainly 
answer every indication in acute stenosis of the liryiux in 
children and we who enjoy the nrecioiis heritage ot this mu 
tribntion should not change the diameter and shape ot these 
tubes one iota, but in hypertrophic laryngitis with a siib 
glottic Stenosis we have to meet special conditions and the 
fixed tubes and those with the low retaining swell seem to ofiTer 
the best safeguards in averting dangerous auto extiibitioiis 
they moreover bv procuring dilatation offer the best pros 
pects for a final cure In adults lary ngostoniy may he 
applicable It is too long and tedious to be applicable in chil 
dren I did not touch on the question of bonv changes bee-iiisi 
mv cases did not show in my opinion such profound altera 
tions I believe that it is only after a period ot three or four 
years that a chronic stenosis of the larynx shows these bony 
end results, up to the second mil third year they should be 
regarded as purely fibrous infiltrations 
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Bionchial stenoses may be dividetl Into functional 
and organic The organic stenoses comprise a number 
of iridely oifferent lesions, but it is only cicatricinl 
stenosis that will be considered in this paper The chief 
causes of cicatricial bronchial stciio-^is are trauiiiatisiii, 
syphilis and tuberculosis, or perhnp-' more accuratel} 
the secondar} infections complicating the=e lesions 
Tuberculous processes are of such slow progress, as a 
rule, that the lung accommodates itself to the altered 
conditions, and cicatrici il bronchial steno=es secondary 
to tuberculosis rarely require local treatment, though 
tliey occur as the result ol erosion thiough the bronchial 
wall, and I have seen six such c iscs PiLatricial stenO'C- 
111 some instances, may require dilatation in order to 
secure pioper drainage of the infra^tnctural broii 
chiectatie cavity, and thus cure the jmticiit of brou- 
cnicctasis with its distres.iug cough, foul e\i>cctorutioii 
dyspnea and lesser sjnip*oins For syphilitic strictures 
it ma} be ucces-ary to use prolonged intiibitioii witli 
bionchial intubation tubes put in place with the iid 
of the bronchoscope and 'eft i;i btiu for a jn nod of from 
one to seyen days The tube should be left for a few 
hours in ca=L of daily removals, or a few divs in c i c 
01 weekly rcnioyal- Exfubitioii is pcrfoniicd with in 
evtubitor U'ccl through the broiicho-copi In ordci to 
oltiiii a sulhcieiu lumen for the iikcrtion of the intiib i 
tioii tube, a laniinirui or tii]Klo tent in ly be u cd, 
pllccd III sifi/ with Illy iii-trunicnl fnr the jnirfin i 
'ihe tent is open to the objcctio’ ti it 't ob tnnl- ill 
diaiiij„e foi tlic tiijic Is III p' xliough this i 
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for only a few houi-a Dmilsion, as hereuiatter 
described, is the best method by which to obtain a 
sulBcient lumen for intubation, and even if some trauma 
results from divulsion, cicatricial tissue is not readily 
infected by the organisms piesent, to which the patient 
13 already more or less inmiune 
In cases of traumatic cicatricial stenoses, such as 
follows the prolonged sojourn of a foieign body m a 
bronchus, I believe the best result for gaming access to 
the foreign body are obtained with my divulsors (Figs 
1 and 3) For the treatment of the stricture after the 
lemoval of the foreign body, if <»uch treatment is ever 
necessary, these same mstriiments would probably serve 
enually well, but of this I cannot speak from experience, 
ill cause m my cases of cicatricial stenosis following the 
most prolonged sojourn vet recoided of a foieign body 
m a bronchus (seven and ten jeais lespechvely), the pa¬ 
tients entirely and completely lecoveied from aH symp¬ 
toms, including the septic symptoms and the cough Ihe 
expectoration lost its odor and purulent character and 
then ceased altogetlier, the patients 
health so that there was no occasion for after-treat¬ 
ment of tlie stenosis In both of these cases, the stoc- 
tures were firm and rigid and of very small lumen The 
t ™wmT,s rW s«n.m.r, of tie l>slo., of two CM. 
of bronchial stricture treated by divulsion 
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Such ivna the history and condition of the patient wlicn 
taken to Dr James I Edgertou oC New York Unlike liis 
predccesBors, Dr Edgertou did not conclude that all tlio physi 
cnl signs 11 ere attributable to the secondary changes, following 
the supposed empyema of ciglit years before, and sought llio 
Old of Dr Lewis Gregory Cole, of Now York City, who located 
with wonderful accuniev by radiographic triangulation, a por 
tion of a lead collar button midway between the angle of tlio 
scapula aud the spine, 2 hi niches from tlie posterior wall of 
the chest Llio collar button consisted only of a base and 
post, AMthout a top, giving the appeamnee of a nvet as seen 
in the radioginph (Fig 0) 

Operation —Tlio parents remembered that the child had 
“choked” ton years (symptoms eight jears) previously on the 
collar button, and they had reiterated their suspicion that the 
collar button miglit be the cause of all the symptoms, and m 
recent years they had even requested that a radiograph bo 
taken But the sconiiig at lay opinions had silenced them 
Dr Edgerton brought tlio boy to me and at the Eye and Ear 
noapital I icmoied the collar button through tlie mouth by 
hronclioaeopy Tlie ten years' sojourn had produced some 
interesting patliology On passing tlio bronchoscope through 
the larynx, a largo quantity of very foul, blood stained pus 
was continually being coughed up from below I’his cougbmg 



1 Hninli dilator for broDchoacoplc dilatation of bronchial 
str^a.^"The dllawr fa fotuated by tb^ author a unlvoraal forceps 
bnndle. 



CTn. 2_Lflrcor dlluUnff forceps with a chonnol In each member, 
i.o?s\o fTrmsh" canal wVn the dilator Is closed for Insertion 


Fig 




3 _Forceps Jows carved on the edge 
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CvsB 1 -B D . a boy, aged 18, small, frail and undereloced 
for bis age gave a history of pneumonia eight years before 
(in03), followed by pleurisy and ompjema, which one year 
later (1904) was tapped and drained Only a very smol 
amount of pus ivas obtamed and drainage during three months 
was very unsatisfactory Temporary improvements were fol 
lowed by relapses Chills were attributed to a supposed 
malarial infection while living In Virginia One of ‘’'o 
eminent mtermsts in the United States diagnosticated pul 
monary tuberculosis, since which time treatment bos been 
chiedy^ climatic, by residence m Arirona The 
regained liis health suiEciently to dispense wBb a nurse He 
frail, under sized and pigeon breasted He Biiffcrcd con 

tmually from cough, usually wit . X (md 

qiicntly pink stained, and occasionally of foul odor 
loM. iWOTlar temperature elevation very suggestive of tuber 
culosis, but sputum examination was always negative 

Beporf of kysical Exaonnanon (by Dr James I EdseX 
and Dr John W Bojee.) -Patient is underweight pigeon 
breiated, and has marked dextrocardia, apices free from dls 
case Phvsical signs arc confined to base of right lung Lovv 
down postcriorlv, and extending to ed^cs of lung, 
and voice sounds were increased with a suggestion of amphoric 
breathing and whispered pectonloqi.J No change in percus 
Sion nofc AVe are unable to demonstrate cither tympanv, 
cracked pot note or Wmtrich’s change of tone wlien mouth 
open. 


ng. 4 —Enillograph by Dr WllIU F Manges showing price tag 
rnstcnci which hod been in the right bronchus soicn years. 1 emoyea 
tbrougb the mouth by hroochoscopy after hronchoBcoplc uUatatioQ 
of the bronchial etrlcturo 

could, of course, have been stopped by deep general nnestlicsia 
but tile cough reflex was preserved under slight other anesthe 
sm as an invaluable aid in ridding the lower air passages of 
the foul secretion, which obscured everj thing Swabs on long 
carriers were introduced and passed through and boyond the 
distal end of tbo broncboscopo Then wlicn the cough bad 
filled tbo lower 2 inches (approximately) of the broncho 
scopic lumen with secretion, tbo swab was drawn into the 
bronchoscope and thus the tliick fluids were drawn out oy 
positive lift, as an ordinary water pump acts on the water 
that is above the plunger After the fluid was removed from 
tbo trachea in this way, it was easy to soo that the pus was 
coming from the right bronchus This tube was pumped out 
and tlicii it could he seen that almost all the right bronchus 
w IS a broncliiectatlc cavity witli a cicatricial bottom, at the 
right edge of vvliioh was a small strictiiral opening, about 2 
mm ill diameter A clcatncml web occluded about two thirds 
of the bronchial lumen just above the stricture and this web 
at its nght end curved downward forming part of the edge of 
tlio stricture Tlio apertures of the upper and middle lobe 
bronchi seemed more than usually oval iii outline, tiiougli of 
this it was difficult to bo certain, and tlio time could not Is 
spared for careful evaraination, since it was practically ccr 
tail! that the collar button was below the stricture, whicli 
therefore must be dilated Tlie dilator (Fig I) was passed and 
readily entered the lumen of the stricture The divulsion to 


^ OLDUB LIS 
Number 12 


BRONCHIAL STRICTURES—JACKSON 


1125 


the full extent of the forceps (1 cm ) did not require great 
force. After the withdrawal of the small dilator, the large 
dilator (Fig 2) was mtroduced and expanded and allowed to 
remain tn sifu for a few mmutes Next, the cantv below the 
stricture was wiped out with small bronelioscopic swabs 
Basing his judgment on the fact that the physical signs os 
above given were below the point at which Dr Cole located 
the foreign body, Dr Boyce adiised me that the collar button 
would be found at the top and not the bottom of the abscess 
cavity Acting on this advice, a small patch of granulation 
tissue was found immediately under the overhanging left 
edge of the dilated strictural opening During exploration of 
this granulation tissue with the jaws of the forceps (Fig J) 
the collar Dutton was felt and removed At the first attempt, 
the tip of the post of the button came away, permitting the 
removal of the balance of the button (Fig 7) edgewise The 
boy returned to his home a few days later, and four months 
afterward, entered college in perfect health, free from cough 
and expectoration or any remnant of the old condition. One 
year after the operation, he was sound, healthy and normal in 
every way 

Case 2—Mary N, aged 23, was seen in consultation with 
Drs J Solis Cohen, D Braden Kyle and Tello d’Apery The 
patient gave a history of continual cough and foul yellowish 
expectoration for about a year and a half, during which time 
she had an irregular temperature elevation and had lost 
weight For seven, years she had been subject to severe cough 
with expectoration dunng the winter, these symptoms disap 
pearmg in summer The diagnosis of pulmonary tuberculosis 
had been made by a number of physicians The foregoing is 
in brief the history she gave on admission to Jefferson Col 
lege Hospital. 



rig 5—Price-tag fastener lodged tor seven years In a lung of a 
gtrl aged 23 years. Kemoved bronchoscoplcally through the mouth 
after dilatation of the overlying bronchial stricture Only one 
branch wire shows because the two were In line 

ItadwgrapUio Exaviinahon —Dr Sous Cohen In consultation 
with Dr d’Apery found both apices free from disease The 
only abnormal physical signs were slight impairment of 
resonance nt the rigid base, with dimimshed voice and breath 
sounds As these, m Ins opinion, did not sufficiently account 
for the Bv rnptoms, he referred the case to Dr Wilis F Manges 
for radiographic study Dr Manges in a beautiful stereoscopic 
radiograpli (Fig 4) showed a stricture of the right bronchus, 
with a metallic body resembling an upholsterer’s tack, point 
upward below the stricture and behind the bronchus The 
patient remembered having ‘swallowed” a price tag fastener 
seven years before, but as she was told that it would pass 
harmlessly, she had forgotten the occurrenec Slie laid had no 
symptoms whatever until the following winter 

Bronchoscopy —At Jefferson Concho Hospital I passed a 
bronclioscopc through the mouth The trachea was full of foul 
purulent secretion which was removed in the same way as in 
the preceding case, the patient being kept only partially 
under ether to gam the aid of the cough reflex Tlie last of 
the secretion removed from the right bronchus was mixed with 
blood The nght mam bronchus, just below the orifice of the 
middle lobe bronchus, was occluded bv a firm stricture, the 
lumen of which was a mere slit, extending about 3 mm 
laterally, and with no appreciable anteroposterior diameter, 
the anterior and posterior cdj,e3 being m contact At <ach 
e-oiighiug effort, bloodv secretion was forced through the slit. 
The stneture was dilated by the instruments desenbed m the 
foregoing case m the direction of the narrowest diamettr 
Then the source of the bleeding and the blood stameHl seere 
tion was found to be a mass of granulations below the stric 
turo and posteriorlv Below this was a large cavity from which 
a quantity of very thick pus was removed This pus was not 


foul like the tracheal pus. On exploration, the mass oi gninii 
latiou tissue at the top of the cavitv postenorlv was toimd to 
protrude from an accessory cavity e.\tcnding posteriorly and 
mcdianward, outside of the bronchus On removal of the 
granulation tissue, the foreign body was found and removed 
It proved to be a price tag fastener (Fig 5) 

Pathologtsfa Keport —The granulation tissue removed was 
examined by Dr Ernest W \\ illetts, who reported ns follows 
‘Pathologic Report of Granulation Tissue Specimen con 
sisted of several very small pieces of tissue ilicroscopic 
exammation shows tissue with covering of stratified squamous 
epithebum whieh has normal appearance but is thickened con 
siderably at some points Beneath the epitbelmni there was a 
mass of eonnective tissue showing main mas*^ cells fibro 
blasts, new blood vessels and some older more fibrous areas 
There is also considerable round cell infiltration The process 
appears to be a chronic inflammatory one the exact nature 
of which IS not evident from microscopic examination ” 
Subsequent History —The patient made an entire and com 
plete recovery, and now, one y ear afterward Dr d’Apery 
reports that she is working nt her occupation in the stocking 
factory, m possession of perfect health, the cough and expeeto 



rig 6—nndJograph by Dr Lewis Gregory Cole showing: had 
collar button (minus bind) In right lung of a boy of lb yinrs 
Itcmovcd bronchoscoplcally through the mouth after dlvulslon of 
the overlying stricture. 

ration hanng been totally absent for the past winter, the 
first out of seven winters 

In view of the fact tlia' almost ell cuscs of unromovctl 
foreign bodj m the lung are fatal within two joaro, the 
prolonged resistance of these two patients to the 
impaired pulmonarj function, ind cspeeially to the 
secondary septic process (for eight aud ten jears 
respective!}) is remarkab'e Ibis rosi-tance in the cu.'e 
of the bo} may be partially accounted for by tlic open nr 
climatic treatment in Arizona Thc-e two cases lieiiig 
of the longest in duration yet recorded alford interest¬ 
ing data on the clinical pathology of broiichiaretia 
Autoptical pathology is entirelv w inting in iny personal 
experience, cO that all 1 c in olfer la the cluneal and the 
living pathology based on bronelioseopie appa iraiiccv 
and the examination of granulaUon ti sue removed 
From the-e aud the accejited fund niient il (iithologv of 
the textbooks, the following is forinulitid Doiibtle s 
vtn minute bodies bc'come cncvsteil or in*ade the inler- 
lobular eonnective tissue, as in anthracu-i- but a-pirated 
foreign bodi ' * Iar„ ^ , ippareiitlv rirelv, if ever 
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Income oiicjstcd, though ns in one of the foregoing cases 
tlie foieign body may migiate and become someivlint 
“pocketed ” 

It IS evident from tlieso two, and other, cases, that the 
foieign bod_) by giavil}, as well as by aspirition readies 
tiie smallest bronchus it i an enter, where it stops Later 
negative pies'-ure diaws it still fuither downward By 
mechanical nutation alone, or, iiioie likel}', from this 
combined with pyogenic oigaiiinus clined down with 
the foieign body there lesults a piodiictive inllammatiou 
which first comiiletely otcludes the involved bronchus 
with swollen iinaosa (plus the bulk of the foreign body 
it'Clf) ending in absioss of the king below' the foreign 
body Latei sloughing oi ulceintien follows in the 
tissues suiioundiug the foieign body, peimitting the 
s'ow escipe of discliaigcs w'hicli bccaiiso of the lessened 
enpulsne loiigli effort fiom below consoiiuciit on the 
obstruction, tend to aiciiiniihite jiiodiicing the condition 
of bioiichicctasis above the obstiuction In time, the 
oostriiition owing to the piodiictivc iiitlanimation 
boLOines-a eiiatiicial stiieture Below the stiietiire, the 
abscess cinity becomes, in a sense, a bioiiehiectatic caiiti, 
also The loss of the cilia and even of the cpitheliiini 
itself follow’s, 08 well as incicascs the stignalion of the 
scciotions The law of giavity would load one to c\pect 
to find the foreign body at the bottom of the cavity in 
the foiIllation of w'liich it has been the chief etiologic 
factor fi'lie following seems a olansible evplauatioii 
The abscess, of course, foiiiis below the obstruction, but 
bv the tune the substiutui il bioneliicetatie caiity has 
been pioduccd the foreign body 1 as become aufiieiently 



FIr 7—Portion of Irnil oollnr button (iisod bj InundrlcH) romovod 
by bronclioricopj (brouhb tbe niuulb from tbo lunj, of « bo> 

IS yiarfl 

fexod bv organivation of a part of the siiirounding 
cieatiieial tissue to hold the bod\ in its place at the 
top of the caiity which it has caused The dovelopnien/’ 
oi a stricture above the foremn body is plausibly 
explained by the ulceration which is iiioio oi less 
aiiniilar Such ulceiation in any channel oi tube iii the 
Lody alwajs results in nioie or less constriction of the 
lumen when the scar tissue contracts That it docs not 
occur to the same extent immediately below the foreign 
body IS probably due to tbe conditions wdiicli cause the 
substnctiiral bronchiectasis 

The rccoNcry of both those patients aftoi the icinoval 
of the foieign body indicates that the strotchuig of the 
stricture improced the diainago of the cavity above as 
well ns that below the stricture to so great an extent 
tliat Nature made a \ery efTicienf lepair of the bron¬ 
chiectases Of course, it is not known how frcquertly 
foreign bodies niny be the cause of bronchiectasis, but 
the similanh of the symptoms in bronchiectasis and in 
foreign bodies in the bronchi, would ceitainly render 
cxploiatory bronchoscopy advisab'e oven m a case with 
negatno radiograph Tlic close parallel between the 
s inptoms noted in these two cases, as well ns m others, 
and in pulmonary tiibcculosis, would seem to render 
it adiisable to suspect the presence of a foieign body in 
every laise of seeming tuberculosis in which no bacilli 
arc found in a purulent sputum, and especially if the 
symptoms are confined to tlic lower lobe, particularly 
tnc right lower lobe I'his woidd still leave out the 
Cl es of foreign body' in which i tuberculous infection 
I us preceded, or, more oftBU followed the aspiration of 


a foreign body Tlio use of tlio r idiograpli us a routine 
pioceduic would ceitumly seem indicated in the diag¬ 
nosis of thoracic disease Tlio eironeous diagnosis of 
pleural disease in tlioso and otliei cases of foreign body 
Ill tlio lung lias been ably pointed cut by Dr Boyce * 

Di E Elctclier Ingal- has lepoitcd n case in wliicli 
ho diagnosticated a foreign body in a pitient previously 
tapped foi supposed plouial effusion 
The location of the fo'Ciga body at the top, instead of 
the boltom of Iho absceso cavity, is a point of greatest: 
impm lance, ns w'ltlioiit the advice of Dr Boyce on this 
point, the senrcli in both of the foregoing cases would 
have been prolonged, and niiglit Invc bccii futile, because 
the foieigii body was not in either instance free in the 
iiuili, hilt, on the contrniy, was fixed and bedded in 
granulation and lihious 'issue, external to the bioiichiaT 
wall, thioiigh wliieli it had eroded its way The find¬ 
ing of tlie foreign body would hive been dilficult, if not 
impossible, W'lthout dilalation of the strictuio above 
(hem No useful foiccps could hive boon inserted 
thiough the stiRtuies, iiul tlic foieign body could not 
have boeu found and ••c'llainly could not have been 
wilhdiawn If w’ltlidrawal wcie possible, trauma yvoiild 
have been oxtciisno and ])iobiibly fatal Tho dilatation 
of the piiuly cuatiicial tissue of tho stuctuie was haim- 
lesB Further, and vciy iiiipoitaut, tho dilatation 
impioved diainago, so that Nature could care for the 
liMoiis icsiiltiiig from the long sojourn of the intruder 
A period of a year Ins now' clapped and able cliniciiiiis- 
pionouncc tlio pitionts well 

Prolonged dilatation of the stricture after the rc- 
nioial of the foieign body evidently should be defericd 
until such aftei-dilatation is indicated by absence of 
impiovcmcnt in symptoms, physical signs, and radio- 
giaphic signs aftoi a mmibci of months 

Tho method of dilatation by divnlsion devised by me 
and used in these i iscs possesses tho following 
advantages 

1 It is safe because it is under the guijlnnco of the 
eye and the tiaiiied touch, by which both tho direction 
and tho extent of the dilatation are accurately limited 
at w'lll 

2 It docs not icquiro tincheotoiny' in any case 

J Tliere is no danger of pushing tho foreign body' 
downward as is possible in corlain cases, if anything m 
tlie shape of a bougie wore to bo used Pusliing a 
fmcign body downward not only makes removal more 
diflicult but involves serious risk of rupturing the 
bionchus 

4 It IS, obviously, bettor adapted than tent dilatation 
or pioloiiged intubation to foreign body cases, and is, in 
any case, much snfei and simpler 

In view of tho foiegoing, I feel justified in urging 
divnision in the treatment of bronehinrctia 
lOlS Wistinglioiiao lliiililmg 


ABSn^ACT OF DISCUSSION 
Die. Dahl Maxir, New York Dr iliicKsoii referred to a case 
tliiit occurred recently in tlie wiirda of tlic Mt Sinni Hospital, 
tlic patient had broncliitis nnd for t,(nernl reasons only a 
bronclioscopv was asked for by Dr Yankancr and was per 
inittcd A qimntitv of secretion of ii nasty oirensivo cliar 
alter was piinipeil out and linally a fort l^u boilv was found a 
pieie of clilckin bone was removed from the bronchus Tbe 
patient bad no recollection of having inbaled it The patient 
bud unproved nnd the result would no doubt bo perfect My 
must Interes ting case I reported at the American Lnryngo 

Meel* lice? N"vv\"ori': Oct' h. loT 
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logical Associatiou The child had a moat peculiar crowing 
respiration, physical signs showed absolute obstruction at the 
lower portion of the right lung, nithout any preLUOus history 
of any trouble Xo foreign body could be seen, it was thought 
to be present, howe\er, although x rav examination did not 
disclose it Bronchoscopy was done and a tumor was found 
which filled the lower portion of the bronchial tube. Its 
removal completely restored health 


THE SUBMUCOUS EESECTIOX OF DEFLEC¬ 
TIONS OF THE NASAL SEPTUM 

THE author's PRESEM PERFECTED HETHOD * 

OTTO T FREER, MB 
cnicvGO 

This article describes mj way of perfomimg submu¬ 
cous resection of the septum m its now perfected state 

ANATOin OF DEFLECTIONS OF NASAL SEPTDH 

Traumatic Deflections —These are commonly confined 
to the cartilage in the form of a sharp, usualh lertical 
but sometimes more or lets horizontal angle at the front 



Fit? 3 *>1110 view of tho nnsfil septum shoulng a typical double 

iinKlcd ililUctlon \\»IU u the Nirtkal autk ind b the usceudlD^ 
crest dcllcctlou 1 rom a specimen 

of the septum (log 1, Fig 2, a b, c, d, i), who^e ante¬ 
rior plane lies oliliquel) oi dirccth acio r the nostril, 
or may cune foniaid Ihc apc\ of the angle is the 
hue of the usuilly umiuitcd fumments, each in its own 
peiichondinl eii\elope 'I hoy olteu overlap forming 
instead ol a proiioimccd luglc, an irregular thickening of 
the foremost part of the ^epluni (1 m 2 d c, f g h, j) 
The f ilse direction given the giowili of the sept il eni- 
tilige by a fiaeture nn\ augment i piiinirih niodeiate 
doileetion and e\en iinohe poitioiw of the bone 

The 0^''toLiirttI(t(jinuit^ llon-onlnl Cn^t Diflutwii 
from Dispioiiot lioiiiilt Oioiith of the ^inlinii —A "ep- 
tum growing too fist in i uormi! ni-il euitv or noi 
nully in a eontnieted one not linding room for its 
expansion e-eipe- the ehio'iie ])re"nie due to its pro 
portioiuite cxeC's ot growth b\ buekling honzontilh or 

• rtciau'si. of lack nf •'p u^ ilil-* urilcle Is abhr Nlatinl in Tiil 
J oDiiNVL with tlu omis Ion of m») t of iJu. lllustmilun< Tlic c 
pMe ariielt »pih irs In tbe Trau^J Ligns of the N-clion and In the 
authors rcprlntj*. 


verticalh The lionzontal compre-sion crettes t \eitie il 
bowing or angle in the septal cartilage (Fig d a) 

The vertical pre-sure takes place betwe'en the unvield- 
ing hard pahte and bi-e of the skull the result being 
the familiar hoiizoutil cre-t deflection forming i 'harp 
angle or crest ascending obliqueh from the nasal floor 
along the anterior border of the vomer toward the 
sphenoid body in the naris of the eouvexitv of the dellce- 
tion (Fig 3) with a corresunnding groove in the iiiris 
of the concavitv (Fig 4) The vertical pre-sure which 
creates tin® deflection bends over tie boiiv ha-e of the 
septum formed bv the mci-or cre-t and the vomer rest¬ 
ing on tlie superior mavillarv and pilatine crests, until 
it arches ov er the n isal floor and 'O make' the groov chI 
aiticular surface on the incisor crest and anterior border 
of the vomer which normallv looks upward look side¬ 
ways The pressure also makes the cartilage dc'cend ou 
and overlap the vomer, the cirtilage carrving the entire 
vomero-cartilagmous articulation down wuth it and push¬ 
ing before its advancing lower border that flange" of the 
vomeral articular groove which comes lowirnio't and 
which hvpertrophies into the well-known crest of bone 
with cartilage so often siwed away (Iig 6 B, ci) 

The arrangement of the periO'teum iiid peruliou 
dnum in the crest deflection is also impoitint and was 



FIj; 0 Vertlcol Bortlonn thronph thp ^rptum A normal ROplum 
a—n TomtnxnrlllnjjlnouH jolut with t)f conjti in.(l 

periosteum and pi rlchondrlum from narN to nari 11 t>pUul erk^t 
didectlon with rrusslnt of pirlo^ti o-pcrkhuudrluin tu lilt d \imtri> 
cnrtllogiDous Joint a—a pc, p< rh hondrlum pt p» rill'll'um ( ertst 
dctl(.ction with llltlu,^ of tbi \udu rocortUu^lnous J ilut into nurls of 
cont.uvlt> c coucuNlty tr cr tartil ulnoii'^ i n ht in both nartn 
u—I articulation b >omir Ibi cartllauc 1 h shown b ut on Ithilf 
In the form of a knev In n m inner topical of thl"* i\p of delhcilon 
L) mri. uiM Lartllj,,t n-xtlnk. In iroiih firm «1 In Inj rin*ii»l tl 
llnOoi^ti of unt rlor bordir of comir I thi bony \ fonuid b> the 
Junction of the pcrpmdlcular platt and vom« r and 'vhowUu a 
carilla;;lnou3 htrlp creitid b> istap of cirtUu^lnoaH prolou„nllon 
normally wltlnn the \oru*ri ithiunldnl inllculailon I a ma nI\c 
bou\ \ (j inst d llutlou with t^pIca^ touiavlti \ I with tlic 
other wall of the septum m irl\ iruUht btinusi of luk of o\ir 
han^ of tho Jcllc^clcd vomer Dtiticd Hue >*1jows jic Itloii of u^ii il 
o\crhane 

first de-erihed bv me (Journal of Oiilillutlinoloiji/ anil 
Oto-1 arijllijoloijij, l')l)7 ) 'llie innnti 11111 l-(elldlllg 
on the vomer from tlie ni il floor on t!u -ide of ihi 
eonvixitv, ji i e- over tlie tilled iiluiilir -urfne liiuli i 
the overl qipiiig i irtil i_e to tlu ton ol llu vomer wluiiie 
It de-eeiids on the otl er -ule of tlu vonur into the oppo 
site nostril 'iimilarlv, tlu |un hondnum de eiuliii,, 
over the eartll i_e on tlie -ide of lu (oiivexitv eiirl- 
around its lower border and, bleiidii g with the pi rio' 
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teuin under the overlapping cartilage, ascends on the 
cartilage in the other nostril The membranous bridge 
thus passing through the vomero-cartilaginous ai-ticula- 
tion must be cut through to denude beloiv it (Fig G, 
B a-a) 

The liottom of the groove of tlic concavity of the crest 
01 horizontal deflection coincides with the upper border 
of the vomer and the tilted articulation described, while 
what has become the loner border of the articulation 
coi responds nitli the crest of the horizontal angle of the 
deflection in the iiai is of the convexity Between groove 
and ciest lies the hidden articulation (Fig 6, B, a-a) 
The angle formed by the cartilage and bent-over vomer 
18 continued posteiiorly and upward by the vomer and 
perpendicular plate bent out to form a V lying on the 
side (Fig 7, Fig 6, E, F) The formation of the V by 
these two bones opens the joint between them at the apex 
of the V and so permits the cartilaginous strip, lying nor¬ 
mally within the joint, to grow out from its open side, 
where it is attached by indentations to the brodened, 
rough surface of the laterally opened articulation as a 
thick, long caitilaginous cicst (Fig 7, a. Fig G, E, a) 

Instead of tilting to¬ 
ward the nans of the 
convexity the vomero- 
cartilaginous articula¬ 
tion may tilt toward 
that of the concavity, 
the cartilage oveilap- 
ping the ridge in this 
nans and producing a 
leflection having a hori¬ 
zontal crest marking the 
border of the articula¬ 
tion in each nostril, ns 
shown in Fig G, C, 
CE, cr 

Wiere only vertical 
growth compression ex 
ists the horizontal crest 
deflection just described 
results Combined hori¬ 
zontal and vertical com¬ 
pression produce a ver¬ 
tical cartilaginous and 
a horizontal crest deflection, either both m the same 
nans or in alternate nares, when thev form a horizontally 
sigmoid deflection 

Where the perpendicular plate of the ethmoid bone 
bulges into the nostiil opposite to the horizontal or crest 
deflection a vertically sigmoid deflection is formed 

Displacement bv growth downward and forwmrd of 
tlie free nioiable part of the septal cartilage, the so-called 
columnar cartilage, dislocates the free anterior inferior 
border of the caitilage from its position above the cuta¬ 
neous septum and cau=cs the coluiiinarv cartilage to curl 
out into one or the other external nostril (Fig 8) This 
may be tlie only existing deviation of the septum or the 
free border may form tbo lower border of the anterior 
plane of a veitical angular cartilaginous deviation, the 
free border then lying across both nostiils (Fig 1, a) 

STEI'S 01- Tilt OPEIIVTION 

PoAilwii of the Balieiit —The patient lies on an oper¬ 
ating chaii which can be raised and lowered and whose 
back may be fixed at any desired angle to the seat of 
the chair (Fig 9) In all cases, the operator stands 
bc'ide the patient on the side of the n ins in which the 
operation is conducted For the final tamponing the 


patient is placed in an ordinary straight backed chair 
with the operator sitting in front of him 

Illuminatwii —The Kirstem head-lamp fitted with 
the umbrella filament Bimiings’ miniature lump 
Anesthesia —From the tenth year on, in nearly all 
cases, local anesthesia is employed, a light general nar 
cosis combined with local anesthesia being reserved for 
younger children to overcome resistance iVfter clipping 
the hairs from both nasal vestibules, a small swab is wet 
with a 1 to 1,000 epinephrin (adrenalin) solution and 
dipped into pure flake crystals of cocain, the cocain cpi- 
ncphrin mud being then rubbed into the mucosa on both 
sides of the septum over the area of the operation In 
about thiee minutes the anesthesia is complete All the 
mucosa becomes insensible except where it is cutaneous 



rig 12 Convexity ot a donblo angled deBectlon The sharp 
elevator Is seen viUcrlng through the horliontal Incision and 
cutting out through tho mucosa pcrlchonUrlunj from underneath 
to make tho vertical cut 

in the nasal vestibule Later, anesthesia is made com¬ 
plete here by rubbing cocain into that part of the incision 
Time Required —The patient, not understanding that 
the operation, when properly done, is painless, imagines 
that tho longer it lasts the longer his supposed suffering 
Taking advantage of this misconception certain opera¬ 
tors make much of the short tune in which they claim 
to do the operation Gentleness and care take time, 
ivliile haste means violence, injury and pain 'J’he time 
required is from one-half lioiii to tw’o hours, according- 
to conditions Bleeding fioiii high blood-pressure and 
especially the results of preceding unsuccessful opera¬ 
tions make slow and cautious progress necessary 
issistanls —Two aie needed 

Specula —In place of a specnlum, two narrow, flat 
retractors held by an assistant hold open the sides of 
the nostril A third retractoi held by the operator pulls 
the bottom of the nostril downward (rie- 10) 

Incision', in Ike Mucous Membrane —Except in a few 
horizontally sigmoid deflections, where the operation is 
begun in tbo concavity of the anteiior bend, the resection 
13 done in the mns of *^be convexity Unless peculiar 
incisions are demanded the operation is begun by tbc 
creation on the convexity of the deflection of a flap 
reflected forward The first cut (Fig 11) is made with 



ru 7 —NoBtHl hold open ^\Uh 
retractors, showing the porpcndlc 
ulur pluto and vomir Joined to form 
thi Ijon 7 V a strip of cartlJaffc 
oxt< ndlnff backward over opened 
vomcro-ctlimoldal Joint. 
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the knife D, from behind forward, along the base of the 
septum where it joins with the nasal floor In the adult, 
the cut IS begun % to mches behind the posterior 
border of the external nostril and is carried weU forward 
into the cutaneous portion of the septal covering to 
within % mch of the anterior border of the nostril 
After oozing has stopped, the incision is spread open bv 
having the assistant pull the posterior border of the 
nostril down with a retractor while the operator lifts the 
upper lip of the wound with a dull elevator, in order to 
see whether the perichondrium has been divided If 
not, it will be seen as a thick white membrane which is 
divided with the knife E, enough of it being scraped 
upward to expose the dead white of the cartilage From 
the slit 80 made, the angular knife la or the straight 
one E 18 introduced under the perichondrium, dissecting 
it from the cartilage until dull denudation becomes pos 
sible It 18 conbnued as far as the dull elevator can 
go, upward, backward and downward Downward it is 



Pig 13 Side r\ew of conroxity of a double angled deflection 
Tbo cartilaginous deflf.i.HoD bas been excised Tbc mucosa Is 
sbonn lying loos*, and dt tuebed behind the Tcrtical cat. The L 
flap la pulled upvsard anti fot\sartl to show tbc dorsal cut In tUc 
cartilage a anterior part of vomer and Inclaor crest ( the ridge ) 
concealed under tlje periosteum 

arrested at the apc\ of the sharp horizontal angle of 
deflection by the crossing of the perio«teuiu-])erichou 
dnum from nans to nans Here the sharp elevator is 
used and, cutting around the crest, close to cartilage and 
bone, it detaches the flap to the nasal floor Backward, 
the denudation for the flap is cirncd as far as may be, 
passing a lertical angle of deflection with tlie dull elc- 
\ator if po-sihle If not, the slurp one must be used 
Deuuclution iround the \ertical angle is impossible in 
some extreme tuiumatic defle'etions ind here the verticil 
incision of the L must follow the crest of the angle 
When the denudation for the flap is done, i 'harp ele¬ 
vator, I or Is pisscd throiuh tbc horizontal incision 
under the detached lovcnng to the rcir of the denuded 
irta The blade is then *hrust through tlie mueo-a from 
underneath and cutting u]) ind down, makes the verii 
cil incision of the L as far bitk in the nails a= jiossible 
(Fiu Is) The 'harp elcv itor thus enuring through 
the honzonttl mcisiou and eiucrgintr from under the flip 
tluough the verticil one eoiUmiics the vertical cut down¬ 


ward to the nisal floor and releases the flap by cutting 
free its corner The flap is now reflected forward and 
upiiard until it can be caught and held bv the assist¬ 
ant’s retractor in the external nostril 

Next, beginnmg at the posterior edge of tlie vertical 
incision, the covering on the po-tenor p irt of the deflec¬ 
tion behmd this inci&ion is uplifted down to the horizon¬ 
tal angle of deflection with the dull elevator, the slurp 
one then cutting around this angle and to the nasal floor 
under the periosteum of the vomer The convexity of 
the deflection is now bared and the cartil lae, nneoxerod 
by tlie reflection of the flap forw ard u m pi iin sight 
The Rejection of the Cartilage —The resection of tlio 
cartilage in growth deflections is described here as the 
typical procedure, the changes from it demanded by the 
rarer traumatic deflections being noted later The first 
incision in the cartilage is made with the round edged 
knife E in the line of reflection of the flap and parallel 
to and as for behind the dorsum of the external nose ns 
sufficient removal of the cartilagnions deflection permits 
This mcisiou I call the dorsal cut and the cartil igo left 
under tlie nasal bridge the dorsal strip (Fig Id) 

In the flap operation the important dor-nl cut is unde 
in plam view and is placetl just where it is wanted in 
relation to the nasal bridge whose under surface it should 
not approach nearer than % inch In coutnulistinction 
the tearing, hidden, ill-controlled course of the swivel 
knife mav go dangerously close to the bridge (Fig 11) 
Wien the anterior infenor free border of the septal 
cartilage stands normally ovei the cutaneous septum oi 



Hff 17 A—Tbo rUlgf* (Incisor crost nml vfimor) bUbbn under 
Ita periosteum which la contlnuuua above with th< |h rUhondrlum 
of tho opposite narls Dotted line n &hovM< line of cut through 
periosteum to ridge b dctoibed mucoiea behind \‘rtUal cut o 
mucosa perichondrium of opposite narls d retractor 

curls awav into the other nan- the dor-al iiu i-ion in 
the cartilage is joined bv a horuont il one follow iiig tin, 
horizontal mucous intiiibrunc cut di-cniitd If, how¬ 
ever, the free border curls into the n iris of the O|)eratioii, 
the uplifting of the cirtilage from it-i iiiulcrivmg 
muco-a-perichondnum is lieguu with tlic 'Iiarji and dull 
angular elevators la and Ib from the free borde'r bv ill— 
secting upward from it between the eartilage iiid tlie 
covering of the oppo'iie no-tnl until the dor- il cut w 
rcaehei! In the other ea-Cs the uplifting of the i irul ige 
from its attiehiiient to tlie imieoii' nieiiiliraiie* of the 
other 'idc is begun either from the dor-il or from tlie 
horizontal e irtil igiuous witli tin -mill ingiil ir kiiifi 
It (Fig Ih) In cither ca-e in -oon i- i toii,.iii> of 
cartihge is freed its edg. is sei/ul wth a inmi e tiKitiied 
foreeps and turned up to -how whetlur i lilm of p'ri- 
ehondrium elm,- to it, fur ii not -irajnd oil tin- tiliii 
kids the elev nor awav from the e irtil 1,1 md into md 
through tie ni' o op]M)-iti n >-tril 

Behind tl 11 ponK > ' inllekviior 

will U'Ui! ’ ill the I ir- 
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tilage until it la arrested at the bottom of the groo\e of 
the concavity of the horizontal angle of deflection by 
the crossing of the periosteum from nans to nans as 
described To force dull denudation below this crossing 
creates the commonest tcpe of perforation, along the 
anterior border of the comer The dull elecator should 
therefore be replaced b} a keen one winch, entering the 
\omero-cartilaginous joint, cuts the caitilage from its 
broad, rough attachment to the side of the vomer and 
emerges in the nans of the conve\ity from under the 
cartilaginous ciest, so completing the detachment of the 
cartilaac along its lower border This ocerlapping por¬ 
tion of the cartilage is unreachable b\ the swivel knife, 
which 1 = ariested be the anterior border of the vomer 
The cartilaginous deflection is ne\t cut away behind 
bv means of the sharp hoe winch is passed backward 
between the cartilage and the detached coverings of the 
nans of the com ante to the rearino«t part of the area 
of denudation (Fig 15) Its blade is then turned away 
from the mucosa and made to cut through the cartilage 
up and down, secenng it from its posterior remnant 



FIff 19 The undercuttlDcf and the overcattln? b of the 
ridge and bony V ^Ith the chisel below and the punch forceps above 


Its attachment above is then cut tlirougb intli <^he sharp 
elecator and the detached pait of tlie cartilage is pulled 
out of the nostril Its remnants arc now cut away strip 
b} strip with the hoe and the sharp elevator 

here, ao described, the tilted omero-cartilagmoiis 
aiticulation slants awu\ from the operator into the nans 
of the eoncacitv, dull denudation of the cartilage from 
the coieriug of that nans ma\ go almost to the nasal 
floor In tins case, however (Fig 6, C, b), the vomer 
Ilf 3 between the operator and the oierlapping cartilage 
which must be detached from the bone bv cutting down 
over the top of the vomer, the cartilage being dug piece¬ 
meal out ot ita bed between the vomer and the covering 
of the nans of the poncavity 

The Resetiion of Trauinalw Defections —^Where the 
anterior plane of the vcitical angle of deflection is of 
dilficult access because it lies traiesvcricl) or curls for¬ 
ward, it is uauall) best merclv to outline the resection 
in front bj the dorsal cut m the cartilage and to detacli 
tlie cartilage toward it forward from the apex of the 
vertical angle of deflection and upward from the base ot 
the septum As the planes ot the vertical angle of a 


traumatic deflection are the commonly ununited frag¬ 
ments of the fiacture, each in its own penehondrium, 
the removal of the anterior fragment or plane leaves no 
cut edge of cartilage visible behind it to indicate the 
anteiioi border of the posterior fragment, which is onlv 
found after the penchondruim has been split along it 
with the knife Denudation backvvaid viitli the dull ele¬ 
vator is then usually easy 

The sharp-angled concavity of extreme traumatic 
deflections is filled bj a long tongue of mucosa-periclion- 
drium (Fig 2, a, b) whose whiteness renders it liable to 
be mistaken for cartilage and excised with the creation 
ot a large perforation 

When fiagments of cartilage overlap, two or even 
three, lying side by side may have to be dissected out of 
the thick adherent perichondrium lajcr on lajer of 
imbedded cartilage being thus encountered (Fig 2, e 
f, g, h) When the columnar cartilage lies in one or the 
other of the external nostiils, it may narrow it to a mere 
slit and jet be hidden from view bccau«e closely attached 
to the side of the incisor crest and to the nasal floor 
(Fig IG) The lesection of the hidden dislocated car¬ 
tilage replaces tJie collapsing slit nostiil by a rpomj one 
which will not collapse 

When the columnar cartilage alone is deflected, it is 
excised tlirougli a curved incision through the mucosa- 
periehondnuin made about a centimeter behind and par¬ 
allel to the free border, the integument, when dissected 
up with the knife E, being slipped over the border of 
the cartilage, which pops out of the slit thus made This 
incision places tlie cut out of sight back in the nans 
The columnar cartilage is then dissected from its bed 
while held with forceps, and is cut away with tlie sharp 
hoe as high as rcijuiied When the dislocation of the 
columnar cartilage is merely the foremost lowest part 
of an angular deflection in the same nans the reversed 
L flap IS used In the cases in which the free border is 
diilocated into the nostril opposite to the one containing 
tlic angle of deflection, it must usually be dissected out 
from the latter from the incision just described 

The Resection of the Bony Forlion of Deftections —In 
the crest deflection, alter the removal of the cartilage, 
tlicre IS seen, slanting steeplj into the nans of the oper- 
iit'on, the broadened, rough articular surface of the 
vomer, covered bv the pciiosteum whicli crosses from 
no-tril to nostril (Fig 17) As it is continuous above 
with the penehondrium of the opposite nostril, it hides 
the so-called ridge (incisor crest and anterior part of the 
vomer) from view 

Tlie denudation of the bony deflection is begun beliind 
in the concavity of the bony V on the perpendicular 
plate, which is bared of its periosteum with the dull ele¬ 
vator down to the apex of the concavity of the angle 
fonned bv the junction of the perpendicular plate and 
vomer (Fig 17) From this point forward lies the top 
of the hidden iidge, discovered by feeling upward on the 
septum until bony resistance ceases and bagging of tlic 
covering of the opposite nostril shows wliere the top of 
the ridge is Along its viliole length the periosteum is 
now split with the knife E (Fig 17), to the foremost 
part of the inci=or crest (Fig 17) Downward from 
tins periosteal cut, on the side of the convexity the 
raspatorj now buies the articular surface and also the 
under surface of the over-arching vomer of periosteum 
to the reannont limit of the deflection 'ihe raspatorj is 
tlicn cautiouslj worked over the top of the ridge and 
ships the peno^teuin from its other (concavitj) side to 
rhe nasal floor in the opposite naris (Fig IS) 
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The bon} deflection now stands naked and the chisel, 
applied to the front of the incisor crest, is driven back¬ 
ward on the hard palate underneath the ridge with a 
dental mallet To cut clooely to the hard palate the 
be\el of the chisel blade should look upuard If the 
chisel IS stopped by diving, the bevel should be turned 
dounuard, when the chisel will rise and again make 
pi ogress When the ridge has been undercut to a ver¬ 
tical Ime draun through the junction of the perpendic¬ 
ular plate with the vomer, the handle of the chisel is 
lifted to break off the severed bone at the rearmost part 
of the cut Eemainmg periosteal attachments, made 
tense by pullmg on tlie loose bone with forceps, are then 
cut through and the detached ridge is pulled out of the 
nostril 

The removal of the bony V is nest begun by continu¬ 
ing the under cutting of the vomer with the chisel on 
the hard palate as far back as the deflection goes The 
V IS then severed above by cuttmg a path with the punch 
forceps in the line where the deflected part of the per¬ 
pendicular plate joins its straight part above (Fig 19) 
If tile Y, thus detached above and below, now becomes 
freely movable, it may be safely bioken from its posterior 
attachment with the forceps If it still remains finn, 
it IS not safe to break it from the strong bone that holds 
it behmd and it should be cut au aj w ith the punch for¬ 
ceps (Fig 10) Bent out portions of the perpendicular 
plate are now cut out with tlie punch and the bony resec¬ 
tion IS completed 

The tilting of the vomero-cartilaginous articulation 
into the nans of the concavity does not materially 
change the bony resection from that just described 
The flaps are then smoothed down, and if all of the 
deflection has been remoied, will he flat, the septum 
appealing straight on both sides and the posterior 
pliarjTigeal wall being visible thiough the now very 
roonuy nans The resection of even a moderate deflec¬ 
tion produces a surprising!) capacious nans by not only 
straightening but also tliinnmg the septum ‘ 

Peiforations —In nij last 200 cases only three pei- 
foiations occurred, so small that Uieir reporting is merelj 
a matter of conscience 

Protection of the Dorsal Strip hi/ the Flap —^tn addi¬ 
tion to gning a free operative field, the most important 
oflice of the flap is to blanket the cut edge of the car¬ 
tilage left under the nasal bridge, thus protecting this 
important buttress during healing and preventmg the 
softening and absorption of cartdage which, as I ha\e 
observed, spreads to a variable distance bejond an uncov- 
eied cut edge of cartilage and might lead to a saddle 
nose I have never seen one after an operation by niv 
method in the eleven years which I have practiced it, 
hut know that enough Ipjie been created bj other operi- 
tive vvajs to hurt the esteem of the submucous resection 
15 List W StriLt 


SOME SUGGESTIONS IN THE [METHODS 
OF COEBECTING DEFLECTION OF 
THE NASAL SEPTUM 
CILVKLES W RICHARDSOX, M D 

VV VSHINCTON, D c 

All operative work permits of variation in the technic 
vvitliiii certain bounds to iccomplish the result dcsircxl, 
aceordmg to the iiigenuP> and individual equation of 
the operator No operator should follow a set routine 
in doing an operation when circumstances in the ca-e or 


his own predilection demand a modification It is neces- 
sar)' only to foUow the basic prmciplcs govemmg the 
technic in order to secure a successful issue 

ANESTHESIA 

In my early work m this operative procedure, I 
adopted the prescribed method of inducmg anesthosii 
through the use of coeain After operating a number 
of times by mducmg local anesthesia, I beeame impre=-cd 
with the fact that I was doing justice neither to the 
patient nor to my sense of nervous equanimitv through 
operating by this method and ie=olved to do the -iib'-e 
quent operations undei general anesthesia I hav e now, for 
over a period of 3 ears, done all of mv submucous oper¬ 
ations under chloroform narcosis In producing gener il 
anesthesia for this operation it is of couise essential 
to have a good anesthetizer, and it is important thit the 
anesthesia be maintamed onlv in a sufficient degree to 
keep the patient quiet Every one must admit that tins 
operation is essentially a major one, and, therefore 1 
hospital procedure It has always impressed me as 
lemaikable that so few ill results to the welfare of 
parents have been recorded from the unvviedom of doing 
this operation in the ph 3 sician’s olhee and permitting the 
patient thereafter to go home Admitting that this 
operation is a major one, and, therefore, a hospital opera¬ 
tion, should It not be done by a method that will give 
the patient the greatest freedom from shock, the mini¬ 
mum degree of pain, with the greatest degree of comfort 
and ease of operative procedure on the part of the 
surgeon? It seems to me that tlie above-indicated advan¬ 
tages can be more certainly assured under general than 
under local anesthesia Shock is greater under loral 
anesthesia in this operation than under general anes¬ 
thesia in proportion to the nervous susceptibility of the 
patient Pain is absolutely annihilated by the general 
anesthesia, under local anesthesia the operation may or 
maj not be devoid of pain, always in proportion to the 
amount of bone removed I find few operators who are 
unqualifiedly willing to state that thev may remove bone 
by chisel or forceps without giving their patients pam 
under local anesthesia Under general anesthesia the 
surgeon is absolutel) at his ease, he is not obliged to 
divide his time between entertaining or quieting the fe irs 
of his patient and the various steps of his operation He 
can operate more to the purpose and center his whole 
attention on the teclinie of the operation The fict that 
the operation can be done in practicallv half the time — 
actual operating time — under general anesthesia than 
under local anesthesia demonstrates the fact that the 
operator is more at liis ease through this method The 
oiil} objection that I can conceive to the jirodiiction of 
general anesthesia is the agent u=ed and the “light 
inerenscd annojance from the bleeding fflic wcheii'ii 
pioduced under local anesthesia is no doubt more diiidcd 
than under general anesthc-ia through the use of the 
adrenal preparations, nevertheless, the =lightl} inerci'-i.d 
bleeding under general anesthe la is almost a negliu'ihlu 
quintitv unlc-s there is undue tearing of the II qw 
M ith onlv the priiuarv inci-ion, without brLjkiiig or 
perforating one or the other flap-, there is onlv BiiflieKiit 
bleeding to require occasional niop])iiig never enoii,.h to 
interfere with a good view of the lit Id of ojit ration 

The ariuament irium which is required iiiav he reiiiind 
to a few inetrunienl- as follows a Freer neht an.Ie 
retractor a Ballinger -eiital buife for niikiiv iIk pii- 
I irv incision i Killi in double inn d ep ir itor for r 11 
ing the muco''sricliondriiiin and pel 10 teuin, 1 Ii r 
si ai - viork at the ■“ ulago-o .e-ous artieul 1 - 


1 tor the aftcr-lrxatmcat sov the complcu article 
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tions and where adhesions exist, hallian’s long nasal 
specula, Ixillian’s septum forceps, Luc’s forceps for 
cuttmg through thickened vomer, Balhnger’s swivel 
knife, a V 01 other type of chisel, mallet, and a pair of 
nasal forceps With this simple armamentarium, ingen¬ 
uity and surgical skill, all cases of submucous resection, 
however complicated, may be mastered 

the ohauacteu of the PEIHAET INGISIOir 
I umformly resort to the vertical mcision through the 
mucopeiichondrium and the cartilage, extending from as 
high under the dorsum of the nose as it is possible to go, 
dow 11 to, and extendmg into, the floor of the nose The 
instrument employed for this purpose is the Ballmger 
septal knife This incision is uniformly made on the 
convex surface of the septum, unless conditions in the 
individual case require it to be made on the concave 
surface The mcision is made through the cartilage 
down to the perichondrium on the concave side, the finger 
being inserted m the concave side as a protector and 
guide It IS important to make tlie mcision through the 
tissues throughout its whole course The mcision into 
the floor of the nose, as suggested by Tankauer, is of 
" great importance, as it permits the placmg of the flap 
on the convex side well against the outer wall of the 
nose, thus givmg a broader field through which the 
subsequent operative manipulations are to be emplojed 
In those cases m which the free end of the cartilage is 
bent outwaid into either nasal cavity, the mcision is 
made directly down on the fiee presentmg border of 
tlie cartilage and the dissection is made directly back¬ 
ward from each side of the cartilage The mcision is 
made, ordinarily, so far forward as to overcome the 
pomt of bendmg Should a puncture be made m the 
course of the primary mcision through the mucopin- 
chondrium of the concave side, mdicated by sen«ntion, 
or by a drop of blood showmg on the protectmg finger 
m the concave side, a perforation is likely to occur at 
the pomt of penetration, unless it be guarded agamst 
In order to prevent such a puncture developing mto a 
peiforation, after the soft tissues are separated on the 
convex side, a new mcision is made through the car¬ 
tilage about 3 mm posterior to the former incision down 
to the mucoperichondrium of the concave side, and 
through this new mcision the soft tissues are separated 
on the concave side There is no operation m which 
the axiom ‘^lake haste slowly,” is so important as in 
the submucous operation The startmg of the raising 
of the flap on both surfaces should be done very cau- 
t'ousl} The operator should exercise due cauhon at 
tlie cartilago-osseous juncture m the separation, remem- 
bermg that as demonstrated by Freer, the periosteum 
ajid perichondrium are not contmuous at these borders 
It IS well to bear m mmd that any mcision which 
deviates from the vertical mcision is apt, except m the 
hands of the most experienced operator, to leave a 
greater or less aiea of gap, which must fill m by granu¬ 
lation, and iihich enhances the danger of perforation 
should ani accident occur to tlie other unmcised flap 
Especially is this true of any form of flap which entails 
a horizontal incision, such as the various forms of 
L-sbaped flaps Usuall}, after performmg a perfc<t 
operation through the vertical mcision, without am 
injury whatsoever to flaps and with their perfect coap- 
ta'ion, there is pnctieally no crust formation and the 
ca=e requires no attention at the end of ten dajs All 
operators usmg the \ertical incision, when findmg a 
teal m the lower border of the flap, simulating m result 
an L-shaped incision are well aware of the protracted 


healing, the crust formation and the cicatrix which 
results when the heahng is complete The nice coapta¬ 
tion of the lower border of the horizontal leg of the 
L-shaped flap is almost impossible, consequently there 
IS more or less of a gap which must fill m by granulation 
The control of the flap durmg the subsequent phases of 
the operation and its protection from mjury must entail 
g'^eater embarrassment and care than is required bj 
operating through the simple well made vertical mcision 
A great advantage of havmg the patient under a 
general, rather than a local, anesthetic is the freedom 
with which the finger may be used for exploration, if 
this be desirable The advantage of this exploration to 
one who has made use of it m desirable cases is too 
patent to require argument Well-bowed septa, which 
permit no view of the nasal fossa beyond the dome of 
the convexity, can be perfectly oriented through this 
method of exploration, establishmg the existence or non¬ 
existence of ridges or spurs of the septum bejond the 
parts subject to visual mspcction The use of the finger 
is also of value m cautioufly forcmg over sharp angles 
and marked convexities of the cartilagmous septum, so 
that the extreme angle is softened down and the dome of 
convexities made less pronounced The cartilage so 
foiced over remains in the altered posihon only a few 
moments but this is usually suiEcient time to assure” 
greater ease and safetj'm surmounting these otherwise 
difficult passages m the above-mentioned type of septal 
deformities I find also that, through the appropriate use 
of the finger dunng the operation, the amount of bone 
removal is reduced to the minimum Usually I remove 
the necessarj amount of cartilage and chisel away as 
much of the nasal process and the vomer antenorly^as 
the circumstances of the case may require Following 
this, if the vomei and perpendicular plate are much 
bowed, a narrow ledge of bone in on anterior posteiior 
direction is removed through the pomt of greatest 
deflection as far back ns is required After the com¬ 
pletion of this stage of the operation, the Killian 
speculum is removed, if it has been employed, and the 
index-finger is inserted between the flaps down to the 
osseous septum, when slight pressure toward the concave 
side 18 emplojed by the end of the finger on the lowei 
bonv ndge first until it fractures and then on the upper 
until it fractuies, a little molding wull then place the 
osseous septum m a perfectly vertical position Wien ' 
this procedure can be adopted, it not only materially 
lessens the amount of bone lemoved, but also lessens the 
actual time required in making the operation Even 
nftei the removal of pronounced ridges or spurs, in the 
osseous portion of the septum, the bone above and below 
w ill often be found out of its normal vertical plane 
These are ideal for finger correction, as a little pressure 
will snap them oyei into the vertical plane These 
suggestions are not new, hut, if they proie of practical 
utihtj to some of nij hearers I would feel repaid 
1317 Connecticut Avenue 


SUBMUCOUS BESECTIOU OF THE HAS VL 
SEPTUM 

rXDICATIONS AXD COXTRA-IXDICATIONS 
HA^TAU W LOEB, AVI, AID 

ST LOUIS 

The operation known as submucous resection of the 
nasal septum has been in general use for about eight 
years Durmg that time, it has become an important 
part of the rhmologist’s work, and it seems almost grat- 
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uitous to offer onj additional words on its indications 
and contra-indications And yet, on the other hand, 
tl e greater experience and opportunity for observation 
afforded by the multitude of cases make a definite state¬ 
ment of much greater possibility than heretofore For 
tlus reason, the mvitation to take part in the symposium 
01 ' submucous resection Mas accepted 

INDICATIONS 

There is little argument as to the mdications While 
some rhmologists stiU chng to older forms of operation, 
the vast majority are more and more limiting themselves 
to the submucous resection And with the commg of 
the } ounger generation, there is a still greater tendency 
to Ignore the older forms of operation What is more 
logical than the removal of an offending deflection after 
elciatmg the mucosa on both sides’ How much better 
than to saw it off, to smash it, to lut it cross-wuse, to 
use any of the cartilage flap operations and then put 
in a retammg splmt for a longei or shorter period' 
Ctrtamly the millennium for nasal surgery is almost at 
hand when such operations can be done speedily and 
safely and with so little discomfort to the patient 

In considermg the indications it is first necessary 
to study the defleetion itself The varieties have been 
Classified in various ways, as to position, character and 
amount While these are important from a pathologic 
standpoint, they are not so essential m determining the 
indications For our purposes it will be sufficient to 
group the deflections ns to degree as follows (1) slight, 
(2) marked, (3) extreme 

While there is no hard-and-fast line of division 
between these, the designations are suffiuently clear for 
tne purposes outlined The term deflection is here used 
geneneally to include deviations, spurs and ridges 

1 Slight Deflections —These varv from the minutest 
degree to that which of itself cannot materially act as 
an obstruction to nasal drainage or respiration 

2 Marked Deflections —In tins group there is always 
some interference with nasal respiration or drainage 

3 Extreme Deflections —This dnision comprises 
those deflections which caase a continuous aud excessive 
obstruction to nasal respiiration or dininage Wliat 
Mould be a marked deflection if confined to one side 
becomes an extreme deflection if the otlier side is also 
affected 

These groups havmg been thus defined, the mdica¬ 
tions may be outlined as folloMS 

Recurrent Acute Inflammations of the Nose —Slight 
deflections rarely exercise an etiologic influence in tills 
disease, though marked and extreme deflections often do 

Acute Inflammation of the Accessory Sinuses — 
Eoiiioval IB indicated for any deflection of the second 
and third degrees, as the mterference with nasal drain¬ 
age 13 one of the marked predisposing causes There is 
e\en some justification in operating on a slight deflec¬ 
tion if otlier means have been tried Mithout avail 

Hypertrophic Rhinitis, Chronic Rhinitis of Various 
Forms —Wlietlier or not operation is contemplaied on 
the turbinates, deiiations of the second and third degree 
ore to be corrected Opention on slight deflections is 
not indicated 

Ltrophic Rhinitis —It is always a matter of some 
doubt whether septal operations are of any laluo in 
atrophic rhinibs of long standing At any rate, little 
can be expected from ojicration on any but extreme 
deflections In early cases improvement maa follow 
operations on marked deflections especially where drain¬ 
age Is subjected to material mterference 


Chronic Inflammation of the Acet^^ory Sinuses and 
Nasal Polypi —Marked aud extreme deflections are to 
be corrected and even slight deflections when they mter- 
fere with proper treatment or dramage of the smus 
Hay Fever —Experience has shown that while a sep¬ 
tal operation has no curative influence on this condi¬ 
tion, it generally assists in alleviatmg the symiptoni' 
Diseases of the Pharynx, larynx. Trachea and 
Bronchi —^Whenever theie is nasal respiratory lusulli- 
cieney causmg mouth-breathing, its cause should be 
removed and hence deflections M marl ed or extreme 
degree are to be corrected 

Middle-Eai Affections —Marked and extreme deflec¬ 
tions are to be corrected m \iew of their influence in 
causing and mcreasmg affections of the middle eai 
Bemoval of a slight deflection may be called for espe¬ 
cially when it is so located that some change in the 
density or supply of air is occasioned 

COXTRA-INDIC VTIONS 

Nasal operations are s ibject to very little danger and 
an unfavorable issue, so far as tlie life or health of 
tho patient is concerned, seldom results This has been 
asenbed to tlie fact that the nasal mucus is sterile ordi¬ 
narily or at least that it is not a good host for bic- 
terial flora 

Besides this, it must be remembered that the drainage 
after nasal operations is especial'i good and theie are 
m confined places where pus bac'eria may find a favor 
able nidus for development This refers more particu¬ 
larly to the ordmary cutting operations Tho submucous 
resection is an operation of a different type, for here 
we traumatize tho osteochondral surfaces of the mucous 
membrane which have previously not been exposed to 
the air When these surfaces are more or leas cloaoly 
approxmiated, they afford opportunity for the formation 
of pockets between them m which bactena max doxelop 
In this situation, too, the danger is greatly increased 
by the lack of drainage Ironi these poikcts The prac¬ 
tice of retammg the plug m the nose for more than 
twelxe hours still further encourages septic invasion 
Serious results have bten repoited by some obaerxera 
Thus Hays^ had two caaes of acpticemia, one resulting 
m death Hom^ reports, out of 110 cases, toiiaillitis 
occurring thirteen tiinea, in one of xvhich =exero peri- 
caiditis and endocarditis reaulted, otitia media suppura- 
tixa three times, septal ab-ccaa twice, perichondritis once 
In my oxvn practice, before I adopted the plan of 
removmg the plug within twelxe houra after operation, 
I had far more cases of tonsillitis following the operi- 
tion than smee In one caae, the septic tonsillitis waa 
accompanied bv a nephritis In another, otitis media 
suppurativa followed I am conxinced that the danger 
of infection is materiall/increased in proportion to tlie 
tune during which the plug is allowed to reinam iii 
the nose 

Naturally, too, the dangers are dccrviscd in projior 
tion to the means taken to operate under the stnite t 
modern surgical technic Hence ojicritions performed 
m the office camiot offer as much in this re-pcet as tho e 
performed m a hospital 

Correapondinglx, the contra-iiidic itioiia are not .o 
potent in the one type as in the other 
The following are contra-iiidi afioiis 
1 Age —The very o'd and the xerx xoiiiig ire nut 
good subjects for operation In t'le first in-fanei. it c in 

1 nays Sipllccmla lolljain;: fc-ubTiucou* It Jxctl'n of tl 
\a*al J>cfiqni 1 ruJ 

Horn DI Sc^ Ii<n uinl < ou.; lU-iilt ti a il*-! » 
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only be most exceptional for the operation even to be 
considered and then the short petiod of life yet before 
the patient, the greater danger of operation, its decreased 
value in patients of this type and the fact that it is not 
a hfe-sarmg measure all contribute to make the opera¬ 
tion unjust fiable In the second instance, no harm will 
result from postponement Theie is even a gieat deal 
of quesbon as to the advisability of operatmg on those 
■who are beyond middle Lfe In most instances, the 
damage has been done and as a rule no further harm is 
occasioned by the presence of the deflection Sometimes 
growing deafness calls for removal of the obstruction, 
particularly if it he of the extreme degree, although 
under these circumstances even one of a marked degree 
should be removed when its influence is clear But to 
remove the obstruction simply for respiratory purposes 
IS indicated but seldom m individuals past middle life 

In children and in young people below the age of 18 
there is alwaj's great doubt as to the advisability of 
operation Even now, expenence has been insutScient 
to establish just what influence the removal of a large 
portion of the septum in the young Las on the develop¬ 
ment of the nose 

Moreover, BethE states that the development of the 
septum has a marked influence on the face in adult life 
Lothrop* reports that of eight children between 7 and 
13 years of age on whom a submucous resection had 
been performed, the tip of the nose was depressed in 
five mstances He ascribed the depression not to the 
insuSicient support from too hltle cartilage but to a 
retarded growth of the remaining cartilage, while the 
brny parts develop nor-nally I refrain from doing a 
submucous resection in those under 17 or 18 unless it 
IS imperative by reason of associated conditions involv¬ 
ing the sinuses or middle ear Even then I remove as 
small a portion as is consistent, prefernng to postpone 
the more radical operation until a later penod 

2 Aade Smva Disease —The presence of a suppurat¬ 
ing focus clo«e to the seat of operation materially 
increases the danger and hence the operation should be 
postponed until the cessation of the active process In 
chronic conditions there is far less danger 

3 Acute Middle-Ear and Pharyngeal Diseases — 
Under these conditions, operation is inadvisable and 
ul’en there is much tendency to them, great circum¬ 
spection should be observed 

4 Syphilis —Very naturallv, durmg the active stages 
all operations not urgently indicated should be post¬ 
poned There is moreover, much danger m operating 
on the septum in the piesence of nasal syphilis in the 
tertiarj stage T have seen a patient with tertiaiv 
sjphilis of the nose on whom a submucous resection uns 
performed by a practitionei who failed to note the pres¬ 
ence of the di=ease Follomng the operation, there was 
extensive destruction of the nasal bones, the septum, 
ni’lar bone, floor of the orbit and palate and the greater 
put of the superior maxillarv Erequenth, a deflection 
V ill be the seat of a syphilitic process which may escape 
the attention of the rhmologist mtent on the obstructive 

, condition 

5 Tuberculosii, —Tuberculosis of the upper respir¬ 
atory tract is a contra-indication Pulmonary tuber 
ciiloais IS likeni=e a contra-mdication, unless it is prob 
able that the operation on the nose will lessen the symp- 

3. Hethl tJcbcr Scptnmoperatlonen Im Jugendllchen Alter 
VS ener med Wchnschr 1010 No 47 

4 Lothrop Observations on tbe Late Resulta Obtained by the 
Sulimucous Resection of tbe Nasal Septum Boston Med. and Surg 
Jour May 12 1010 
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toms due to the condition of the nose, pharynx, larynx 
or ear Even under these circumstances nothing should 
be done, if it be manifest that the patient has only a 
short time to live 

6 Serious General Condiiions —General conditions, 
if serious, should deter one from performing the opera¬ 
tion, especially chronic inflammations of the kidney, 
heart, etc, diabetes and most mental affections Hemo¬ 
philia, severe anemia and leul emm, caicinoma and 
other diseases which arc likely to terminate in early 
death are definite contra-indicaticns 

CONOLUSIOJT 

In conclusion, it may bx stated that besides the indica¬ 
tions and contra-indications enumerated, there is always 
the personal element to be considered, made up of the 
technic of operator and his conscientious appieciation 
ol what IS best foi bis patient 

637 North Grand Avenue 


ABSTRACT OF DISCUSSION 

ON PAPEnS OP nHS FBEEB, BIOnASDSON AND LOEB 
Db W L Baixenqeb, Chicago As to the swivel knife, I 
have httle to say If an instrument cannot take care of it“elf 
after it has been used by the profession for eight or ten years, 
1 have not the slightest inclination to defend it As to its being 
the cause of deformities of the nose, I have no information 
whateier, perhaps it is because it is used a hundred times 
more often than any other method. Now, if the swivel knife 
IS used with intelligence, and certainly Freer’s instruments 
require intelligence for their use, I am sure it could never 
cause sinking in of the nose It is my practice before operat 
mg on the nose to feel the tip and see if there has been pre 
vNous injury followed by softening, if so, I do not perform any 
extensive operation on that portion, they are the cases m 
which there is smking in Another kind consists of those fol 
lowed by mfection of the wound and destruction of more or 
less of the cartilaginous tissue I do not believe the swivel 
knife or any other instrument has ever been the direct cause 
Now, as to the use of the finger, as referred to by Dr Rich 
ardson, it has been my practice to use it, and I lenm much 
more in that way than I can with the speculum, jou can feel 
projecting points that otherwise you may overlook 

I have never given general anesthesia hut once I find it 
easy to introduce my finger into the nose and feel the whole 
septum without discomfort to the patient under local ones 
thesia. The safest and best method for the use of cocain is 
w ith pledgets of cotton on a probe dipped into the powdered 
cocain, as suggested by Dr Freer many years ago 

Db B D Shbedv, New York I am much surprised to hear 
Dr Richardson say that he employs general anesthesia in this 
operation In New York, at both postgraduate schools and at 
one of the universities, students are instructed not to use gen 
eral anesthesia in this work on account of the associated difii 
ciilties and dangers Dr Richardson’s remark that he does 
not know a surgeon who can do this work without pain 
under cocain shows that liia acquaintanceship with the New 
York men, at least, is limited I know of manj It is seldom 
that a week passes during which a frontal sinus or nn antrum 
of Highmore is not opened before the class at the Post Grad 
uate under local cocain anesthesia, and I have assisted Neu 
mann in Vienna in doing radical mastoid operations under 
cocain At the New York Post Graduate School, as well as at 
St Joseph’s Hospital, general anesthesia is seldom, if ever, 
employed, Cocain with epinephnu is generally employed, 
sometimes coeain in crystals Occasionally a writer recom 
mends that the tampons be allowed to remain in the nose from 
twentv four to forty eight hours, I saw a recent article m 
which it V"as advised that they be kept in thirty six hours If 
one thinks of the amount of secretion that there must he in 
the upper breathway while these tampons are in position he 
will appreciate the danger of sinus infection if the tampon 
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IS allowed to remarn m for more than twelve hours The 
longer the tampon is in the better the chance for sinus infec 
tion and tonsil infection 

Da C P Weltt, San Francisco The remarks I made with 
reference to the swivel knife are not just exactly as they haie 
been put I made the statement that “undue force in the use 
of the swivel knife is bable to tear or break the cartilage from 
its attachment above and result in saddle nose ” A patient that 
came home after having been operated on in Europe by one of 
our celebrities had such an experience Undue force was used, 
and m three dajs there was droppmg of the nose, which per 
sisted The biting forceps Dr Freer speaks of in contradis 
tmction to breaking of the hone is perhaps a very good 
suggestion I have always broken the bone, but when it did 
not break easily I used the punch 

Da. W W CAnxEB, New York I think Dr Freer uses too 
many instruments I employ only four, a small knife, a 
speculum, a combmation elevator and curet and a punch 
forceps The point of this curet elevator is so directed that 
when the instrument is held in a straight line the tip always 
rests against the cartilage. The punch forceps I devised is 
the first punch forceps used in this procedure, and I am glad 
to see that it is now being generally conceded that this instru 
ment is the proper one for removung the septum I saw 
recently a case, sent to me for bone transplantation, in which 
there was sinking in of the bridge, due to the removal of the 
upper edge of the septum where it rests between the lateral 
cartilage and where it acts os the keystone to the nasal arch 
I am surprised to hear Dr Bichnrdaon say that he prefers 
general anesthesia I have operated in two cases in this way 
and found it very difficult 

Da. Louis Ostbom, Rock Island, Ill I want to enter a 
protest against all forms of packing after the submucous 
operation For the last four years I have operated on a great 
number of patients without any packing whatever, with better 
results than I obtained previous to this method You cannot 
pack the nose so as to obtain uniform pressure when the rcac 
tioii produces swellmg of the turbinates, and the size of the 
apertures of the nose absolutely limits packing over the entire 
operated septal area Furthermore, removing the packing dur 
ing the nest twelve hours allows hematomas to form, which 
the packing is Supposed to prevent 

After completing the operation I cut or punch several holes 
into the mucous membrane, so as to allow drainage of blood, 
etc, from the intraseptal space Of course, I pack if bleeding 
takes place to demand it, but in four years I have not needed 
any packing by my method Instead of packing I keep the 
patient perfectly quiet for three or four hours, and I have no 
lumatoma that I would not have with packing In the course 
of three or four days the great majority of patients are able 
to bo back at work 

Da. Geobob L Rick vans, Fall River, llass I have hap 
pened to sea Killian operate lately, he uses no packing and no 
suture lie slinplv puts a pledget of cotton over the nose to 
prevent breathing through it 

Da G C KvEEDLEa, Pittsburgh I make the Ballenger iiici 
Sion and use the swivel knife After removing as much of 
the cartilage as possible in one piece, I correct the nbnorroali 
ties ns to thickness and curvature, placing it in a normal salt 
solution nt about 00 F, until the operation is completed, when 
it 13 reinserted and thd incision closed bv two stitches This 
procedure I hive followed for the past two years without losing 
the cartilage or a failure to secure union in a single ca«c out 
of a scries of thirty eight done during that period By this 
method I secure a septum winch approaches the nitural one 
by 111 iking a firmer support to the mucous membrane, and bv 
preventing the possibility of the enlargement of an accidental 
perforation that might be made during the operation V 
portion of the cartilage is also left at the tip of the noae I 
have never seen anv sinking of the nose 

Db. Ono T liihjji, Chicago I do not need general anc the 
sia for inv opcraiion for the sliock and pun which liive 
iinpclled Dr Richardson to make general anesthesia i part of 
ins nictliod do not belong to mine Bv tal mg time I cm 
employ tlic gentlcncsi and patience which avoid the c feitnrf 
Dr Rieliaid oa speaks ef I'u Ik-diag as eli.^ it undei ge^ i il 


anesthesia Of course, where the operation is confined to 
merely cutting out a piece of cartilage with the swivel knife 
and perhaps breaking over some bone, the bleeding is slight, 
even when the patient is put to sleep and foregoes the hemo 
static effect of cocain epinephrin anesthesia but where the 
real surgery demanded is done and the oiteii massive bony 
deflection is resected as it should be, with the cartilige, tlicro 
mav be free temporarv bleeding irom bone and periosteum, 
even under local insensibility, not to speak ol general uari-osis, 
under which hemorrhage is as unchecked as in the divs beiore 
eocuin. 

Dependence on general narcosis necessarilv makes tlie oper 
ntion a hasty one The viitucs of the flap are as stited, pro 
tection of the stop of cartilage under the nn il brid,,L visuil 
access to everything and the avoidance ot hematonia and pos 
Bible resultant abscess I find neither the crusting nor pro 
tracted healing mentioned by Dr Rich irdsou as pertainin^ to 
the flap, which, contracted during the operation, expands by 
the next day, so that there is linear union of the L wound 

Dr Richardson speaks of lusertiug liis finger between tlie 
flaps to bieak over bone It is unsiirgieil to put a nn r 
in a wound if it can be avoided. A thick bouv dellection cm 
seldom be broken over, and where it does break in a thin pt ici, 
the thick part of the bone, witli its projections is left to 
obstruct Bone should be resected, not broken over and kit bv 
easily satisfied surgerv Fracturing, unless the bone be over 
cut and undercut, is liable to send dangerous fissures into tlie 
sphenoid sinus, the optic forameu or the ciaiiial eavitv I 
have bad as good results in patients over 70 viirs of i,.l as 
in younger patieuts I must ascribe the diprivscd tips of tin, 
live children mentioned bv Dr Loeb to tlie popular Killiin 
method, which is unsuitable for children, and intludLs tin, 
swivel knift, whose dangers, its ungnidable tearing cut, its 
likelihood of pulling on and breaking tlio biidoC would bo 
increased in a child’s frail nose In my hundred optritions 
on cbihlren I have had perfect rc'iilts ind no deforniitv 

Te.\t books have called my operation a modificatiou of 
Killian’s 3Ij first description of my operation was in fill 
JouBVAL of the American Medical Asfociition in 1102 
Killian’s first paper appeared in 1004 two tears later My 
instrumentanum and operation arc original tlironghoiit and 
I was the first to describe the preservation of the imieous 
membrane, before Hajek, Menzel or Killian 

Db CHAHLta W Ricuardson Washington, D C I believe 
that ill this, ns in a good many other important procedures 
that have been suggested, that after general ancsthism his 
been tried and its advantages recognized, a great minv will 
adopt it in this work I would like to call attention to tliu 
fact that there are more deaths being cau-icd by the Use of 
eocaiii and epmeplirin in this operation than cm ever be jiro 
(meed througli general anesthesia 

The clean finger properly iiacd is ncco= ary in a „rcat deal 
of operative work I have never had an infeetion in sejitum 
work I did not refer to breaking tliick bone—I stited dis 
tinctly that I cut away the tliickciled angle of delkctloii, md 
should there be still thin portions of the perpendicular plate 
or vomer out of the perpendicular above and below the [lortion 
of deflection removed this could be replaced bv gmtlv fr letiir 
mg it over bv the pressure of the finder 

The swivel knife is not to bo useil is a tearing iiiitnimeiit 
but as a cutting instrument, and in all the ca-vs iii whieli f 
have used it on the cartilage, it has cut as iierfectlv is uiv 
instrument could Guided with j,ood jiid.ment ind <li cretioii 
It can be Uscd as safclv as anv iiistriiiiieiit working back iii a 
cavitv I Use a tampon siicli is his bun rif rnd to bv Dr 
1 reel Excessive blccdin„ cither before or ifter tjiiipuniiir 
nil ms c.\ce.s ive tremor of tiaps Uilli the Vertii il liiel loil 
voi cannot „et much iieinorrh i,,c I mvir li i e inv hi mor 
rha„e iii tl e e ojnratioiis alter tampoiiin„ or ifti r reiiov il of 
t mipon^ 

Dr. B D Siiij-dv, Kcw \ork I want to tv in r.,,ird to 
Dr Rieharii'Oii s runaris aljoiit diaths from *iijin in the iih 
1'1 rous re eelmii t it tiure liivi lain i o ' it'i 111 iiiir iH 

from that opiratjon o fir as I , i ow Tlii I’l ilii tint 1 we 

lull reported bv rhiiiolo. isls v i ri in [ ilnnl in il<m i no 

I I epiuephri 1 li id b ea injveled i i' or aioiii d th In il 
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If Dr Richardson will refer to my recent article on “The Use 
of Bisulphate of Qmiun as a Local Anesthesia,” in the New 
1 or A. Ifedtcal Record, in which the deaths that had recently 
occurred were reported, he will find that no deaths from or in 
connection with this operation were reported 

Db H. W Loeb, St Louid I have discarded the method of 
operating in the sitting position which is so tirmg If you 
operate ivith a patient in the recumbent position, the danger 
from cocain is much less, the patients do not faint and the 
position IS much better for the operator 


THE EXPLOEATORT NEEDLE PUNCTURE OF 
THE MAXILLARY ANTRUM IN ONE 
HUNDRED TUBERCULOUS 
INDIVIDUALS 

DEIIOVSTRATING THE JIABKED DISSIMILABITY BETWEEH 
THE CLIHI04L AND POST-MOETEJt 
i INDINGS 

ROSS H SKILLERN,. MD 

PimADELPmA 

Ever since I began to pay especial attention to the 
accessory sinuses of the nose, it seemed to me that the 
post-mortem findmgs of several investigators m sinus 
disease md pulmonary tuberculosis appeared unreconcil- 
able with clinical findmgs 

Frankel,^ in necropsies on forty-five patients who died 
from pulmonary tuberculosis, found that the sinuses were 
diseased and that smteen, or about 35 per cent, con¬ 
tained pathologic secretion 

Harke’ found mflammatory exudate m one or both of 
the maxiRarj antra of twenty-three patients, or 60 per 
cent, out of thirty-eight who had died from pulmonai-) 
phthisis 

Mmder^ discovered four, or about 23 per cent, in 
seventeen, and Wertheim,* thirty-one, or 29 per cent, 
in 106 

The method emplojed bj these mvestigators to inspect 
the sinuses elosel) adhered to the technic of Harke 
This consists in peeling back the scalp in front to the 
e)es, behind to the foramen magnum, and in sawing a 
vertical cut which divides the nasal chambers Tlic tno 
sides are pned apait with heavy chisels, thus la)Tng bare 
the frontals and sphenoidals and makmg the ethmoid 
capsule and maxillanes easily accessible 

Reverting to these post-mortem findmgs, it will be 
noted that four pathologists give the proportion of sinus 
disease m tuberculous individuals as approximately 37 
per cent This would mean that one out of every three 
phthisical patients had a sinus affectiou I had neier 
been able to substantiate tliese findmgs m climcal exam¬ 
inations on the patients referred to the larvngologic 
department at the Rush Hospital for Consumption and, 
iihile accepting their possibility, could not do othenvise 
than look on whatever =mus inflammation might exist as 
insignificant or at least to latent that no subjective or 
objective symptoms vere ever occasioned This stand¬ 
point, however, was highlj unsatisfactory, as it did not 
prove that inflammation failed to exist because no signs 
of purulent secretion were present m the nose, nor did it 
disprove the apparent connection between pulmonary 

1 Frilntcl n. Beltraff Pathologle and Aetiologle dec ^asen 
ncbenliOhleiierkraiilniiiseii Virchow s Arclu t path. Anat 1800 cxllll 
2. Harke Beltraf? xur Pathologie und Therapie der oberea 
Vthmangsweffe Wiesbaden 1805 

3- Minder rtlntilp Sektlonsbefand der ^ase and deren "Ncben 
hubleii Arch, £. LarjmffoL u. ^Inol 1002, ilL 

4 Wertheim E^itrag zur Patholoffle nnd KUnik der Erkrank 
ungen drr "SasenncbenhOhlen Arch. £. Laryngol u RhlnoL, 1001 iL 


tubeiculoBis and sinus disease On this account, three 
years ago I started an mvestigation which would demon¬ 
strate conclusively the exact proportion of maxiUary 
sinus empyema occurrmg with consumption This con¬ 
sisted in making needle punctures of the antra, when 
perimtted, on each tuberculous mdividual admitted to 
tlie hospital, regardless of the nasal symptoms, and m 
irrigatmg the cavity with warm normal salt solution 
The maxillary sinus was selected because (a) it conld be 
punctured with little or no mconvenience to the patient, 
(b) it 10 more frequently diseased than all of the other 
sinuses, and (c) it requires but a moment and is free 
from untoward after-effects 

TEOHNIO 

Both nasal chambers were thoroughly irrigated with 
warm normal saline solution until perfectly cleared of 
all secretion Cotton carriers saturated with 20 per cent 
solution of cocam were introduced beneath the inferior 
turbihates as high as possible and allowed to remain m 
place for at least ten mmutes The pomt of a sterilized 
Lichtwitz needle was placed m the anesthetized area and 
with a gentle push penetrated into the antrum Only m 
exceptional cases uas the slightest force required Air 
was now forced into the sinus through the needle in 
order to ascertain whether the lumen was free and in 
proper position The syTmge was then filled with the 
normal salt solution and undei slight pressure the liqmd 
was forced into the cavity-, the patient holdmg the head 
inclmed forward m order that the escapmg fluid would 
appear anteiiorly and be caught in a clean basin In 
tins manner the sinus was imgated and the returning 
fluid subjected to careful inspection Both antra were 
treated in this manner If pathologic secretion were 
present even m small quantities it conld easily be 
detected as it jneseuted a cloudy aspect in the basin 

One bundled patients were thus exammed, nearly nil 
bfing in the last stages of consumption, with the follow¬ 
ing results 

Of the 100 right maxiUary' sinuses, seventy-two were 
absolutely normal fourteen showed considerable blood, 
in eight returning fluid was turbid, and in four purulent 
secretion was found 

Of the 100 left maxillary sinuses, eighty-eight were 
al)=olutely normal, none showed blood, m seven the 
letummg fluid was turbid, and in three purulent secre¬ 
tion was found 

On the ngbt side, if we accept the blood as a mark 
of disease, the percentage would be 26, while that of the 
left side would only be 10, making an average of 18 per 
cent If we eliminate those winch showed excessive 
hemorrhage, tlie proportion would be very mueli less, 
totaling only 11 per cent AVben one takes into con- 
=ideiation that the bleeding occurred only from the light 
=ide and that no pus was apparent either with the naked 
eye or microscopically (m two cases), it would seem 
that other factois, such as possible traumatism of the 
antral mucosa with the needle, might have been more or 
less responsible In 7 5 per cent the returning liquid 
was turbid, showing that secretion of some sort had been 
present in the sinuses We must consider these as dis¬ 
eased In only seven sinuses, or 3 5 per cent, was puru¬ 
lent secretion pre=ent Considering then that 11 per 
cent were proved di=ea=ed, win do the post-mortem 
examinations show such a high percentage (37 per 
cent)^ 

Before attempting to exyilain this discrepancy let us 
briefly consider the physiology of the maxillary sinus 
under normal and pathologic conditions 
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Tome,® an a senes of elaborate erperiments, was able 
to prove that the normal sinuses during life are sterile 
B} making necropsies as soon as possible after death he 
showed that it required several hours for bacteria to 
infect these cavities In all those cadavers which had 
not been dead for over two hours the healthy smuses 
were sterile while contamination occurred in direct rela¬ 
tion to the length of time elapsed since life became 
extinct In aU bodies microorganisms were present h\e 
hours after death Tlie reason for this normal sterditi 
IS explamed by his experiments on the heads of freshly 
slaughtered calves These heads, while yet warm, were 
opened in such a manner that the nasal wall of the 
antrum was fully exposed, 3 et not soiled with blood 
Small particles of lamp-black were placed on different 
portions of the smus and observed under a strong 
reading-glass They were seen plainly to move contin¬ 
uously in the direction of the oshum and finally to dis¬ 
appear into the noae The rate of speed equaled about 
0 5 cm per minute This was of course, due to 
the ciUary action of the sinus mucosa The action 
became feebler and feebler as cadaveric rigidity became 
established and finally ceased altogether This explains 
the reason for the sterility of the sinuses during life 
E\en should minute foreign bodies find their way into 
these cavities, the ciliary action of the mucosa would 
expel them through the ostium into the nose. 

Wlien the mucosa becomes inflamed, even though 
slighth', the increased h 3 'peremia causes swelling which 
interfeies i\ith tlie action of tlie cilia in direct ratio to 
its \olume Bacterial action in conjunction with this 
infianimation can destroj large areas of the columnar 
epithelium and after the cilia are destroj ed the charactei 
of the tissue often changes from columnar to squamous 
epithelium A sinus which has been the seat of a chronic 
disease would therefore be unable to resist microorgin- 
ismal iniasion to the same e.\tent as one fully supplied 
wfih normal ciliated epithelium During life the ciln 
preient the wandering in of microorganisms and should 
an 3 gam access to the sinus through forcible blowintr of 
the nose or otherwise the\ arc subsequently expelled 
unless tlie mucoca ii diseased or injured in which case 
it might prove a suitable medium for their growth 

It IS tins action of the cilia which explains the dis¬ 
crepancies between ni\ clinical findings and those 
recorded bi the pathologists The antia in those cases 
in which tlie fluid returned clear were healtly beyond 
all shadow of doubt as the\ showed no symptoms either 
previous or subsequent to the needle punctures In tho-o 
cases which showed an excess of blood subsequent punc¬ 
ture m ten of the fourteen brought forth tlie rejected 
fluid unchanged Only those in which tlie liquid ua^ 
turbid or contamed jius could be unqualifiedly accepted 
as cases in which pathologic secretion was present in the 
sinus As mentioned before, this was 11 per cent, while 
the post-mortem exaiiimations showed secretion in 
per cent Shortlv after death the cdia become motion¬ 
less, 3 et the glands continue to secrete or at least become 
lelaxed so that whateier secretion wis present would 
apiioar in the sinus Specific gravity would also cause 
the secretion to collect in the most dependent portion 
E\en were the walls but moist, the collection of tins fluid 
would not be inconsiderable and miglit readily appear 
' turbid cither from chemical changes or from the action 
of bictena In miny of these cases the muco-a was 
icported unchanged It is even possible that maceration 

■V. Tome Studicn Ubor die liaktcritllon ^crl^aU^lv^ der NaM'n 
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from the contact of the secretion together with the action 
of the microorganisms, might cause microscopic change- 
to appear in the mucosa Torne^ found pathologic 
changes m the antral mucosa of seven (23 per cent) 
of thirty' individuals who had died from pulmoniry 
tuberculcsis While in all these cases microorgani-ius 
were found in the fluid witliin the antrum, in not one 
could the tubercle bacillus be isolated In se\en tuber- 
cuioiis individuals (not pulmonary) no changes were 
present m either the maxillary or frontal sinuses demon- 
stratmg clearly that no direct connection exists between 
tuberculosis and sinus disease 

As a further test m tins direction, mj assistant, Dr 
H il Goddard, employed the follow'ing technic m five 
Cases Tlie nares on both sides were tlioroughlv flushcil 
out and the Lachtwitz needle introduced undei strict 
antiseptic precautions A small quantity of sterile 
normal salt solution was injected into the antrum then 
aspiration was practiced The fluid thus obtained wa= 
caught in a sterile vessel and incubated Various cul¬ 
tures were attempted, but in no mstance were micro¬ 
organisms present 

To revert now to our question, it would seem that the 
difference between the clinical and post-mortem finding- 
depends largely on the length of tune which has clapseil 
between the necropsy and the death of the patient '1 he 
longer the time the greater the probability of finding 
secretion This would account for the variance in the 
lesiilts of thg previously mentioned pathologists which 
appear in the following order 

1 Horke sinus disease in 00 per cent,, post inortcni 

2 E Frilnkcl, sinus disease in 35 per cent , post uiorteui 

3 TVertlieini, sinus disease in 20 per cent , post luortcui 

4 Minder, sinus disease in 23 per cent , post mortem 

5 TCrne, sinus disease in 23 per cent post mortem 

It SkiUern sinus disease lu 11 per cent ultra vitam 

The pathologic explanahon of this discrcpancv appiars 
to be due to the action of the cilia It is entireh within 
the range of po'Sibilitv that during the last divs of a 
consumptive, owing to the debilitating charncter of the 
iliseise, the ictinn of the cilia becomes fceliler niul feebler 
until the cilian wave is =0 weak that it is unable to 
expel the secretions from the cavitv This would explain 
the post-mortem conditions found several hours after 
death We must, however, admit tliat smiis di-ei c in 
tubeiculous patients i- far le^s prevalent tliau post¬ 
mortem examination would lead us to supjio c Tlii- 
fut was clearly brought out and substantiatod liv the 
re-u!t= of the exploratorv needle puncture- 

CONCLUSIONS 

1 The siuuaes in hcilth are free fiom bjttonu 

2 Tuberculous subjects ire not more prone to -inns 
inflammation tlian are oilier indniduah 

I Tuberculosis of the lung= doe- not predi-iio-e to 
siDUb inflammation 

1 GenumL tuberculous proa.a=c- are rardv if tver 
found Isolated within a smus 

2012 Cliestniit Street 


ySslltVCT Ot DlsCLh'''10N 
1)11. iLSTL- Mvmitw- l.ochi-ier, Miuii 1 line luiiii 1 
-uppuratioii of tbc antrum jhx iibli witliout tin ton lint [in 
tiii-e of demoiiotrable pus and I tliink lint fait oil r i |iu i 
bilite of error in Dr Skillem s i-oiielu ion- 

Dit. L. W Dk.\n Iowa Citv I have -eon two n a.. ,f j|\a 
olvr necrosis in wbub exploratorv puncture of tin antniin «j« 
negative althou„’i it containid pn One of tbi patients was 
Ofieratcd on in ' xand ll r statement was male 
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nfter puncture that the antrum was not involved, and it was 
somewhat embarrassing to find on operation that tho antrum 
11 ns filled with polypi, although there was no piiriileiit sccrc 
tioii present 

1)b Hanvu AV Loeu, St Louis AVliilo these oviloriments 
are certainly very interesting they hardly justify complolely 
the conclusions of Dr Skillerii It la quite possible that there 
might be disease of tho sinus without a suilicicnt amount of 
exudate to show in the washings I do not think Dr Skillcni 
has done enough ns jet to justify tho theory thiit iiiflamtiiu 
tion results from the fact that tho cilia lose their fuuctioii 
during tho last few days of life Examinations made imrao 
diately before death might show whether this coiicluaioii is 
correct or not 

Du AV C Bili^enqeb, Cliieago Dr Evans, of Chicago, who 
was pathologist at tho Cook County Hospital soiernl years 
ago, made some observations along this lino as to exudate in 
tho erjpts of tho tonsil, ho found that a largo porcoiitage of 
these cases showed tho presence of diseased exudate iii the 
sinuses and crypts of tho tonsils and his conclusion was that 
just previous to death tho vitality of tho individual became so 
low that there developed iu those cavities an iiiflamiiiatory 
condition that lind not existed a few dajs earlier It is quite 
possible that these examinations might have been made just at 
the time when there was no douionstrablo pus, that xve might 
ha\o a diseased sinus without tlio presence of demonstrable 
pus, at least by tho methods pursued by Dr Skillorn AVhile 
the observations of Dr Skillorii are iiitorcstiiig yot they would 
lia\o been more valuable if he had had a raj pictures to show 
if there was any inflammatory process in tho antrum I do not 
agree with Dr Skillorn in his statement that tiio antrum is 
more often diseased than any other aimis, I boliovo that tlio 
ethmoid sinuses are much more frequently iniohod than any 
other 

Dn Ross H Skillehn, Philadelphia That necdlo puncture 
might bo negative and yot disease of tho antrum exist, is of 
course, unquostioiiablo, but I was not looking for changos in 
tho mucosa, but rather for exudate in tho cavity I inxosti 
gated tho matter after tho findings of the men I quoted, par 
tioularly Minder, who speaks of an exudato being present If 
it wore present, it would have to ooiiio out with tho ncedlo 
puncture ns emplojcd Examinations niicroscopicallj and hj 
culture were made and oven tlieso failed to disclose iiiflamma 
tory products A ray and post mortem cxaininatioiis would 
have been desirable, but were not aiailablo under tiio 
circumstanccB 


USE OF S4LVAESAN IN LFSTONS OF TOF 
NOSE 4ND THROAT 

C R C BORDEN, MD 

BOSTON 

Of nil sjplnlitic lesions those of tlie nose and tliioit 
jipld most rapid and satisfactoiy results Unlike Die 
ocliei specific lesions, the stage of the disease apparently 
11 of little or no consequence The teitiiry symptoms 
gne waj to the magic of salvarsan ns quickly ns do 
those of the primary and secondary stages Bone lesion-< 
or the roof of the mouth and of the nose lecoier neailr 
ip; rapidU as do tho«o of the mucous membrines and 
muscles of Die tin oat One structure alone in our field 
0 work resists the treatment for any length of time 
Specific lesions of tho larynx for some reason oi other 
do not react to the ticatment with the sime degree of 
‘•atisfaction ns do those cf the nose and oropharynx 
Earlj syphilitic le-ioim often hnd their way to the 
specialists in nose and throat diseases and tertiniv 
Ic'ions are often seen in our special field of work Thus 
W 2 are frequently eilled on to treat the raiages of tins 
d'oadcd diacise Weie nose and throat lesions our only 
consideration, the ta=k would bo an eia\ one It fro 
qjcntlj becomes noce-sii , howt\er, to assume the entiic 


responsibility of the patients’ misfortune and in that 
capacity we are called on to diagnose and treat any 
specific lesion in tho cntiio body To combat the dis- 
easo successfully in oui own field of woik, we must 
tnoroimhly understand the action of this new and not 
altogether liarmless drug on every othei orgin of tho 
body, paiticularly as certain stiucturcs aic highly suscep¬ 
tible to its irritating inlluences 

Oeneially speaking, salvarsan is indicated in diseased 
conditions of the body when a positive Ayassermann 
1 diction IS present Occasionally this diagnostic leac- 
tion may bo negative Should expciienco in syphilitic 
disease lead us to suspect the lesion to be speeific and a 
careful systematic exclusion of other causes still points 
toward syphilis as a probable cause, salvarsan is still 
indicated and in many cases will speedily give the 
desiied result Experience has taught the profession, 
liowever, that theic aie ceitain limitations to this mode 
of treatment which must bo clearly understood and 
iigoioiisly obseived lest haim come to tho patient 

Bioadly speaking, salvaisan is contra-indic ited in any 
acute inflammation of the eye, lieait, kidney oi nervous 
system To use salvaisan in an acute infiammation of 
any of Diese oigans may mean daiigei or even death to 
the patient There is again an exception to this rule, 
how'evei AADienover active infiammations in these oigaiis 
aie of specific oiigiu, salvaisan is not only indicated, 
b it demanded foi the welfare of the patient 

Moie than one death has occiiricd in Boston fiom 
the giving of salvarsan and bciere inflammation of 
impoitant oigans has follow’ed its use, to my ceitain 
Inowledge Certain individuals show a maiked idio- 
svnciasy to arsenic, and in such instances aveiage doses 
of salvarsan may give rise to vciy dibagiccable symp 
toms One such case occuricd in a woman fioin a com¬ 
paratively small dose and continued for a considerable 
length of time yvith highly disagieoablo symptoms One 
Boston physician, if lie has any reason to suspect such 
a tendency in liis patients, tnes them out for a few dais 
on Fowler’s solution In the eailv days of salvamnn 
tieatmcnt, much was wiitteii about aibciiical poisoning, 
due no doubt to an inipuie pieparation of the drug, oi 
ti a faulty solution of it At piesent, this paiticulai 
phase of the treatment causes compaiatively little trou¬ 
ble, even when veiy large do^es are given So much 
liaa been written on the method of giving salvaisan that 
iiitle good can come from fuithor di“cu83ion Suffice it 
to say, that intramusculai injections aie almost never 
given at piesent 

The choice of location and method of lutiodiicing the 
solution into a vein rests with the operatoi Tho dis- 
Ecetion method and the Schiciber method each has its 
adiocates and it makes little difference to the patient 
which is used, pioviding the solution reaches the blood- 
«lieam and no leakage occurs Tho Sdueiber method 
IS open to this objection that a veiy soie arm will result 
in the cn=e of any fluid leaking into the suiiouuding 
tissues The dissection method is oftenest used for this 
reason, and it piactically does away wuth such a possi¬ 
bility 

Both methods have been in use in the Boston Cit\ 
Hospital since the beginning of salvarsan ticatment and 
are equally successful m their results 

Two equally distinct systems arc used also in tho 
amount of the drug given One svstem uses compaia- 
tively small doses repeated at intervals The otliei 
gives one laige dose not repented Tlie fiist system in 
addition employs lodids end mercury us a loutnc ticat- 
nicnl 111 conjunction with sahaituu. The othei relics 



Volume LIX 
NUMBEE 12 


SAL7ARSAN IN URTNGOLOGT—BORDEN 


1139 


on Balvarsan alone and gives neither lodids, mercury or 
other antisyphilitic medication In the case 6i the com¬ 
bined treatmentj the dose varies with the age, size and 
strength of the patient, stage of the disease, etc From 
C 4 to 0 6 gm constitutes the dose in this system fol¬ 
lowed at once by mercury and lodids or both, in the 
ordinary doses In the other method 0 9 gm is given 
in one dose and is not repeated for three months As 
before stated, this method is not followed by lodids or 
mercury Equal results are claimed for both methods 
so far as clearing up of symptoms is concerned Just 
1 liat the comparative results are in obtammg negahve 
Wassemiann reactions I am unable to state In the 
first method, the operator prefers givmg mercury by 
inunction first, deep mjection second and by the mouth 
last of all When eye symptoms are present the suc- 
cmimid of mercury is chosen, the great advantage 
claimed for this drug being its fiee solubility 

AH primary and secondary symptoms clear up like 
magic under treatment uith either system, and tertiary 
lesions yield to it in an almost equally spectacular man¬ 
ner Tertiary bone lesions in a state of mflammation 
aie usually very rapid m their recovery, as are also any 
broken-down tissues in this stage of the disease The 
deeper the spirochetes are m the tissues the less rapid 
and effective is the treatment by salvarsan The greater 
the blood-supply of diseased tissue, the more rapid and 
effective is this treatment This's undoubtedly the rea¬ 
son that nose, throat and eye symptoms are so rapid 
in their recovery This is doubtless also the reason why 
broken-down tissue in the tertiary stage yields so much 
better results in the same period tlian intact lesions such 
as gummata Here again is the tlieoiy advanced for 
the use of lodids 

Tertiary lesions occur most frequently in comnara- 
tnely dense tissue, and the process of this =tage is more 
or loss to vail off the lesions from adjacent structuies 
This walling-off process, as in tlie case of gummata, 
decreases the blood supply to a niaikcd eiteut In this 
process the salvarsan in the blood stream his far less 
ability to leach the spiiochetes, and thus to exeit ite 
'antisyphilitic power on them 

lodid of potassium has the peculiir power of breaking 
ip this ualhiig-off process, peculiar to the tertiary stage 
and accomplishes a great amount of good bv establishing 
fiee access to the tissues for the blood to enter Neither 
salvarsan nor mercury possesses this ability, peculiar to 
the lodids Merciuy and lodids or siharsan and lodids, 
uork hand in hand in this respect, houever, as the 
mercury and salvarsan rush in to kill the spirochetes as 
soon as the lodids haae broken down tlm wall of resis- 
tiiice to their antisyphilitic pouers Personally, I 
believe that the lodids play a most miportant role m this 
icspect It is claimed that siharsan ceases to have any 
potency after file days have elapsed If this is true, 
mercury in conjunction with the lodids is an importint 
factor in clearing up the spirochetes left unharmed by 
too ^alvar-an 

The sudden breaking down of willed off caaities con¬ 
taining lirge numbers of spirochetes occasionally gnes 
rise to a curious pheuoiiitnou Great numliers of 
-firochetes are then relei-ed in the tissue in too great 
numbers to be overcome and killed bi the salvarsan, or 
the poteney of the drug is loo feeble to dcstroa them 
il hen such an occurrence takes pi lee a loeal inllamma- 
tion begins m that localiti, and tin lesion in that partic- 
iilir pirt becomes exaggerited ana more actne 

Shortly after sahar-an has been mtroduced into a 
a cm certain symptoms may develop, which are some¬ 


what disagreeable to the patient A sensation of fulness 
m the head or vertigo often occurs, headache nau-ea 
and an occasional rise of tempeiature and chills inn 
follow The headache occasionallv is severe enough to 
require an opiate of some kind Usually, however all 
such symptoms last but a few hours and are of com¬ 
paratively little consequence In two cases, of which 
I know, extreme hysteria occurred and persisted for tw o 
days 

Elevated temperature is most apt to irne in carh 
secondary symptoms with extensive ri-li present It 
occurred, however, m one of our hospital cases in i 
teitiary lesion of the lamix In tins ca'-e it ro^e to 
102 8 F after the first injection to 102 2 F after the 
second, and to 100 F aftei a third Fxcept for the 
comfort of the patient, little or no attention need be 
given this phase of the tieatment 

Untoward svmptoms have occurred in the citv of 
Boston in a verv small uerceHtaae of c I'-es, so far as I 
can learn I liave lieard of two dcntli^’ following the 
use of this drug Very sore arms were encountered in 
the early davs of the treatment, but rarely occur at the 
piesent tune Arsenic poisonmc- has occurred seveiil 
t mes with its attending symptoms Other thin this I 
have heard of no harmful results At least five or &i\ 
hundred cases have been reported bv Boston writers 
which brings the percentage of fatal or compile ited 
cases down to a very small figure 

In the early days of salvar'an treatment, great stre-s 
was laid on the danger of blindness following its iisc 
Three factors entered largely into the reason for this 
(1) Other forms of aiseuic than true silvar-m vveie 
used in experimenting, (8) the salvarsan used was not 
properly prepared, (3) experiments were perfonnod 
largely on small animals whose eyes are very susceptible 
to irritation from arsenic This is particularly true of 
cats Latter day treatment witl salvarsin has given 
little trouble in the eye, and except in optic iiiflaninia- 
tion of a non-specific origm, the vc is not particularly 
subject to inflammation In svphilitic ducases of the 
oye, such as iritis and interstitial kcrititi'^ brillnnt 
results have followed its ii=e In one ca'-e of chorioiditis, 
in the Boston City Hospital, the treatment failed to 
give relief The question may be rai-cd however, as to 
wnether or not this particular cu=c was of syphilitic 
oiigm It is onlv fair to state also that in one c isc 
salvarsan caused deeded haim, jnnophthalniitis 
developed, which cost the patient the lo-s of an cve In 
this particular case, salv ir-aii undoubtidlv made the 
cve worse and was rospon'-ible for it= lo'-^ One or more 
of the eye cases deriving m irked benefit from the ticat 
nicnt wore patients with congenital ivphilis 

kural compileitions following the tre itmcin arc larc 
Two cases have occurred to mv certiin knowledge, how¬ 
ever One of them occurred in mv jinvatc practice 
Both occurred in tertiary cisca ind Jcvdoiicd -oon iftcr 
injections of =alv irsan Afv own ci e w i- pcciiliir in 
tint it followed the third injection, hiving hid no 
trouble in that re-pect following the fir-t two injection 
Both piticnts had tinimiis iiid fuliir ■- in one cir onlv 
accompauied by i ccrtiin inioiint of dccu i cd la irmg 
in tlie one cir Both ca-e-i clc ircd up aft* t i fc v wir > - 
and the piticnts had no further trouble in tint rc | cc t 
r wi'h to call attention to head id i, jic ull. of the 
nocturnal v irieiy ''cv.ral ca c= hive ci>mc to mv 
attention, accompanied nv tin- -vmiitom when hi i 
vieldcd to -alv ir^Jii treatment wlun cvirvihin_ n 
failed Vhen thn d tre ing s nqiioi i ’ uI- to n p id 

to trcalm ' Mild of t L ill I 111 dio'lld U 
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saiiously considered, even if a Wassennann test is nega¬ 
tive A number of such individuals have obtained the 
most blessed relief m this manner, and as a last resort, 
salvarsan often gives the desired ■’esult The same may 
be said of the pains of tabes m many instances 

CASE HEPOHTS 

The following cases are interesting and illustrate very 
well certain phases and characteristics of sahaisan 
ticatinent 

C\SE 1—This case, which is claimed to he the most spec 
taeular salvarsan recovery known in Boston, occurred in the 
service of Dr Cunningham, at the Dong Island Hospital The 
infection was undoubtedly of Asiatic origin and physicians 
who have seen cases in all parts of the world have pronounced 
this particular case to be the worst one they had ever seen 
Tlie patient, a young married woman, developed the rupial 
typo of the disease and after a time showed the blebs prnc 
tically over the entire body At this time she presented a 
horrible spectacle Salvarsan was given and, a few weeks 
later, the lesions entirely cleared up, except three scars the 
size of a ten cent piece, and a small loss of tissue of one of 
the alte of the nose 

Case 2 —A J , male, chauffeur by occupation, entered the 
hospital because of dyspnea Examination showed the cords 
to he closely approximated and considerable swelling of tne 
arytenoids and epiglottis was present Tracheotomy was nec 
essnry and was performed Three mjections of salvarsan were 
given at intervals After each injection the temperature was 
raised for a short time and also after each injection the 
patient coughed up a black matenal which appeared to be 
from an abscess cavity somewhere in the larynx Considerable 
relief apparently followed each injection After several 
months’ treatment the patient was able to get about the ward 
without the tracheotomy tube, but occasionally the abductor 
paralysis returned temporanly and the tube had to be 
reinserted 

Case 3 —This case illustrates the uncertainty of salvarsan, 
when the treatment is neglected 
A 0, aged 20, male, entered the hospital for specific 
disease of the nose There was necrosis of the septum 
and of the nasal bones and the odor was so bad that 
patients refused to remain in the ward with him Salvarsan 
was given and in a month’s time all the necrosis crusting, 
odor, etc., had entirely cleared up He was discharged from 
the hospital with instructions to return in thirty days for 
further treatment He did not return for five months and 
when seen again was in practically tlie same condition as 
before Salvarsan was again given and the symptoms entirely 
disappeared for the second time 

CvSE 4 —The fourth case was very spectacular, particularly 
111 the earlv history Mrs S came to my office July 7, 1911 
She roiiiplaincd of an intense headache which had persisfed 
for a long time The pain was mostlv on the top of the bead 
and was worse on stooping There was also a gnawing pain 
over the nasal bones Examination showed the cartilaginous 
septum to be entirelv gone the vomer and turbinates were 
inteiiselv red covered with crusts and bled freely on the 
slightest touch Jiilv 11 a Wassermanu teat was made and 
found positive Tlie following day salvarsan was given by Dr 
Sanborn Twenty four hours after tile treatment was given 
the headaelie and gnawing pain ceased Within the next four 
davs there was a sliarji line of demarcation between the living 
and dead bone The necrosed bone separated easily and was 
picked out of the nose with a small pair of forceps Event 
uallv the entire nasal septum came away, but the nasal bones 
and the turbinates were unharmed The crusting decreased to 
i verv considerable extent within the next few weeks and the 
odor practieaUv disappeared The headache has given little 
discomfort since The patient has had three mjeetions of sal 
varsan and has taken mereurv off and on She does not tol 
erite mereurv well and cannot use inunctions at all After 
the third injection this patient developed aural symptomB 
consisting of fulness, tinnitus and decre.iscd hearing, all m 


one ear only This lasted for several weeks and gradually dia 
appeared We have never been able to get a negative Wosser 
mann reaction in this case, but the woman is under observa 
tion still 

Innumerable cases might be given of nose and throat 
avmptomB which cleared np under tins treatment In 
line case of leukoplakia, teen and treated in the hospital 
by Dr Binney, the patient improved very much, but was 
not, at tlie time of the last note, entirely weU, 

There seems to be a strong feekng m Boston that 
salvarsan should not be given with an acute inflamma¬ 
tion of the larynx present Just why I have never been 
able to learn One case particularly was cited agamst 
the procedure m which a hurried tracheotomy was 
necessary It so happened, however, that m this much 
quoted case the tracheotomy was done before the salvar¬ 
san was given This patient had a laryngeal growth 
of some kind, and had been unable to lie down for some 
time When the patient was placed m the recumbent 
position, ]U8t previous to a salvarsan mjection, the 
growth in some waj obstructed the larynx and a trache¬ 
otomy was necessary at once False rumors of this case 
went abroad, and from them grew the theory that 
salvarsan should never be used in laryngeal cases 

What the future wdl prove as to the numbers of cures , 
IS a matter of speculation only No man can tell Cases C_ 
have been reported of the reinfection of syphilis, after 
salvarsan treatment. One such case occurred at tlie 
Long Island Hospital, after Dr Cunningham's treatment 
in which a man had a typical hunterian chancre Such 
instances are rare, however, and a recurrence of symp¬ 
toms m the same ease is not uncommon In a great many 
cases it has been impossible to obtain a negative Wasser- 
mann test When such negative testa are obtamed it is 
impossible to know whether or not they will remain so 
foi the rest of the patient’s hfe We do know, however, 
tliat m the vast majority of cases, salvarsan will cure 
siniptoms hke magic, and tliat if the first dose fails, 
others may be given at proper mtervals, until the sjunp- 
toms are conquered and disappear 

No syphilitic lesions will have been well treated until 
saharsan shall have been administered in scientific 
doses, and repeated at proper mtervals as long as the 
it-bions persist 

Experience is teachmg us, howe\ er, that m many cases, 
salvarsan alone is not siifiBcient Our old friends, mpr- 
cuiy and lodids, are stdl necessary to aceompbsh the 
results we desire m syphilitic disease, and they are still 
valuable agents to be used m conjunction with the 
brilliant but somewhat unreliable salvarsan 

484 Beacon Street 

ABSTRACT OF DISCUSSION 

Dit. GbOBUE P Saxbobn Boston During the past jear and 
a half I have used salvarsan m the treatment of more than 200 
cases of syphilis Among the interesting topics which suggest 
themselves is the question of hqw much confidence to place in 
salvarsan alone, without the aid of mercury and potassium 
lodid That a single dose of 0 6 or 0 0 gm cannot be depended 
on to extinguish the disease became evident when one of mv 
earliest patients developed an iritis two months after the sec 
oiidarv rash and mucous patches had disappeared follomng 0 6 
gm salvarsan Other earlj experiences also led to the samq 
conclusion It was perfectly evident that some of the epiro 
chetes had continued to exist in spite of the treatment Since 
almost the first, therefore, I have used mercury and potassium 
lodid as the most conservative treatment to supplement 
salvarsan 

In the very early stages of the cbaucro the infection approx! 
mates a local one. Just before the rash develops and later, the 
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condition becomes a septicemia, the spirochetes become gener 
oily distributed throughout the tissues The chances of destroy 
nil the microorganisms are obviously much greater m the first 
than in the second case Hence the importance of early diag 
110313 and intensive treatment at the time when the conditions 
arc moat faiorable. At this time absolute cure is apparentTy 
attainable Intensive treatment means m most cases two doses 
of salvarsan, tan days apart, followed by mercury salicylate Y- 
to 1% grams every six days for three or more months iler 
cury should be continued after the Wassermann reaction is 
' negative 

I hope the time will come when the syphilitic can be iso 
lated during the most mfectious stages Until such ideal con 
ditious come about, it is incumbent on the hosnitals to ehminate 
so far as possible these indivndual foci of infection, by offering 
each and every actively infectious syphilitic vigorous treatment 
with salvarsan and mercury I cannot emphasire too strongly 
this feature of salvarsan, namely, that m a very few days the 
recipient, even though previously at the height of his infec 
tiousness, becomes practically non infectious and of little dan 
ger to the community Extensive, mteUigent use of salvarsan 
cannot help but lessen the incidence of syphilis Of the 
various methods of administermg salvarsan, the Scbreiber 
seems to me the best Experience in insertmg the needle into 
a vein is soon obtained, so that incision to lay bare the vein 
will be necessary only when the veins are small or deeply situ 
ated, or both 

Db Wolff Fbeodemual, New York I have treated twenty 
or more cases and have had about the same result os otlier 
men One point which has not been brought out m Dr Bor 
den’s paper is the question of whether we should inject sal 
varsan in tuberculous patients I had two remarkable expcri 
enoes one, a patient sent to me from Philadelphia who had 
received one injection of salvarsan which was followed by a 
large ulceration m the pharynx and larynx which nothing 
could check Fmally, the patient could take no food at all 
We examined his lungs and found incipient tuberculosis Tlie 
patient soon died In another case I had the opposite expen 
ence On the basis of this first case I advised my patient not 
to havo salvarsan injected, but In spite of that he received it 
and it was remarkable how his symptoms improved 

Db. J H. ABBAiiAit, New York I liad two cases of gumma 
of the septum, one of which was under treatment two months, 
the patient had been advised to have an operation for the 
obstruction There was necrosis and almost complete occlusion 
to breathing He was injected with salvarsan, and on the 
fifth day it was impossible to see any vestiee of the diseiscd 
condition in the nose. The second injection was given on the 
hLxtIi dnj and the third at the end of the third week, at the 
end of which time the Wassermann was negatrve Wliile abroad 
last vear I met Professor Ehrlich, who introduced me to several 
phjsicians who aduunister salvarsan In hospitals m Frankfort 
iliey prefer inserting the needle with the point directed upward 

Dn Geobof L Ric0ABds, Fall Rivei, ifnss Has any one 
seen any cases of facial paralysis following tl e use of salvar 
sail! I translated Professor Ale.\ander’s report of some ca-n 
last vciir in which this had occurred Some cases also occurred 
HI Kaufman’s clinic in Vienna I should like to know if nnv 
have occurred in this country 

Db H W Loeb, SL Louis I Lad a case of evident labv 
rinthine trouble which followed the administration of salvar 
sail The patient had an initial lesion, spirochetes were loiiiid 
111 the lesion, which was excised, and salvarsan was adminis 
tered two davs after the patient first noticed the sore There 
were no inimediato untoward symptoms but three weeks later 
the patient was suddenly taken with mu'ca vomiting and diz 
riness and was put to bed I saw him sometime afterward 
when the vomiting had censed and the nauscv was practically 
gone, but found he had spontaneous nystagmus toward the side 
of complete deafne'^^s the right side Tins was elicitetl onlv 
when he looked toward the affected side His spontaneous iivs 
t igmus continued six mouths, but now is liardly perceptible 
Ills deafness has not improved The man’s labyrinth now 
reacts normally During the time of the nystagmus the test 
with the linger movements was normal There was no tar 
trouble whitever before the injeoition Some have thought that 


the ear symptoms following salvarsan were due to the diseise 
rather than to the injections Smee the time of the initial' 
lesion the patient has had no symptoms of syphilis. 

Db Dtjxbab Rot, Atlanta, Ga A medical student who eon 
tracted syphilis last fall, followed by secondary eruption, was 
given salvarsan, no symptoms were produced in the car All 
the rash disappeared and the general symptoms improved 
Two weeks later the patient began to have tinnitus aud loss of 
hearing Ttat was in November, in February I saw him iiid 
made further tests Wliile I could not see that auy of the 
mdications were labyrinthine definitelv, I considered it a 
nerve deafness, and now he is totally deaf m both ears \ 
physician in Atlanta has used the new preparation in a hundred 
cases and finds it better in every respect He says that manj 
of the toxic symptoms that occurred with the old preparation 
do not occur with this neutral preparation 

Db. ExnL Mateb, New Tori The statement has been made 
that specific lesions of the larjiix do not jield so readilj as 
those of the nose and throat I should take exception to that 
from my experience and judging from the experience of thoac 
who have seen a great deal of these conditions I might sav 
in this connection that I think there is linrdlj a person present 
in the room who has seen such a number of cases of serious 
sjphilitie lesions in our own comitrj as is seen abroad I 
should like to know how many men there are who have had 
patients coming to them year in and year out for the intro 
duction of bougies to distend cicatrices of the pharv n\ In mv 
experience of twenty five years in New York, where I have seKm 
perhaps 60 000 cases, I recall but one single ease in whicli it 
was necessarj to use divulsivo methods On the other hand, iii 
Berlin and Vienna, we see many patients with extensive lesions 
in the pharjnx and larjnx When wo hear men like Chiarl 
and Onodi relate their expcnenccs with salvarsan and state 
how the lesions of the larynx disappear like snow under the 
summer sun we must believe them aud with tin few lascs 
we have seen we feel that their statiments irt justiliid 

Db C R C Bobden Boston In answer to Dr JIaver I did 
not mean to sav that mflammations of the larynx did not vicld 
to salvarsan, but they do not yield, in mv cxporiencv, with 
the same rapidity as do lesions of the nose mouth and upper 
pliarynx neither do they remain cured as the others do Tlicro 
IS now in the hospital a case of parahsis the cords being 
closely approximated, and a tracheotomj was nccc sarv at once 
A Wassermann test was strongly positive and salvarsan was 
given immediatelv Tlie next dav tin. patient in a severe 
paroxjsm of coughing coughed up a black material This 
patient has had three injections of salvarsan four weeks apart, 
and after each has coughed up this same black material He 
has been in the hospital now four mouths and bus had three 
injections of salvarsan, pota-sium lodid and imreiirv He is 
now able to walk about the vrard vnthout the tube but if ho 
becomes excited in nnv wjv the tube lias to be runserted 
There is a strong opinion in Boston that injections of salvar-in 
cause edema of the larvinx This idea caiin from a ca-i in 
which It was said tracheotomv had to be done immcdiatLlj 
after the use of salvar-in As a matter of fact this patient 
had an intralarvngeal „rovvth, and he had been iinaliU to lie 
down for several months hen he was placid in i riiuinbint 
position HI order to administer the salvar-an the gmuth Mid 
denly obstructed the larvnx and a hurrie-d traclnsdoinj was 
necessary before the salvarsan was injected Vi have had 
several larynx cases in the hospital, and in all of them the 
results have been slow 

Tho syphilis we -ee in tins countrj i- not tin line as Hut 
seen abroad Whit is said to be the worst u i that ivir 
occurred in Boston wan of tsiatic origin ‘s vcral medical 
armv oflieerj and pliv mans with Iiiropian ixpirnuce pro 
nounced it to be the worst ta-c tin v had <vir un vet om 
injection of salvar-aii cleared up all sviuptom- in a fe v weiks 

Intramuscubr injections I -till nnintaiii ai veiv little ii i 1 
at the present time, bccau-e of the di agni ibn and dangcriau 
-vmpfoms which follow tlicir u-e (ompind with tin iiitri 
venous method the risiilts obtaine-d have 1 in slino t iinifornilv 
un-.ati3faclon 

In answer to Dr I icbard- I know of no c i e of facial juialv 
SIS following ' ir an 
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CELLULAE CHANGES DUEING AND APTEE 
ACUTE MASTOIDITIS WITH A CONSIDEE- 
ATION OP THE INADVISABILITY OP 
CEETAIN OPEEATTVE PEOCEDUEES 
AT PEBSENT LAEGELT IN 
VOGUE 

E R LEAVIS, MD 

DIBUQIE, lOTTl 

I was prompted to present this paper bj' an informal 
discussion of the subject with a fellow member of this 
Section, during which discussion it developed that there 
existed between us a wide difference of opmion in regard 
to certain surgical fundamentals involved My own 
observations have convinced me that the number of 
operators who do not hold views similar to mine is not 
small, and this opportunity is sought for a comprehen¬ 
sive discussion of the subject It is to be hoped that 
none of the Section’s time will be taken up with dw- 
eussions of unimportant differences in technic or of 
piocedures applicable to unusual departures from tjpe, 
which in no way form any part of the subject I appre¬ 
ciate that certain individual cases are laws unto them¬ 
selves and present conditions which cannot be foieseen, 
exceptional virulence of infection, unusual lack of resist¬ 
ance on the part of the patient, m short, anj thing whicli 
has a "sui generis all its own,” as a western wnter once 
expressed it, may be adduced in valid argument against 
some poition of the contents of this paper, which deals 
only with general principles imdeiljing the surgeiy of 
acute purulent mastoiditis 

It was mj intention originally to make the pathologic 
findings during and after acute inflammation the basis 
of a study of the questions involved, but physical inca¬ 
pacitation at the time projected for this part of the 
work, and discovery of some authoritative statements 
regaiding these pathologic findmgs determmed the pre¬ 
sentation of the subject without pathologic material 
Ml propositions are briefly the following In opeia- 
tive treatment of an acute purulent mflammation of the 
tjnipanomastoid structures, any procedure having fo'- 
its object aught than relief of pressure and establishmg 
diainage is a surgical error The antrum should not be 
opened in the absence of special indications for so doing, 
and should never be curetted undei any circumstances 
The mucoperiosteum of the tympanic cavities, unlike 
lis continuation in the eiistachian tube, contains almost 
no glands, only a feu scattered ones being found on the 
floor, the inferior portion of the outer wall, and the 
outer part of the supeiior wall of the cavum (von 
lioltsch and Bulle) The epithehiim is ciliated cylin- 
dric in tipe onh over small areas That covering the 
lucmbrana tjmpani, the o-sicles, promontorium, attic 
and pneumatic spaces of the mastoid is pavement epithe¬ 
lium (Jacobson and Blau, and Kolliker) Transitional 
cell zones delimit the latter areas Kessel describes 
minutelv stomata in the pavement epithelium of tjm- 
piniim and antrum coinmunicnting directly with under- 
iMug hmph-channeh, and calls attention to the enor¬ 
mous absorptive powers of this structure, as does Bezold, 
ttho adds a comment relative to the equally great pouer 
of recuperation aftei violent inflammation and enormous 
cuellmg incidental thereto, thickenmg of 10 to 12 mm 
InMng been observed in membrane normally 0 02 mm 
lliitk, uith subsequent absorption of all mflammatory 
cMidite and complete subsidence of swelling 

Mucous secretion has its origin in two sources, the 
glands md the epithehum Siebenmann failed to find 


the glands reported by certain authors and takes issue 
with them as to the existence of any glands at all 
Schwalbe, Blau and others remark the possibility of the 
existence of moderate accumulations of secretion on tlie 
floor before eustachian tubal dramage can begin It 
seems certain that to cause the outflow via the eustachian 
tube of accumulated secretion is not the sole function 
of the cilia 

The pneumatic spaces of the mastoid process and 
the aditus are dependent almost entirely on the pave¬ 
ment epithehum to remove secretion In the tj'm- 
panum a considerable part of the secietion is removed 
through absoiption by the Ijunph-streams via stomata 
in the pavement epithelium, ciliary action being con¬ 
cerned in nrging onward the masses of secretion toward 
the tube and toivard the pavement-epithehated absorp¬ 
tion areas The mucoperiosteum of the aditus, antrum 
and pneumatic cells of the mastoid bears non-ciliated 
pavement epithelium, and its blood-supply is concerned 
in nouiishmg the mucosa on the one hand, and the 
underlyung bone on the other Where it covers non- 
diploetic bone it constitutes the sole source of nourish¬ 
ment to the bone, diploetic bone leceiies additional 
nourishment from the circulation of the diploetic vas¬ 
cular sistem Diploe is found in the tempoial bone 
in widely varying distribution, Zuckerkandl, Zoja, 
Schwartze and others have examined many hundreds of 
temporal bones with a view to ascertammg facts relative 
to the presence of diploe, the consensus of these findings 
indicates that m about 40 per cent the pars mastoidea 
contains no diploe, m about 22 per cent it is entiiely 
diploetic, and in about 38 per cent it is mixed, pneu- 
matic-diploetic Diploe is normally absent from three 
sites in the temporal bone, the promontorium, the 
piominence of the horizontal semicircular canal, and the 
internal auditory meatus (Neumann) 

After acute destructive processes involving the peri¬ 
osteum alone, or the peiiosteum and underlymg cortex, 
diploetic bone undei goes rapid repair, granulations 
nourished by new-formed vessels from the diploetic 
cii dilation springing up and covermg the site of the 
destiuctive process very rapidly, non-diploetic bone, on 
the contrary, undergoes repair very' slowly, for the rea=on 
tliat it is entirely dependent on one vascular supply, that 
of the periosteum, winch has been iniolved in the dismse 
process and hence is not so well able to respond to the 
call for new vessels and nounshmeut 

Now consider briefly the steps in common to all acute 
purulent inflammations in the pars mastoidea, the n\e- 
nue of mfection of which is the tube and tympanum 
Acute purulent infection of the cavum tympanicum 
epitympanum and aditus causes acute inflammation of 
the mucoperiosteum, which swells enormously, the 
eustachian tube is closed and theie is purulent mattci 
under pressure in tympanum, attic and antrum In 
wiitmg of pus enclosed in the cavities of the middle eai 
imdei pressure, Korner says 

The earlier this pressure is relieied and the freer the drain 
age, the better the prognosis for cure mthout bone dcatruction 
The later pressure is relieved and the less adequate the dram 
age, the oftener tlie bone and mucoperiosteum imU partake 
in the destructue process In ease of inadequate dramage 
the thin bony walls ivill suffer sy nohronous attack of the 
destructive process from both sides By spelling of the 
mucoperiosteum the small mouths of the tubes are easiK 
closed off from the antrum, thus setting up a piiriileut process 
apart in such cells, uhile antrum and cai um ty mpani may 
undergo complete healing 
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The previously existeni: cavities of the tympanum and 
mastoid are completely filled by swollen mncopenosteum, 
the circulation of which is so mterfered with by counter- 
pressure of the non-yielding bony walls, withm which is 
found insufficient space for sweUmg, as to result m back¬ 
pressure and consequent epimembranous and subperi¬ 
osteal serum extravasation The infectmg organisms 
multipl} rapidly under such circumstances and under 
the mfluence of their life-products on the tissues decal- 
cification and peptonization begin m the bone 

Up to this point the pathologic changes described are 
common to non-diploetic, diploetic and mixed pneumatic 
and diploetic types of mastoid process In the non- 
diploetic mastoid process the first bony tissues to suffer 
are the thin nails of pneumatic cells, which are soleh 
dependent on the periosteal circulation for nourishment 
and protection Deprived of this, they undergo rapid 
destruction, and abscess formation occurs Tlie abscess 
enlarges m all directions until some portion of bone is 
encountered possessed of sufficient resistance to with¬ 
stand the action of the infectious products Such resist¬ 
ance can lie only in bone whose circulation is unimpaired 
—or, in other words, bone not solely dependent for its 
vascular supply on the infected mncopenosteum In 
such bone, response to the call on the resources of the 
body for serum and phagocytic protection is prompt, 
serum protectives in excess flush the part, cohorts of 
phagocytes assemble, Nature’s ramparts in the shape of 
delimiting organized exudates are thrown up and the 
progress of the destructive process in this direction is 
arrested Then attempts at repair become evident almost 
at once in the form of granulation tissue, new-formed 
vessels extending into the exudate, organization and cell 
replacement, having their source of nourishment in the 
unimpaired vascular supply of the bone where the 
destructive piocess has been arrested To repeat, an 
arrest in the progress of a, destructive suppurative proc¬ 
ess m the mastoid may occur when it reaches bone 
possessed of an unimpaired vascular supply' independent 
of the luucoperiosteal lining of the pars mastoidea In 
the type of mastoid process now under discussion (the 
non-diploetic) the cortex uould be the firet bone 
encountered capable of such resistance In a mastoid 
process of this type, abscess foiraation may proceed 
from one, or more than one nidus, separate ab'cesscs 
fonning at first, breakmg into one another as their 
centrifugal enlargement goes on Thus the whole proc 
essus mastoideus fiom zygomatic cells to tip cells niav 
be converted into one or more cavities filled with pus and 
products of bone destruction The mncopenosteum bi 
reason of its va'cular content is able to withstand the 
acute inflammatory attack better than the bone, and it 
Is unusual to find mucoperiosteal sloughmg even in the 
presence of i\ ide spread destruction of bone In non- 
diploetic mastoid processes uith lery thin or dehnceiit 
coitical areas, it not infrequently occurs tint the bone 
destruction pioeeeds to the external periosteum before 
the arresting of the purulent process takes place In 
such cases pus under pressure finds its u ai through the 
bony cortex and iiitra- or extracranial subperiosteal 
abscess results (Bezold s perforating abscess epimastoid 
abscess, epidural ab cess, perisinus abscCsS etc ) 

In diploetic mistoul processes contaming only one or 
perhaps two pneumatic spaces, genuine abscess formation 
does not take place This type of mastoid process is 
only ven rarely the seit of iiiflamnntory disease of ln^ 

1 ind Acute purulent in\ ision of siieh a mastoid results , 
in either one of two radically dilfcreut pathologic con¬ 


ditions Ordinarily the bone itself escipes infection, true 
empyema antri being the condition When the diploetic 
bone surrounding the antrum does become alfected by 
the purulent infiammation, acute osteomyelitis of the 
mastoid process occurs Acute osteounelitis is extremeh 
rare in the mastoid process and occurs ouh lu loiing 
subjects of low vitality, in whom it is very apt to pioie 
fatal In spite of radical pathologic difference^, dillerLii- 
tial diagnosis between acute osteoinvehtis and abscess is 
not easily made 

There remains the mixed tiyio of proce=«iis mastoideu-- 
partly pneumatic, partly diploetic constituting about 3S 
per cent of all Of these about three-fourths are pneu¬ 
matic except for 3 or 4 mm of diploe at the tip and 
about one-fourth are half pneumatic and half diploetic, 
according to ZucLerkaudl, Schwartze, Zoja, Politzer and 
others 

In the mixed type of mastoid process, purulent infl im- 
mation effects the formation of small ah=cess caiitics 
which may remain discrete or become confluent, at wl osc 
margins are found organized exudate and granulation 
tissue This IS almost the only condition in which 
granulation tissue is found at operation w ithin the luirs 
mastoidea during the course of acute mastoiditis llo-t 
so called “granulation ti-sue” found at operation i« not 
true granulation tissue at all, but intensely infl lined and 
swollen mueopenosteum 

Analysis of the sequence of changes during the ouli- 
nary course of acute purulent infection of the mastoid 
process fixes the ultimate responsibility for ti=snc 
destruction on structural peculiarities of the affected 
pait unyielding walls coniplctelv enclosing mucoperi- 
osteum which undergoes enormous swelling yvitliin 
inadequate spaces, resulting m almost complete reten¬ 
tion of inflammatory products becau=e of occlusion of 
natural ways by the swollen mucosa—almost complete 
stagnation of circulation because of increased intrn- 
mastoid pressure—semm-exudation—infiltration of tis¬ 
sues—deenlcification of boue—peptonization of pul|)—• 
pus under pressure—absorption of toxic products into 
general circulation—systemic effects of ab-orbed toMiis 

Unlike the mastoid spaces the tympanic cayity is 
equipped with a safety appliance, the menibraua tim¬ 
pani This bulges or ruptures in the presence of 
increased introti mpanic preoMire, wlnrli obiioush can 
never rise beiond the breaking point of the nieinlinni 
tyrapani Relief of pressure by sufiiciciitly wide open¬ 
ing of the membrana tympani affects the mucosa of llic 
ci\um tympani, aditus and antrum, resulting in riind 
subsidence of swelling and increasingly better drainage 
of these caiities The Germans siy Eiery arute 
middlo-ear inflammation manife-ts a tendency' to Ik il 
spontaneously in spite of all trcitment’ It has bun 
remarked by many ob=ericrs among whom Jacob on 
and Blau, Politzer and N’tuniaim may be mentionul, 
that in many cases of acute ah cc s of the p irs m wlon'e i 
no communication c\ist= between tie ib u--. euity uul 
tlio antrum, and further, tint liciling takes film in 
tliisc cases much more rapidli wlun the iintruni n mt 
opened 'Many wider- Iia\e eorroburded (he ob 11 i 
(ion of Koriitr that during tlie coiir e' of aeide in i Inn] 
ab ee.3 fornution the iiitrum and eayum t\nipini nn\ 
undergo complete heiliug a^j the rc-ult of uh quite 
driinage tbrougn the niembnm t\mpmi 

W hat gineral surgical jinncijile- ippli to tin often 
ti\e t " '■''t e larioua (<mddiijii=’ Fr.. driin- 

- JTuJ IP TisU at I'cia 
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age of the tj'mpanum, aditiis and antrum by means of a 
large incision in the membrana tympani, kept freely 
open by reincision as often as necessary, should be 
regarded as the first and most urgent indication This 
cannot be emphasized more strongly than it already has 
been by those who have spoken with an authority I do 
not possess, yet again and agam m my practice I have 
encountered cases of acute tympanomastoiditis m which 
actual “puncture” of the membrana has been made A 
“puncture” is practically no better than no opening, as 
it is sure to be closed up almost immediately by the 
edematous mucosa of the tympanum 

The local depletion of the tympanic mucosa mcidental 
to free mcision is a desideratum hardly second to givmg 
eAit to retamed purulent matter True empyema antri 
will need no further surgical procedure m order to 
secure complete healmg as a rule 

Acute mastoid abscess should be opened freely and 
drained thoroughly as early as possible Acute osteomv- 
elitis of the processus mastoideus should be laid vnde 
open and treated as an open wound until completely 
closed from the depths by healthy granulation tissue 

Diagnosis between abscess and acute osteomyelitis may 
not be made m many cases, it is possible to overlook a 
cell contammg infectious material unless the operator 
makes a complete exenteration of the processus mastoi- 
deiis from tip to zygoma via the antrum Nevertheless 
I believe that complete exenteration as very widely prac¬ 
ticed and advocated to-daj, whether by chisel and gouge 
burr, rongeur or curet, for any form of acute purulent 
mastoiditis, is mconsistent with sound surgical prin¬ 
ciples I have witnessed many operations for the relief 
of acute mflamniation of the mastoid process at the 
hands of technically skilled operators who did not cease 
their operative ministrations until they had encompassed 
1 thorough removal of eveiy visible vestige of mtra- 
coitical tissue, leaving the exenterated inner cortex from 
tip to antrum and upward to zygoma ns smooth as a 
billiard-ball, when as a matter of fact their services to 
the patient for the last thirty to forty-five minutes of 
the operation were of a natuie to increase liability to 
serious internal eai and intracranial complications as 
well os to render healmg as diSicult as possible rather 
than to promote it 

In the course of healmg after such operative treat¬ 
ment, the cavity must first fill up by granulation The 
granulations must have their origin in vascular supply 
not incapacitated by disease or operation The inner 
cortex, denuded of every vessel-bearing bssue, has only 
a lery minute haveisian system by which to transmit 
nourishment from the circulation of its remaining peri¬ 
osteum for the growth of new tissue, the inner antral 
wall, non diploetic and bare of mucoperiosteum is 
incapable of granulation These surfaces remam almost 
as smooth as the operator left them until overspread b\ 
extensions of granulation tissue originating at the wound 
margms, which carry down with them their own source 
of nourishment and tissue-repair in the form of new- 
giown vessels, ultimately reaching and covermg the 
antral wall Then, and not until then, can epithelial 
extensions from the mucosa of the aditus find foothold 
in the antrum During all this process, which consumes 
weeks, the yround remains open practically to the 
aditui, while at the wound margms the granulations will 
ha\e become so exuberant as to necessitate repeated 
destructions Not until the antral walls are epithelial- 
izcd IS the wound Converted from an antral fistula to a 
granulatmg wound fillmg up from the bottom Prom 


four to eight weeks elapse between operation and final 
cicatrization This is not the end, however Contraction 
goes on apace m the new-formed cicatricial tissues and 
ultimately there exists, at the end of the aditus, a “step- 
ofF^ cavity much larger than tlie origmal antrum, not 
lined with mucoperiosteum, but with an epitheliated 
cicatneial basement-layer poor m blood- and lymph- 
vessels, lackmg entirely the absorption mechanism 
pecnliar to the endantral peiiosteomucosa, a cavity poorly 
drained as compared with its predecessor and, by reason 
of poorer drainage and lack of high absorptive efficiencv 
and rich vascular supply, peculiarly defenseless in the 
presence of a reinfection 

Too much stress has been laid on the danger of failing 
to clean out thoroughly every pocket of pus when opoi” 
atiug for relief of acute purulent mastoiditis In 
empyema nntri this danger practically does not exist at 
all In acute osteomyelitis the consenative surgen of 
open-wound treatment involves allowing the separation 
of viable from non-viable diseased tissues by necrobiosis 
or necrosis and the removal of the latter in the form 
of pus, slough or sequestrum m the natural course of 
dressing the wound It is not regarded as possible or,- 
desirable, m dealing with acute osteomyelitis, to eflect\ 
lemoval of all mfected bone at operation, nor is it con-V 
sidered a menace to possible recoverv to overlook pockets 
of pus or areas of infection Furthermore, no surgical 
piocedure whatsoever can prevent the reinfection of the 
whole surface of the yvound within the twenty-four hours 
folloyying operation 

In acute abscess of the mastoid process, the prime 
indications are free dramage and relief of pressure, yust 
as in the case of abscess in any other locality Failure 
to clean out pockets of pus during the course of the 
opeiation which meets these two indications constitutes 
no potential danger to the patient, yvhereas overzealous 
leinoval of tissue wide of the abscess cavity limits does 
constitute very grave potential danger, in that it mvolves 
destiuction of a safeguard the importance of which to 
the patient cannot be overestimated, namely, the bul- 
warlvs of organized inflammatory exudate which Nature 
tliiows up, completely surrounding any such circum- 
sciibed purulent infection, obsti acting far more effec¬ 
tively than any device of man egress from the septic 
focus of toxins into the general circulation, and of rrucra^ “ 
organisms into the neighboring tissues and vessels The 
vascular anastomoses between the circulation of the pais 
mastoidea and that of the meninges and internal eai 
render extension of infection from an acute mastoid 
abscess into these danger zones more likely after opera¬ 
tion involving the destruction of Nature’s barriers than 
after operation leaving these inviolate 

Ihe second indication, tlieiefore, in the surgnal treat¬ 
ment of acute purulent mastoiditis is to make suffi¬ 
ciently wide removal of the outer cortex and intercellular 
lamella! to make certain of free diainage and relief of 
pressure In a non-diploetic mastoid process, this 
removal should extend from the uppermost cells down¬ 
ward to the tip and backward to the rearmost cells, in 
semidiploetic, from the uppermost cells to the inferioi 
and posterior limits of pneumatic cells 

Opening of the antrum should be dependent entirelv 
M the existence of specific indication for such procedure 
General indications for opening the antrum are the 
lollowmg 

, “1 When bone intervening between abscess cavity and 

antrum is found bj the probe to be softened and mushy 
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“3 "Wlien tbe swollea lining of the abscess cavity pro- 
tiucles directly into the antrum 

“3 When direct communication exists between abscess 
cavity and antrum 

“4 When, m addition to symptoms of mastoid abscess, 
sj mptoms of meningeal irritation are present 

“5 When, after simple opening of abscess cavity, no 
amelioration of pain m the ear follows, or when symp¬ 
toms of cerebral nature present suggesting extradural 
abscess or memngitis 

“6 When in the presence of normal healing after 
simple opening profuse discharge fiom the ear persists 
for several weeks ” 

Should it be decided to open the antrum, either at 
fust operation or later, the operator should never do 
more than make free openmg into this cavity Tlie use 
of the gouge or curet m the antrum is never indicated 
and should never be made for at least two main reasons, 

1 17 

Xo matter how badly swollen and inflamed the 
endantral mucoperiosteum maj have been, with the sub 
sidcnce of tlie acute inflammation consequent on free 
drainage, it will return to its former condition with 
practically no impairment of structure or funcbon, a 
postoperative result not possible after the curet has been 
used in the antrum More important even is the second 
leason, tliat the curet traumatizes the bou} wall of the 
lestibule and tegmen, and increases the possibility of 
tlie extension of infection to the internal ear and 
meninges 
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ABSTRACT Ob DISCUSSION 
Da Non\ u, H Piebce, Chicago The idea of the feasibihtj 
of opening the antrum instead of entireh cleaning out the 
inastoid bone to the inner surface is not neu In 1882, Hessler 
wrote an article in the drclitv fSr Ohrenhctll unde, m which he 
supported the theorj that it is unueccssarj to open the 
antrum or clean out entirely the mastoid cells in the majoriti 
of acute cases As to opening the antrum I agree with Dr 
lewis that it is much better if possible to avoid opening 
the mastoid antrum and for the reason that he has given 
If wo taae awaj the outer and posterior walls of tho antrum 
we Icaic only the inner wall clothed with its mucoperiosteum 
The surrounding defenseless hone is \ery poor in blood supplj 
and granulation tissue dcielops relatiielj slowlj from this 
portion, and a large eai ity is left, much larger than the 
original antrum, that is clothed or nourished bj a low gride 
of mucoperiosteum, which is \erj liable to repeated iiillmi 
Illations and tin- recurring mastoiditis that we so often see 
capcciiill} in children, is duo to this enormous canty bulled 
111 the depths of the wound and the additional invasions fol 
lowing influenza and colds We cannot gain access to the antrum 
ami dram it and wash out the middle car without running the 
ri>k. of tho formation of this large poorl\ nourished cess pool 
that occurs from tnkmg'away the outer and posterior will 
In a certain number of cases recently I have been able to 
enter the antrum from below, leaniig the outer posterior 
w alls of tho aiitnim, making an opening the size of a pea 
into the antrum, through which it mav be washed out and 
with it the cavum txmpaiiuui In that wa^ we retain the 
natural shape of the intrum and do not hi>e that large 
enilj which occurs from the other wav of operating 
111 girding tho taking aw i\ of the o^^eous structures down 
to the inner caiite of the skull, we arc between the dciil 
and the deep sea 

fliere is not the 'liQlitest doubt but that the \aat 

niajonti of the p,itients would do better if we simple 

took aw ii the outer wall ol the mastoid is far as 

tile cells reach, back to the occipital bone, upward to the 
z\,.oun, scrapiii^ awai the solteiie'd tissue that probable 

luier would regenerate, but if we invariablj lollow this 


course we are bound to leaio certam dangerous foci about 
the sigmoid sinus, there is no wav ot avoiding it To cvamiiie 
the mastoid thoroughly and find out it there are any of these 
dangerous foci it is nece-sary to eventerate the mastoid 
process, if we want to run the nsk ot some of these 00000011*4 
foci remaining, I suppose that 90 per cent will heal quickh 
bj the simpler method 

Db C.vi.vrx R Elwood, ilenomiuee llich It is not a 
pleasant task, especially for one who does not open the 
mastoid as often as he should, to keep in best practice to 
work with chisel and gouge lu such close proximitj to the 
cranial cavity, and if in favorable cases the desired result 
can be as safely and surely attained by simply remoiing the 
cortex and exposing tho superficial cells, without tho anxieti 
which attends the opening of tho nntnim it would be fine 

It may be assumed that all are agreed oonceriiiiig the source 
of infection—an extension of an infectious prcce~s from the 
middle ear through the aditus to the antrum and thence to 
the ramifications of the mastoid cells Tho walls of these 
cells—especially tho non diploetic tj pe—are poorly nourished 
being dependent on the mucoperiosteum along whieli tin 
infectious process may spread by pin head proloii,^tioiis to 
remote cells This mucoperiosteum becomes greatly swollen 
and easily falls prey to bacterial action, 111 wliieh condition 
it would be logical to suppose it would sufiicientlj detenoratu 
to leave the underljnng bone without protection or nourish 
ment Such fragile bouj partitions would iiaturallj bceHiim 
necrotic and neccssarih be thrown off ns sequestra before 
lepair cun take place Wc caimot tell difinitely the con 
dition of the mastoid from obsereations preiious to surgery 
We cannot tell at tho time ot operation the liability 
of the osseous structure, while experience has taught that 
dead bone left behind means delayed repair if not more 
serious trouble Therefore, when surgery is necessary why 
not do it thoroughly? I do not leave tho surface 13 smooth 
as a billiard ball” believing as Bqck has pointed out, that 
the burr, probably through heat gi aerated delais re pur I 
do however, endeavor by use of the curet to leave a perfcetlv 
clean cavity without a cell unopened belicviUo that then by 
I hasten tbe healing process both by grinulatioii from the 
bottom and sides and the periosteum above 

Db. C F Weltt, San Francisco So loii„ ns we have a 
method in which we can eliminate all^ the )iO'3iblc source of 
infection it seems to me there is absolutely no question left 
as to tho course we should pursue We mav be 11 little 
longer in briuging our cases to comploti healiii„ there may 
be a little more depression, but no such deformity as Dr 
Lewis speaks of in his paper have I scon In about a hundred 
acute cases, only one patient did not recover and required a 
radie-al mastoid afterward The others recovered without 
secondary operations That is a sulllcicnt number to show 
that there is something worth while in the procedure 01 
going down to hard bone It is not possible to Iiave such 
results by being less thorough Dr Lewis himself says tint 
if you have profuse discharge at tho end of two weeks it 
IS better to open the antrum, there you arc subjecting the 
patient to a second operation winch should not have been 
iicccs-ary at alL I recall a patient seen in consultation who 
had been opented on and continued to have a small amount 
of fever and deep-seated p nn I insisted that tin re must 
be some cells that had not been uncovered and when these 
were eliminated the patient rceoicred sp. edily On tlirei or 
four occasions I have lound cells almost on the inner end of 
the petrous portion of the temporal bone 

Dn C F CoTT, Buffalo When we have a virulent infie 
tion duo to strcptococei or colon leieilli, then I think we mu t 
open up frcelv in even e i-e Whin the iiifietiun is a iiiihl 
one and the car is dry before or at the time of ojeratiuii, 
then It is not necessarv in aiiv ci-e to ojh 11 tin aiitmni 
When vou are sure that vou have the cells cleaned out and 
that no more pus is present, then instead of |aekin,, do 
up the wound and heal bv blocsl clot and the futieiit can go 
home in three or four days. If i foeus is left it u no trouble 
to tike out the and 1 it out I 'mJ one 
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patient go liomo in three days porfactly liealed The result 
remained good for I observed linn for soveml weeks 

III SEijtouB OirENilElitEn, New York What proportion 
of cases in whieh the antrum is left intact re^quiro rcopcni 
tioii and in what proportion of cases in ■aliieh closure has 
been successful has tliere been a continuation of discharge 
from the ear? I think the proposition a ^ery retrograde one 
Dr Louis says that to open tlio antrum is not surgical, I 
think just the opposite I am quite satialled that a great 
many cases that require reoperation aro cases in which the 
mastoid antrum has not been opened sulllcicntlj Tlio mastoid 
antrum bears the brunt of the burden and if the proposition 
ueie placed before mo to open the antrum and not do aiij 
thing else or to leave tho antrum uiioponod and clean out 
the rest, I sliould accept the foimcr proposition 
Db T R CiiAiiiiEna, Jersey Citj I second what Dr 

Oppeiiheimor has said and enter a protest against tho posi 
tion taken by Dr I ewis I am amazed at Dr Pierce llo 
knows that in overj mastoid opera 
tion you should open tlio aiitium 
Many times ue And a drj antrum 
and wo do not ciiret, of course, or do 
a radicaF operation 
Di! B A UvNiiArL Pliiladclphia Tho question inimt 

depend, I think, a littlo on tho deflnitlon of oateoiiijclltls 
Those of us who ha\e scon cases of gemiino temporal boiio 
osteomjelitis, such as reported in this Section by Dr 0 W 
Richardson, will never bo in doubt about it It is not true 
in a clinical sense that because a littlo of tho contonts of tho 
diplootic bono is involved, tlicro must bo ostooiiijelitis Tho 
nilddlo oar iu\ol\es all tho pnouniatic cavities Tho antriiin 
which so many speak of ns mastoid, is tiio posterior portion of 
tho tympanum and as such is as well able to take caro of 
itself as tho tympanum proper or tlio oustachian tube As 

well say you must curot the oustachian tube as to say Dial 

vou must aluajs curet tho antrum and open all the colls 
Tho pneumatic colls may oxtoiid clear to tho sella turcica in 
some inatanees Wo must rcali/o tliat tlioso oporativo cases 
olTor an infinite variety and wo can lay down for tho beginner 
no rule that will make tlio matter an onsj one, so Unit ho can 
do it as well ns tho export who lias had a thousand eases or 
more If uo are to do good surgery we must first decide 
wbother vo aro dealing with onipycma or caries I hold that 
empyema of tlio mastoid can rcsolio successfully and safely 
with no bad results, but I do not advise the jonngor man to 
trust that If you aro not sure it is bettor to oporato thor 
im^hlj it IS safer but tluro arc nmnj cases that can dear up 
just ns does many an empjenin of tlic antrum of Highiiioio 
Wlien joii lane canes to deal with, it is a totally diiforeiit 
pioposition Tissue uhicli is no longer viable must bo taken 
away Tlio expert rceogmzcs this by souse of touch with his 
curet, tlio beginner wlio has tins yet to loam must risk over 
doing a little rather than slight his work 

Dll E R. Lewis, Dubuque I am afraid I liiuo boon mis 
understood by some, those men will got my ideas more clearly 
by reading tlio paper One speaker alluded to my not opening 
tho antrum, but I say tiiat tlie man who opens tho antrum 
uitiiout specific reason makes a surgical crroi, and Iio who, 
with or without specific reason for opening tlic antrum, curots 
Its mucoperiostciim, has, without any justification, destroyed 
yyliat is of enormous importanco to tho patient, a lymphatic 
or„an which cannot regeiieiate I yyanted to bring out par 
tieiilarly that tlio mucoperiosteum is an important organ, pos 
sessing functions of great value to tlio individual, and that 
iimieceasary surgic il destruction of any part of it is an unjns 
tifiible procedure Dr Oppcnlieinicr asks for sometliing with 
yyhieh 1 eaniiot furnish him I hayo not a largo clinical prac 
tico and corps of clinical assistants to tabulato tlio results of 
my work I hayo been practicing otology for eloycn years in ii 
town of -10,000 and liaio had my sliaro of niaiitoid yyork, all 
the surgery has been based on tlio principles here act forth I 
have not liad one patient yyitli an acute case yylio lias been 
under my cure from tho outset dcielop intricraiiial coniplica 
tion chronic siqipiir itiou, or internal eai disease, and not oiiu 
of Illy cases 1 as terminated fatally 


TONSIL DISSECTOE, TONSIL - GEASPING EOE- 
CEPS, TONSIL HEMOERHAGE CLAMP 

LEE H HURD, MD 

NEW XOBK 

Oho Olid of tlic dissector (Fig 1) is n rotiaetor for tlio 
anterioi pilliir while upplymg forceps, and while inspect¬ 
ing tho Liivity fiom which the tonsil was removed 
The other end is for dissecting out tho tonsil The edge 
IS neither dull nor sharp, but rathei im edge that is pro¬ 
duced by tho use of a fairly rough oilstone, and ivill cut 
when given a quick stroke with some pressure and will 
act as a dull disscctoi when used without much force 
The forceps (Fig S), from the nature of its action, 
buries itself deeply lU the tonsillai tissue under all rea¬ 



sonable conditious The foicops is laid against the tonsil 
with the jayvs open, one jaw at tho infoiioi cud of tho 
tonsil, the other jaw crowded up into tho supralonsillar 
fossa, and then the jaw's aie pushed into the tonsil as 
the liandlo is locked 

I have used tlioso two instruments for fivo years They 
have never been recorded, but now that the dealers aic 
impoiting tlio dissector by the gross (most of yvhich aro 
incoircct models) I feel compelled to offer the instiu- 
meuls 

Tile tonsil clamp (Pig 3) is intended foi a double 
puipose, ihst, ns a method to coutiol hcmonlmgo while 
removing the second tonsil if (be blood from tho iiisL 
one interferes, for tins piiiposc tlicro is a ring fitted to 
the outside arm tlnoiigh which the assistant can slip bis 
linger and by liaving the clamp half open exert pressure 
in the fo^sa and still be out of the way, second, as a tonsil 
liemostat clamp to be pi iced in position and remain for 
a reasonable time to check prolonged licmoirliagc 

I"" Eiiat loity Liglilb .Street. 
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CAEDIAC COMPLICATIONS OF PREGNANCY 
AND LABOR * 

FRANKLIN S NEWELL, MD 
Aaslatunt Professor of Obstetrics and Gynecology Medical School of 
Har\ard University 
BOSTON 

One of the long-standing obstetric traditions winch 
ha\e bden copied from text-book to text-book is that the 
heart of the pregnant woman undergoes marked hyper¬ 
trophy, particularly during the latter months of 
pregnancy This uould seem reasonable on account of 
the extra work which the burden of carr 3 'ing on the fetal 
circulation necessarily throns on the heart, but the recent 
chsenations of Stengel and Stanton do not bear it out 
These authors assert that there is little, if any, hyper¬ 
trophy of the heart during pregnancy and that the 
apparent hypertrophy is due to a displacement of the 
heart upward and outnard, arising from the pressure of 
the growing uterus on the diaphragm Acceptmg their 
observations as correct, we must assume that the resene 
power of the normal heart is sufficient to carrj on the 
fetal as well as the maternal circulation without reacting 
markedly to the added burden, and, therefore, that in 
the absence of complications which call on the cardiac 
muscle for extra work, the normal heart is not subjected 
to an excessive stram during piegnancy or labor McKen¬ 
zie, however, calls attention to certain circulatory changes 
which are not uncommonly noted during pregnancy and 
which would seem to pro\e that the apparently normal 
heart may react to a greater or less degree to the strain 
of pregnancy 

These symptoms are (1) limitation of the field of 
cardiac response when a sudden burden is thrown on 
the heart, (2) dilatation of the right side of the heart 
occurring during labor or shortly after labor, (3) a 
tendency to edema of the lungs in the latter part of preg¬ 
nancy or during labor, (4) a tendency to oicrfilling of 
the veins of the legs during preg^iancy, resulting fre¬ 
quently in marked varicosities, (5) the occurrence of 
marked pulsations lu the veins of the neck 

All of these symptoms must be classed as more or less 
abnormal and are not to be observed in a patient whose 
heart is perfecth capable of carrying on its work under 
the conditions which are present It is fair to assume, 
therefore, that the burden which is thrown on the heart 
during pregnancy must be a considerable one, since 
otherwise the frequent development of these minor 
abnormalities would not oceur, although it may demand 
only a minor degree of hypertrophy to preserve satis- 
factorv compensation when the reserve power of the heart 
13 unimpaired These changes become more or less 

• Read Id the 'v^tllon on ObstetriCh and Gynicolony of the Vmir 
lean Mcdleal Woclatlon at lu Third Annual h«.ld at 
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accentuated m patients in whom the heart is abiioriii il, 
particularly m those patients who have a valvular lesion 
as the lesult of a chronic endocarditis and for this rc i-on 
valvular disease of the heart must be considered is i 
distmctly serious complication of the pregnant condition 

In speaking of the prognosis of valvular heart lesions 
complicatmg pregnancy and labor Guerard gives a mor 
tality of 28 per cent, while other observers place the 
mortality considerably higher, Rubinsky reporting a 
mortalitv of 100 per cent in his '•eries of cases The-e 
figures, however, apply onlv to cases m which a failure 
m compensation had been present for a considerable time 
or m which the cardiac lesion is associated, either with 
markea renal changes which increase greatly the amount 
of work which the heart must do, or with a toxemia of 
greater or less severity which also throws a markedly 
increased burden on the heart due to the increased blood- 
pressuie which accompanies them The high mortality 
leported by these observers is due to supervening condi¬ 
tions end not to the strain thrown on the heart by an 
uncomplicated pregnaney, and the prognosis of valvuhr 
heart disease complicated bv pregnancy is far less grive 
than tliese figures would indicate 

The cardiac complications which may be noted during 
pregnancy are acute endocarditis, chronic endocarditis 
with valvular lesions and myocarditis 
ACIHE ENDOCVnDITIS 

Acute endocarditis may arise during pregnancy as a 
result of a septie infection, acute articular rheumatism 
or some other acute infectious disease It is always a 
serious and often a fatal complication of preginnev 
The symptom which is most apt to accompany acute 
endocarditis is puhuonary congestion with edema of the 
lungs, resulting in a distinct tendency to overstrcdcliiug 
of the right side of the heart, the cardiac muscle being 
weakened by the acute infectious process, with the result 
that serious cardiac failure and syncope frequently occur 
In many cases rest and the iisc of cardiac stiiimlaiits 
may tide the patient over the acute stage, and it mav 
sometimes be possible to prolong the prcguancy to 
viability or even to term, but in many cases iliortioii 
becomes urgently indicated on account of the piticnts 
alarming condition The prognosis in general n so 
grivc that acute endocarditis must be considered is a 
dangerous complication of pregnanev and the p if ant 
must be watched with cure, the iitcrus being emptied 
promptly if auv sign of cardiac failure apix-ar-" 

ClinOMC ENDOCVnOITIb 

Valvular lesions as a result of chrome endoearditis c in 
be demonstrated according to dilfcreut ob ervets in from 
1 5 to 2 5 per cent of all nregiiant women The elicit 
that the strain of pregnanev will have on the daunted 
htart, however, is estimated very variouslv by diiferLiit 
obsirvers According to one ob^ervur, onlv one cventli 
of the c-uses of valvular le-ions devoloji symptoms during 
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pregnancy, whereas in another senes two-thirds of the 
cases are reported as showing symptoms Such a marked 
discrepancy as is shown by these figures would tend to 
indicate either a difference of opinion between diffeient 
observers as to what constitutes a valvulai lesion, or a 
difference of opmion as to what eonstitutes symptoms as 
a result of the valvular lesion Probably both hypotheses 
contain a certain amount of truth One author considers 
a certain heart murmur to be due to a valvular lesion 
which the next observer considers purely functional, and, 
similarly, one observer classifies certam symptoms as 
being due to a valvular lesion, while the next considers 
them due to the pregnancy and believes that the valvular 
lesion has had no effeet m their causation 

This difference m the mterpretation of the signs and 
symptoms has given rise to a marked difference m the 
attitude assumed by various observers as to the advice to 
be given a patient who is known to have a valvular 
lesion, in regard to the propriety of marriage and child- 
beanng Probably most authorities would agree that it 
IS safer for a patient who is known to have a valvular 
heart lesion, even though it is fully compensated for the 
burdens of her ordinary life, not to become pregnant, 
eince pregnancy throws a somewhat increased burden on 
the already damaged heart, and, therefore, must tend to 
exhaust the reserve power of the heart The ultimate 
result must be to shorten the patienPs active life, even 
though she may not die durmg childbirth, and the danger 
of serious cardiac failure increases with each succeeding 
pregnancy 

The most conservative figures give the mortality of 
valvular disease of the heart complicatmg pregnancy as 
from 5 to 7 per cent, all cases bemg mcluded, but tins 
IS only part of the storj, smee it does not take into con- 
. sideration at all the damage vhich is infiicted on the 
heart by the strain of pregnancy and labor and the 
Imost inentable shortening of the patient’s active life 
jr the chronic invalidism, which sometimes ensues as a 
result of the extra burden vliicli pregnancy thiows on 
the already weakened heart, even though the heart is 
perfectly compensated for the ordinary conditions of life 
Fiom my own observations I should advise a patient 
who consulted me as to the propriety of marnage and 
childbearing, that it was her right to do -as she saw fit 
in the matter as long as she thoroughly understood the 
dangers which she ran, that it w'as absolutely impossible 
to estimate accurately the danger in a gi\en case, but 
that certam lesions showed certain general results and 
that if the satisfaction of having children were worth 
the risk to her and her husband, she would be justified 
in takmg that risk with the understanding that it would 
undoubtedly shorten her active life to a greater or less 
degree, the danger increasing wuth each succeeding preg¬ 
nancy, and that a single attempt might prove fatal or 
that invalidism might ensue If the heart were per- 
fectl} compensated and no sign of renal failure pres¬ 
ent and if the patient had ne\er had any sjinptoms 
a& a result of the cardiac lesion, she could probably go 
through one or more pregnancies undei careful super¬ 
vision wuthout serious danger to life but the immediate 
prognosis would depend on the way in which the heart 
reacted undei the strain of pregnancy, which could only 
be definitelj determined bj the attempt If the patient 
had had attacks of broken compensation when not preg¬ 
nant, she should be most stronglj advised against run¬ 
ning the risk, and pregnanej should be held out as a 
mo=t serious danger, since a heart which has once failed 
under tlie burdens of ordinarj life is almost sure to 
prove seriously incompetent during pregnancj 


The nature of the lesion must be taken into considera¬ 
tion in giving a prognosis m the given case Mitral 
stenosis 13 much the most fatal of the single valvular 
lesions, a mortality of more than 60 per cent being 
recorded in several statistical tables Uncomplicated 
aortic disease comes next with a mortality of from 23 to 
25 per cent, while mitral regurgitation, m eases with no 
history of previous failure, has an almost negligible 
mortality Mitral stenosis when complicated by mitral 
regurgitation has a more serious prognosis than uncom¬ 
plicated mitral stenosis These statistics are not, how¬ 
ever, based on patients during their first pregnancy, but 
include a large number of patients who have been sub¬ 
jected to several pregnancies, and, therefore, cannot be 
accepted as rellecfang the danger in the case of a young 
woman who is anxious to have one child A careful 
study of the statistics of the valvular lesions complicating 
pregnancy lends to the conclusion that each case must be 
studied on its merits, since the prognosis which must be 
given in the case of a multipara who has suffered from 
a failure of compensation m previous pregnancies and 
in whom the power of cardiac response is lessened must 
necessarily be much more grave than that of a young 
pnmipara whose compensation has never failecL 

In regard to mitral stenosis Lusk states that the diag¬ 
nosis of this lesion in a pregnant woman calls for an 
immediate abortion for the safety of the patient, whereas 
Hiist makes the broad statement that with proper treat¬ 
ment he has no fear of heart disease as a complication 
of pregnancy, makmg no distinction as to the nature of 
the lesion or the previous history of the patient The 
truth lies somewhere between these two extremes 
Undoubtedly many patients have died under care as 
expert as Hirst can give, and on the other hand many 
patients with mitral stenosis have gone through a care¬ 
fully guarded pregnancy with comparatively little mcon- 
venieme Therefore, m giving advice to the individual 
patient the factors present in her case must be carefully 
considered irrespective of what the general statistics 
show If a patient, although she has a definite valvular 
lesion, has never had a failure m compensation, if she 
is at an age at which her powers of reeupeiation can be 
counted on to restore a possible break in compensation, 
and if she understands the importance of takmg care of 
herself during pregnancy, and can be under careful 
observation such a patient may fairly elect to run the 
risks of pregnancy, if the satisfaction of having children 
outweighs in her mind the possibility of death, tlic 
inevitable shortening of her life and a possible mvalidisiu 
following the pregnancy, but it is not fair to advise such 
a patient that it is right for her to have children unless 
she fully understands the risks involved 

The impossibility of accurately estimating the 
effifiency of the cardiac muscle in the individual case 
renders the problem a very difficult one I have recently 
seen a joung woman of 25 about six months pregnant 
who was suffering from her first attack of failing com¬ 
pensation, due to a mitral stenosis At the time when 
she was first seen her condition was such that the induc¬ 
tion 01 labor seemed to offer little hope for her life, and 
palliative treatment was therefore advised Under 
absolute rest m bed and the use of digitalis her condition 
rapidly improved the edema of the lungs, which was 
very marked, entirely disappeared and the heart con¬ 
tracted down to approximate!} its normal size Two 
competent internists who saw her in consultation stated 
as their opmion that there was no reason for interfering 
with the pregnancy, that she would undoubtedly go 
through to term without trouble if carefully looked out 
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for, and would probably deliver herself without cardiac 
failure My advice to her was to have the uterus emptied 
at the thirty-sisth week of pregnancy in order to avoid 
the dangers of the last month, when the cardiac stram is 
the greatest She died suddenly durmg sleep when about 
seven and a half months pregnant, a few moments before 
having been perfectly comfortable and apparently in good 
condition 

This illustrates the impossibility of estimating the 
condition of the cardiac muscle, for if any patient should 
have been able to go through her pregnancy satisfactonlj, 
a young woman who had only had one failure of 
compensation from which she had recovered promptly 
and apparently completely should have been able to do so 

The symptoms which we see accompanying cardiac 
failure are dyspnea, edema of the lungs, general edema, 
cyanosis and palpitation The occurrence of any of these 
symptoms mdicates the beginnmg of a failure of 
compensation, and must be met promptlv by rest and 
appropiiate treatment In addition we oecasionallj see 
a patient who is doing perfectl}' veil and who without 
other s}Tnptoms suddenly collapses and dies, and, there- 
lore, it IS never fair to mve an unqualified prognosis m 
any case of valvular leoion complicatmg pregnancy 
irrespective of the previous history of the patient 

Unquestionably a great deal can be done throughout 
pregnancy to improve the pahenfs chances, and the 
general hygiene of her bfe should be kept under careful 
observation Moderate eiiercise in the open air, followed 
b} definitely prescribed penods of rest, a careful diet, 
including comparatively little meat, frep catharsis, and 
frequent ei.amination of the urme to demonstrate the 
absence of passive congestion or of supervenmg renal 
changes will sufiBce in most cases to prevent untoward 
symptoms in young women in whom compensation has 
never failed Small doses of digitalis in the last months 
of pregnancy will also aid in preventing the development 
of = 3 'mptoms Labor should be made as short and easy 
as possible, even though no s 3 Tnptoms are present In 
cardiac cases the patient should alwa 3 s be delivered 
promptl 3 under ether at the end of the first stage so tliat 
the strain of the second stage of labor 0103 be avoided 
If the soft parts are rigid so that it seems probable that 
the stage or dilatation will be prolonged and erfiausting, 
the substitution of abdominal cesarean section for the 
other methods of deliveiy has vcr 3 definite advantages, 
and should certainl 3 be considered in the case of a 
pninipara The use of giis o\ 3 gen anesthesia has been 
advised in these cases as a substitute for ether, but I 
believe that the increased arterial tension w Inch occurs 
in the prelimmarv stages in gas anesthesia ma 3 prove 
the determining factor in producing an acute dilatation 
which mav have serious or even fatal results I have seen 
one case m which it occurred, the patient ultiuiatel 3 
recovering 

In patients who have suffered from failure of com¬ 
pensation either before or during the pregnancy a more 
strict routine must be followed Exercise should be 
reduced to a minimum and ma=sage substituted The 
slightest sign of lo-s of lompcn-ation should be met bv 
immediate deliverv unlc"- promptlv restored bv rest in 
bed and flic ii-e of digit ill-, mil the pregn incv should 
be terminated at about the thirtv-suxth week or shorilv 
after if rcinl changes are present whether of a chronic 
or toxemic u itiire \\ ith an attending high blood- 
])rc'snrc it i' wi-er to emptv tlic iiterii' carlv and not 
allow the extra burden to wear out the alrcadv 
d imaged hcirt It a patient with a valvular lesion is 
allowed to go into labor she must be caretull 3 w uched 


throughout, and the labor shortened as much as possible 
She should be dehvered at the end of the first stage of 
labor m anv case, and earlier if an 3 symptoms arise, 
smee the greatest danger comes durmg the second stage 
when the most marked changes m the blood-pressure 
develop and the stram on the heart is mcreased The 
few hours immediately succeeding delivery are an exceed¬ 
ingly dangerous period smee the heart is peculiarlv liable 
to collapse with the drop of blood-pressure which lollovv 3 
delivery 

If on acute failure of compensation occurs durmg labor 
it should be met by prompt measures and deliven should 
be completed as rapidly as possible Venesection with 
the extraction of a pmt of blood, or possibh more, will 
take the load off the distended right heart and allow 
the heart to shrink down The use of digitalis, 
str 3 chnm, etc ma> prove of great advantage but the 
most important thmg at this time is to relieve the strain 
b 3 empf^mg the uterus as quickly as possible 

ACUTE DILATATION OF THE VPPAEENTLY NOIUIVL HEAHT 

There are certam patients m whom no heart lesion is 
demonstrable during pregnanc 3 and whose previous 
history contains nothifig fb suggest tlie possibifitv of a 
caroiac wealmess, in whom the changes m blood-prcssiirc 
which cecur durmg labor, particularl 3 durmg the second 
stage, result m acute dilatation of the heart with 53 mp- 
toms which mav cause the greatest anxietv Although 
it is not possible to determine m advance that a given 
patient will develop this condition, we cm recognize the 
classes of patients m whom acute dilatation is most liable 
to arise Prcgnanc 3 is for the average woman a period 
of general development, and the patient should bo m 
better condition at the end of pregnanev from a purclv 
phisical standpoint than at any other time The patients 
m whom acute dilatation of tlie heart is most liable to 
develop are those who do not conform to this rule The 
patients who for some reason are unable or unwilling to 
take proper exercise durmg pregnanc 3 ind so come to 
labor m a generally flabb 3 condition are unquestioiiablv 
the patients among whom we find most of the ciscs oi 
acute dilatation at the time of labor 4 ‘Second class of 
patients among whom this condition is ptrticularl 3 
common’includes patients suffering from a low grade 
toxemia durmg pregnanc 3 wiio perhaps develop a sliglit 
albiuumuria and show other toxemic s 3 mptom=, not ol 
a sufficient severit 3 to warriut interference witli the 
pregnanev, but of a degree to eause ‘•ome apprehension 
Is to the result m the mind of the attendant 

The patients of the first cl isS come to labor miiseul irlv 
flaLb 3 and m poor condition to withstand a severe phv- 
ical stiain, the heart muscle is presiimablv m a similir 
condition and therefore is unable to rcsiiond properlv 
to the extra work which is tl rown on it during labor In 
the patients of the second class it seems probible tint a 
certain degeneration of tlie heart mii-cle has taken place 
durmg preguane 3 owing to the toxemia which is present 
so that the heirt is rean 3 abnormal, although the abnor- 
mnlitv euimot be denioii-tr iteal bv phv-ic il ex imin ition 
In both classes of patients 1 ibor iisnall) goes on norm illv 
until towird the end of the first stage or even lo tin 
end of the Second -tage, the heart however, -how in„ -ign 
of tiring a- evideneed bv the rising jiul i \\ lion how- 
cvei, the power of response is exhausted aeiite dihtitioii 
takes place with its aecompanving svinidonis, evano 1 -, 
dvspnca, rapid pul-e and the ordinurv -ign- ahich aef oin- 
pinv a failure m eompni-ation of 1 v ilvulir le ion 

Prophvlaxis is of great importanee m tin tre itim nt oi 
e ucs belonging to either of the etvje- The admiiii tr 
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tion of digitalis in small doses for two or three weeks 
before the onset of labor will in many cases prevent an 
explosion, and all hygienic measures which may improve 
the patient’s general condition are of the greatest impor¬ 
tance When labor begins the patient should be watched 
most carefully from the start, so that if any sign of 
undue reaction to the strain of labor appears, the patient 
may be delivered promptly before the severe symptoms 
develop The labor shouuld be cut short by operative 
delivery either at the appearance pf symptoms or at the 
end of the first stage in all patients who are muscularly 
m poor condition or who have shown signs of toxemia 
durmg pregnancy, whether tliey seem to be reachng 
unfavorably to the labor or not 

Patients treated in this way wiU seldom develop alarm- 
mg signs of acute dilatation If, however, acute dilata¬ 
tion occurs in spite of the precautions or if the precau¬ 
tions have not been taken, it demands adequate treat¬ 
ment Venesection, to dunuush the stram on the dilated 
right Heart, wiU prove of great value for treatment m 
the emergency, while the use of digitalis, morphm and 
strychnm usually results m restoring compensation 
promptly, even m cases which seem desperate, and the 
prognosis is usually good if the patient is adequately 
treated, but the treatment must be prompt and active to 
be of value 

jnrooAUDiTis 

Myocarditis is a condition the diagnosis of which is 
BO diflBcult that it rarely can be made during Me It 
may, however, prove a most serious complication of preg¬ 
nancy and IS undoubtedly one of the most frequent 
causes of sudden death durmg or shortly after labor, as 
IS shown by autopsy findings Any unusual cardiac action 
durmg the latter part of pregnancy or during labor may 
be classed as due either to myocarditis or to a neuiosis, 
and the impossibility of detormmmg durmg the patient’s 
life under which category the 8}mptom8 should be placed 
makes it impossible to give a definite progrtosis m the 
given case The treatment is unsatisfactory owing to 
the difiBculty of diagnosis If it were possible to 
recognize defimtely the existence of a myocarditis, 
prompt delivery at the onset of the unusual caidiac 
symptoms might result m saving the lives of some 
patients who, if allowed to complete their term of preg¬ 
nancy, would otherwise die, whereas the neuroses seldom 
require treatment If a careful physical examination 
reveals nothing abnormal and the urme is negative, it is 
usually fair to assume, at least m a patient under 
35, that the condition is neurotic and require no 
treatment 

CONCLUSIONS 

1 Any organic heart lesion, even if perfectly com¬ 
pensated under normal conditions, should arouse 
apprehension and call for constant watchfulness if preg¬ 
nancy supervenes 

2 In cose pregnancy comes as a complication when the 
heart is imperfectly compensated, the uterus should be 
immediately emptied, since a heart which has failed 
under the ordmary burdens cf life has no chance of sus- 
tammg the added burden of pregnancy 

*3 When a heart which has been previously well com¬ 
pensated fails durmg pregnancy, an attempt must be 
made to restore compensation by rest and appropriate 
treatment, but unless the attempt is promptly successful 
the pregnancy should be ended 

■1 If compensation has failed during one piegnancy, 
future pregnancies should be absolutely forbidden 


5 In any case in which an organic heart lesion can be 

demonstrated, even though it may have caused no symp¬ 
toms during pregnancy, labor should be regarded with 
apprehension, and every measure should be taken to 
shorten the labor and thus relieve the heart of a serious 
burden, although it may seem to be domg its work per¬ 
fectly well , 

6 A patient with an organic heart lesion will usually 
stand an operation well if the operation is performed 
at a time previous to a failure in compensation On the 
other hand, an operation after failure of compensation 
will often prove fatal in patients who would have stood 
operation well at an earlier time 

7 Any patient known to have an organic heart lesion 
who IS contemplahng marriage should be advised of the 
dangers pertaining to pregnancy and labor, the piog- 
nosis m the mdmdual case depending on the nature of 
the lesion, the age of the patient and her previous history 
as legards the efiSciency of the heart under normal 
conditions 

8 It 18 impossible to estimate accurately the efBciency 
of the cardiac muscle m any patient in whom a failure 
of compensation has once occurred, smce although com¬ 
pensation may have been promptly restored under treat¬ 
ment, she may die suddenly before, during or after labor, ' 
without warnmg 

9 Labor should be shortened as much as possible iiT 
every patient who has a demonstrable heart lesion 
although no unfavorable symptoms may have arisen In 
primiparas the propriety of a cesarean section to relieve 
the heart of the strain of labor may be very properly 
considered in any case, particularly if the soft parts 
aie rigid, since it is poor policy to test the endurance of 
a given heart unnecessarily 

10 The demonstration of a mitral stenosis should call 
for the most careful observation Any sign of failmg 
compensation should be met promptly, and if any con¬ 
dition supervenes which is accompanied by a rise m 
arterial tension, the jiregnancy should be termmated at 
once 

379 Beacon Street. 

ABSTRACT OF DISCUSSION 

Db Altbed Stenoei,, Philadelphia So far as the individual 
lesions are concerned I think there can be no doubt that it 
has been establiehed that mitral stenosis is the most dangepiua 
cardiac lesion I believe, however, that we should acrutinize 
statistics ^_littlflrHiWBrC!lTDra5y, because there are many more 
- cases 'oTmitral stenosis of not very pronounced type which are 
overlooked than of mitral regurgitation. During the last five 
or BIX years I have been inqmring with some care into the his 
tones of pregnancy in women in whom mitral stenosis was rec 
ognired late in life, and I have been surprised to find, contrary 
to my preconceived ideas based on this statistical evidence, how 
many cases I have met of women who have gone through 
multiple pregnancies with mitral stenosis A fen figures must 
not be relied on absolutely When we are taking cases of 
recognized cardiac disease and trying to determine the mor 
Inlity of pregnancy in such cases, we are not to overlook the 
case of mitral stenosis in which the physical signs are not 
very distinct We have no proof that the heart does actually 
hypertrophy during pregnancy, but nhat is of much more 
importance, there is no doubt that the apex of the heart is dis 
placed during pregnancy, that murmurs are frequently pro 
duced by mechanical enlargement of tissues, etc, and that 
consequently the diagnosis of heart disease is easy to make 
during pregnancy, and when heart disease does not perhaps 
actually evist , 

We have heard of the desirability of therapeutic abortion 
for tuberculosis on the one hand and cardiac disease on the 
other hand. I think this is a proposition which the profession 
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in general must approach with a good deal of hesitation It 
throws open the doors to therapeutic abortion too widely The 
desirability of abortion in certain cases cannot be doubted, but 
we want to be sure that there are no pitfalls such us the pos 
sibility of supposing heart disease exists, whereas we are deal 
lug only with functional derangements incident to the preg 
nancy 

The outlines of the treatment given seem to me excellent 
and could not be improved I have seen in consultation patients 
who have been treated throughout the whole pregnancy for 
cardiac weakness and who have gone through the subsequent 
laboi' very well and I believe on account largely of the careful 
treatment carried out through the entire pregnancy We 
ought to recognize that there is a middle ground Some 
cases must be brought to termination at once, hut the great 
majority I think can be allowed to go on I believe that the 
author of the paper has exaggerated somewhat the danger 
that pregnancy may shorten life in women with such cardiac 
lesions 

Db, Hahou) C Bahet, New York It is very interesting 
to recall that Dr Ifackenzio was first led to undertake his 
heart work by noticing that pregnant women frequently had 
marked jugular pulsatidn, and he designed an apparatus to 
take tracings of this pulsation. I think Dr Newell should 
more clearly define his position in regard to treatment at 
term We see quite a number of patients brought into 
the hospital with loss of compensation and in labor, and 
I believe it is very much better to treat them by restoring 
or attempting to restore their compensation, and allowing 
the labor to take care of itself Crystallized strophanthin is 
similar to digitalis but perhaps does not raise the blood 
pressure to such an extent Deep intramuscular or deep intra 
venous injection is quickly effective The dose of the drug 
13 mg, which IS about equal to a teaspoonful of digitalis 
Reaction occurs m from four to six hours and lasts twelve 
hours Probably not more than 1 mg should be used during 
the twelve or twentv four hours I have used it in labor 
and it restores compensation I have used tbe drug also a 
great many times in heart disease, and published a paper 
on it some years ago The drug is practically inactive in 
ordinary doses by mouth, but very active by subcutaneous 
or intramuscular injection 


A NEW METHOD OF TREATMENT OF ULCER 
OF THE STOMACH* 

T W WEINSTEIN, ’M D 

Attending Fbjsician to the Department of Dlgestlvo DUcascs of 
the 'Vandtrbtlt Clinic 
>E\\ \ORK 

My method is a combination of the various beneficial 
remedial measures proposed at one time or another for 
tlio cure of ulcer of tlie stomach It is a method of 
methods The diet is original The otlier procedures, 
except for details, are not The diet is vastR different 
from the ver} spirse diets of the von Leube and the Len- 
hartz ulcer cures M} method does not require a staj 
in bed The patient goes about his business as usuil 
Hard work, however, should be forbidden I have had 
verv little experience with it in the acute cases of ulcer 
of the stomach, aud I do not know its field of usefulness 
111 those cases, ni} experience having been confined soleU 
to the chronic t}pe of ulcer of the stomach Is a rule 
those are the ciscs that vield least to medical means, 
but 111 } experience has been most gratifviug with them 
1 should ilbO like to stitc that while some of the pitients 
cured bv me had tvpical ulcer- the mijoritv of the cases 
were not of that tv pc Thev beloiipOd to the tvpe which 
VC irs igo was c died hvpcraculitv, but which the extensive 

• RciU In thk vcllon on Iractlc of Mctllclnt of ibc Vmcrlcan 
Mulhal \hsOvialion u the j?lxty Third Vnnual i5k*»ivn, htld at 
VtljDtlc Cli>, June 1U12. 


experiences of surgeons, notably Moynilian, the Mayo 
brothers and others durmg the past few vears, hive 
shown conclusively to be ulcers In other words, if i 
patient complained to me of suffering witli pam in the 
stomach, heart-burn, belching and sour eructations com¬ 
ing on from one to five hours after meals and relieved bv 
the ingestion of food, vomiting or an alkali, I called it 
an ulcer of the stomach or duodenum, regardless of 
whether such classical signs as a tender point, occult 
blood or hematemesis were present or absent In spite 
of Movnihan’s contention Riat patients presenting Rie 
3}-mptoms of hvperacidity coming on four or five hours 
after meals, which means duodenal ulcer, must be oper¬ 
ated on, as the} can never be cured bv medical measure-, 
I have rcpeatedl} cured such patients bv mv method 
To those of mv medical colleagues who would not be 
convmced that the svndrome of pam, heart-burn, belch¬ 
ing and sour eructations coming on one or more hours 
after meals means a duodenal or gastric ulcer, I offer mv 
method as a specific for that svndrome As far as I 
know those symptoms of hyper icidit} not oul} could 
never be cured, but they could not even be relieved, 
except for a little while 

My success has been most pronounced m the simple 
uncomplicated cases of ulcer in which the stomach his 
not been distorted or deformed by adhesions, cicatriza¬ 
tions, perforations, connections with other viscera, or 
narrowing of the outlet That such compileitioiis do 
not exist m a given ease cm bo demonstrated b} tlio 
patient merelv complaining of pain, heart-burn, belch¬ 
ing and sour eructations coming on one or more hours 
after meals, without any great suffering at the least 
indiscretion m diet, without copious aud numerous 
hematemesis, without great loss of flesh and strengtli, 
when on physical examination the «tomach is found 
not to be much dilated, not to splash at the least touch, 
and when the motility is not disturbed I have cured 
patients of the more complicated vanet} of cases in 
which considerable stasis of food was a factor, and }et 
at the end of the treatment the patient had regained 
his normal motilit} 

Ever} case that I handled was of long standing, 
extending for }ears, and each patient had undergone 
treatment at the hands of numerous phvsiciuns without 
success I have a letter from a woman who suffered 
from a tvpical duodenal ulcer for fiftcHin icars stating 
that the la-t winter was the fiTrst in all tho e vears that 
she was free from stomach trouble 

There are some ca&os of very obstiuate coustipition 
extending for }eirs in which the s}ndrome mentioned 
by me nnv be obt lined by questioning tlie patient [ 
thought that the constipation might pos-ililv he due to 
an ulcer of the stounch, us gastric ulcer pUients suffer 
much with constipation Tho tniatmcnt fiilid in one 
or two CQsOs that I tried, and there is no doubt in my 
uiiud tint those ci=cs were not ulcer ci-e- 

Tlie treatment mu-t be carried out prcii-ch, to ill 
its details, by both the piiy-iciin and piticut, cl i it 
Is 1 failure AI\ rc-ulL- with clinic piiicnts liiuc Ijccn 
unsatisfictory, while tlicv haye been cvicllint in mv 
priv ite pinent- I tinallv would like to nuntioii here 
tint pam bckliiiig, heart bum, cU , -iiiiii! luiig -onic- 
what an ulcer liistorv in iv be pre cut with di c i « of 
the appciidiv gall bladder or jiiiurci- 1 iin al o full- 
aw ire of tlie fict that a Iir,.c iiunilA.r of iiid 

duoilcnal ukcis hive liieir -pout uieoiin ups uni dei uis 
and their -ea-oii- Iliu patient- neovir -jiomaneon h 
under sonii eari with diet, to re! ip e in tl i fiiuia 
Under , ’ion- eiie 1- < ' 111 dra V rni ^ 
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deductions as to the eiBcacy of any plan of treatment 
That the patients were cured by me and not spontane¬ 
ously IS evidenced by the fact that under my regimen 
of treatment every patient mvariably came back for the 
next examination one week later much improved, if 
not feelmg well 

ilETnOD OP TEEATitENT 

In devismg a plan of treatment for ulcer of the 
stomach several objects are to be kept in view 
We must give an appropriate diet 
We must give sometlung to cure the ulcer 
We must check the flow of hydrochloric acid which 
interferes with the healing of the ulcer 

We must combat the stasis of food, if there is anj, 
in case the ulcer is situated m the pyloric or duodenal 
region with a resultmg narronmg of the outlet 

We must combat a continuous flow of acid from the 
stomach, if there is any 

The ideal diet in ulcer of the stomach must have the 
following characteristics It should be bland and non- 
irritating to the ulcer and the mucous membrane of the 
stomach It should cause the least secretion of hjdro- 
chlonc acid It should leave the stomach in the shortest 
possible time With these qualifications it should com¬ 
bine the highest possible caloric value These objects 
are accomplished by the foUowmg dietary directions, a 
copy of which must be handed to the patient 
Eat slowly Chew your food -uell 

Patient may take bread (white only), zwieback, toaat, soda 
crackers, com flakes, fanna, cream of wheat, potatoes 
(mashed only), eggs (soft boiled, may try also hard boiled, 
if they agree), cream cheese, butter (in plenty), sugar, fish 
(boiled only, without the skin, without bones), raw or stewed 
oysters, baked apple (without the skin, without core) 

Dnnl^ Water, milk, buttermilk, matzoon, prepared but 
termilk, nchy, weak tea (in moderation only), cocoa 
Patient must not take any other food No food should be 
fried. Use very little seasoning, just the least bit of salt 

It IS seen that meat and broths are excluded from 
the dietary, for, as shown b} Pawlow, of all foodstuffs, 
meat extractives are tlie greatest stimulants of gastric 
secretion 

This diet must be strictly adhered to for four weeks, 
then easily digested meats and soups are added The 
diet is agreeable to most patients and its caloric value 
IS high enough, so that most of them gam flesh, while 
I have never seen am one lose The meats that are 
added are broiled steak, broiled lamb chops, boiled beef 
and chicken The patient should be mstructed to 
remove, while eating, all tendons, smews, veins, liga¬ 
ments, tough parts and skin of all meats and poultr) 
The charred and burnt parts of the top layers of broiled 
or roast meats should be removed Meats maj be roasted, 
broiled or boiled, but not fried 

Soups and broths maj be of different kmds They 
must not contain any vegetables of any sort (unless, 
perhaps, carefully strained) The vegetable cellulose 
acts as a mechamcal irritant to the ulcer, as well as to 
the mucous membrane Moreover, vegetables stay verj 
long m the stomach Potatoes are permissible The 
cookmg should be of the simplest kmd 

To cure the ulcer I give bismuth After a good deal 
of experimentation, as to land and dosage, I finally set¬ 
tled on the subcarbonate, in doses of 4 gm (1 dram), 
to be given once a day m the mornmg on an empty 
stomach, m a tumbler of buttermilk thoroughly stirred 
up The patient must not have anj thing afterward for 
one hour As shown by radiographs the bismuth dis¬ 
tributes itself all over the stomach It thus soothes and 


heals the ulcerated surface of the stomach Bismuth 
shows cumulative tendencies withm the mtestinal tract 
and I found it expedient to clean it out thoroughly once 
a week by the administiation of a dose of castor oil 
I ordei lyn tablespoonfuls for this purpose 

To check the flow of lijdrochloric acid I emploj two 
plans One consists m givmg atropm sulphate from 
1/150 to 1/100 gram three times a day ten or fifteen 
mmutes before meals, or extract of belladonna in doses of 
one-fifth gram This serves the purpose of di min ishing 
the flow In addition to it I give an alkali m the form of 
magnesium oxid in doses varymg from 5 grams to 1 
dram, according to the condition of the bowels, the aver¬ 
age dose being one-half dram The bowels are usually 
constipated m ulcer cases, and through the admmistra- 
tion of the magnesium two birds are killed with one 
stone, namelj, the acidity is neutralized and the bowels 
regulated The bowels must be regulated just right, else 
the treatment does not work If the bowels happen to 
be normal or rather loose, which is uncommon, we give 
the bicarbonate of soda instead, in doses of 5 grams to 
1 dram Some cases require a combination of the two 
The alkali is administered about one or two hours after 
meals m about 2 ounces of water Most patients do well 
on this plan 

For some patients who do not do well on this plan I 
give mstead of the belladonna and the alkali, olive oil 
m doses of 1 or 2 tablespoonfuls ten or fifteen mmutes 
before meals Oils, as shown by Pawlow, dimmish the 
secretion of hjdroehlonc acid The oil also relieves the 
constipation I met no difficulty with the patients taking 
it A good oil should be administered I prescribed a 
French olive oil 

The stasis of food, if there is anj, is met by lavage 
of the stomach which is done seven hours after the meal 
The best way to manage is to have the patient take his 
luncheon about noon and eat nothing up to about 6 30 
p m, when the stomach is thoroughly washed out If 
there be but a little food present, once a week is suffi¬ 
cient If there be considerable food present, it should 
be done twice a week In addition if there is much food 
present the patient is instructed not to eat anjlhmg until 
the next morning This serves the purpose of givmg 
the stomach a good rest over night * In ease of food 
bemg present seven hours after a meal, which implies a 
narrowung of the pvlorus or the duodenum due to 
cicatrization, I also massage the stomach and pjloric 
region, provided there is no contra-mdication, such as 
great tenderness over diat region 

The motihty of the stomach must be determined m 
every case of ulcer before starting the treatment This 
13 done by givmg a regular dinner and washing out the 
stomach seven hours later, the patient must not ingest 
any food or drink in the mterim If food is present the 
motility is impaired, if food is absent the motility is 
normal ’■ 

The contmuous flow is treated with the same remedial 
agency, lavage of the stomach once or twice a week I 
add bicarbonate of soda to the wash-water It is need¬ 
less to remark that washing ulcerated stomachs requires 
some skill and caution I never met witli any mishaps 
In case of a large quantity of food being found in the 
stomach seven hours after a meal, the patient should 
be told to have a regular dinner in the evening, the 
stomach is washed out the next morning before break¬ 
fast, and if considerable food be found it means that the 
patient is suffermg with a pvloric or duodenal obstrue- 

1 Weinstein Atony of tbc Stomachy Jsew Xork Mett Jour 
Auff 20 and 27 , IDIO 
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tion, and the case is not suitable for medical treatment 
A case of tins order requires a gastro-enterostomi 

The last step in the treatment is the applicahon of 
ivet compresses to the stomach every night The patient 
sleeps through the night ivith it and removes it in the 
mommg 

This course of treatment is carried out for eight week„ 
I make it a rule to see the patient once a week The 
patient is to be questioned e^er 3 time carefullj, whether 
or not he carries out the instructions correctl}, for mo't 
patients are miproved as soon as the treatment is insti¬ 
tuted, and are apt to transgress the dietetic rules I 
founcl a good many taking candy, especiallj chocolates 
This IS most objectionable, for candy creates hyper¬ 
acidity It must be strongly emphasized to the patient 
that the treatment will lead to no results unless it is 
earned out correctly to its mmor details About the 
fourth or fifth ueek the dose of bismuth is diminished 
to 3 gm, then to 2 gm At the end of eight weeks it 
IS stopped altogether, and the patient is discharged as 
cured with the following dietetic rules to be kept up for 
at least six months 

Xcoid fried foods, fatty meat, sausage delicatessen, sar 
dmea, caviar, cabbage, canned foods the tough parts, veins, 
sinens and skin of meats and poultry, the atones, pits, seeds 
and core of fruits and berries, liquor, radishes pickle, 
smoked salmon, herring, the bones of fish, highly seasoned 
foods 

HESULTS OF TRCATIIENT 

The results are verv satisfactory, and the patients who 
come back one week later, as has been the custom in 
most of my cases, invariably report that they feel much 
better Letters were sent out by me to ascertain the 
present conditions of tlie patients and the followmg is 
a brief summary of one and a half years’ work 

Fourteen patients ha\e been cured entirely up to the 
present date After about half a year, four, none of 
whom carried out the treatment precisely', had recur¬ 
rences There was marked miproiement in three 
patients, one of whom had a case with complications 
this patient is in very good condition nou With t«o 
patients the treatment failed to do good One was a 
man over GO with a typical story of duodenal ulcer and 
considerable stasis of food, the other a woman wlio had 
numerous and copious hemorrhages for several years 
There were strong suspicions of malignant implantation 
in both Several patients are under treatment at present 
and are domg well 

All my cases were of long standing, dating as far back 
as fifteen years, with treatment at the hands of a large 
number of practitioners It should finally not be for¬ 
gotten that ulcere of the btomach and duodenum with 
coiiiplications, such as adhesions, hour-glass contraction 
of the stomach, narrowing of the outlet, perforations and 
couuections with other organs, can never be completeh 
cured by any method of medical treatment and must 
have surgical luterfereucc for their relief 

The great value of the method is its simplicity and 
lack of sacrifice on the part of the patient in carrying 
it out Xo patient with a simple superficial ulcer who 
suffers only from some hcart-buni, belching, etc for a 
couple of hours a div, will agree to subject hiiiisclf to 
st IV in bed and carry out the stringent regulations of 
the von I cube or Leuhartz cure It is onlv when the 
ulcer becomes severe* and tlircateuing lud occasions a 
great deal of suffering or vomiting of blood, lint the 
patient will be forccHl to undergo those cures No patient 
however will refuse to earn out tlie simple method of 
treatment which I propose This simplicity of treat 


ment, combmed w ith the ease and simplicity m diagnosis 
as revealed lately through surgical research will, I hope, 
enable the physician to attack ulcers of the stomach ind 
duodenum in their incipiency and thus prevent the onset 
of complications and possible even the malignant trans¬ 
formations of ulcers 
71 East Xmetv Sixth Street 


ABSTRACT OF UISCLSSIOX 

De. Akthur a Guxette. Rome \ I eiidor-o what 
Dr yy emsteiii has «aid conci miiip the iisi ot atropiii and 
other belladonna preparations in tin trs itmciit ot ulcer ot 
the stomach, be sure of the quantity ol vour atropin and 
guard the phvsiolo^ie effects 

De, JCLiis Fbiedexwald Baltimore LIctr ol tin stomacli 
IS a ver\ serious conditiou and should he taken in hind cirl\ 
A few weeks ago I reported a senes ot 1 000 ciscs at tin 
meeting of the AssQCiatioir of American Phvsiciaus at Vtlantic 
City, and attempted to show that if one trcateal thece ciicis 
bj the rest cure from 72 to 74 per cent of Hire's could be 
obtained and if treated surgicallv 74 jicr cent yyinii oin 
attempts the treatment bj means of an ambiilatorv cure 
with nitrate ot siher oh\c oil bismuth lud -o forth onlv 
40 to aO per cent of the patients reeawer Vt tin beginning, 
we have dilTieulty often in determining just what we line 
to deal with The symptoms howeitr become more and 
more aggravated, and then we cannot look on the condition 
too eamestlv 1 believe in the efficaev of rest in bed nniiiv 
failures to cure result from not keeping these patients m lied 
long enough Often a stay in bed of three or four weeks is 
not suflicient and the rest m bod should be proloUoe'd to 
even SIX or eight weeks 

Db Cuables D Aabox, Detroit Bismuth treatment ot 
ulcer was emphasized by Kussmaul lu the eighties ilkalim 
. treatment with helladonuu or atropin was suggested about 
fifteen years ago bv Riegol and Cobnluim publislnd a descrip 
tion of the olive oil treatment a few vears ago Dr yyeiiiRtiin 
has done well to advise restriction in the ndmimstnitinn ot 
the extract of beef on account of its stimuhitiiig ilTcct on 
the secretion of gastric juict as proved bv the rtswarelus 
ot Pawlowc Cellulose, wo all know is virv irritating to 
gastnc ulcer I cannot therefore see anj benefit in pjvuio tin 
patented loods shre-dded wheat biscuits and eorn llakes which 
are rich in cellulose 

Db Auiebt )• Roussel Philadelphia Appareiitlv tin 
proportion of free hjdrochldnc acid m the anaivsis of tin 
stomach contents is no Ioii,,cr considered us important is it 
was in the past In cases of gastric ulcer this in iv lie nor 
mal or there muv he a slight dimiiiutiuii vet in tin 
majority of the cases the free hydrochloric acid is lucre isul 
in amount I think what is of great importance is tlie pren 
eiicc of occult blood in the feces Of course an oxanimutioii 
of the ^astric contents is verv important but I think an 
c.\umiiiutioii of the feces is of „reat import iini is will 
yv'hcther the ease is oiii of acute or of chronic uher of tin 
stomach or duodenum, look for oeiiilt blood ui the fieii 
I am inclined to believe that rirtiiiily a large iiiiiiilier ol 
cases are made decidcdlv better hv the euiplov iiiciit of tin 
rest cure Those of us who are couiies.li d with ho-pitals 
and with the dispensaries tre,itiu^ tin si patients iiinh r tin 
so called ambuUtorv treitmciit know th it tint do not do 
so well Thev need mure rest in l»d, tlus treilnniil turns 
the scales in their favor 

I hive been tiachiii„ medniiie for twiiity vi irs and [ am 
more skcpticil thin ever ulwut 70 per it lit of euris hv 
medical trc.Uiutnt \ou will liiid that pitniits will ritiirii 
to vou fivt six eight or tin viars ifterwiird vviih all tluir 
svmptonis in an aggravated form fin coinlition had Ihsm 
goin„ on, xs shown hv the radio^taphie vnws with mal( i 
tion and maladin-ions of the stoinnh for a h Him Jl 
III the course of three months and in sonic fa-< sal sir tim 
there 1 ’ no an clioraltoa in tin s\i ms of „i trn iil r 
and with the pr- -ult b! n fn », «nii wh i 
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the symptoms are not absolutely pronounced, I make it a 
rule to call m a surgeon for operation I do not believe, 
however, m calling m a surgeon to make a diagnosis, sur 
geons rely too much on an exploratory incision to make their 
diagnosis We do not need them to make the diagnosis We 
call them m when we -want them to operate for us Afore 
over, I do not think there is any doubt at all but that many 
cases of gastric carcinoma aie found to be present on the 
seat of a previous gastric ulcer 

Db Loots M At-lyn, Mystic, Conn I do not believe that 
the method of treatment of gastric ulcer as outlined by Dr 
Wemsteiu is entirely new I haTe tried various methods in 
the treatment of this disease. The ambulatory treatment of 
gastric ulcer is all right if one cannot get the patient to go 
to bed. A woman vnth three or four children to support who 
works in a factory or in a mill will not go to bed for six weeks 
“Go to bed? Who feeds the kids?” These patients must have 
some treatment that keeps them out of bed and, therefore, I 
think that Dr Weinstein’s treatment is very good indeed, 
helpmg as it does this particular xlass of patients In the 
diagnosis of gastric ulcer many difficulties are encountered I 
know of one patient who went to three or four experts in 
different cities and each diagnosed some different gastric dia 
ease There did not appear to be a true condition of gastric 
ulcer, but something that simulated it If the same treatment 
will cure in these different cases, it does not matter what one 
calls them It takes a surgeon to give the true diagnosis 

After we have eliminated the pain I find that autocondensa 
tion with the high frequency current helps these patients 
When there hai e been recurrences after five or six years I 
think that in nine out of ten cases, they have been due to 
intemperance in eatmg oi drinking or both If these patients 
could be made happy, could be made to sleep well and feed 
well, I believe that everything would he all right 

Db. a W Calloway, Asheville N C An important 
pomt la that we should not expect to get much help from 
the surgeon m making a diaguosis of ulcer of the stomach 
These cases should be diagnosed in the office and not in a 
surgical clinic 

Db M Milton Pobtis, Chicago I do not agree with the 
results stated by Dr Weinstem Not all cases of real ulcer 
con be cured by his or any other method I hove been 
domg experimental work along these lines and can refer 
only in brief to my publications There is one point that 
18 not sufficiently emphasized lu ulcer it is not so much 
a question of hyperchlorhydria as it is a hypersecretion If 
a larger amount is secreted the surplus of free acid will be 
greater than if a smaller amount is secreted The percent 
age secreted remains a constant. The aim then should be 
to control the amount secreted. If the diet includes meat, 
secretion will go on for seven or more hours, as compared 
with two or three hours when meat is excluded Again, if 
au alkalme salt is given a half hour before meals, the total 
gastric secretion will be diminished, for the alkab on reaching 
the duodenum reflexly checks secretion in the stomach, 
rinally, no matter a hat the type of treatment, it is by 
far better to start the cure by a sufficieutlj long enough 
period of rest in bed 

Dr Anthony Bassleb, New York I agree ivith what Dr 
Priedenwald has said in regard to the treatment of such 
patients by rest in bed The he.irt then beats from ten to 
fifteen times less often a minute The stomach is improved 
by this rest and the amount of hydrocliloric acid secreted 
IS less I think that these are very valuable essentials in 
the treatment of Ulcer of the stomach 

One should be very careful not to make such a diagnosis 
of ulcer of the stomach merely on the presence of hyperacidity 
or hj'persecretion The statement has hten recently made 
that a diagnosis of ulcer of the stomach could be made 
■when there was present an increase in the amount of hydro 
chlonc acid and particularly when no food is in the stomach, 
but clinically this is not a fact that can be depended on alone 

Db. Wilder Tileston, New Haven, Conn The diet tables 
do not seem to be any different from the ordinary diets that 
are used against liyperacidity I think it is a diet that is 
used c-xtensively by many clinicians It is impossible to say 


how many of these cases of Dr Wemstein will relapse on 
account of the short time they have been imder observation 
Db, J W Weinstein, New York It was argued that 
belladonna and its derivatives often cause unpleasant symp 
toms I can state from a very extensive experience (for 
aside from the cases reported here I treated a large number 
of cases at the Vanderbilt Clinic), that in the doses employed 
By me I have never seen any unpleasant results, save a slight 
dryness of the mouth in some cases I did give bigger doses 
before and I had to abandon them We should not prescribe 
belladonna m liquid form and then employ the teaspoon as 
a measure, for it is well known that the teaspoon contains 
more than a dram An e.xception was taken to what some 
called my loose methods of diagnosis My methods of diag 
nobia of ulcer of the stomach and duodenum are based on 
the unanimous deductions of the foremost surgeons of the 
age—deductions that are founded on careful studies and cor 
roborated by exploratories on hundreds of cases Finally, an 
objection was offered that there was nothing new in my 
method Bismuth was used by Kussmaul years ago, said 
Dr Aaron On the surface, this objection would appear to 
be valid, but I stated in my paper that my method was a 
combination of different remedial measures proposed by othera 
The whole combination, however, is certainly new There 
are two methods in vogue in the treatment of ulcer of the 
stomaeh, the Von Leube and the Lenhartz cures It is cm 
dent that my method is as far from the method of Von Leuho 
with its stay in bed and rectal feeding, or from the method 
of Lenhartz with its stay in bed and feeding on raw eggs and 
milk by the teaspoonful, ns north is from south 

I know very well that bismuth, magnesium oxid, belladonna 
and olive oil were employed in the treatment of ulcer of the 
stomach. It is from Ivusamaul, Flemer and other authors 
that I got these ideas, as stated lu my paper But so was 
potassium lodid recommended and used in the treatment 
of menmgitisl I ask, however, how many meningitis patients 
did potassium lodid ever cure? I ask again, how many eases- 
of ulcer of the stomach or duodenum did bismuth, magnesium 
oxid or belladonna ever cure? They never cured and never 
will It is only the whole combination in my method that 
does the work That combination must be carried out in 
all its details, else there is no result 


HUNGEE PAIN * 

ALLEN A JONES, M D 
Adjunct Professor of Medicine University of Buffalo 
BUFFALO, N Y 

Hunger pam is a sensation of gnawing distress in tlie 
stomach coming on several hours after meals It vanes 
greatly in its intensit}' and may be described as a more 
soreness in the epigastrium, or it may assume the form 
of a burning pain of sufficient seventy to occasion real 
suffering It is often accompanied by a feeling of 
impatience and irritability of temper, which renders it 
difficult to contmue work or to concontiate the attention 
It prompts the patient to lie down and may be partially 
relieved by heat or gentle steady pressure on the epi¬ 
gastric region It occurs in some cases three hours aftei 
meals and contmues until the next meal is eaten, or it 
may persist for an hour or two and then abate without 
the ingestion of food It is usually unaccompanied b\ 
eructation or regurgitation, but m ifa more severe grades 
nausea of some degree coexists and vomiting may occur 

Hunger pam is not an accompaniment of any constant 
or invariable chemical state of the stomach As a rule 
h}drochlone acidity is high or actual hyperclilorhydria 
exists, but lesser or even very low degrees of acidity are 
often found Tlie pain does not depend altogether on 

• Read In the Section on Practice of "Medicine of the American 
Medical ABaoclatlon at the Sixty Third Annual Session, held at 
AtlanUc City June, 1012. 
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the acidity, as many patients are found to have high 
peicentages without it Xotwithstanding these facts it 
must he admitted that hyperchlorhjdria, with its other 
manifestations, is the condition most frequently found 
in cases presenting the symptom referred to here as 
liiinger pam 

It IS, or may he, associated with gastric ulcer near 
the pylorus For many years it was taught that the pam 
of ulcer of the stomach followed earh on the ingertion 
of food, and it was not until a more mtimate acquain¬ 
tance with gastric diseases was acquired that it became 
kuoivn that burning gnawing distress or pam occurring 
many hours after meals was not infrequently present 
uith pj’loiic ulcer 

The location of the ulcer lias much to do wiUi the 
incidence of the pam in its refation to the ingestion of 
food If it lb in or near the fundus, or is situated 
proximal to the lestibule, some degree of discom¬ 
fort or actual pam follows soon after eating There is a 
popular impression that hunger pain occurs only with 
an empty stomach, but it is usually at its height with tt 
highly acid chime, winch passes through the pylorus 
slowly and nith difficulty The retarded passage of the 
gastric contents mto the duodenum may depend on 
pyloric spasm from any cause, or on a benign organic 
narrowing of the pvloric ring In cases with gastric 
ulcei near or at the pilorus, or with pyloric irritability 
and spasm the pain is usually well localized to the 
pvloric region of the stomach, but m cases having 
organic stricture resulting m the retention of a large 
amount of superacid contents, the pain is more generally 
distributed o\er tlie gastric area, and it often extends 
to the region of the cardia The distress is not only 
more diffuse, but supervenes sooner after eating than is 
the case in ordinary hyperchloihydria and is more apt 
to he acconipauied by vomiting which gives relief 

The reason food ingestion gives rise to temporary 
relief m cases of ulcer at the pylorus is probably that its 
alkaline constituents neutralize the hydrochloric acid and 
its protein elements combine with it The nature of the 
irgesta has a large influence on the incidence of pam 
Acids, condiments and coarse, irritating articles of diet 
aie =oon followed by marked discomfort, whereas milk 
and cream, soft eggs and other bland foods give a longer 
respite from distress This particular t\pe of epigastric 
suffering more often attends the common peptic ulcer 
than the multiple erosions or hemorrhagic erosions 
described so well by Statliieu 

Ilungci ])niii IS, as would be expected a rather con¬ 
stant icsult of duodenal ulcer, in which disease the ulcer 
aica lb rested and lelievcd until sueh time ns the acid 
gastric contents enter the iiitcstme m more copious 
imouuts \\ e are indebted to Iloynihm for emphasizing 
the iiiipoitance of ‘hunger pain” as a symptom of 
duodenal ulcer He regards the symptom is positnc and 
diagnostic He also considers hyperchlorhydria as being 
ciiuualent to duodeinl ulcer It should be remembered, 
however, tint duodenal ulcer not infrequently exists 
without pun and hemorrhage may he the hrst symptom 
to herald its presence 

In the culler vears of my work I was under the 
impression tint this sviiiptom occurred only m Inper- 
ehlorhvdrii and 1 rccill with distiuctue-s the hrst ca-e 
in which I found ichvlia mi'-trici associated with it 
'Ihe patient w is a iiuiii who hid dclinitc guiwing burn¬ 
ing pain about three hour- ifter cich uicil ind who was 
thoroughly relieved by c itiim the next meal Severil 
iiibtauc'cs of achylia gisiriea with hunger pam have since 


come under my observation Some or these cases pre¬ 
sented evidences also of chronic gastritis It may be i 
symptom of acid gastritis, especially the steuosing g-is- 
tritis of Boas, it is also found oecasioualh m catirrlnl 
gastritis m cases in which the contents show an exccssu e 
amount of mucus and a low acidity 

It is present m gastrectasia, and is quite often foiilid 
m cases of gastroptosis, enteroptosis or nephroptosis 
Boas has dignified a condition in which pain with an 
empty stomach occurs as gastralgokenosis Hunger is 
not present in this condition but prompt relief is given 
bv eatmg There is little, if am difference between this 
condition and that which max be termed hunger pun 
The element of hunger is inconstant at ill events it 
may or may not accompany the di'^trcs- In hxperorexii 
or parorexia the sensation of hunger may become --o 
intense as to amount to, or merge into, actual ]iuii 
Gastric hx peresthesia is closely related to the distre-s 
which IS relieved by food ingestion, and is, indeed an 
important factor in the production of the symptoiii- 
coinplex Eeiclimann’s disease, or gastrosiiccorrhca cou- 
tinua, is also a state allied to those di'Ciisscd above, and 
in this affection, contrary to the experience in simple 
hyperchlorhydria, epigastric distress may he present in 
the early morning before breakfast 

Hot only may this late postprandial gn«tric suffering 
result from a variety of chemical and nervous disorders 
ot the stomach, but it is found in patients with disciso 
of other abdominal organs Of these diseases the most 
common are pathologic conditions of the gall-bladder 
and appendix Among disea-cs of the gall-hladder, 
cholelithiasis or cholecystitis with pencholccvstitis, pos¬ 
sibly involving the pylorus or duodenum, may jirnducc 
late gastric pain after meals Among diseased conditions 
of the appendix, chronic appendicitis with adhesions ami 
deformity is the morbid state frequently underlying the 
incidence of late postprandial gastric suffering The 
explanation of this probably lies in the readv response of 
the neuromuscular apparatus of the stomach to an irri¬ 
tative focus near or remote from it 

In some cases the symptom is an aciompaiiimcnt of 
anemia or of a low state of general nutrition and 
strength In such patients periods of discomfort occur 
from loss of sleep anxiety, fatigue, both nervous and 
plixsical, and from dietary indiscretions with overtax i- 
tion of the stomach, from eating ton large amounts of 
food and to the drinking of alcoholic beverages cspc- 
ciallv the rich, sweet vvincs anil champagnes 

Hie treatment of the sviiiptoiii should bo guided bv 
a consideration of its cause, the regulation of the diet 
the giving of alkilies and gastric scditivc-, the observ¬ 
ance of proper rest, or the wearing of a siiitiilile abclnnu 
mil support, the uliiiini-tration of tonic- and the 
employment of liv igc or operative nici‘^urc-, is the ca-c 
may demand 

In conclusion it is my de-ire to ciiipha-izc the need 
of careful coiisidcrauon and study of jiaticiits who ire 
alUictccl with this 1 itc po-tprandiil or antepr mcliiil, suf¬ 
fering in the cpig i-tniiiii It scciii- an error to irrivi 
too li I'tilv at i diagnosis of ga-trii ordiiodciiil nicer in 
tlic-e ci'C', and to hiirrv the paiiciit to a gi-tro cntcro-- 
toniy on the evidence of tins svmptoiii done 
trauklin blrt.Lt 

\BSTUVCn 01 DI^Cl 

Or. \ Coiix In tin r of diilntts 

nuUitutt, utxorilin^ tc» Ur Jum-- cla -ihcaiioM i r jum 
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plum, unless it be the difference between the physiologio 
hunger of the normal mdividual and the morbid hunger as a 
pathologic condition? Is it not perhaps the degree of hunger 
that makes the distinction between the two? At all events 
it IS not wise for the practitioner to base his diagnosis on 
one symptom alone, unless it be one that is always present 
in a certain disease and decidedly pathognomonic 

Dr Wai-teb L Biebbinq, Des Moines, Iowa Unless more 
fortiipate than others, I feel that we have all had gome per 
bonal eyperience with the hunger pain referred to by the 
essavist I can also recall clinical histones in which errors 
Mere made in not properly mterpreting the symptom of 
hunger pain This is a valuable contnbution because it 
sounds a warning against a too ready acceptance of this 
symptom as an indication of ulcer or preulcerous condition 
of the stomach, and emphasizes the necessity of correlating 
nil the symptoms before making such a diagnosis In this 
connection it should be remembered that a condition of hyper 
esthesia is peculiar to some individuals, and this should not 
be oierlooked in interpreting the phenomenon of hunger pain 
Db WunEB Tileston, Uew Haven, Conn In my opinion 
more emphasis should be laid on the frequency of duodenal 
ulcer as the underlymg cause of pronounced hunger pain 
Many of these cases show no mcrease in hydrochloric acid, 
in the majority of the cases I have seen there has not been an 
abnormal amount of acid I thmk that in this Section lie 
are more likely to overlook these cases and treat them as 
cases of acid dyspepsia when they should be turned oier 
to the surgeon, whereas in the Section on Surgery the reverse 
might be the case I have had three or four patients recently 
who had been treated from five to twenty years for dyspepsia, 
they all had definite duodenal ulcers, and all were completely 
rebeved by the performance of a gastro enterostomy We 
should remember the words of Moynihan that persistent 
hyperacidity that is not rebeved by medical treatment is 
almost always duodenal ulcer Many of these patients show 
no symptoms beyond these of hyperacidity, there is no 
hemorrhage, no occult blood in the feces, and the diagnosis is 
based mainly on the history 

Db, Chables G Stockton, Buffalo, N Y While it is 
perfectly proper to listen to what Moynihan states about the 
importance of hunger pain, we must admit that hyperchlor 
hydria occurs in cases of duodenal ulcer and also that 
hi perchlorhydria does occur without the presence of duodenal 
ulcer This is a point that should be kept before us We may 
hai e hyperchlorhi dria noth duodenal ulcer and we may 
have duodenal ulcer without hyperchlorhydria, and without 
any suffering yhateyer What lie should guard against is 
expecting to have a case of duodenal ulcer simply because 
there is present a hyperchlorhydria with characteristic symp 
toms I hope, too that Dr Jones will take time in closing 
the discussion to make clear to us just what he means by 
hyperchlorhydria as related to hunger pam, does hunger pain 
mean simply bemg hungry? 

Db. Axlex a. Joxes, Buffalo, N Y There does occur great 
hunger among diabetics but that does not constitute hunger 
pain as described in my paper What Dr Biemng has said 
IS correct, there is, in these cases, hyperesthesia, and a hvper 
acidity 18 the underlying condition Among physicians them 
selves I find this to be a common symptom In regard to 
the matter of duodenal ulcer and hyperacidity, or hyper 
chlorhvdria the point that Moynihan has emphasized I haie 
carefully watched and I do not wish for a moment to detract 
at all from the importance of the value of this symptom of 
duodenal ulcer In my paper I said that the symptom might 
accompany duodenal ulcer Duodenal ulcer is a bizarre affair 
in some cases There often are no clear symptoms In some 
cases hyperchlorhydria is a persistent manifestation Some 
times hunger pain is uncontrollable, obstinately refractory, and 
a constantly recurring symptom, not yielding to any treatment 
then ,n the absence of other symptoms, one may regard the 
condition as one of duodenal ulcer In these cases, of course, 
an exploratory operation is the proper procedure I haie 
seen cases in which a diagnosis of duodenal ulcer was made 


solely from this symptom, at operation, howeier, an appendtx 
was removed which was found to be the only diseased struct 
ure, no evidences of ulcer being present I have seen cases 
diagnosed as duodenal ulcer turn out to be cases of cholecy stitis 
or cholelithiasis 


THE TJHEELIABILITY OE UKHIPOETANT 
MEDICAMENTS * ' 

W A, PUCKNER, Ph G 

Secretary Connell on Pharmacy and Chemistry Director of the 
Chemical Laboratory American Medical Association 
CUlcAro 

The quality of an article or commodit), in general, is 
duectly dependent on demand and on competition That 
18 , if there be a large defnand for an article and if a con 
siderable number of firms put it on the market, then its 
quality is likely to be of a high order Eurther, as a 
large demand will commonly bnng about competition, 
“demand^’ is the chief factor which affects the purity of 
an article As an illustration of the high quality of 
widely used commodities it is but necessary to mention 
the exceptional punty of ordinary table-salt and the fact 
that granulated sugar, almost without exception, barring 
a little moisture, approaches absolute punty As fur¬ 
ther illustrations of high quality one may take flour, 
calico, pins and needles It should further be stated 
that, although our Eood and Drugs Act has had a bene¬ 
ficial inflnence even on these staple articles, their purity 
13 m the main guaranteed by the large demand A 
report on the punt) of sugar by the Department of 
Agnculture* showed that of more than 500 samples pur¬ 
chased on the open market in different parts of the coun¬ 
try not a single specimen was found which eontamed 
added matter, i e, the department had not secured a 
single grossly adulterated specimen of sugar Eurther, 
granulated sugar was in general found to be of excep¬ 
tional punty The list of every-day commodities which 
are to be had of a veiy^ high qualit) is a long one and 
it IS very important to note that these articles of high 
grade are not unduly expensne because of this high 
quality 

The same conditions apply to drugs and thus we find 
drugs which are widely used and open to free competi¬ 
tion, such as sodium bicarbonate, potassium lodid, quinin 
sulphate, morphm sulphate, chloroform and alcohol of a 
very acceptable degree of punty and of a relatively low 
price, that is, the high quality of these substances has 
been found practicable without an) great mcrease m 
cost 

As lUustrations of drugs which, in spite of apparent 
monopoly, are of a high degree of purity, such products 
as phenacetin, sulphonal and aspirin may be cited But 
these products have, after all, enjoyed but nominal 
monopoly, even m this country of unfair patent privi¬ 
leges The manufacturers of aspirin have foimd it expe¬ 
dient to sell a product whose punty would compare 
favorably with non-proprietary brands inth which it had 
to compete m other countnes But even m this countiy, 
where aspinn is a monopoly, it still must compete with 
other salicybc acid compounds, that is, if aspirm of poor 
quality were sold, physicians would soon give preference 
to other related salicylic acid compounds That medic- 

* Head In the Sympoalnm on the Destrablllty of a More Restricted 
Materia Medlca in the Section on PhnrmacolORy and Therapeutics 
of the American Medical Association at the Sixty Third Annnol Ses 
slon held at Atlantic City June 1912 

JUS Dept. Agrlc.. Dlv Chem., Boll Xo 13 Poods and Pood 
Adulterants Part 6 Sugar Molasses and Syrup Confectlona, Honey 
and Beeswax, 1802. 
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mal substances whioh are not sold under competition are 
unreliable and mferior has been so thoroughly demon¬ 
strated bj the reports of the Council on Pharmac} and 
Chemistry that it need not be argued here 

The findings of the Council having forced the conclu¬ 
sion that all proprietary medicines, no matter how reli¬ 
able the firm which makes any one of them, are well 
worth} of careful scrutiny, there was a tendenc} to 
assume, conversely, that all drugs and medicmes not 
of a proprietar} nature were as represented, at least so 
far as their identity and purity is concerned Tins 
assumption that non-proprietary medicines are to be 
rebed on, because it is to no one’s advantage to make 
false claims for them, has been found unsafe For, whde 
none would sell these articles under grossly false claims 
or would adulterate them, because the profits to be 
derived from their sale is more than offset b} the danger 
of detection, this small demand also operates m another 
wa} The conditions which make it unwise to sell such 
non-proprietary drugs dishonestly also appear to make 
it impracticable for the legitimate dealer to go to the 
pams of furnishing an article that is pure and reliable 

The followmg is an outlme of the findmgs of the 
Chemical Laboratory of the American kledical Associa 
tion which shows that, m general, firms have not con¬ 
sidered it expedient or worth while to take any consid¬ 
erable pains to insure that little-used drugs shall be of 
a high quahty While some firms have show n commend¬ 
able pride m improving the quality of their products 
when the findings of the laboratory were brought to their 
attention, this merely serves to emphasize the general 
uncertainty of little-used drugs 

Calcium phenolsulphonate is sold by several manu¬ 
facturers of chemicals Although it is a definite chem¬ 
ical substance, the exammation of the commercial salt 
showed that the several brands differed considerably in 
composition and were unsatisfactory as to purity For 
example, one specimen which was claimed by its manu¬ 
facturer, the Abbott Alkaloidal Company, to contain 
about 4 5 per cent of water of h}dration, was found to 
contain about 15 per cent A second specimen which 
was sent by the same firm witli a reiteration of the claim 
as to its water of hydration content (about 4 5 per cent) 
w as found to contain onl} about 2 per cent The ilerck, 
the JJtallinckrodt Chemical Works, and the Powers- 
Weightmau-Roseugarten brands all gave tests for uncom- 
bined phenol It is gratifying to report that the findings 
of the laboratory liaving been transmitted to the several 
firms interested, the Abbott Alkaloidal Company, and 
the Jfallinckrodt Chemical Works now offer a product 
which complies with the standards adopted b\ the 
Council 

Cwuitne granules, each of which was claimed to con¬ 
tain 1/134 gram ciqutme (couiin), were placed on the 
market by a niinufacturer As comm is a volatile 
alkaloid, it seemed absurd that an} manufacturer would 
attempt to mcorporate tlie free base in granules or 
tablets Examination revealed that the granules con¬ 
tained no free comm but tliat the combined alkaloid 
was present in amounts equivalent to about one-half 
of the quantit}' of comm claimed to have been present 
m the free state 

Copper ciirale as found on the market was examined 
and was shown to var\ eoiisiderabh m composition and 
puntv The ilerck brand eoiitamed a small amount of 
acetate while the others contained sulphate As a rc-ult 
of this exammatiop, tlie Mallmckrodt Chemital \\ orks 
has placed on the market a product free from sulphate 
and of satisfactor} punt} m other respects 


Fluidextract of goldeit-^eal, of U S Ph iniiacopei i 
quality, and otherwise mav be had As deikrs in Ints 
seek to change stvle in order that both Inisbmd ind wife 
must but new head-covermg, so manufacturers ot medi¬ 
cines are constantlv on the witch for something mw 
When, therefore, it was found de-'irable and advinti- 
geous to replace certam drug tmetures bv more Lonccii- 
trated and less alcoholic liquid preparitions, manufact¬ 
urers at once attempted to prepare flmdextracts from all 
drugs, regardless of the adaptabilitx of such drugs to 
this treatment Hot content with this the miuufacturei 
was mclined to prepare two or more kinds of a flnul- 
extract from the same drug, such fluidextracts being 
mtended for a particular use, and thus we tind in the 
price lists of inanx manufacturers besides the oHuml 
fluidextract of golden seal, aho a non-ikoliolic fluid- 
extract of golden seal and a ' colorless hvdnistis ” W bile 
among the fluidextracts are to be found bOiiie of the best 
and most carefuHv prepared drug preparations a long 
list of fluidextracts also contains niauv that are iinrc 
liable As an illustration of this an examination was 
made of 'colorless lydrastis” aud “non-alcoholic fluid- 
extraeP’ of hxdrastis os found on the market It was 
found that, although ‘colorless lydrnstis” prepirations 
were generalh listed with fluidextracts, the} were not 
fluidextracts at all but weak solutions of salts of hidras- 
tm in a menstruum of gl}cerin and water, evidcntlv 
intended as a substitute for a vvideh used nostrum \s 
to the non-alcoholic fluidextract it was found that out of 
ten firms’ products but one approached the requirements 
for tlie ofEciol fluidextract of h}drastis ■ 

Keratin is one of the many uuolficial drugs entering 
national Formiilar} preparations As a member ot the 
Committee on Stand irds for tinollicial Drugs and 
Chemical Products of the Amentan Pharimitcuticnl 
Association, I was requested to formulate a standard 
for keratin, necessary because the Formularv contained 
directions for preparing the solution of kiratin for u-e 
in coating pilk As the value of such n coating is 
dependent on tlie resistance of keratin to the digistive 
fluids of the stomach, an academic description of kcritiii 
was made to contain a provision requiring keratin to be 
pratticallv insoluble in hxdrochloric acid-pepsin solution 
While the description was submitted to a considerable 
number of pharmaceutic manufacturers and dcilers in 
drugs, no criticism of tlie proposed test was rctentd 
One firm, Lelin and Fink, m particular, went to con 
siderable pains to exaniiue the description submitted 
but finallv advised that it appeared to he quite ‘■atiif u 
tor} Heverthelcss the specimen piirchi'cd from this 
firm was found to be almost compkteh (OS 73 per cent ) 
soluble in hvdroehlonc acid-pepsin tolution It fur¬ 
nishes an excellent illustration as to the uureliabilit} of 
claims made for products bv tlio„e who art commercialli 
mterested in them In this cabc it i? not -iippo.td ih it 
the statement was deliberate In=fcad, the iiiattci w ii 
not deemed of aufficient importance to wirrint the jire 
cautions which would have been taken if 1 irge eonlriet-i 
for a well-known aubst inee, tav (luiiiin aiiliihiti, hid 
been involved 

Magnesium ptroxid ib one of a niimbtr of iihIiIIk 
peroxidb olTertd a= a bUh-titute for livdro,.tiJ (arovnl 
Prom the tlaim= unde pliv-ieiinb luve im igimd ibn 
these nictallie peroxide were i' delinite in toinjjo itiiui 
and as perniaiient aa the delinite elieiiutil formula 
ordmaril} a. signed to tlie-e [leroxid- wou'd had om to 
iniigi lint v' ^ or in-t uue t'< forinul i M^O 
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IS commonly aasigoed to magnesium peroxid, the Lab 
oiatory’s examination showed the several commercial 
brands to contain but from 12 17 per cent to 25 IS per 
cent of real magnesium peroxid ^ 

Ouiniri tannatc is official in most foreign pliarmnco- 
peias, in some of which methods for preparation are 
gnen and m which the official product m all cases is 
required to contain not less than 30 per cent of anhy- 
dious quinin alkaloid The methods prescribed by these 
pharmacopeias, however, i\§re found, in the Association’s 
laboratory, to yield products which did not contain the 
stated amount of alkaloid Four commercial brands of 
quinin tannate were examined Three of these were 
found to be of fairly good quality The other (Merck 
brand) contained about 9 per cent of uncombined 
alkaloid and, consequently, was bitter and unfit for use 
Lioniatic digestive tablets are listed by a number of 
pharmaceutical houses Among other ingredients the 
tablets were claimed to contain hydrochloric acid While 
it IS possible to prepare tablets containing small quan¬ 
tities of hydrochloric acid loosely combined with protein 
or weak bases (not sufficient to be of appreciable 
remedial value), the determmations of tlie acid content 
of the tablets showed that only one-half of the brands 
were true to label The product sold by Parke, Davis & 
Co, and that sold by Tniax, Greene & Co , contained no 
hydrochloric acid either free or in protein combination, 
although the labels in each case declared the substance 
to be present The Sharp and Dolime product contained 
only the merest traces of hydrochloric acid 
Bismuth, opium and phenol tablets are marketed by 
several firms with definite statements as to the quantities 
of their ingredients, of which phenol is the most impor¬ 
tant Various brands weie tested for phenol and the 
quantities present indicated a ivide variation from the 
claimed content Two yeais after these results were 
published, specimens of the same brands were investi¬ 
gated, and it was found that no appreciable improvement 
in the tablets had been made Still later, a third senes 
was examined and the tablets found to be, m most cases, 
no nearer to claim than before The results found for 
these phenol tablets as well as those reported for the 
compound digestive tablets are, without doubt, char¬ 
acteristic of a considerable number of leady-made tablets 
As in the case of fluidextracts, the general utility of 
tablets having been recognized by the manufacturer, 
attempts were made to put out in tablet form all the 
remedies under the sun As many of the remedies do 
not readily lend themselves to the tablet form and as 
their small sale does not make a high quality profitable 
to tlie manufacturer, the maiket is supplied with material 
xihose quality depends on chance 

Zinc permanganate as found on the market was found 
to vary considerably The examination showed that some 
of the brands had decomposed, jielding relatively large 
amounts of msoluble mattei and tlierefore showing a 
diminished permanganate content AVliile the best speci¬ 
mens contained as high as 97 ner cent of the theoretical 
amount, others contained but about 73 per cent In 
some cases a decided diffeience was found between the 
permang mate content of purchased specimens and the 
content of those submitted by the manufacturers If 
this variation in the quality of zinc peimanganate be 
compared with the general high quality of even com¬ 
mercial potassium permanganate, the unreliability of 
little-used substances will be appreciated 
535 Dkarboru A^enue 


DESIRABILITY OF A MORE RESTRICTED 
MATERIA MEDIOA FROM THE STAHD- 
ROIHT OF THE PHARMACIST* 

HENItY P HYNSON, PiiailD 

BAX-TIilOBE 

Tlie point of view of the pharmacist is the point of 
view of the composite who seeks, finds, identities, col¬ 
lects, preserves, prepares, standardizes and dispenses 
remedial agents And let it be understood and accepted 
that this tremendous and powerful composite would not 
be led to seek and prepare this great mass of material 
if there were no market for it Do not be misled to 
believe that the market grows less and less profitable 
The contrary is most positively proved by cold, commer¬ 
cial figures, carefully collected, at considerable expense, 
by our piogressive 'TJncle Samuel” Therapeutic nihil¬ 
ism has had about as much effect on the misuse of drugs 
as political nihilism has had on the misuse of govern¬ 
mental power Rationalism is the better remedy for 
both evils 

Wherever there is a market, there will be market-men, 
and the market will invaiiably afford just that class and 
quality of goods that is demanded The competent, com¬ 
posite pharmacist is the market-man for your drug 
supply, and I sincerely hope that one of the principal 
objects of this symposium and of all other such discus¬ 
sions 18 the bringing about of such reforms as will make 
it possible for the pharmacist creditably to meet the 
requirements his important vocation entails 
I trust tliat, because of the comparatively few years 
left me wherein I may labor effectively with you and 
because of the smaller interest that is now mine I may 
be allowed, without the semblance of presumption, to 
impress on the medical profession that it needs this 
“market-man” to whom I have just referred, no matter 
whether his other name is pharmacist or something else 
Neither should the respect paid him be based on what 
he has been or, maybe, what he is, it should accord with 
the requirements he must meet and the abilities neces¬ 
sary to meet those requirements If this respect is 
vouchsafed him and the recognition such respect should 
win for him is forthcoming I beheve medicine will have 
a much abler and more helpful ally in the effort now 
raakmg for a more restricted and, consequently, a more 
bcientific materia medica in which the pharmacist is, 
undoubtedly, greatly interested 

But, both conscientious physician and conscientious 
pharmacist are more smeerely interested in a truer and 
better materia medica than they are in the mere restric¬ 
tion of the list of agents to be used It is the better¬ 
ment they are seeking and the restriction is but a means 
to the end, at this tune, rational and reasonable restric¬ 
tion IS miperative and is the veritable key to the situa¬ 
tion, as it effects bioader pharmacy 
A division of labor and specialization has helped phar¬ 
macy in its accomplishments as specialization has helped 
in other scientific fields But this is not enough to fur¬ 
ther and insure better and more constant pharmaceutic 
work, specialization, even to inconvenience, will fail if 
there is to be no limit to the demands, especially, in 
scope We have just reached the dawn of serious phar¬ 
maceutic research, remarkable possibilities are appear¬ 
ing that are most promising It is possible for one with 

• Read In the Symposium on tlio Desirability of a More Re¬ 
stricted Materia Aledica In the Section on 1 harinacolo^v and 
Thcrapcutlcfl of the American Medical AsaocIatJon nt the Sixty 
Third Vnnual bcBsIon, held at Atlontlc Clt>, June 1012 
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a clear and extended vision, mnning over forty years of 
pliannaceutie practice, to estimate more exactly how 
very much larger is the amount of knowledge one must 
now have, respectmg each individual article, than was 
fonnerlj required The mteUigent pharmacist is force¬ 
fully impressed with his greater responsibility, largelj 
because he is now informed as to the cause and effects 
of the multitude of changes that oeeur, due to factors 
that, not long ago, were entirelj unknown, or, if 
known, were ignored 

I am sensible of the difiicultj of citing lit illustrations 
to an audience like this, some would appreciate exam¬ 
ples of bacterial invasion, others light induction or ionic 
saturation It will, however, be more consistent to call 
attention to personal obsen ations of the u ant of knou 1- 
edge of so comparatn ely a simple salt as sodium nitrite, 
which rather recently has become quite popular Sodium 
nitrite is frequently prescribed m combination and 
because of a want of sufficient knowledge of it by both 
prescriber and compounder, it rarely gets to the patient 
uithout decomposition Acetj l-salic} he acid and sodium 
nitrite is a favorite combmation 

Medical men and pharmacists have fallen into very 
bad habits, habits that naturally follow enforced, 
restricted or superficial knowledge of the agents they 
-are using Tliere are too many drugs to be studied 
properlj , or, if the phjsician or pharmacist were fitted 
or equipped for to-daj, to-morrow would hrmg such a 
multitude of “new and non-official remedies” that one 
must, of necessity, forget the “old and official” ones 
The 958 of the Pharmacopeia, added to the 589 of the 
National Formulary, would be easy for the pharmacist 
if it were not for the eight or ten thousand additional 
varieties But it is the “lean and hungry apothecary^' 
who must know the names and something about seven¬ 
teen thousand remedies and appliances that are in his 
shop and used in the healing art that should ha\e jour 
sjTupathy 

Want of control is the pharmacist’s sad plight and 
tlijs 13 more pronounced in the smaller establishments 
B ant of control in purchase, in preparation, in preser¬ 
vation— how IS it possible? Pre*ent methods and prac¬ 
tices are not so bad for the large concerns and combina¬ 
tions , they make these possible and are helpful to them 
Present methods and practices make of the smaller phar¬ 
macist a meie distnbutor uith no incentive to do the 
better things or to become equipped for a proper con¬ 
trol of his stock and a close and helpful assistant to the 
clinician In despair, he nails, “Whafs the use?” and 
IS carried on helplessl} in the flood — the lentable flood 
of an unrestrained and unrestricted materia medica 

A restricted materia medica is most desirable from 
the point of \ie\\ of the pharmacist, because an unre¬ 
stricted materia medica means an untaught, unlearned 
aud uncertain materia medica, more than all this and 
worse than all this, lack of knowledge and reckless and 
meaningless use of the mateiia medica destro} respect 
for it, and for tlic users, and this want of respect is, 
unquestvonabU, the most detrimental influence imagin¬ 
able against phirimueutic excellence Xaturalh inactive 
drugs, uudcriued aud non standardized drugs dcstructiie 
iiul strangeli iiiodifiiiig combiiiatious, noii-cstablished 
ind greath iirjing doses, ill following and resulting 
from an embarras-ing profusion of agents, engender an 
uttcrl) reckless disregard of all the finer touches that 
should make pharmaceutic technic a meist helpful ele¬ 
ment m medical practic-e aud an honor to its lotaries 


THE DESIEABILITY OF A MORE EESTRICTFD 
MATERIA MEDICA FROM THE POINT OF 
YIEW OF MEDICAL INSTRUCTION • 

EC BERT LE FEXTIE, ilT) 

X-Ew TOttK 

The desirability of u more restricted materia medici, 
from the point of view of medical instruction, is conceded 
b} everj teacher of the subject No part of the medic il 
curriculum has been subject to more criticism thin the 
teaching of materia medica, the statement is frequentlj 
maae both by the general practitioner and bi members 
of examining boards that the average medical student is 
not sufficientlj instructed in the science aud art of ther¬ 
apeutics, and is especially weak in his knowledge ot 
drags and their mcompatibiliL and beliai lor in combina¬ 
tions aud in his abilitj to write prescriptions The 
present medical curriculum is bj far too extended so 
that it IS practicall} impossible for the students to gi\e 
sufficient time and attention to manj fundamental sub¬ 
jects, because mam others of minor import luce hu\e 
been introduced into it 

In order to determine to what extent the licensing 
examinations are influencing the teaching of materia 
medica, I have made a stud) of the questions that ha\e 
been asked bj state boards in recent jears This shows 
as follows 

The total number of questions reviewed were ^,109, 
winch were asked on 510 drugs One lumdred and twehc 
questions were asked on tbirt)-one comprehensne topics, 
such as anodjTies, anthelmintics, antipi reties, caniiiiia- 
tives, cathartics, cholagogues, counter-irritants, deo¬ 
dorants, depilatories, escharotics, ecbolics galactagognes, 
parasiticides, refrigerants, sialagogues, stjptics, etc 

Taking as a working basis the schedule of niatciia 
medica in the report of the Subcommittee on Pharma¬ 
cology, Toxieolog)' and Therapeutics on Group A, which 
contained the important items to be studied tlioroughl), 
1,244 questions were asked on lOJ drugs, on Grouj) B, 
containing relatnel) unimportant drugs to which but 
brief mention was to be made, 485 questions wore asked 
on ninetj-five members, and 5C8 questions were a-ked 
on 281 drugs not included in tliesc list-, mo-t of which 
were of doubtful value In uiane examiii itioiis the 
patented name ot the drug was used m the qiicstion- 

From this examination, it is eiident that, while a 
large percentage of the questions fall well witluii the list 
of drugs with which e\er) student should be familiar, 
ctill a large number of questions are asked concerning 
drugs that are of questionable or of little tlurujicutie 
\alue Jlanj of these drugs have niereh a “lotal vogue ’ 
but are included m the Pliarniacopeiu, which iiiU't be 
the official standard for the druggist, and are therefore 
considered suitable topics for liccii'ing examination' 
The importance that has been given to i)i"iiig the 
licensing examinations, as a method of judging the 
standard of niedieal schools iiid the in-truetion in the-i 
schools, has ucecssanlv ciuscd the teiehing to be more 
or less determined bv the que-tions th it ire i-keil '1 bn 
has caused undue emphasis to lie 1 iid on file nn re in ifi ri i 
medica part of the subject, and the -tudeiits hive hid i 
siiiittering of iiifoniiafion coneeniing in inv dm,., 
rather tlnii a thorough tr lining in tho e thil are of tin 
greatest therapeutic \ due llie elfeet of tlu -tudeiii ' 
attention Deing called to minor in itter- is ihit a it 

• UtjU In tbt* ''jnuM I ;m on tb irablllt)' if a ^l t It*- irJi t 1 
Mjt ria MfJica In tbr S<rctlon in I harmacolt in t Tb jU ^ 
of tUn Vrotrlcan V n nt lU TLiri \m-jl 
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deal of time is wasted and the students lose the sense of 
p oportion and become careless prescnbers and observers 
of therapeutic effects Much of tne knowledge that they 
have obtained in the medical school is of little practical 
use to them, because they memorize these drugs merely 
foi examination purposes at the expense of definite train¬ 
ing in the moie impoitant diugs 

It IS unfoitnnate that untiained state board examinois 
should in this wav influence the character of medical 
instruction In New York a new departure has been 
maao oy the appomtment on tlie examinmg board of 
men who are teachers and authorities in their respective 
lines, and who have as well a clear insight into the 
questions which bring out a practical knowledge of the 
subject 

In review of the criticisms that have been made of 
the teachmg of materia medica, it is evident that many 
of the critics have not appreciated what is the function 
of the medical cuiriculum It is not to turn out skilled 
pharmacists, but men well grounded in the piinciples of 
phaimacology and able to apply these prmciples to the 
correction of the pathologic pliysiologj of their patients 
It is therefore evident that the major poition of the 
com be should be devoted to the thorough teaching of 
phaimacology, from both the laboratory and the ther¬ 
apeutic side To what extent materia medica should be 
taught IS still a matter of discussion Medical botany 
and plant chemistry, at one time considered so impor¬ 
tant, aie now of too little importance to be more than 
lefeired to in the course The same applies to descrip 
tive pharmacy and the lecoguition of ciude drugs If 
the nimiber of diugs taught were sufSciently restricted, 
then it would become possible for the student to famil¬ 
ial ize himself with the composition aud physical char¬ 
acters, with the appearance, odor and taste, with tlio 
solubilities miscibilities and incompatibilities, and with 
the methods of administration and dosage of those which 
aie comnionly prescribed in piacticc It is not possible 
01 necessarj that the student should know all the 
pre^laratlons of even the more important drugs 

There is both a science and an ait in therapeutics 
The science of theiapeutics should bo taught in the 
medical seliool and form tlie basis foi therapeutic 
application The art of therapeutics is a life-long study 
and comes onlv with experience The medical cur¬ 
ia ulum cannot turn out a finished subsciiber The 
olleit on the student who studios a laige nuiiibci of 
iwolesb diugs 18 that, after graduating, he finds that tliey 
are of doubtful value and he immediately begins to look 
foi tliose of more definite effect His imperfect training 
and careless obseivation cause him to turn to the newer 
drugs and to accept at their face value the statement of 
then manufactuieis He barely gets his diploma when 
hib attention is called to thebe drugs, oi latliei old drug;, 
with new names, and he is led to believe that they lie 
ouiierior to the standard forms 

The work of the student is increased largely by the 
want of correlation between materia medica, pharma¬ 
cology and tlier ipeutics The present method of arrang¬ 
ing the text-books in materia medica aud pharmacology 
13 ''defective Those that are arranged alphabetically 
disbociatc the diugs from their pharmacologic and 
theuipeutic relitions When the drugs are arranged 
from the nharniacologic or chemical standpoint, an 
uiimtural classification is adopted, so that the student, 
at the beginning of his course in therapeutics, has 
picbcnted lo him a new classification based on tlier- 
apciitic action This ib confusing and entails an extra 
amount of work W ith a more restricted materia medica. 


JODB A II A 
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a greater degree of efficiency can be demanded of the 
medical giaduato, the instruction would be more definite, 
and he would also appreciate the fact that while not all 
of the drugs that are used in the treatment of diseases 
have been considered, those that are most impoitant and 
have stood the test of time and experience liave been 
brought to his attention 

That a lecent giaduate is not a skilled pharmacist— 
that he has but slight art in prescribing—is conceded, 
but the lecommendation that tlie teaching of mateiia 
medica should be more extended, and that chemistry, 
toxicology, pharmaceutic laboratory work and piescrip- 
tion-eombining should occupy the major time of the 
course 18 unwarranted 

40 West Soventj Second Street 


THE DIHJOS WE NEED* 

OLIVER 1 OSBORNL, AID, AM 

nrofesBor of Tlicrapcutlca Valo Vlcdlcal ScUooI 
NEW HAVEN, CONN 

We are fortunately, now,^ in the midst of an age of 
careful analysis and inv^estigation of all treatments of 
disease, and especially of drug treatments We have 
passed through the era of absolute faith in drugs and 
combinations of drugs and mystical mixtures, we have 
passed through the erajnaugurated by some of our best 
ilinicians who weie enthusiastic pathologists but tliera- 
peutic nihilists, and who spiead the belief that drugs had 
no value, and we have come to the era of pharmacologic 
rcseaich and the knowledge derived from such investiga¬ 
tions, which show’ that many drugs aie potent and ns 
such have valuable theinpeutic uses 

We have not yet eliminated mystery from medical 
practice, and still have a belief (unless we very caiefiilly 
eliminate it) in a multiple mixture, although it may 
not be a my'sterioiis mixture--we may know its contents 
It IS so easy to believe when we nie told that a diug in 
this particular combination has a pnrticulaily’ pleasant 
and efficient activity, oi that this particular kind of a 
drug or preparation will not cause the disturbance that 
the well-known and well-tried basic drug causes 

A thorough knowledge of the phnrmncologic actnities 
of some drugs, aud an equal kmowledge of the pharma¬ 
cologic uselessness of other diugs are now necessary-ill' 
the preparation of the medical student Having such 
knowledge, he will not make the mistakes which have 
long been made in the use of drugs It is being attempted 
by the state examining boards and by teaching institu¬ 
tions to limit the matciia medica questions at state 
examinations to dnigs that have positive value Such 
questions cannot be made too strong or too difficult, ns 
such knowledge shown bv the applicant to practice medi¬ 
cine IS the greatest possible piotection to tlie public 
against the misuse of diugs, and would soon cure the 
use of multiple mixtures, and the use of mixtures, the 
ingredients of which are not kmown In other words, 
instruction in, and examination on, useful drug' onlv 
will be a cuie foi the mistake of using nostiaims, pro¬ 
prietaries, or even absuid and useless pharmacopeial 
preparations 

AVliat drugs shall be used, and how ? The only way 
to discuss the subject is to classify drugs under the 
objects at which they aie aimed It is advisable to 

• Head In the 8>mpofiluni on the D(*alt:pbnit 3 of a ’More Hcfitrlctod 
Materhi Medica In the Section on l‘hiirmacoloify and ThcrnpcutlcH 
of the American Metllcal \sHOcIatIon at the SIxti Third Annual Sea 
slon held at Atlontic CIti, June, 1012. 
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classify drugs, not chemically or bj some particular phar¬ 
macologic activity, but according to their therapeutic use 
In other vords, when we wish to meet an mdication, 
vhat drug shall we use’ 

I do not think it longer profitable, although I hive 
as IS known, done my Siare of it, to urge the use of 
inanj Phannacopeial and National Formulary mixtures 
There is no quesbon that these books furnish formulas, 
and each druggist can weU prepare such formulas, to 
satisfy the desires of every physician, and thus many 
times prei ent the necessity of specifymg some particular 
proprietarj mixture My desire is to go one step farther, 
and state that we need these mixtures, whether Phar- 
macopeial, National Formulary, or proprietary, very 
rarely I do not say that such mixtures have no value 
but I do say that the active drug of the mixture can 
generally be given in a verv simple manner and the 
results ohtam^ he perfectly satisfactory, and the treat¬ 
ment be much more scientific 

I Mill not discuss the long, eier-varjing list of drugs 
used as antiseptics and dressings, nor those used as 
paraaiticnjes and escharotics, nor those used foi various 
conditions of the skin, but will take up for consideration 
the drugs that are to be administered internall\ In the 
discussion Mliich follows I take it for granted that we 
ilwajs desire the best drug to meet the indication, and 
^iieier desire a second and third-beat drug also, that we 
want the best preparation of that drug, and would not 
often desire a second-best preparation In other words. 
Me need no second- and third-rate drugs, and no third- 
and fourth-rate preparations It is immediately seen 
that I have ehminated about three-fourths of the Phar¬ 
macopeia from our discussion 

The drugs that we need to dimmish secretions, viz, 
astringents, are alum for local use, rarely us a mouth- 
Mash or gargle, neier internally, bismuth subcarbonate 
or subgallate (subnitrate Jiiai cause, in rare instances, 
poisoning), silver nitrate internally only intennittently 
for an ulcer of the stomach or for some chronic inflam¬ 
mation of the stomach, and there is no other use for 
=iher intemalh Copper seem- to hove no positive use 
iiitoinallj, and the onl) valuable salt is the sulphate as 
an emetic or as a local astringent Zinc suljihate is the 
oiilv zinc preparation we need, and should be u=ed as an 
emetic or locallv There is absolutely no ute for zinc 
in anj form whatever iiiternallv flannic acid is siiitible 
for local use and some of the nevvei combinations of 
tannic acid for internal action, rarely, perilip&, gallic 
acid for action after absorption 

Of drugs to lucrease the appetite, i e , stoniachics, if 
vve (lit out the useless bitters of the Pharmacopeia and 
their prepirations and the large number of propriefarv 
mixtures said to be reconstructive tissue-builders and 
appetizers, we have eliminated iiearlv one-third of the 
jiropriotaries that are brought to us, and tint eliminates 
one third of the Xational Forimilarv substitute^ In 
m\ opinion we need none of tliesc If it is desired to 
give a bitter ilcoholic cocktail before a nical the com¬ 
pound tineture of gentiin of the Pharmacopeia is effi¬ 
cient the conqiound tun lure ot cinchona, cirrving 
vv ith it a little more mediciii il activitv, is another similar 
(Ocktiil prc]iarition Tlic'^e drugs furnish all the hitter 
til It Is 1110 . 0 — in to st irt an appetite Verv niiieh bittei 
111 - been found to inhibit gistrie digestion rather thin 
to pioniote it 

One drop of the tineture of nu\ voniu i in a wnie- 
jI I's of vv iior tikdi Iieforc i meil or duriiig i meal, 
v>ill answer ill the bitter jiurjai-es of anv preparation 
olTered as an appetizer 


Xow as for iron, let me first state mx belief that tliere 
IS no organic iron that will do as much good as a simple 
morganic iron, also, that 0 20 gm (3 grains) of an iron 
salt will present to the patient, who is not undergoing 
red blood-corpuscle deterioration in his 53 stem, more 
iron than he can metabolize durmg twentv-four hours 
Therefore, large doses of iron are not needed The mam 
point of the organic irons, ordered at great expense and 
furmshing enormous profit for phanuaceutical houses, 
13 that thev furnish less iron than the phveician has bixm 
accustomed to order of an morganic =alt The patient 
who could not take the morganic salt does take such 111 
organic preparation without unpleasant svanptonis If 
the dose of the morganic salt is reduced to 0 03 gin 
(Va gram), three times a day, it will be exceedmglv 
rare to cause anv svmptoms that are noticeable or 
nnpleasant 

While each mdividual phxsician has a pot iron -alt 
which he prefers to use, still, there i« no real cheiiiii il 
or physiologic reason wh) a certain few are not ill th it 
we need for internal use These few are the reduced iron 
the Bland pill, saccharated iron oxid (Eiscnzmher) 
and the tmeture of the iron chlorid Except the la-t 
these are but little astringent and are pleas mt to take, 
and any one ot them can do evervthmg tint anv iron cm 
do in the svstem The strongest iron we can admim-tor 
seems to be the tmeture of the iron clilorid It is never 
necessary to give enormous doses and one drop of the 
tmeture of iron either m the svmp of citric acid and 
water or m freshlv made lemonade, is of cour-c not 
noticeable, and jet will give all the iron that is required 
for physiologic purposes Five drops of the tincture of 
iron in fresh lemonade everv six hours even for a con 
dition like diphtheria 1 - entireh suflicient and even a 
child will rarely notice that he is taking anv thing di- 
agreeable The sugar of iron tablet is almost a confec¬ 
tion, the child enjovs it We can cut out of the Phar 
macopeia, therefore as far as our need- go aiimit tliirtv 
iron salts and preparations 

As to digc«taut« iilnsiologists tell iis that pep-m h 
rarely needed 111 the stomach, and tint the st irch digcs 
tion IS gencrallv sufficient Therefore pip-iii and dias 
ta-e are not needed The pliv-iologie cheini-ts tell 11 = 
that paucreatm is probablv rendered inactive 111 the 
btoiiiach Certainh anv starch dige-tmt md piiureitm 
will act m the stomach onlv until free hvdroihlorie and 
or a considerable amount of acid peiitoiion ire pie ent, 
and this will occur anv where from one to one and one 
half hours after food has been taken lhe\ tell u- tint 
proper chewing of the food, to mix the -tirehv food well 
with the saliva is all the stirch digestant lint 1 - undid 
Dilute hvdrochloric acid often 1 = needed and thn i-, 
gencrallv etlieient Pancre-itm then is of value onlv n 
11 predigcster of food before it is tikeii \nd again vvi 
have cut out a con-iderible number of Plnrni it o|n 1 il 
preparations and a lirge imiiiber of pnqirutirv pnp 
orations 

\Miile cod-liver oil is, perhaps one of the ino-t e i-ilv 

dige-tiblc of oil-, it 1- nevertheh - o liktlv to i 111 1 

indicLstion that its value liiis In 111 gre itlv ovi n ■‘tun iti d 
Butter and ereain iregeiierillv -iillauiit with |ii rlnp- 
olive oil added m some m-tiiue-, to mere 1 i niitnii'iii 
\nd igim vve rule out tin iiiiiltiple propnn irv i imil 
sioiis of cod liver oil 

'1 he lirge niiniher of ,.lveeroph(-plnti ilixii- 11 
jirobiblv notneided iicitln r in llie hiithin- iiid t’ le 
1- prietienllv no dilfereiiex bnwni 1 hiithin aid i 
glveeropho-jdnte We do ci t in-d ‘lixir tint • on 

tuns a'eohol or a lot rin '■diiini gl nro- 
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phosphate does not seem to be of value Calcium glycero¬ 
phosphate, ordered in dry capsule or in tasteless powder, 
will do all of the work that the various wonderful ebxirs 
wdl do It may supply a need to the body, while calcium 
IS a sedative to the nervous system This is again a 
touch of simplicity 

I am convinced that nothing wdl decrease the per¬ 
spiration like atropm, therefore I see no reason, except 
for the local use of alcohol, for usmg any other drug 

To mcrease the amount of urine, nothing is better 
than water, next caSem m some form, digitalis, buchu, 
broom and perhaps squill 

To render the unne alkalme there is nothing better 
than potassium citrate, and there is no wonderful action 
in the ABC mixture Potassium citrate is the pleas¬ 
antest, and, m a proper dose, etBcient We do not need 
the others 

As antiseptics for the genito-urmary tract, hexamcth- 
ylenamin, methylene-blne, salol and salicylic acid are 
efficient 

As a stimulant to tlie genito-urmar} tract, the oil of 
santal is as satisfactory as anythmg yet discovered, and 
IS as little likely to disturb the digestion, and we can do 
away, m my opinion, vith the nasty copaiba, the unneces¬ 
sary cubebs and the Pbarmacopeial and proprietary legion 
of genito-urmary stimulants 

Outside of iron and thyroid there are no efficient 
emmenagogues For the pains of menstruation, after 
studymg all the various Pbarmacopeial, National For- 
mularj and proprietary mixtures, the valuable drug 
seems to be alcohol I beheve that almost every prep¬ 
aration offered for that purpose contams alcohol It is 
generally ordered given m hot water, and the dose is 
sufficient to make any young girl or woman feel better, 
or at least he mdifferent to her condition In other 
words, the dilatmg effect of the alcohol, its slK^ht anes¬ 
thetic properties, and the mental mdifference which it 
causes, I believe, give the keynote to the satisfactory 
action of aU of our many and multitudmous dysmenor¬ 
rhea mixtures Therefore, let the pahent have gm or 
alcohol, and color it, or fool her as desirable 

As for drugs used to act on the respiratory tract, and 
first, those used to increase the secretion of mucous 
membranes, i e, expectorants proper, when we name 
ammomum chlorid given m small doses, ipecac and 
lodids, we have covered all that are of any great value 
Ammonium carbonate is too irritant, and is not needed 
If we need a cardiac stimulant of the ammonia type, 
the aromatic spirits of ammonia is better If we wish 
to decrease the secretion of the mucous membranes of 
the upper air-passages, ammonium chlorid in fair-sized 
doses, atropm, terpin hydrate and opium or anv of its 
alkaloids, will be efficient In my opinion all of the old 
so-called expectorants served up in miserable, bad-tastmg 
syrups are not needed, are useless and are bad for the 
stomach Nothmg can be done m the expectorant line 
that cannot be done by the above-named drugs Ammo¬ 
nium chlorid 13 best administered m a sour syrup, or 
given in lemonade 

To relax spasm m the respiratory tract, as in asthma, 
atropm, bromids, chloral, gelsemmm perhaps, morphin, 
nitroglycerm or other nitrite, and scopolamm (hyoscin) 
are most efficient Any combmation that is of value for 
asthma generaUi contams one or more of these drugs 
I cannot find any action of belladonna, stramonium, or 
hyoscyamub that is not that of either atropm or scopo¬ 
lamm, theiefore with these twq alkaloids, it seems to me 
we can do away with all of the other preparations of 
these three closely allied drugs There are no activities 


of these drugs that are not represented by one or both of 
the above alkaloids 

The greatest bugaboo in medicme is m the proper use 
of drugs that act on the circulation These are probably 
more misused than most any other potent drugs 

It IS well to subdivide the drugs that act on the circu¬ 
lation mto those that are stimnlanta and have immediate 
activity, and those that are tonic and have prolonged 
activity Tlie stimulants are camphor, ammonia, stry ch- 
nm and caffem Caffem and strychmn have prolonged 
activities, and really are stimulo-tonics Caffem in any 
form acts positively on the circulatory and nervous 
systems Strychnin is very much overused Camphor 
IS one of the best cardiac stimulants that we possess 
Alcohol may be of great value m relaxmg the peripheral 
circulation and the abdommal circulation and thus 
rebevmg a laboring heart 

As a cardiac tonic, nothmg equals digitahs, and its 
second is strophanthm, given intramuscularly jir liypo- 
dennatically If the dose of digitalis is properly regu¬ 
lated, and the preparation is a good one, there- is no need 
lor, ds js no real phisiologic value m, apy of the 
other so-called cardiac tonics They may all be ehmi- 
nated from the Pharmacopeia \ 

To contract the blood-vessels, suprarenal active prin¬ 
ciple, pituitary active prmciple, ergot, atropm, am^ the 
drugs already mentioned may be used m proper manmer 
and at proper times 

To ddate the blood-vessels, nitrites m some form, 
ipdids, thyroid, aconite if needed, and chloral occa¬ 
sionally represent the drugs of value 

The so-called antispasmodics are really cerebral stimu¬ 
lants and exciters The reason they are antidotes to 
spasmodic conditions, such as hystena, i? that they prob¬ 
ably stimulate the brain to better control Camphor is 
perhaps the best The advantage derived from an asaf- 
etida or a valerian is probablv either from the alcohol 
contamed m many of their preparations, or elc- is 
psvchic, from the disagreeableness of the odor They are 
reaUy of no positive value, and many other treatments, 
or no treatment at all, as Clmstian Science, would be of 
os much value 

To depress the central nervous system, so-called 
depressoniotors, we have any of the coal-tar products, 
bromids and chloral and opium, if we must As to coal- 
tar products, either for analgesic properhes or for anti¬ 
pyretic propeities, of aU the large list presented we"stiTP 
have no better than acetanilid, antipyrm and acetphene- 
tidmum (phenacetm) Acetanilid, on account of the 
dose being small (and the dose should always be small), 
IS the most valuable It is a very useful drug when 
ordered and used by the physician for a particular con¬ 
dition It IS the most misused drug, on account of enter¬ 
ing into so many' nostrums 

Among drugs to produce sleep — hypnotics — there is 
still none better than chloral, all hiqmotics must be 
graded from this old drug Chloralamid mav be a little 
improvement on it m a way, but the dose must be larger 
and its action is often not so efficient Bromids are 
valuable when they are needed Paraldehyd m certain 
ca=e3 may be used, and the hypodermatic inyection of 
scopolamm has a poweiful activity which we would not 
like to lose The idiosyncrasy of some patients to scopo¬ 
lamm and atropm, however, must never be forgotten 

Of the newer hy pnotics, veronal-sodium seems to be the 
best and safest The dose of veronal is smaller than the 
dose of sulphonal, trional or other synthetics, and, there¬ 
fore, it causes less irritation of the kidneys during its 
excretion. The sodium combmation seems to be less 
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depressant than the veronal itself, and it seems the best 
of these preparations to use If this is the best, then 
ive need none of the second- and third-rate drugo of this 
cHis in the Pharmacopeia 

There seems to be no reason for the many bromids 
The sodium bromid is the best, potassimn bromid is 
distinctl}" more disagreeable, strontium bromid is expen¬ 
sive, and the reason of its lack of disagreeable stomach- 
effects IS that it IS absorbed less rapidly, and zinc bromid 
lb unneeessaii This again simplifies the Pharmacopeia 

Of all the lodids the sodium lodid seems the best 
Potassium is ah\a-\s depressant, sodium is rareh so 
Therefore, other thmgs bemg equal, where the drug 
must be given for a considerable length of time, the 
sodium salt is the one which should he preferred 411 
the various new lodids (lodids without their stmg) put 
on the market only mean a smaller dose of lodid, that 
is all If the dose administered of the straight sodium 
lodid IS diminished to what the patient would absoib 
from one of the proprietarj preparations, the unplea«ant 
symptoms will be found not to be caused The =odium 
lodid should be given either in watei or camphor watei, 
or a saturated solution may be given m milk or water 

Of the colchicum preparations we need onlv the best 
liquid which is probablj the wine of the root, and the 
alkaloid, colchiein IVe certainl} do not need the number 
of preparations of it in the Pharmacopeia 

Of the ver} iiianj preparations of mercury in the 
Pharmacopeia at least half could be abolisbed I will 
not designate winch half or which third I would deem 
most valuable, because tbe differences in opinion are so 
very great I would simple start an unprofitable discus¬ 
sion But tliere is no difference in mercurial action 
It IS onlj a question of dose and which preparations, 
and a few, as soon as one learned how to use them, 
would have the same action as have the inanv 

Of all the saliojlic acid preparations offered, it is 
siinpl} a question of regulation of the dose If any of 
the proprietaries furnish salic}lic acid without its sting, 
this means that the substance is ab«oibed ver> «lowl>, 
and the dose given is ver} much smaller If the do=e 
of the sodium salicylate is made smaller, the absence of 
unpleasant synnptoms would be the same If, on the 
other hand, in rheumatism it is necessary to push a 
salicvlic acid preparation, thc'se prepirations that are 
«ud to not cause symptoms will cau^e svmptonis It 
Is only a question of dose 

I am not a drug nilulist I believe thoroughly in the 
activity of drugs and thoroughly in their value, but I 
deplore the profc'ssiou being fooled by promoters of 
so called new drugs and new svuthetics, wlieu, if the 
leliable Pharmacopeial drug is properlv used, it is per¬ 
fectly satisfactorv 

I do not for one moment wish it understood that I 
do not believe in lookine into and invostiuatiug every 
new single drug (not mixture) that is offered Even 
little while we find something that is of great v ihie 
such as hexanictlivlenamin phenolphthalein, veronal, 
•^alvarsan, perhips the new synthetic suprarenal prin¬ 
ciple but I wish to stimulate a cntiei'in, an honest 
criticism, of even drug or preparation that is presented 
If it Is a mixture, we should analvze the formula md 
driw 1 line through every ingredient tint is-of no value, 
and 'Ce whit is left It n miiiv times the verv drug of 
tbe Pbarmaeopeia that we have ill been long Usimr The 
rest are veils to befog our diseoverv tint tbe only active 
drug of the mixture is such a 'imple common, every-day 
ilfair 
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THE WOKE OF THE C03DIITTEE OX 
USEFUL KEMEDIES* 

iX. I tVILBERT 
Si-crttary of the Commlttet- 

VMIINGTON D C 

The Council on Pharnnev and Chemistrv of the 
American Medical As-oci itiou has been repeatcdlv 
though erroueouslv criticized for being destructive 
ratliei than constructive in its work and not a few 
medical practitioners have pointed out the dilheiilty of 
consistentlv following the efforts that ire beimj made to 
improve on the conditions now existing in relation to 
tbe use of drugs as aids in the prevention or the treit- 
ment of disease 

The difficulties that would be encountered bv a phvsi- 
cian m active practice in anv attempt to differentiate 
between useful and useless articles will suggest them¬ 
selves to anv one wlio will take the time to look over one 
or more of the current price-lists ot drugs md pro- 
prietarv medicines The manv thousinds of meaning¬ 
less names found m such a list are disconcerting to even 
the best-informed medicil practitioner and to one who 
can give onlv a limited amount of time iiid thought to 
the subject they must be quite is confusing and meui- 
ingless as the names of so-called patent medicines are to 
the ordinai-y lav man, since this is so it need not surprise 
us that the physician absorbs much of his iiieentive to 
use a given drug or prepiratiou in much the siiiio wav 
that the layman does—from tbe “ay sq of others m adver¬ 
tisements or the so called standard works on the sub¬ 
ject of materia niedica 

The present-dav status of the u-e of medicines Ins 
been designated as consi-tiug ol series ol vicious circle'' 
Patent medicines are used by the laitv bccau'c thev are 
advertised bv manufacturers and thev are idvertisod by 
manufacturers because they are ii'ed by the 1 iit\ I'he 
closely related proprietary medicine' are pre'cribeil 
bv phvsicians because thev are idvertiscd in medical 
jouinals, and thev are advertised in mediial journals 
because this leads to their bemg prescribed bv plivsieiaiis 
Official remedies are ollicial bc'cause thev are endorsed bv 
text-books and are endorsed bv text-books beeui'e they 
are official 

T'p to tbe present time little or no attempt has been 
made to classifv systematicallv the more u=efiil or more 
promising medicaments Lveii the teachers of materia 
medici m medical schools are belpk's in this respect 
beciuse of tlie fact that the several state medical exiim- 
ming and licensing boards are likelv to a'k iiiicstioiH on 
all sorts and kinds of medic munts and tcicbcrs of 
materia medici of ue>te'sitv feel that tliev must ic icli at 
leaet sometliing about all of tlic different olla i il articles 
and many of the more widely idverti-cd non ollicial 
preparations 

In tlie pist tbe Council his endeavored to exerei e us 
intlueiic-c with the revisers of the Ph irm icopei i md tbe 
Xational Foniiulary md his striven to iiuluce tbe com¬ 
pilers of these books lo restrict their -cope to artlih- 
of cstabli'lie'd value 'IliC'e efforts have however been 
futile, largely beeui'e of tbe fact tint both tin U "s P 
and X r ire ice-epted by law i- the -t md irds for the 
irtleles winch thev eontain, and it l- felt tint i>liv-i(iiii 
who Use ob olete or inert drugs liive in espial right to 

• It« a<I lu tbk Sjmjnj lua on tU I* IrublUi/ «>f a M rf I r virit t I 
Mnl^rla il‘Jlca in on I barnxar^J »t <1 Th ra K-mlc« 
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standard remedies as physicians who confine themselves 
to articles of known and recognized value 

With a view of aiousing the interest of medical piac- 
titioners in the subject the Council moie than a year 
ago appointed a committee to compile an authoritative 
list ot the more important medicaments and then to 
submit this list as a basis for the teaching of materia 
medica in medical schools and foi the e\aminations on 
mateiia medica subjects by state examiumg and licensing 
boa ids, so as to foster the routine and more o\tendcd 
use of these ai tides by practicing physicians geneially 
The possible restriction of mateiia medica teaching to 
ai tides of aeknoiv lodged value has been discussed on 
various occasions and several attempts have been made 
to outline a leliable mateiia medica list One of the 
more recent attempts in this connection was made by the 
Council on Medical Education of the American Medical 
Association seveial jears ago This list, somewhat 
augmented, was selected by the Committee on Useful 
Eeinedies as the basis for its work, and the lesulting list 
then sent to the teacheis of phaimacolog> and therapeu¬ 
tics in medical schools and colleges, the secretaries of 
state medical e\aniining and licensing boards, members 
of state boaids whose addresses weie fuimailed by the 
secietarj and to a nunibei of general practitioners who 
had replied to previous inquiries On the basis of the 
leplies obtained, a second list was compiled and discussed 
in The Journvl foi Dec 9, 1911 with the request that 
mombeis of the Ameiicau Medical Association who 
might be interested send in their opinions legardmg it 
The list thus seemed was leview'ed bv the members of 
the council present at the annual meeting in Februaiy, 
1913, and is now rcadv to be olteied tentativel) in the 
foi 111 of a manual foi ready refcience, with the request 
that medical practitioners generally make such sugges¬ 
tions for additions and deletions as would tend to make 
the final list fiillv repiesentative of the best in the 
mateiia mcdiia of Ameiican medicine 

Eventuallv, it is expected to publish a critical review 
of the actions and uses of the several drugs included in 
the list, so as to pre-ent in as (.omplcte a form as piac- 
ticable the present status of our knowledge rcgaiding the 
drills and pieparations tint aie discussed in the book 
The piepaiation of such a book will necessarily con¬ 
sume considciable time and the pioposed tentative pub¬ 
lication of a manual is lor the twofold puipose of keep¬ 
ing the subject befoie American medical men and ot 
securing their coopeiation in the final compilation and 
piiblicition of the nioie comprehensive work 
Twenty riftli and E ‘'triots "X W 


•ABSTRACT OF DISCUSSION 

ON PAlEItS OF JIESSnS PUCKNEIl VND IIXNSON, VAD DUS LEFEVnE, 
osnonvE vnd wilbebt 

Dit F E Stewabt Philiidelphiii Dr Osborne for a long 
time lias been eliminating from the Pliarmacopein For 
tunateh be lias still left a small number of drugs to be used 
b\ tlic revision committee I am in favor of mutli that he lins 
said It would be a great advantage to those of us wlio are 
teiclnng materia medica if we could limit the Pharmacopeia 
to rcallj uscliil drugs but unfoitimatelj, there is such a dif 
fercnce of opinion among therapeutists that it would be difli 
cult to acconiplisli 

The ne\t question is that of introducing new materia 
medica products bj advertising All will admit that tlio 
(kmand created by advertising has proved largely flctitioiis 
and cplienieral It is oiilj the secondary demand that really 
conie-i from merit For the introduction of the new products 
by advertising, an enormous outlay is required. It is neccs 


sary to obtain higher prices to pay for this advertising To 
protect the investment of eapital, monopoly is considered 
necessary by some manufacturing houses This is usually 
obtained by patenting materia medica products In protecting 
advertised products from injury to sales sometimes resulting 
troiu the original research of scicntillc men, certain manufac 
turers deem it necessary to threaten such investigators with 
lawsuits, if the evidence published is of an unfavorable nature 
If members of the profession caiinot impartially discuss new 
materia medica products without danger of lawsuit, how can 
vve expect progress in mateiia medica science and in the arts 
of pbarmney and drug therapeutics? 

In my paper read befoie the American Aledical Editors’ 
Association I suggested a plan I have been advocating for the 
past thirty years, nanielv, the establishment of a strong 
central board of control, in which the inaniifacturiiig houses, 
the medical and pharmaceutical journals, and the professions 
of medicine and plmnmcy could bo represented Some of the 
functions of the proposwl board would be the censorship of 
iiiutciia iiicdica adveitising and of the literature and labels of 
maniifacturing houses, also the investigation of the therapeii 
tie claims relating to new materia medica products by col 
lectivo investigation, using the working bulletin system for 
that purpose The plan differs from that of the Council on 
Phamiacv and Chemistry in that it is cooperative rather 
than judicial Its work would be supplementary to that of 
the Council and in harmony with it I do not believo wo fully 
icali/c the enormous aniount of good accomplished by the 
Council The Council ought to have the backing of every 
maiiufaetiiriiig house in the country By attacking fraud in 
phamiacv, it is driving out unfair competition, and making 
it possible for honest iiianufactiirers and their experts to 
obtain an honest living 

Dn W D CvLviN, Foit AAayne, Ind Much of the time 
spent 111 studying most of the drugs that wo find in our 
materia medica to day is wasted 

'^omotimt ago, I read a paper before our society on the 
iiiisiiso or abuse of drugs and I secured the consensus of 
opinion of about seventy members of our society concern 
ing the drugs they thought were most misused We amvod 
at the following conclusions First, many drugs are over 
usid, second, inanv drugs are misused, third, many drugs 
should more ficqucntly give place to other and better thera 
peutic agents I said, ‘If I ask you, ns members of this 
society, to write down ten or twelve drugs with which you 
could conduct 00 or 93 per cent of your drug therapy, the 
result would probably be that you would diseover that you 
would not require that number” If I were to ask the 
same question to dav, you would write two or three rapidly 
and go moie and more slowly as you approached the tenth, 
if, pciebance, you ever reached it I am free to say that 
05 per cent of my drug therapy is done with fewer”1400 
ten drugs and I believe that tins is tlio experieuce of every 
Ilian here to day I do not believe less in drug therapy 
than I did when I left college I have much less confidence 
in most of the drugs found in the materia medica than I 
had at that time, but to counterbalance that I have much 

more confidence in the few I use than I had at that time 

Is not that your experience? Why should wo all go through 
this constant weeding out that vve must individually do 
after wo leave college? 

Shortly after leaving college I passed the State Board of 
Minnesota, considered a hard board at that tune Three of 
the questions in materia medica were conceniing drugs that 
I have never used from that time to this The oxamina 
tioii simply tested us out to see if wo had gone through 

the pages Was that practical? No Many of our state 

boards are still asking these questious Among the state 
boards of the United States appointed through political puU 
many a nicinber is not able to answer the questions ho 
asks That is not true, of course, of the boards that are 
appointed at the suggestion of our state medical societies 
and not entirely true of the others I would not make a 
sweeping statement of that kind 

Da IIODVBT A Hvbe, Philadelphia The statement was 
made in the report of the committeo that certain drugs are 
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placed in the text books because tbev nere found in the 
Pliarmacopeia and that they nere placed in the Pharmacopeia 
because they are in the text books This is not accurate 
The dru^a uhicb are official are the drugs uhich pharmacists 
and physicians and the laitj all oier the country call for 
uith sufficient frequency and constaiiej to make it necessary 
that both the physician and lajman should be protected and 
should be sure of getting a real drug or a definite compound 
01 a drug The drugs are not put into the Pliarmacopeia 
because thej are in the text books, but it 13 true that tliex 
are put into the text books because thej are in the Pharma 
copeitt, although I do not know ot any text hook which 
includes all the drugs that arc in the Pharmacopeia because 
the practicing physician and the man wntin„ a textbook 
find many drugs in the Pharmacopeia which they cannot 
endorse and which they behere to be largelj inert I am 
m accord with the statement that the list of drugs to bo 
taUjjht to students is nJicuIoush large The average phjsi 
Clan will get along better if he uses ten or twehe dnigs but 
that some variations of these drugs are unnecessary I do 
not believe In medicme one preparation suits the needs 
of a patient better than another The one may not be 
different from tlic other in its plixaiologic action when it 
13 absorbed, but it is dilfcrent in appc irance or taste or 
different an the abibty with which it disturbs or agrees with 
the stomach There is danger ot antagonising the experi 
ence of men in general practice bj being too dogmatic in 
regard to these points 

Half of the number of hours that I devote to lectures 
could be more advantageously emplojed if there were no 
state boards because, like Dr Calvin, I am forced to teach 
facts which will not be used 111 practice nierelj beennse 
they will bo used in state board oxaniinations A few jears 
BoO a member of a board asked what the dose of santonin 
was for a babe of 8 months I bivo never jet seen a babe 
ot 8 months with roundworms I would not have kiiovvn 
what to answer nijself When I wrote and protested the 
cxanimer replied that he did not believe that my criticism 
needed further consideration Dr Councilman told me that 
he believed that the best form of examination—a practical 
one—was that used in Afassacljusetts Tins means that the 
man who can prove to the board that he has practical knovvl 
edge will be licensed, whereas most ot our boards ask ques 
tioiis, correct answers to which do not prove that the appli 
ciiit 18 a competent physician to practice 

Dn S Sous Cohex, Philadelphia Potassium citrate iiiav 
be the only diuretic salt needed at Talc, but some of us have 
formed the habit of using potassium acetate occasionally 
Why should the American Medical Association say, oven to 
Philadelphia barbirians, “You must not use ‘tweedledum’, 
vou must accept the dictate of Olvmpus and cinplov ‘twccdlc 
dee’’’’ This question is not so simple is one iiuvy deem in 
looking at it from the pvirelv personal point of view I 
have no objection to Tale's restncting itscll to twenty dnigs 
or to Oxfords restrietin„ itself to four or to Harvards 
ristrietmg it'ell to none, but if the pvtient happens to be 
under my cire nnd mv jndj,inent tells me that I sliall use 
a remedy vvbnh is outside ot the tweiitv or the four that 
are sterosnnet, or even the miio liuiidred tnd fortv that are 
ollicmlizcd, vvlmt is my dutv under the cireiinistanccs’ To 
bow to some probibitlvo restriction impo-ed in ignorance ot 
the existence ot that patient and of the conditions that he 
jireseats, perhaps in ignorance of the existeiico or ot the 
iiillnenec of the remedy I propose to nse? Mavbe so—but 
I Jo not see 111 tbit light Mv patient is entitled to mv 
knowledge unbampereJ by ottboelox or even ollicnl, ignor 
inee For cxuinple, I bwo bad an interesting discus loii 
Utciv with regvrd to a^pulospcrmiii Tins potent dru„ docs 
not liiul plaie III the Pliirmatopei i ot to-div it probiblv 
will not find phee in the Pliaruiacopci i of next vi ir or the 
veir after A pido iierniiii, therefore omitte’d from the 
Pliarmleopeia to pie i e restrielioni'ts who know notliiiv vvliat 
ever ibont it from per-on il ousirvation iini't not l>e prescrilied 
b\ me on aceounl ot 'iich omi"ion iltlioii^b 1 -boulj not 
know liow to treat certain ca~ea of asthma without it I 


know how asthma is treated without it, 01 course, but I 
should not know how I could give niv pitieuis the beiielit 
of the knowledge and skill thev arc entitled to There is 
no objection to auv pbvsieiau restricting biniselt to the 
tools that be knows bow to use, but there 13 everv objec 
tion to Ilia ntteniptiiig to restrict some other pbv sieim who 
lias other and perhaps better tools and iiietbods The 
Pharmacopeia should admit everv drug tbvt is known to bo 
of advanta,,e in the treitmeiit of the siik no matter bow 
seldom it vs prescribed and no matter how mvny other 
drugs there iiiav be which have similar iiilluciici On the 
other hand, it is true that v\c can simplitv the teiehing ot 
materia medica and improve the pnutui 01 theripeiitusi hv 
coufinmg onr work 111 the schools to v lertiiii number of 
typical drugs provided however thnt thc'C dru„s vre to bo 
taught as tvpes and not as exclusives 

De. M Claytox Tiintbii, Philadelphia The important 
part that the state medical boards of this eountrv phv lu 
the teaching ot pharm leologv and theripeuties in our iiiedl 
cal schools has not been sulhciciitlv cmphnsized The v unng 
man who is about to enter a medicvl eebool ot course, wi'lus 
to enter the best He selects one 01 the colle,,os winch has 
moM of its grvJuates pns-v the state bowel inj the wav wo 
decide their respective rank is bv the report vve find oiiee a 
voar in The Jotnxtn of the Ainencau Medie tl V'-soei ition 
How do we classify medical colleges in their reputation? Tbev 
are beautifullv classified according to the niiiubi r of men who 
pass the stite boards successfullv The school with tlio 
tewest failures is considered the best sifiool Consideriii,,, 
state boards as the best judges ot the reliabilitv ot lucilieul 
schools we must coiisuler what i powernil fictor the stito 
board 13 T few veiirs igo 111 Peimsv hniiia tbo question vvis 
nskeol How murli tincture of pilocarpus is equivalent to 
1/20 ot n gram of pilocarpm litdrocblorid'’ The students 
could uot answer tlie question and brought it to me I 
told them that the question ronUl not be niiswered beevuso 
the amount of pilociqiiii vanes in different spieimens of tbo 
drug, and again wo have no st xudnrd strength tiiieturo olU 
cull IIow could you make the comparison to detenmno 
how much tincture f That is tbo kind of questions onr 
state boards ask The whole solution 01 tins problem is to 
have men on our state boards who will nsk si nsiblo qnes 
tioiis Then our teachers of thonpentics 11 s Dr Hare leva 
said, will not have to tench ono dose lor the state bo ird 
cxiimmation mid another doso lor nctnnl jiruetice 

Die L. r IvEiiLEn Washington D C Professor Puckiicr 
spoke of rc'trietiii^ the nuniber of dnigs mid stated th it 
vvidciv used drugs are iisinllv 01 hi,,h qinlitv ind of grcvler 
purity Mv cxperieiicc bears out that view 111 so far as 
clieniicnls are concerned, but siicli is not tlie ease with crude 
plant drugs Er^ot, for exuiiple iiujiortid into the United 
States during the past yeir has been verv hid, vet lar„e 
quantities are used The s line thing holds true 111 regard 
to buchu b axes so fir as foreign inaterial is eoiicerncd 
Another point tint ou„bt to be brought out is this even 
thoii,.il the cbemiel's are of good qinhty tile [irep ir itioiis 
coni Hum,, the in Ireqiiciitly vary materiallv V worae feature 
IS that tbev are oiteii not true to eliims tbit ippc ir on 
the label tor example vou will liiid i t ihh t libeled is 
(oiitvimug l/iil) of a „r iin ol strvehnin iiiMsli^ilum often 
shows tint it does not eoiitiiii tint ejiiiiitity or contains 
much more The same is true 01 iutr<vlyce rm tablets 
Professor Hvii'OU spoke of 17 OUU dru„s they have kept 
w iteli ot We neesl to keep watch 01 a imieli larger nuinbi r, 
probably 25,000 propnelarv rciuedn s iiid jirobably the same 
number of etliirel mixtures A jull or tildet unde by one 
muiiufaeturer iinv be inalvzcd by a certiin method, but 
veheii the iniilvst applies that 'aiiie nu thoJ to v tahh t of 
niiutlii r iinke ind tries to mnlvzo it he is lik ly to cxf>ri 
euce trouble So it is meis'sirv. III ordi r to iirivu at tSo 
active constituents 111 toine of Ihi e tablet to woti out a 
method for ilinost everv inaliilfai tiin r s tablet Oiii ar„u 
nil lit against the n triction of the numlH r of tl e e dni^s 
1' that thi Plnnnaesjgi n is th and the standard Uit'i 

till jiri'eiit 101 Se 1 I wi 1 ) t' le v n ii > 
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A\e are -Mrtually restricted to tliat standard We have 
no discretion m going further A case no liad in New \orlv 
the other day illustrates this An importer nas allowed to 
bring in so called senna siftings, but after getting it in the 
bale was renamed and shipped into interstate commerce ns 
‘ broken senna ” The court held, under the definition of the 
law, that the commoditj was not considered adulterated 
because tl)o word ‘broken” was introduced If we had not 
been restricted to the Phannacopeia wo would have been 
absolutely free to fix a standard, but with the PharmacopLia 
ns it stands we are apparently helpless Any standard of 
the Pharmacopeia can bo negatived as the situation now 
stands by introducing soiiio qualifying word such as broken” 
Another example is debased male fern, shipped into interstate 
commerce ns ‘male fern, natural ” It is claimed not to be 
the male fern of the Pharmacopeia, but something else If 
the Pharmacopeia did not exist, if it was not under the 
law, wo would not have these dilHculties 

Dr. OiavEB T Osbobne, New Haven, Conn You will all 
realize why Dr Cohen and I cannot get together on the 
Pharmacopeia In other sections the need for accepting the 
best present standards is recognized, but here advice ns to 
what drugs hare positne therapeutic \alue is called an 
attempt to take aw a) the personal liberty of the iiidiMdual 
I sav we should go in for therapeutics right up to date 
Now, w e can talk until* w e are tired of the standardization 
of the Pharmacopeia and its object The Pharmacopeia is 
an advertisement and a recommendation of the drugs it 
names, and saj s to the individual, this is the best wo can 
oiler you go and practice it Therefore, I say that there 
IS an object in limiting our discussions to drugs that are 
of raluc and insisting that thej are the ones wo should 
use, and the Pharmacopeia should contain only such useful 
drugs On the other baud, if wo are going to standardize 
dillerent colored preparations for psjchio effects, for the sake 
of the effect on patients what will the end bet If bricks 
and sand are essentials to putting together a house with a 
spade, and some builders prefer a modified spade called a 
trowel, 13 it necessary to standardize the trowels? Lot him 
get it where ho can get that particular trowel, not standard 
izo any one trowel and say that is the trowel Just before 
I loft Now Haioii, in an examination of our junior class on 
aaianced pharmacologj and beginning therapeutics, I asked 
the question Name the ten drugs that have the most 
raluo in your opinion and then state why Also, name the 
best preparations and doses of these iiidn idual drugs ” 
Twentj drugs would co\cr all these men decided on Now 
that 18 what wo are looking for in the advance of the teaching 
of materia medica, and the medical examining boards linie 
got to come to it It is only a question of a few years 
more and schools and examuiing boards will rccogiuzo only 
actue drugs, and why should not we all now aim to hate 
the Pharniacopeia an up to-date proposition? One word more 
111 regard to substances presented to the Council on Pharmacy 
and Chemistrj ilany times the preparation offered does 
the work claimed for it But wo find that the actite sub 
stance is in a mixture We cannot pick out one of these 
therapeutio combinations and saj ‘ this is what does the 
work,” when anj other combination of the active drug would 
do ns well 

The Mental Factor in Functional Diseases.—An intimate 
relation exists between the functions of the central nervous 
81 stem on the one hand and the sensory, motor and visceral 
functions on the other This \ital relation, though iiiiobtrus 
lie 111 the normal induidunl, stands out clear and distinct 
111 the whole domain of functional diseases Clinical and 
labonitorj studies halo brought to light the important fact 
that all those cases that go under the description of nervous 
disturbances of a functional character, such as hjsteria, 
histcro cpilcpsi, the so called larval epilepsj psychic epilepsi, 
neurasthenia, psj chasthenia, and all the forms of the neuroses 
and phobias m regard to external and internal stimulations, 
are all to bo ultimately referred to mental disturbances, 
whether conscious or subconscious—Sidis in Arch Diagnosis 
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Little has been added to oiir knowledge of the etiolog 
01 pathology of leukemia nnd Hodgkin’s disease dunn 
the last few )enrs Some details regarding the diagnosis 
liave been established and in the case of Hodo-kin’s 
disease tlie clinical differentiation from certain°cou 
ditions presenting superficial leseiiihlances lias been made 
possible So far ns the ultimate causes and nature of 
these diseases are couceined, we lemnin in the same 
Ignorance ns foimerl} The tendenc} among writers has, 
it 13 true, been moie nnd inoie commonly manifested in 
the direction of legarding both as close kindred of the 
new giowths, a view which we haie held for a long time 
nnd on which in a huge measuie oui methods of using 
the c-iays in the treatment are based In oui former 
discussion of the subject* we called attention to the fact 
that 80 far as leukemia is concerned all lecent investiga¬ 
tions tended to prove that the bone-mairow is the pii- 
mary seat of the morbid processes, no matter w'hether 
the disease is of the so called lujelogenous or of the 
Ifiuphatic lariety The further coutiibutions of the 
I ears intervening since our publications still tend to 
maintain this proposition In the case of Hodgkin’s 
disease the evidence is otherwise Heie the initial lesions 
are of a different sort and localization, tlie lymphatic 
glands bemg the place of origin and remaining the place 
of chief mvolvement 

One other feature in the pathology of these diseases 
that requires brief mention heie is the influence of the 
disease of the bone-man ow on the formation of red 
blood-corpuscles The clinical study of tlie blood in 
cases of leukemia progressmg unfavorably always shows 
advancing anemia, which is evident from the decreasing 
number of red corpuscles, their morphologic variation 
from the normal and in the somewhat less trustworthy 
diminution of hemoglobin as determmed by the ordinary 
methods So far as the hemoglobin is concerned, one 
must remember that increased leukocv te-counts affect-"' 
the estimations very decidedlj This progressive anemia 
of advancing leukemia is manifestl) hjpoplastic All 
the evidence of the studies of the blood pomts to mcreas- 
ing imperfection in blood-making and there are 
few of the signs of hemolysis As far as prognosis is 
concerned we must look to the study of the red cells 
nnd of the hemoglobin for the best guides to a determi¬ 
nation of the probable course of the case Enormous 
mirabei-a of leukocjtes may be present for considerable 
periods without immediate serious significance, but a 
rapidlj falling erythrocytic count is alvvajs ommous 
On the other hand, reduction of the leukocyte-count 
alone does not constitute sufficient evidence of improve¬ 
ment This w as plainly shown in some of the early a:-ray 
treatments when applications to the spleen sometimes 
caused rapid reductions of the leukocj te-count without 
corresponding improvement in the patient—rather, 
indeed, with a reverse effect 

• Read in the Section on Practice of Sledlclno of the American 
yiedlcnl Association at the Silty Third Vnnual Session held at 
Vtlantlc City June 1012 

1 Stengel A., and Pancoast II Iv. Treatment of I^eukcmla by 
the X Ray Tub Jouasan A M A , April 25 1008, p 1317 
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A matter of considerable clinical mtere=t is the 
tendency to spontaneous recessions occasionalh seen in 
leukemia It is more commonly recognized that such 
lecessions frequently occur m pernicious anemia and 
that their occurrence must be reckoned iiith m esti¬ 
mating the probable effects of treatment Similar reces¬ 
sions occur in leukemia and m Hodgkin’s disease Three 
distinct instances in leukemia hace come under our 
obsenatiou The most striking was one in which a 
woman who had presented marked and undoubted e\i- 
dences of mjelogenous leukemia lost all s^-mptoms of 
tills condition after remoial to a near-bi luountam 
resort Practically no medical treatment was used — 
none which could ordinarily have caused such a result. 
In two other cases, one of which is still under our ob^er- 
lation, there was speedy disappearance of all signs of the 
disease after brief, and, according to ordinary stand irds, 
inadequate a;-ray treatment In each case the examination 
of the blood during the remission by expert hematologists 
at first showed no eiidenee of the preexisting trouble and 
only after the history was furnished did they discover on 
prolonged seaich a few abnormal leukocytes of possible 
myelocytic type In one of these cases a relapse, a 
second recession and a third relapse occurred under our 
observation In the other there has been no relapse 
after nearly a year Previous experience of our own and 
a study of the literature had couvmced us that such 
remissions are probably not uncommon in the earlv 
stages of the disease, but we had had no opportunity of 
aetually observing ^them 

LEDKEitlA 

We have had opportunities to observe the effect of 
i:-rny tieatment on over forty cases of leukemia The 
first two of these were treated throughout by the older 
method of directing the applications mainly oi entirely 
to the enlarged spleen, before the adoption of our present 
technic The results were the usual unsatisfactory and 
disappointing ones with which we are all familiar In 
the other cases, the present technic, that of directing 
the ridiatiou primarily to the bones, has been employed 
throughout, with a few exceptions While most of the 
patients have been under our direct cure durmg the 
entire period of trentment, in a few instances we have 
either started or have simply outlined the treatment 
and it Ins been continued or carried out altogether by 
others, and we hive kept in touch with the patients 
subsequently ns fai as this has been possible 

While we are not prepared to present aiiv exact etati'- 
tic il evidence to «how the relative merits of the two meth¬ 
ods, our expeneuce with both has been so convincing as 
to leave no doubt as to the superioritv of the results, 
dcriveil bv the method now cmploved It is gratifving to 
know that this mchhod is shared by many others who 
have adojited this method in preference to the older one 
in a few iiistinces we have been able to compare tlie 
rc'ults of both in connection with the suue ciscs in 
which splenic radntion was instituted with either little 
or no benclit or the pitient made worse, but following 
the cli iiigo to bonc-radi ition the decided luiprovenunt 
thu scon bcH-ime manife't was most gritifving 

So fir we hive been un iblo to jirovc tint leukcmi i 
e in be perm iiieiulv eiired by ruliUiou, but we do know 
that tJie x-rav will do more tow ird jiroloiigiug life 
during i period of compiritive eomfort thin any other 
ihc'ipeutie igeiit vet ciiiploved The important 
idv lilt iges to 1)0 derived from directing the tre itment 
jinminlv to the bone- m iv be 'Umiii irized a- follows 

1 In general, the expect ition of life is ^reaier 


2 Patients as a rule regiin health tnd strength mora 
rapidlv, owing in part, no doubt, to the ivoidanee of 
earlv toxemn and the average patient is soon able to 
resume his or her occupation, even tJiough the leukocvte- 
count remains high This state of comptrative heilth 
and comfort mav be iiniutained for a variable period, 
but it usuallv continues up to a short time before deitli, 
when tins ultimate termination does come One patient 
who has been under our ob'crv ition from the beginning, 
though not treated bv us, his been in compiritively 
good general health and ha« been able to itteiid to his 
bu-ine--, for four vears Ihis Ins been accomplished 
bv keeping a c'ose watch over the differential count ind 
whenever there has been a decided change in the 
percentages one or more series of applications have been 
made bv his pliv-iciaii over the entire body Another 
patient who stopped treatment and returned homo sou e 
time before we would have been willing to cli'eoiitmiie 
remained in relativelv good health without anv treatment 
for three and one-half veirs, when she w is said to have 
died of pneumonia 

3 This method IS ccrtaiulv itteucled bv fewer d iiigeis 
from toxemia and j-rav dernntitis 

In order to derive the greitcst possible bciielit fiom 
the treatment it must be administered carefully and 
intelligentlv The more careful we arc in carrying out 
die technic thoroughly and svsteniaticalh, and in aihipt- 
lug it to suit the special features of eith individuil e no, 
the greater will be the benefit derived, in the long run, 
lud die longer will the patient live 

The general technic that has been previously described 
in detail is still followed rx]icrioiice has proved that it 
has certain features which iei]Uirc special eiiiplia'is 

1 The applications should be made svstematically to 
the bones of the entire bodv, with the exc-cjition of the 
head, the bodv being mapped out into dtlinilc areas for 
the purpose 

2 Exactness in dosage is alvv ivs most important It 
should be «o regulated as to prodiiee the necessary elfc'ct 
without inducing toxemia, if possible 

3 The fre’queuny of the np])lic itioiis is ccpially ns 
import lilt Thev should be made dailv when po-sible, 
and prolonged periods of rest should not be permitted 
Life has been shortened months or even vears in miny 
instinccs through disobcdienee of tins iiijiiiu tioii, or 
failure to insist on it 

4 Direct exposure of the spkeii and other second iry 
enlargements should be carefullv avoided during the 
cirlier part of the treatment, this ajiplies cs]Hciallv to 
the verv large spleens of the mvelogeiious form of the 
disease The first import int rca-oii for this i, the 
nvoidanec ot the undesirable toxemii tbit is likch to 
follow, csiKiially in advanced toxic ca-cs mil the ceond 
Is the filet tliat the more ripid cliereisc in the leukocyto¬ 
sis th it Is likely to follow is ajit to he misle iding bee line 
it Is not chic to the effect of tlio ladiatioii on the primary 
scut of the disease cntirclv In main iiist iiieos this will 
lead to l dibconlimi ini c of the tre itnicilt long before 
the gre llest possible inliibitorv effect on cell-prolilc r ition 
his been induced llie spleen ind other etil irgeinc llts 
should re-ecive i share of the ipplle itnois liy ill me in“, 
but live ivs at i liter ind e^f, i jienod when the h iiko- 
cvlO'is Ills diminished consideriblv ind the ai neral eoii- 
dition improved to sueli in extent tbit tin additional 
w Isle products e iii he Liken e iri ol iiluiuitih md 
eliniintted without m_; d 111^,1 r from too 11111 'Ihe 

plec 11 slnnihl nut tre iti il it t’ < c xpi 11 of the honc''. 
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enoimous spleens it is adnsable to begin their radiation 
at the earliest period oonsistent with safety, because 
then reduction requires a long time Moreoier, a large 
spleen is a source of much discomfort because of its size, 
weight and eSect on other organs, and its presence is a 
Bouice of occasional dangerous complications, such as 
perisplenitis or hemonhage lesultmg either spontane¬ 
ously 01 as a result of traumatism, as from a fall M e 
recently had the experience of a sudden death in a 
patient who had been progressmg most favorabl} until 
she fell and struck beavil} ovei the splenic region The 
splenic tumoi mac leinaui as the last lestige of the 
disease, and reciune radiation for some time after the dK- 
appearance of all other manifestations 

5 The duration of the tieatment has an important 
bearing upon the prolongation of life Applications 
should not be discontinued or lessened in frequency until 
normal conditions prevail if this be possible B 3 “nor¬ 
mal conditions’’ is meant the disappearance of every 
manifestation of the disease, including abnormalities m 
the differential count 

b The leukocj’te count may be an important clinical 
factor in showing the patient’s condition, and is peilnpa 
tlie most duect smgle index we ha\e as to tlie effect of 
the treatment on the disease, but it is h} no means so 
dependable m the latter application as it is generally 
regarded. In fact, it should not be relied on to any evtept 
as a direct mdex, except at practically one stage of the 
treatment If we are able to reach tlie point ulieie the 
leukocyte-count has subsided to normal or nearly normal 
figures, the differential count becomes more and more 
important as the guide for continuing or stopping the 
applications 

In those cases which exhibit an unusual susceptibility 
to radiation or arsenic, the rapid disappearance of the 
abnormal blood-picture suggests or requires a cessation 
of treatment long before any definite or lasting effect can 
be exerted, and such cases soon relapse, and do not do 
well ultimately, as a rule The usual slow reduction m 
the leukocytosis that is chaiactenstic of the bone-treat¬ 
ment 13 to be legarded as an advantage foi the reason 
that it preients a too early cessation of the applications, 
and experience has proved that onli very prolonged 
treatment has anv decided influence over the disease If 
the count remains stationary for some time at a compara¬ 
tively high figure aftei it has dropped to a certain 
extent, as is frequently the case, moderate doses of 
arsenic yyiU umalh lend the necessary assistance to tlie 
aj-ray m loyvering the count further IJnless mdicated m 
this way, or by a decided anemia that does not improve, 
the use of arsenic durmg radiation does no good, and 
only causes confusion 

Blood-exammations should be madefrequently through¬ 
out tlie treatment, and especially leukocyte-counts As a 
rule the leukocytosis is apt to mciease to a certain extent 
for a while after beginnmg radiation of the hones, but 
this should never be regarded seriously' unless accom- 
pamed by increased toxemia, or unless the general con¬ 
dition becomes u orse A normal leukocy te count is never, 
in itself, an indication to stop, but treatment should be 
continued as long as myelocytes are present, or the chf- 
ferential count remains distmctly abnormal If we are 
so fortunate as to bring about a restoration to normal 
percentages, treatment may be discontinued, but a dif¬ 
ferential count should be made subsequently at least once 
a month, and, on the return of distinctly abnormal 
percentages, radiation should be resumed immediately, 
yvithout yy aiting for the appearance of any other manifes¬ 
tations of a relapse Tins is one of the secrets of pro- 


longmg life in the most favorable cases Arsenic should 
be avoided paiticiilail> at such times, as it tends to delay 
the appearance of the fiist signs of a relapse and the 
needed ladiation 

7 Aiscnic IS fiequentlv a yaliiable adjunct to radia¬ 
tion, ns already explained, but it is too often misused If 
radiation 13 to be regarded as the essential therapeutic 
agent, and tlieie are no special indications for giving 
nisenic, it should be used uitb careful reservation, as it 
IS likely to interfere seriously yvith the proper and ade¬ 
quate administration of the x-ray tieatment It should 
neyer be given in large doses during radiation If for 
any reason the patient is obliged to discontinue the x-ray 
for any considerable period of time, arsenic should, of 
course, take its place 

8 Particulai attention should be paid to the care of 
tile skm from the very beginning, as the ultimate result 
01 the duration of life, at least, may be largely dependent 
on the tolerance of the mtegnment A severe x-ray der¬ 
matitis aluays demands a cessation of treatment over a 
portion, 01 all, of the body, and this may be of sufficient 
duration to shoi ten the Ijfe of the patient a y ear or more 

Adequate x-ray filteis should always be employed, and 
the applications made through tlie clothing as an addi¬ 
tional precaution The quality of the output of the x-rav 
tube should also be carefully watched A dermatitis is 
far more likely to appear during the summer months 
Whenever the skin begins to slioyy a reaction, alcohol 
bathing sliould be advised, and talcum or stearate of zmc 
dusting-powder should be freely' used, especially where 
skm surfaces are in contact or the clofbmg produces fric¬ 
tion It is well to give additional protection to the hands, 
uhich are not coyeied by clothmg, and to protect the hair 
of the head and the external genitalia of males by lead 
screens 

Long-continued radiation uill ultimately cause an 
atrophy of the glands of the skm It has been contended 
that the resulting loss of the function of su eat-secretion 
IS harmful If undoubted proof of this should exist, it 
might be possible to protect the su eat-glands m some 
portions of the body where they are most numerous or 
best developed, as tliose of the axiU'e, for example We 
have neier found any occasion for doing this, however 

9 Badiation is contra-mdicated m practically all cases 
of acute leukemia, as it wiU only hasten death The same 
may be said of many chrome cases during acute stages 
with associated seiere toxemias, although considerable 
benefit may be derived from the treatment of some of 
these cases When we do undertake to treat them, tlie 
greatest care is required in handling them The dosage 
should be much reduced at the start, and the applications 
‘■hould be limited to the extremities until tliere are some 
defimte signs of improvement If the condition appears 
to become distmctly aggravated by the treatipent, tins 
should be discontmued, but if there seems to be any im¬ 
provement, or even if the case appears to be made a trifle 
worse, radiation should be continued, and the dosage 
gradually increased with care, but kept withm safe limits 
To accomplish any good, this early toxic period must be 
passed oyer as soon as possible, and without intermissions 
unless absolutely necessary In these grave cases it is a 
question of life or death, and many such patients Iiaie 
been aUoived to die too soon for fear of doing harm be¬ 
fore any harm has been done We Lave carried several 
patients safely over such periods, even yyhen others haie 
hesitated or declined to treat tliem, and some of these 
patients are now alne and attending to their daily 
oc-cupations 
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10 Of all the patients who have responded in an\ 
iva> favorabl} to the treatment, it has been our expe¬ 
rience that those of hmphatic tvpe gi\e somewhat better 
ultimate results than those of nnelogenous tj’pe 

PSEUDOLEDECillA 

In Hodgkin’s disease the radiation must, of course, be 
diiected to the localized enlaigements The more expe- 
1 lence one has witli the treatment of tins disease the more 
he is inclined to regard it, fioni the therapeutic stand¬ 
point at least, as closel) analogous to lymphosarcoma 
The majorit} of cases ceitainl} resemble the latter closel} 
in the mannei in iiliich thei react 

From the a-ray therapeutic point of new we might 
recognize three distinct groups of cases To one gioup 
belongs a small percentage in ubich the enlargements 
are localized to one region, respond rather promptly to 
treatment, and either do not recur, or if thej do, usualh 
because of insufficient radiation, the recurrence is lim¬ 
ited to the same area, without metastasis, and readih 
responds again One case of this Lind was tieated four 
leais ago, receiving less than twenty applications, and 
there has been no sign of a recurrence since 

The =econd group includes the majoritj of cases In 
them the enlaigements mai be more or less localized, or 
general, they respond to treatment slowly, and not only 
recui iinariably, but also give rise to metastases in near¬ 
by' or even distant structures These patients ultimately 
die as a rule but we can do much toward prolonging life, 
sometimes for yearn, by keeping up a constant hght and 
attacking the metastases as they appeal IVe ha\e now 
under treatment two patients with late spiual miohe- 
ment which in one had appealed after all other demon¬ 
strable enlargements hacl subsided some time ngo- 
Another patient witli localized cenical enlaigements' 
died following rapid hepatic metastasis, which was not 
recognized until the autopsy 

In such casts with general enlargements, we can pric- 
tically neier exiiect a complete disappearance of those 
w ithin the chest, ibdonien or peh is With such patients 
we must pursue a more or less palliatne couise, and keep 
up tlie treatmenl indefinitely It Ins been our custom to 
go ns far as the ^kin will peiiiiit with iigorous trentment, 
01 to keep it up until no fuither enlargements can be 
demonstrated though they no doubt still exist, and then 
to continue tlie applications at less freciuent intenals 
indefmiteh One eich week nny be ill that is required 
to keep the patient alne, and piacticilly well, for xears 
One of our patients Ins been kept eomparatneh well 
101 fi\e years m this way, although the enlirgemcnts 
beeonie manifest in some one are i or another if the 
applications are discontinued for any length of time 

To the third group belong a snutll pereentage of eases 
which do not seem to respond to rulntion, and some of 
which may be rendered so toxic as to ueeessitale its 
dncoiitiniiancc 

A lirge percentage of cases of Hodgkin’s disease will 
exhibit toxie phenomena a few hours ifter each of the 
earlier applie itioiis, iiid this is yust as apt to oeeiir in i 
ci-e with a small localized group of glands of moderite 
sue as in one with extremely large glands or wide spread 
enlargement' The patient may eomplain onh of i 
heidiehe, but nia\ have a slight chill ind moderate ri-e. 
of temperature These pheiioniena follow onh the first 
few treatments as a rule, but they are mauife'-t -o fre-- 
quenth that we ha\e mide it i rule to begin the treat¬ 
ment of ill e ises with diminished do-uge, inerea'ing it 
to i maximum gradii ilh 
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ABSTRACT Ot DISCLSSIOV 
Dc JxiiEs Tisox Philadelphia I cm add one ui-tmca 
to the report ot Dr Stengel and Dr Pinecevst that ot a, 
eoung fanner who appe.ired to re-pond pronipth to the ippli- 
cation ot the a" rav to the hone -hilt' Alter a tune how- 
eeer, he relipsed ind i return to the u-e ot the X ri\ w la 
not followed h\ r prompt re-poiise until the idiuiiiistrition 
ot arsenic was a"Ocnttd when he a,,aiii unproied dteidi 1!\, 
and at last reports w is in excellent shai>e 

Dr M XLTEi L. Bierring De- 'Mome' Iowa In new of 
the etiologic signitieaiiee of lioiu in irrow eliiii,.!-. to leiikemii, 
I am sure we all resiognize the lo,.icil ipplie ition ot the 

xms While it c iimot he eoii-idered i cnritue me I'Ure, 
it eeidenth has i fieoribh effect on the comfort ol tho 

indiMdual mil in prolongiiij, lite In coniiiition with tho 

treatment ot leukemia an iiiteri'-tnu oli-ir\iitioii was m ido 
during the past aenr m coniieetion with i i i-i ot chroiiie 
nnelocetic leukemii wliieh had been oh-ereed diinii„ the piat 
three and one half M irs In Tamnre i'lld iinmidiiteiv 
after a period when the leiikocr tosis w is siieiinlh mirki'd, 
aremgiiig JjOOOO leukoettes per eiihic niillimetir mil tlio 

other s\mptoms of leiikcmii hung spi'eiilh promiiiiiit tho 
patient dc\eloped a large earbunele in the back This led 
to a general septicemia the ])rcdominatm,, or„ mism htiii„ tho 
Staphytococoii iiiioqciwi aiiicus The earlninde was ixei'esl 
in the surgie-il i-erMce of Dr tin and the icitiiiit did not 
full\ recorer from this infection betore the end ot six weeks 
During this pi nod the blood picture uiiderwint i comph to 
change, in that the Iciikocrtis wen reduced to IS ,000 and tho 
mrclocvtes trom 43 to 3 per ixnt while the poKmorpho 
nuclear leukoettes predominated to tin ixteiit ot irom 'll) 
to 03 per cent in tin diffiruiti il count 

The patient passed from obsen ition imnudiatih after liH 
rccoterj from tin inti-ction and did not n turn to tin hospital 
until two months liter when the h iikunie blood pietiiro 
was a„uii promiiunt The lenkimio blood picture was 

replacexl bv that piHiihui to i ptogtnic mfietion In Mew 
of the prcMOUs experunci tin pitniit was tiiitid with 
staplihcoeeus Miccinc ])repartd from n lihontorv enltnre and 
diiniij, the following two months a distinct ihan„i was notiil 
in the blood pietiiri in that the hiikoeetes wue ndniid and 
the other Icukeimo features became less mirked hut the life t 
w IS not iiiarh so strikiiv ns tint producid h\ the infectnm 
111 Jamiar\ This antagonism Intwun a p\Oj,ime lufietion 
and leukemic yiroci sses has bull 011,11-11x1 In ion and is ratln r 
siiggestni of a cIom n hitioiiship iHtwuii hiikiinie and 
sarconiitoiis jiroces os, bieuisi the ant i„iiiiism hetwuii 
p\o„cuic mfietion and surcoiiia has hmi a fnipniit oh'i re i 
tioii particularh m the older liti ratlin The ])itniit relirreil 
to has aL'O iiinlergoiie distmet remissions of im|irueeiin lit 
under x me tri itmeiit hut the ihan„e w is not o mirkul as 
that prodiKid In the pjo„iiiie iiilixtioii 

Dr 1 LI I (ITT B Toslix Boston 1 should like to ask if Dr 
Stencil lOiihl ,,ne aiie idea n„irdiii„ the diirilioii of lile 
ol tliO'C so treatesl and also the duration of life in a t rn s 
of cases ot leiikimii imtnitid with tin xrie 

Dil \I)omiim[ Kiibox Olliiut, Niw \ork I haii tn itul 
it h ibt twi iite of these eJsi s more th 111 h ill elian il p itn ills 
at the Post! ridiiite llo lot il 1 hi\i not 11 1 I 11 uiie in 
treatiii,, me 01 them It h u not bun jio ihh to follow 

the cluneal else, so elo ele iis would in. ih irildi I i m 
lecall onle oin or two wlmh li lu tirmiiiin I filille iinl 
these pitients were praetnilU monhiind whui hi't 1111 ]ii 
ill the others, I haei iiotid inipioeuin nt ilthoii,.h oiin in 
still III leid londitioii On the olln r luii 1 tin 1 1 si line, 
m prie ite prutlee I hue l«.-ell ihle to folio i ml llie Ih 11 
nunh „ritilnsl he the n salts oht iineil 1 [Hriille altir ti at 
mint dires-led to tin Ion,. Isaiis eehnh eein lii onle pirt. 
Ire lied In teeril ea i. Tin bloinliouiit 1 is hoeii un il 
itilile e iriation, hut hi Is a ipiite in’ialle all fai 1 .re 
''eetral pitniit eeho hiei I 111 nadir ib realioa li mt 1 eo 
M irs hue iiaee praitnille i mi nal jadiii 11 1 11 lui 

tinuiii, eetll 

Dl. \iaiui Sum in 1 In' 1 1 1 
Jusluis ipie lion, I eeoi’d a D 
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treatment in the managemoiit of leukemia lias bcLii too recent 
to justify a statement ns to whether the llnal results will 
he better than those of medical treatment It is, of course, 
well known that patients with leukemia frciiucntly survieu 
for several years, sometimes MithoUt any treatment what 
eier It will require, therefore, seecral years longer before 
one can definitely say how lasting a result may he achieved 
by O’rays Perhaps I can gi\o some answer, though less 
definite than Dr Joshn would like During twelve or fifteen 
jenrs prior to the use of this treatment, I saw many cases of 
blood disease including leukemia, and in all that lime I can 
recall but one case in which under the use of arsenic the 
blood pictiiie returned to something approximating the nor 
mal On the other hand, in the few jears during which wo 
ha\e been emplojing the xrnjs several such cases have 
occiiircd and in a iiiimbcr of others I can state that the 
general condition of health was materially improved ns I 
had never seen any patients improved by arsenic or other 
remedies Dr Pancoast has stated, and I entirely agree with 
him that we have no ground foi believing that the iiso of 
cr lajs will cure leukemia, but on the other hand I have nian> 
reasons for thinking that it w ill delay the fatal terniiiiatioii 
of the disease 

The older literature contains quite a number of references 
to cases of leukemia apparcntlv terminating favoniblj on 
the supeivcntioii of some infcetion Among others, I reiiill 
ecitain milder infectious diseases of childhood and others in 
which more serious diseases like tuberculosis occurred On 
account ol this antagonism I treated several cases of leukemia 
bv vacemation with cow pox virus, hoping that this might 
piove elleetne The number of cases so treated was small 
but none of them gave the least sign of encouragement In 
several cases in oiii present series accidental infections 
occurred and in one of them a litige abscess devolojied under 
the muscles of the thigh following a liomorrhago into those 
tissues The patient aiibscqiientlj recovered but the uifcctioiis 
lesion had no elfect wliatever on the progress of the loukeniia 
One feature in certain of the cases that have been under 
our treatment is that though the blood pictmo altered little 
if at all, the patient s stiength and liis capacitv for work 
ictiirned and aside from tlic blood examination one would 
have been compelled to regard the result as most satisfuctorj 
Another point regarding this tieatmcnt that needs considera 
tioii 18 that the use of <r ravs especially over the spleen acts 
111 a hemoljtic way and the red cill count is ieduced When 
this reaches a certain point, the tieatmeiit slioiild bo moderated 
or discontinued and an effort should bo made toward restoring 
the quality of the blood 


EOENTGEN TEEATMENT OF NON-JI iLIG- 
EANT LESIONS* 

RUS'^ELL H BOOCS, MD 
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Eeahzuig that Eoontgeii treatment in uon-mahgnant 
lesions IS too broad a subject to treat in detail in Biieb 
a paper as tins, I sball invito consideiation of onlv a 
few of the iiioie importiint phases of the subject It 
niav be taken for granted, at the outset, that Eoentgeu 
tberapj has vindicated itself as an essential adjunct in 
the treatnicnt of supeibcial non-malignant lesions, the 
pait of the svmposium I hive been lequestcd to take 
up, but there is still considerable difference of opinion 
ns to the exact range of usefulness Some dermatol¬ 
ogists undei value tins method because they have seen 
failures, as well as Innn done by injudicious treatment, 
and also because thev are unable to nppl} this method 
properlj oi even to select tlie cases best suited to this 

• Head In thi. Svmposium on Itoontgcn Tborapv In tin, Section 
on I li'irmacolo;,y and 'lliLrapoulica of the American "Midlettl 
ailon at tbc Ihird Annual bcasiloa, ln-ld at Vtiuntic City 
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ticntment On the otlior hand, many roentgenologists 
who have observed brilliant losiilts arc overenthusnistic 
and advise Eoentgen treatment m many cases winch 
could be treated ellectively by more simple methods, and 
cases in winch nothing but failures could bo expected 
Therefoie the=e enthusiastics treat a greater percentage 
of cases tlim is justifiable 

Tlicie 13 need of a definite classification not onlj by 
exact diagnosis, but also by the stage of pathologic 
changes It can thou icadily bo uiidcistood tliat the 
eontioversy ns to Eoentgen tieatment is duo to a defici- 
enev in technic among iiiaiiy deimntologista, and a 
deficiency m diagnostic and pathologic knowledge anioug 
ninny roentgenologists Incorrect trentiiicut is as potent 
foi liniin as the correct is for good Justice demands 
that the Eoentgen rajs be applied with care and skill, 
not only m cases in which it is the best method of treat¬ 
ment but also in cases in which it is an essential adjunct 
to other nietliods The successful theripciitist must be 
mantel of his technic, whether it be locntgenology or 
medication It is well known that the reaction vanes 
from a simple transient erjthema to a deep-seated 
inllnmniatiou with sloughing, thus producing all the 
st iges of a bum 

I shall omit the diireicnt degrees of Eoentgen der¬ 
matitis, as they aie well known to all at the present time 
Tliat the siime do'iige of n-iay effects tissues dilfercntly 
18 also gcnernllj understood It has been explained 
often how fieqiiently glands undergo a fibrous degener¬ 
ation without injuring the siinoiinding tissues, and it 
would be only a waste of time to icview this part of the 
subject 

It has been repeatedly dcinonstiatcd that pathologu 
cells nie less resistant to the rajs than the noniial, thus, 
discaoed cells may be dcstiojcd wliile at tlie same time 
the sunoiinding hcaltliy tissue may be little alfectcd or 
may even be "tinnilated The thoiapeiitic indications 
foi the Eoentgen lajs aic the lomoval of hair, the 
diminution of the functional activity oi atrophy of 
sebaceous glands, the desliuction of iiiicioorganisms in 
living tissue, the nlteiation of metabolism, eitliei general 
or local, the destruction of patliologic foi motions, and 
the analgesic action on piiiiiliis and in malignant tumors 
These indications arc based on patliologic and clinical 
findings, and in a geneiol w ij should be of some assist¬ 
ance to those wlio bavo bud even no expciience in 
determining diseases in vvhicli the iiijs aio applicable 
In some instances more than one action of the rays may 
be indicated and the application of the rays allords 
lather a wide field of nscfiilness 

CLASSinCATION OF OOTANFOUS LI SIGNS 

It would simplify Eoentgen theinjiy if the nou-niiilig- 
iinnt superficial lesions could be chiBSified into (1) 
c iscs in wliicli the rajs are the best single nictliod of 
treatment, (2) cases in vvbieli tbo a.-iuy slioiild be 
cinplojed in conjunction with other methods, (3) cases 
in which the rajs will cure the lesion, though not so 
well us other lemedies, (1) cases in which the Eoentgen 
rajs are contra-indicated The pathology of the lesions, 
however, are so divcrsilied in the same disease, that even 
such classification would necessaiily bo iiiaccuiato 

Possibly in no field of medicine has theic been so 
much difiicultj in detcrniiniiig a clnssilicatioii as in the 
cutaneous lesions The problem has been a favorite 
study of tlie doiinatologist foi more than a ceiiturj, and 
at piesont there are over 300 clissified diseases of nioie 
or less uncerliiin pathologj The principles in Eoentgen 
treatment differ in no respect from lho_o which govern 
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pharmaceutic remedies Eecognition of the correct 
pathologic stage of the disease is just as essential as the 
diagnosis itself, in determming and influencing the 
treatment Cases in uhicli Eoentgen tlierap-) is mdi- 
cated do not run an acute course, as a rule, and are 
not self-limited and the patients will not recover m 
spite of bungling treatment. It is just as inexcusable, 
as well as inadiisable, to treat a premature alopecia 
with the a;-raj, as it is advisable to treat nngwonn of 
the scalp by this metliod In premature alopecia there 
18 an early degenerative change and therefore oulv 
stimulating treatment is advisable, while in ringworm 
of the scalp there is a microorganism, and the object is 
to remove the hair without producing any degeneration 
Errors in such cases are fortunatelj becoming less and, 
with the proper therapeutic understanding, should 
entirely disappear In most eases in which this method 
IB advocated oulj local measures are recjuired The 
proper constitutional management in manj diseases is, 
however, important It is necessary to build up and 
maintain the strength of the patient, as this has a 
potent influence in the permanency of cure To attain 
more than the average success in this line of therapv, 
the physician must have a good foundation of general 
medicine, as well as a special roentgenologic knowledge 

DISEASES THAT AHE BENEFITED BY ROENTGEN RAYS 

Much benefit has been derived from a-ray therapy 
111 a number of the inflammatory skin diseases, such as 
ecreiiia, psoriasis, lichen planus, lupus erythematosus, 
etc, in all of which the skin is thifkeiied and indurated 
as the lesult of a chronic inflammatory process The 
proper amount of radiation given at the proper intervals 
w ill often produce suflficient stimulation of the tissue to 
cause absorption of the inflammatory exudate Since 
the etiology and patliology of the various inflainiiiatory 
diseases are diffeient, tlie amount of treatment and even 
the length of bme vary tlie same as other therapeutic 
agents It is in this class of cases, as a rule, that the 
roentgenologist depends entirely on the rays to effect a 
cure, whereas it may be advis ible to use other adjuvants 

I was called in consultation recently vvitli a physician 
who had been applying the rays for a case of ecrema 
in an elderly patient, the tissues were already of low 
vitality, and he had been giving the same amount of 
ridiation that he had given in a case of epithelioma 
which he had treated successfully When treatment is 
ajiplied over a large area of tissue which is of low 
vitality, for the purpose of stimulating the absorption 
of the mllanimatoiv exudate, it must be mild in com¬ 
parison with tint necessarv to produce destruction of 
tissue as lu opithehoma Otherwise hiiiii instead of 
benefit iimv be the result In many such cases tlie jr-ray 
Is inulvisalilc, inasiiiuch as stimulating medication will 
often rculilv 0(10x1 a cure \\c should reserve this form 
of treitment foi the recurrent and the very clirome case- 
Oiie Is oec isionallv greitly surprised at the results 
which can be accomplislied in from live to ten treatments 
Ml cases of chrome icsemi which hive resisted all other 
treatment and hive gone the rounds of the various 
physiciiiis I have found the applicvtioii of the j rav 
hciiefieial 111 Ill iiiy e i-Cs of elironie eczema of the hands 
Ataiiv observers have noted the fact that after i few 
ipphcatioiis of the Eoentgen rays the di-chirge ind 
iteliing eei-ed iiid the de-quamation was irrested 

Sehamberg mentions the value of the x-ray m rc-eiir- 
unt vesicuhr cczcini of the hands ind feet lie stitcs 
th it in no other form of the di-c ise i' radiotherapy -o 
iiiifforinly successful and ihu it secures a greiur per¬ 


manence of cure than any other method In scaly 
eczemas of the pilius and soles the results are less certain 
The a-rav is a valuable accessorv to the treatment 
of psoriasis Under moderate exposures at proper inter¬ 
vals, according to the amount of x-radiation psoriasis 
usually completelv disappears The treitment fliould 
be given cautioush in order to ivoid the production ot 
a dennatitis, and extreme caution should be exeniisod 
if it is given over large surfaces The treatment is fir 
more agreeable to the pitient thin any of the other forms 
of treatment and is often successful in rebellion' ind 
obstinate cases that had practicaltv rc'i'ted all other 
methods of treatment It is geuerallv conceded tint 
theie are fewer recurrence' ind that the iiitcrv ils 
between attack' are prolonged Bi'idc' the rcxurreiue 
13 usuallv of a milder tvpe vvliuli will nearlv ilvvava 
yield to medication after the patches have once been 
made to di-apjiear bv the i-rav 

Authorities have agreed that either the Eoentgen rivs 
or FiU'en light constitutes the most efticient treitment 
we have for lupus viilgari', but the routine apjilic itioii 
of the r-rav in the treitment of lupus ervthemito'us 
has been disappointing A =tudv of the pathology will 
show win the rivs hive only a hunted use in lupus 
ervthemoto'Us That the name siiagC't' e'sentinl roll 
tiondiip to lupus vulgiris i' unfortunate Except in 
distribution and in its broide't fcitiirc' it doc' not, is 
1 lule, 'Uggc't lupu' vulgaris and it is not a form of 
tuberculosis of the ekin Lupu' erv the matO'iis is 
characterized bv well detiued reddi'li patches, covered 
with grayi'sh scale' adheiiiig to the 'iirficc and tending 
to ntrophv wbile lupus vulgiiis n a tuberculous cellular 
new growth, consi'ting of papules nodules and flit 
infiltrations, iisiiallv termiinting in ulcenitioii ind 
scarring In lupus ervthematO'Us Ihcre arc two distinct 
types of cases which require entirely dilhrent treatment 
The superficial tvpe with red patches and dilated blood¬ 
vessels, should be treated with the milder nmcdiea, 
including scditivcs, whereas the interstitial, with inhl- 
trated patches and horny crusts, can be suciessfullv 
treated only bv stimulating and even more heroic 
measure' This is one of the rea'Ous why it has bcui 
freciuentlv stated that the x-rav in some ia=cs aggravates 
the condition ami caii'is spreading of the disease 'Ihe 
CISC' mo't binchted bv the j-riv ire tho-e in which 
the chronic inhltrated pitchis, with hviioitrophy of the 
sebiceous gland', prcdoniiuatc liocntgcii therapy 
should be employed with -peel il cire in lupus cry them i- 
tosus ’Many authoritiC' irc imprc"ed with (he rc'Ults 
of carbon dioxid in liqiU' erv them ito-ii' and believe 
tint it 1' siijicrior to luv other method in wliuh the 
more radical procedure- arc ciiiplovcd 

There is universal tc-tinionv tint evicllint n-iilts 
from the fioenr,.cn nictlmd ot lupu' vulgiris are ju-r as 
iinrked as the I iiiseii im tliod 1 he sc irs arc olt, 
white and fleviblc, not 'houing tlu ii'U il kdoid-like 
clnracter of the -c ir- lollowing rciiiov il bv other 
iiicthoil' 'ihcre arc iNo fi w r rcniiriiiics Onacioiint 
of the x-riv being more ci-ilv applnd, it pri-i lU it 
Stems to h ivc the prdcrc me ovi r I in cii tin r ipv 

Eoentgen thcripy is not i -iti-futorv method for 
the perm incut remov il of bur It i- luee irv to pii> 
duec u pcrnniicnt itrophv of the Inir folluh' iiid in o 
doing lilt re 1 - dinger oi ]irodueing itroph, of the \u- 
roiinding 'iriieUire l!i-ults m iv In -nur. d m i 
cert nil pcrifiiiHi ot ell. In i in m opinion tne 
iiicthiid 'hould lot Ic undi rt i’ n > si ))t in i vtti lo 
conditions and with the full umb rstindiii i i n if 
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llie e\poBurys aie kept :\itlun tlie bounds oC 8 afet^, 
impioNement is altogether nuceitaui 

The a-'ra} as an epilating agent, as a lule, should 
be leseived for laMis and iiugworm of the scalp, in 
Avhieh -we nish both to leinove the Inir and to destioj the 
innioorganisni The exeellont results of Saboiand and 
others are nell known and need no imthoi explanation 
In piiiate piaclice one onl> oecasionall} bces favns 
and tinea tonsuians, and in this countii the ninjoiiti 
of the Mork done has been in institutions Excellent 
results in both sicosis inlgaris and tinea sycosis line 
been obtained The amount of i-iadiation here Oo 
in other lesions mentioned dcpendo on the ctiolog} and 
pathology of the disease in question In tinea sj’cosis 
it is necessaii to epilate the bans completelv in order 
to remoie the oigaiiism in the tissue, while in s}Cosib 
vulgaris the patients iibiialh lecoiei long before the 
bans fall out, and often iiiiui times betore the slighlcbt 
eiqthoiiia is obsened One of the reabous foi mentioning 
the diSerence in tieatmciit between sicosia nilgai is 
and tmea s-^cosis is that one of the icecnt text-books 
of 1 oentgcnologi which his the giound well coieied iii 
locntgenogiapln, coicm the subject ot Boeiitgeii tlierajiv 
foi sicosis in tivo lines and one-half I suppose tinea 
sycosis 18 meant, but to am one just taking up Roentgen 
therapy it certainli w’oiild not be cleai which for in was 
under discussion The phisidau who appioaches the 
study of Roentgen thcrapi linds the litciature full ot 
just such puzzling problems 

In acne vulgaris, I coiisidei that the a-iai is the most 
impoitant single theiapeutic measiiie wo possess, but 
other measures should iisuallv be combiuod with this 
form of treatment The a-rav is applicable in all stub¬ 
born foims of acne nilgaris and the lesults are paitnii- 
laily marked in the most seieie piistulai cases In acne 
rosacea we hare a dilfeieut pathologic condition from 
that of acne luilgaris Radiation should be ciriied only’ 
to the point of dccieasins the actuiti of the sebaceous 
glands, wbicli causes absoiption of a largo amount of the 
li) pertrophic giowth of cniiiiectiie tissue The dcstiuc- 
tion of the small lessels should bo accomplished hr othei 
methods, such as elcctiohsis In lesions ot this tjpe it 
13 neier achisable to push ladiition to the point of 
destiojing all the small lessels 

It 18 a fact that the common mistake in the tieatiiiciit 
of acne is made hr oierdo-age foi i shoit period oi 
under dosage too long continued Eithei pioduces com¬ 
plete atropln of the sebaceous glands while puitial or 
tempoiar} atioph) is all that is necessaii to eftect a 
cure When permanent atioplij is produced acne will 
not recui, but such condition ot the vkui is worse than 
the disease itself 

Latelj I hare obsened amazing lesiilts from a few 
applications of the lais in Ippeiliidiosib, and lesults 
can be accomplished in a few treatnieutb without the 
production of am noticeable reaction in the skin 

The destiiictiou ot new giowths b) tlie lajs has 
brought about consideiable controlem which is still 
going on Because the lais will destioj tissue of low 
resistance without destruction to the hcnltlu stroma, 
some bare gone to the extreme of nppRmg this method 
injudiciousl}, whether it n for tlie renioial of a simple 
benign wart or mole or for a large malignant tumor 
This has brought much discredit to Roentgen thcrapi 
The fact that a phisieiiu hia an i-ray machine or that 
a wart or mole can be leiiioied b\ i number of tieit- 
ments does not justifi the '■election of this agent This 
IS what I hue repeatedh seen done bi mam, when a 
single application ot electrolysis, high-frequeucy spaik 


01 excision imdei a lot il anesthetic would have accom¬ 
plished the same lesiilt 

The a-i ly is indicated for multiple glandular tumors 
of any si/e, unless produced by an icutc inflammatoiy 
piocess It is to be paiticulaily noted that the eiid- 
losnlts in tubeicnlous adenitis are better than in any 
othei foim ol the gl indiilai giowths Olaudul ir enlarge¬ 
ments constitute a bioad subject iiul will not be furthei 
discussed 

Befoie the employment of the Roentgen lays foi the 
tiealmeut of keloid, lesults wcio leiy iiusiitisfacton 
ilany liaie been ible to comert huge keloids into flat, 
Ilexilde white sciiis by the apjilicition ol the a;-ia\ 
Ltiige Inpeitiophic scais can be tioited with the =amo 
ribiilt 1 liino seemed soieial good icsults in cases in 
winch the keloid was huge and somewhat lesistint to 
the i-iiu by liniing the giowtli excised and then givmg 
I few addition il uuliiitioiis 

In conclusion, the distinctions diawn in tins papei 
ill which the u-iay is iiidicited and others in wliicli it 
Is coiitia-iiiduatc’d, iiid still otheis in which the ideal 
tieatment combines the i-i n and medication, it follows 
logicalh that the lociitgeiiologist must be an expert 
deimiitologist and \ice \eisii 'I'o my mind many unsuc- 
oe-sliil icsults can be expected by loentgeuologists apply'- 
ing'tlie lays with little or no deimitologic knowledge or, 
on the other Imiul, by deiiiuitologists using an agent 
about which they know little oi absolutely nothing It 
is my iuiii belief that tbeie will bo i specialty loiown 
undoi the combined mime oi title of loeutgodormatology 
or deimatoioeiilgenology 

vusTx? 4.cr or discussion 

• 

Uu IlEMii K l’v^co\8T, PliiliiJclphm Dr Boggs’ asser¬ 
tion that (T ray inon should bo dcnniitologists must bo more 
Milid if ho so modillcd it ns to imply that a roontoonologist 
should not treat skm diseases unless ho is n dermatologist 
us well Rudmliou is the only gcncmlh successful method 
of trcuting keloid When used alone, the treatment must 
bo long continued, but expeneuee bis shown that excisiou, 
when possible, and subsequent postopcrulixo riidiatiou, are 
jnst as cfUcient, and in iniab shorter tunc The results in 
tiiherenloiis adenitis make tins one of the most satisfactory 
conditions to treat be radiation A decided skm reaction u 
essential before Biillicient radiation bus been applied to evert 
the iicccssuri degree of stinmlation in healthy tissue or colls, 
and it the s line tmio n dcstruetne clfcet on those ot lowered 
iitality, 111 connection with which absorjitiou must be pro 
iiioted riio destiuctioii of the oroaiiism is nccoiiipliBlied 
indirectly tlirougli the rcietioii induced m the tissues General 
sisteinic measures and the closing of aicnues of mleetiQU ai;o 
most essential as luijnnets to the treatment and in the pro 
Miition of reeurrenee The treatment should ho modidod in 
meordiime iiitli three tipes of cases In the first, with 
enliir^^eiuents which formerly Mould hate been regarded ns 
Inwing just iciielicd an operable stage, radiation, it properly 
applied, should be the oiih locil measure required in all 
nistauces The second „roup iiieliidta eases with one or a 
fea \ery large glands not yet uuder„oing perceptible caaca 
tioii Consenati\ell speaking most of these are primarily 
operutiie eases, but onli the hiTj^est glands need bo excised, 
the smaller ones being left to iiostoperatiio radiation, thus 
simplifying the operation and niinimiziiig the aearring The 
third Qroiip embrucea cases Mlueh hiiie jiassed beyond tho 
sta^e of begiiiiimg caseation, and mIiuIi are jiriniarily opera 
Inc Here u^um, postoperatno radiation will simplify tho 
operation, and m addition, Mill promote healing of amuses, 
and also y leld fur better cosmetic results by mimnnzmg scar 
tormation or reducing excessne sear tissue 

Dn ir r PiToiit.li, Ilaierhill, Hass Psoriasis is certainli 
incurable in most cases I bad a ease Mhen I first started in 
llocnt^eii treatment The pilienl, a man, 05 years old, had , 
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had psoriasis thirtj jears He had been treated b\ some ot 
the best dermatologists in this countn and Europe His 
body and head, except his face, were pnicticalh eoiered mth 
scales, he ims bald E\ery morning he swept up from out the 
sheets enough scales to fill a dustpan He was a widower and 
was to be married within the next six mouths and wished 
to hare a clean skin It was the first case I had treated 
with the Roentgen rais The patient was reLommeuded to 
mo b\ a dermatologist of Boston, w ho had seen the treatment 
in Germany but had ne\er used it himself and was much 
interested in the outcome I began to treat one section of 
the body at a time, gumg ten or fifteen minute treatments 
but the patieut was so impatient that he could not wait for 
so slow a process, hut wanted one to treat the whole body at 
one time So I treated different sections for about ten minutes 
at a time and ga\e him hoiirlj treatments twice a week The 
patches cleared up Ter\ rapidlj and iii about six weeks he w is 
practicaUa clear of the scales When I came back from iiia 
vacation at the end of a mouth he was nearh ns bad as c\tr 
I omitted proteins from his diet and gaie high colonic injee 
tions, I also ga\e him the x raj treatments tliiee times a 
week In about three months he was practicallj well and 
has remained so for twelve years 
Db Ar.TTiFn L Ghat, Richmond, Va A surgeon on the staff 
of one of the largest hospitals in America was much surprised 
to hear me saj that I had had good success in the treatment 
of tuberculous glands I began the treatment of tuberiulons 
glands with much skepticism The patient, a voung socictv 
girl, had a brother who had had a number of glands renioied 
from his neck about twehe months before leaiing a wound 
that was slow to heal and an ugh scar This loiing ladj had 
a large tuberculous mass just in the submastoid region and in 
seventeen treatments she was apparently cured “Mie nccer 
had a recurrence and I was as much surprised as the physician 
who sent her to me There is one thing it might be well to 
bear in mind Long standing cases of tuberculous glands 
require a senes of treatments and often the scar tissue which 
has necessarily formed will require some time to be absorbed 
and disappear The consequence is that while the glands raav 
be greatly reduced during treatment, they may uot entireh 
disappear for six months or a year afterwaid If the gland 
IS not suppurating I can probablj make it go away but it it 
IS 1 will make it break down more quickh 'O that it c in 
be Incised and drained The destructne effect of the x riv on 
the gfand tissue that is already breaking down w I! cause a 
more complete and rapid disintegration On the other hand 
if it wall break down slowly wathout suppuration the matcriul 
can bo gradually absorbed so that the gland yvill steadily and 
painlessly disappear I belieye, after niy cxperKiice in treat 
lag tuberculous glands, that there is perhaps no case in yyliich 
a surgeon is justified in excising a non suppurating tuber 
culoHS gland if the x ray is ay affable 
Db Geoboe E Pfauleb, Philadelphia The Roentgen treat 
nient of fibroid of the uterus, yyhich comes under these benign 
tissue growths, has become such an established form of tri it 
luent connected yyath the lending gynecolo,.ic cliiiie-s lu yiliich 
the treatment is recommended favorably that yvo are bound 
to giie it some attention I have treated twenty lour jiatlents 
and some ot them are yyell five and six years alter triitiiKiit 
In no line of treatment have my ^e^ults bciii so uniioriiffy 
good, so that I am really enthusiastic in the tnatment The 
technic is tint used in all deep seated work 
Db Siunex Lvxqe Cincinuati The infiuence of the x ray 
on the thymus is not aery yyell knoyvn Its infiiKiiCL is nO 
pronounced and so positive that it seems to me almost a 
specific form of medication for cnlar,,cnieut ol the thymus 
in aery young children, or persistent thymus in older children 
Tile first application of x ray to an enlarged tlivmus aaas mide 
m 1003 by Friedlander and Crane The child made a com 
plete recoacry and is iioay liaing and aaell ^inee that time 
but one other case (except iiiy oavii series) has been recorded 
•'v Myers of Almucaiiolis in which tins form of treatment 
"as tned with good results '=^eycrul years u„o I yvas asked 
to make a senes of experiments on young animals to proie 
this action I selected young labbits since they have a rela 
Inely enlarged thy mus and m a ciretul senes of cipinments. 


nil oi the experiments being careiuUa controlled I tound thit 
yen feav x ray exposures would cause atrophy ot the thymus 
Sinte the thymus tissue is a very young tnsUe more or le^s 
embryonal in tape and destined to dis,ippeir ultiniiteh, the 
cells are not ot the highly differentiated fixed tape ot the 
organism and are very susceptible to radiition I lound that 
the thymus of a young ribbit could be made to disippesr in a 
period ot three aveeks, without causin^ Roentgen yleapecii ol 
the anterior surlaee of the chest showing lioay «U'eeptible 
the thymus tissue is to the j ray These exiKnnienls were 
preteded ha eeaeral siiecesslul cases tint aae had tre ited 
Followiug the experiments I was tortiiiiate enough to tre it 
three or four more in all ol wliieli there w is i positiae 
iinpioyemeut at once The microscope Ins lucked up these 
experiments showin„ the iniliieuce of the a- ria in a aery 
remarkable avay and by such a simple experiment anyone 
can satisfy himself ot this action in a feay yaeeks tune The 
thymus cells begin to show grinilles the iiuelei become fri,, 
mciited disappear and the thymus cells diminish in number 
and oaergrowth ot conneetiae tissue occurs Some ot the 
rabbits aaere killed alter ten or tyyelae exposures iiid just 
shnacled lemams ol the thymus aaere found, aaliereis the 
control rabbit had big arliite plump glands 

I am cony meed that this condition is oaerlooked in nniiy 
children, some ol them die aritli intercurrent disease or the 
condition may be diagnosed as eularj,ed mcdiastiiul glands 
some of the cases are pissed over is eon^enitil heart disease 
A leay r ray exposures in else ot doubt uii^ht clear uj) the 
condition and lu such doubtliil eases the x ray may be applied 
as a therapeutic test It the eondition is ail enlarged thy mus 
improvement should folloa A ray evposures in la thus serve 
to differentiate this condition 

Dr Oliveb T Osdubxe New Haycn Conn How docs the 
treatment of the enlirgcd thy mus iffeet the thyroid gland! 
Is there ana inhibition of thyroid Beeretion’ I\ hat is the 
aalue of Roentgen therapy in ( raaes’ diseise’ 

Dr Rlssell II Boots l>ittsbur,.h The subject is entirely 
too broad and too im])ortant to discuss in a few yaords I 
might state, howcacr that brilliint results liiiae been obt lined 
in marked cxoplithilnios caeii reduction of the sire of the 
thvroid with cntiie lelief of the symptoms after a fcaa o'riy 
treatments 
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SCLEROSIS ^ 

JAAILS HENDRIE LIOID, AID 
yxD 

S D M LUDLLM, MD 

rinLyuELPiiiv 

CLINIC VL Ithl’OIiT hi DU LLOAD 
This subject, as I understand it, remams at tin pre ent 
time in much the tame state as it was in in uh forty 
\enr3 ago Even titg definition of the term is not more 
jneeite, therefore, before the subject ittdf is disciLa>d, 
this matter of defimtion should be cousidcn d 

Bj pnmarif lateral tclerosis, as the tuin is conu-en.V 
Used, seems to be meant a disease of the 
motor, tracts, which is not the result of a ' ' 

degeucratiou following on an initial lesion - - - 

the degenerated tracts from the motor e ' ' 
brain The process of yvallernn dt_e" 
motor tract is well Lnowni, it follows < " 
off the motor fibers from tlitir cJl ’ ' ^ 

cortex. It Is largely a downward e 
not extlusively so, for upw ard dt-*' 
such a lesion can be of aur s. 
course of the upper motor- * - 

rhage or a tumor or ^ ~~ '—- 

•Head In the Sectlia sw 
-Ainer’Ican Mtdlcal x 

held at Atlantic CUT ^ , 
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or it may bo a trauma or a menuigomyelitis in the spinal 
cord All tliat is required is that it should cut the motor 
fibeis somewhere in then course and thus set up a 
descending, or wallerian, degeneration This is such a 
well-known pathologic picture that it need not be 
enlarged on It is seen in hemiplegia, in transverse 
myelitis, in syphilitic meiiiugomyelitis, in trauma of the 
spinal cord, in multiple sclerosis, in syiingomyelia and 
in other lesions 

In priniaiy lateral scleiosis, if such a disease ically 
exists, there is no siuh focal lesion, but the degeneration 
of the lateial tiacts is sat generic It occurs by reason 
of a disease process which is, in a sense, spontaneous iii 
the lateial tracts themselves In oidei, however, that 
this somewhat ideal slate should exist, there arc sc\eral 
requirements In the first place, the process should 
exist onlv in the lateial tracts and should not extend to 
them from surrounding tissue ns foi instaiiee, from a 
myelitis or a nicniiigilis In the second place, us already 
said, it should not aruc from a focus of disease situnteil 
ecphalad of the degeiiei atioii In the third place, it 
should not be associated with any other system disease, 
as 111 the posterior columns or in the anterior horns 

'J'licre lb one disease, nhicli will occui to all, in winch 
111 a sense the disease of the lateral tracts is apparently 
a primary sclerosis I lefcr to amyoti opine lateral 
sclerosis This is piimary in the sense that it does not 
follow any known focal lesion, the lateral tiaets simply 
become invohed, more oi less as a whole, m the coid, 
in other words, it is a s} 8 tcm disease But amyotrophic 
lateral sclerosis is asbociatcd witli disease of tlie 
anterioi horns, consequently it is not a purely lateial 
tract disease It is also sometimes associated with bulbar 
paralysis Therefoie, it seems to me, if we wish to dis¬ 
tinguish a purely lateral-tract system disease, of the 
kind here indicated, a better term for it would be 
“essential lateial sclerosis” The disease would bo 
piimary, of course, but this term, as I have said, applies 
also to amyoti opine lateral sclerosis By the term 
“essential” would be indicated the fact that the disease 
18 a purely system disease confined to the lateial tracts 

The problem involved in this conception has engaged 
the attention of iicuiologists for many years It is not 
i mw subject Erb is usually cicdited with having hud 
such a disease in mind when in 1875 he urote of spastic 
spinal parahsis, but this term can include much more 
than the affection here discussed ^ Charcot about the 
same time came iieaici to liittiiig on this idea when ho 
urote of labes upauntodujur 'J'lns is i happy term, 
because it points to an essential lateral sclerosis in much 
the same sense as oidinai} labes is regarded us a system 
disease of the posterior columns The two afrcetions 
might be considered analogous, one in the lateral, the 
other 111 the posteiior, tracts Cowers, in his text-book, 
mote a rathci extensive chapter on primary lateral 
sclerosis, in which, howexer, beyond discussing the sub¬ 
ject as a pathologic problem, he ically contributed little 
it anything to its solution It is not my intention to 
go into an extended discussion of the literature of the 
subject In recent 3 ears fepiller'^ has published a paper, 
based on eight cases, but these cases xxere mostly 

1 Erb returniM to tbU subject In nn address In Tendon In 1002 
In ^\hlcli ho rcf« rred to ton canes ffiithcrcd from thi literature which 
In reRardcd aa triu. ciaraplts of primary bilateral sckrosls (lancet 
I>jndon 190J p J70) 

^ Splller t-nlv of Icnnsilvanla Med Hull 11)0 > In another 
paper nad before Ibc Vracrlt'un Ncurolofjlcal \hhoclatIon ot Itoston 
a few days before my paper nun read at Atlantic City Dr Bpllhr 
dNt«H‘<cd the hubject of Hyphllls os a cause of uplnol musculor 
atrophy lateral seb rohls ond amjotrophic lateral ackrObls. 1 ha>c 
not had the opportunity of rearlln,, this iiaper 


examples of amyotrophic lateral sclerosis Gordon,^ in 
1911 , lepoitcd a very inteiesting case, which came as 
ucai as any case I have lead about to being a true 
example of cbsential lateial sclerosis He also cited a 
number of examples from other observers 

Dr Mills’ name is identified xvith the condition known 
as uiiilateial, progressive, ascending paralysis, in which 
the lateral tract of one side is first involved, and the 
leg IS affected bcfoic the aim * In such cases, I think, 
ohseivatioii extending ovci a long pciiod tends to show 
that the disease in time becomes bilateral Mills’ disease 
may therefore be a true example of a progressive, e«=eii- 
tinl, lateral sclerosis It is probably a very rare alfectioii 
[ think, hovv'ever, that all cases iii which in the course 
of time the aiitcrioi horns become involved, and espe- 
(Hilly 111 which hulliai symptoms develop later, should 
he excluded from the category of primary or essential 
lateial sclciosis This exclusion applies equally, of 
fouise, to the caily sbiges of multiple sclerosis, in which 
the lateral tract may be among fhe first purls involved 

Little’s disease has been described 113 some authors 
as though it wore essentially a lateral sclerosis, but 
Little’s disease is properly a birth-palsy and in the 
majoiily of cases is doubtless due to trauma Besides, 
the term is a bad one and has probably been made to 
include vaiious diseases 

The relationship of amyotrophic lateral sclerosis to 
piogres«ive muscular atrophy is doubtless a close one— 
III fact, the tw'o imiy be only dilfcreiit expressions of one 
ami the '-amo jiatbologic pioccss But this is a subject 
whidi need not be discussed here It leaves untouched 
the question whetliei we have such a disease as csseutial 
lutcial sclerosis 

From the clinical standpoint something can be said 
111 favor of an essential lateral sclerosis I have cer¬ 
tainly seen cases (although they are not frequent) in 
which no parts 0/ the cord appeared to be involved except 
the lateral tracts, 111 which the disease was apparently not 
the lesult of a focal lesion, 01 of a niemngomyelitis, 
the sphincters were not involved, tliere was no true mus- 
culai atrophy, and the condition was piogressive Only 
]etcntl3 I have seen such a case in the Philadelphia 
Hospital 

CvbE 1 —riio ]mti(.nt, a iimii, begun two 3eura ago to biivc 
II stnst of pain or fiitiguu in fiia apinc Ho begun to loso 
power uinl griuluully developed u apuatic piiraljais in ah 
four liniba He is now tlie victim of 11 bypertonia, with 
loas of power in Iiia anna and loga, tlie arms being almost 
as mucfi involved as tlio legs ilie deep rcilexes of tfio 
mills uiid le^s are all much exaggerated the bladder and 
bowel uro not implicated 'llicre is no more atrophy than 
(onld he explained by disuse, nnleas it bo in some of the 
siinijl muselea of the hnuda A few very faint flbnllnij 
tremors are some tunes detected in the shoulder muscles 
riierc are no hiilbir symptoms The only doubtful element 
in the case is the condition of sensation llio patient has 
liecn frciiuently tested by various obaervers, and the results 
obtained uro not uniform Sometimes tliero lias been nppar 
eiitly nn entire liemiunestlieslu, but again be bus shown a 
large segmental band of unestliesin involving his wliolo trunk 
Hut he has been so frequently examined in hospital routine 
that I suspect that theae varying and incongrnons phenomena 
are probably the results of suggestion—m other words, 
hysterical VVnien I last examined him a few days ago he 
niaintaiiicd that he could distiiignish touch in hardly any 
region of Ins body, even the face X know no organic lesion 
which would cause such n wide spread loss of sensation It 
is diHicult for me to see how a meniiigoniychtis could ho so 

” # ~ 

1 Gordon New Xork Med Jour Tan 0 IDIJ 

4 Mills Tour Nerv and Mint Dls Anrll lllOO, July 100 1 
Jjii JOLiixAe V M A Nov 17, lOOG p 10T9 
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extensive as thus to involve both arms and both lega, with 
out involving the spluncters, or the anterior horns, or with 
out giving definite and constant sensorj sj mptoma The 
lateral traets are alone indubitablj iniohed, and in their 
nhole extent The man denies syphilis, but the Wassemnnn 
test IS positn e An x ray picture shows no lesion of the 
cervical vertebra 

The following case from the same clime is also sug¬ 
gestive of an essential and ascending primary scleiosis, 
although syphilis cannot be excluded Indeed syphilis 
13 doubtless the cause There is also a htstorj of exposure 
to lead 

CvSE 2—J D ^Vlute, aged 33, plumber noticed five years 
ngo that he easily became tired in lus legs For example, 
lie found difficulty iii lifting his feet while climbing stiirs 
The condition verj gradually grew worse until the present 
condition of loss of power was reached He has been iiuablo 
to work, for three and a half v ears While he was still able to 
work after the weakness started, he experienced paiu over 
the lumbar spme during any manual labor 

Xertotis Examination —Gait Patient is unable to walk 
Station He can stand on lus legs, but only with a great deal 
ot difficulty He loses balance as soon as lus ejes are 
closed Legs are spastic to passive movements There is 
no spasticity of the arms Reflexes All reflexes of the 
upper extremities and of the shoulder gordle are exaggerated. 
There is slight paraljsis of the extensor muscles of the fore 
arms Reflexes of the lower extremities are verj markedly 
exaggerated and the Babinski sign and ankle and patellar 
clonus are present Abdominal reflexes are absent, cremasteric 
reflexes are present There is no muscular atrophj Seiisa 
tion All modes of sensation are intact The bowel is not 
involved The patient urinates more frequently than usual 
He must perform the act as soon as he has the desire The 
stream is forced, but dribbles out Eves negative 

Laboratory Findinys—X ray of dorsal lumbar spine negative 
M assermanu positive Blood examined for basophilic degcii 
cration to prove or disprove lead poisoning, negative Urine, 
negative This case may possiblv be an example of spinal 
svphilis, in which the meninges are involved, but the gmdiuil 
and late uivolvement of the upper exticmities is rather against 
this view 

I have but one suggestion to make in reference to 
this whole subject, and that is on the question of syphilis 
Have we a syqihiiitic disease of the cord iii which the 
whole expiession of the disease is mmifested m the 
lateral tracts, but which is not the result of a meiiingo- 
myelitis’ Is there a true parenchjmiatoiis disease of 
the motor protoneuron—a disease which might be called 
an analog to posteiior sclerosis? I am aware of the 
fact that opinions differ about the initial lesion in tabes, 
whether it is a meningitis, or a disease of the posterior 
loots, or, ns Feirier seems to maintain, whether it is 
merely a degeneration of the neuron itself These aie 
hue points, but, with reference to the lateral tracts, 
they seem to take us back to Charcot’s idea of a 
labels ispaisntodiqiie The Wassermann test will doubtless 
have something to do with settling the question of their 
syphilitic nature, and the pathologists will have to do 
the rest It remains to be determined whether such 
ca-es as I have had in mind are rcillv the result ot a 
syphilitic process, m which the blood-vc-scls and the 
meiimges arc primarily involved, or whether they rejirc- 
seut i purely degenerative disease of the lateral tracts 
It is possible that Dr Ludlum’s studv of our ci-e iii i\ 
throw some light on this obscure question 

PVTIIOLOGIC KEPOKT B\ Dlt LUDbUlt 

The object of this paper is to emphisizc three points 

1 The cxliaiistioii theorv, which has been shown to 
be ipplieable to tabes by Ddinger, is that biochemieal 


changes in the blood m cases of syphilis retard the 
anabolic processes in the cells, of which the catabolic 
changes due to function overbalince the anibolie ones 
Itott has shown in tabes that the distil ends of the 
neurons degenerate before the portions idj leeut to the 
supposed thickened pia This, w e think, would be more 
applicable to primary lateral sclerosis than to tabes 

2 Another fact is that the point at which the degen¬ 
eration IS demarcated is, in most cases of lateral selero'i' 
exactly at the decussation of the pyramids, which point 
13 also where the basilar iitery divides into the two ver- 
tebrales and tliey in tmn give oil tlie interior spinil 
arteries 

3 In the case here examined, there vv is a ly mphoey tie 
mfiltration of the pia which is distinctly suggestive of 
syphilis 

CvsE 3—The patient was a man ot 70 voars He hid 
beer on lus feet at work until shortlv betore his afliuisa on 
His legs fir-t were weak anil then qiiicklv bee line spistic 
The arms showed no loss ot strength but were luiste idv 
when voluntanly moved, the reflexes sli,,htlv inerciiscd The 
lower limbs were drawn up and so spastic tint it was difli 
cult to elicit anv reflexes A siilHciont rc-pon-e to stroking 
the sole ot the foot vv is mide to cst iblish a Babinski reflex 
There was no deviation from normal seusorv pheiioiin n v 
other than could be explained bv mental confusion The 
sphincters had become paralvzed beeauso ot their spaslie 
condition and resulting distention There was no atrophv ot 
muscle in upper or lower limbs or in cranial distribution 
The picture was one of paniplegii The brain presented no 
gross lesion other than a small area of sotteiiing in the 
right parieto occipital region which was in no relation to 
any motor fibers 

The cord showed no gro-s lesions, the vessels of biiiiii 
ard cord were sclerotic but not markcdlv so The nieiii 
Lraiies appeared normal llicroscopic sections were iionual 
of internal capsules peduncles and pons Just below the 
decussation of the pv ramids sclerosis ot the crosseal motor 
tracts was pliinlv discernible, perhaps more on om side 
than on the other This observation was repe ited in the 
thoracic and lumbir regions In all levels ot the cord, the 
cells Ill the griv areas were normal in njipiarance and nnm 
her, that is, they were nonnil for a man the ago ot this 
patient and there was no cvidoiieo to in ike one think th it 
thev were di-cascd Throughout the length of the cord thu 
anterior ind posterior roots shovvid no de„eneratioii 
The pia about the cord displaved a mild Iv niplioev tie mill 
tration, not such ns we see in acute disturbances, but ns is 
observed in long standing stites, notahiv sv philis 

In three cases leceiitlv examined cliiiieilly, i positive 
W nsseriiuiiii reaction gave iwsitive rc-ults Tin re is a 
striking resembliiice lietvveeii all tract dcgciiei itioiia, 
such as amyotrophic lateral sclerosis, e-seiitial lateral 
Ecleiosis, and tabes, namely, that this infiltration la 
seen and tbit syphilis is usually pre-cut 

Thus it would appe ir that the overiction or cxhiiis- 
tion of certiin sots of neurons m a -eruiii in which there 
Is 1 distinct theinicil alteration, iis when svphilis is jires- 
ent, would result in the degeneration oi tb it -vstem aluo- 
gcueiically the weakest 

llu South Tweiitv hirr,t Street—2Il! suiith tiltveiilh Strict 

VBSll Vtr Oh OIsCkssloN 

Du yyiLUvU ( Siiiu-U I’hiladelphu In thi sjpliilitic 
-V'teinic di ea-eiv ot tin motor tract , I iin Iiid> laliial 
-chro-i- aiiivotrophie Iitiul -ehro i- iiij yto^ri < ivo vpinal 
mu-eular -itrophv I have nov loiiie to tin eoiKlii-ion that 
all -uch ca-e-i are i-vpliilitie in ori,.in, but I thiiiK a poitioii 
of tin 111 are 

hor inanv ve ir- the -vplulnn ori,.iii of tiUi wa, v dj iiiit-I 
••iibjext ySe liiiJ 111 ta(«r« » t mn d ..i i i lati >ii ol tU« 
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posterior columns In some of these cases there h a slight 
infiltmtion of the pm and little or no thickening of the blood 
vessels I see no reason why we should not hare a syphilitic 
degeneration of the motoi sj stem I am not convineed that 
muscular atrophy oceurniig uith syphilitic disease of the 
spinal cord is merely an associated condition In determin 
mg the possible syphilitic origin of spinal cord disease from 
a pathologic standpoint, independently of the Wassermani) 
reaction, we should depend, I think, on Ij niphocj tic mfUtra 
tioii of the meninges and thickening of the blood vessels 
In some cases Me will not find even tins infiltration 
We ought to find it, however, with a frequency which would 
suggest a svphilitic origin I belieie that a hmphoe 3 tic 
infiltration is of the greatest value from a pathologic ding 
nostic standpoint with reference to syphilis It is not 
pathognomonic of syphilis hut merely one of the links m the 
chain of evidence That is the w hole trend of modern German 
thought, as shown in a leceiit paper bj Nonne, who bus said 
that lymphocytosis of the cerebrospinal fluid occurs in the 
true svphilitic and parasjphilitie diseases of the nervous sjs 
tem whether they aie progressive or have been arrested The 
cause of this lymphocytosis is to be found in uieiuugiti;, 
Lymphocytosis of the cerebrospinal fluid occurs in a consider 
able number of individuals who hive been infected with 
syphilis but have shown no symptoms Nonne believes that 
only those syphilitic persons develop nervous syphilis who 
have a lymphocvtosis persisting after antisyphilitic treat 
nient He behves also that the Ijmphocjtosis may be 
influenced bv nntisvphilitic treatment (Deutsch Ztschr f 
Neiceali \liii. Nos 3 01 

In lymphocytosis, therefore, we liave a very valuable sign of 
syphilis It 18 not absolutely pathognomonic, ot course There 
are very few signs that are pathognomonic The Wassermaiin 
sign 18 of the greatest value in syphilis but it has been found 
in measles and scarlet fever, and has been reported as occur 
ring in lead poisoning and lymphocytosis occurs in various 
conditions, poliomyelitis for example, but usually we can 
exclude such conditions in judging of the syphilitic origin ot 
a disease 

Dr C L Daxa, New lork Dr Spillei has deviated a little 
irom the subject of primary lateial sclerosis, though I agree 
with his sentiment as to the importance of the syphilitic 
factor 111 some types of piogressive muscular atrophj 
The point Dr Llojd bungs up for discussion is whether theie 
IS not a progressive lateral sclerosis which goes on in just 
the same wav as a piogressive posterior spinal sclerosis, i e, 
tabes, and due probably in some cases if not in all to evpliilis 
Now I am absolutely sure clinically that there is such a 
disease I have seen and watched for a number of years 
patients who have begun with the ordinary symptoms of 
Erbs spinal paralysis These patients developed a progressive 
spinal spastic paraplegia year after year getting a little 
worse and worse and going on in just the same way progres 
hive tabetics do when we do not get them under control This 
so impressed me some years ago that I have taught that 
sj pbibtic spinal paraplegia baa two types in one of vvbich 
the disease becomes arrested or practically recovers, while m 
the other the disease goes steadily on with perhaps some 
arrest or temporary remission, forming a progressive spastic 
paraplegia of luetic origin I can quite confirm Dr Lloyd’s 
opinion that there is such a condition I know there is elm 
icallv and I always expect when I get a case of spinal paraly 
sis of luetic origin to have it either controlled and cured or 
Use to have it go on steadilj like a tabes to winch it has 
ib'olute analogies 

Dh Alfred Gohdox Philadelphia In my work to which 
Dr Llojd has reference I was unable to determine any 
evidence of involvement of anj other tract except the cross 
pyramidal beginning at the level of decussation The patient 
presented a primarj paralysis downward The question is 
what could he the nature of the trouble There is no question 
but that syphilitic infection maj produce all varieties of 
organic affeitions of the central nervous system Philadel 
phiaiis will recall that I exhibited a case of a middle aged 
woman wlio had a number of miscarriages, who developed and 


presented on several occasions a strong positive Wnssermann 
reaction, and who developed a progressive muscular atrophy 
of Aran Duchenne’s type also in the peroneal group of muscles 
That case was nnquestionablj to my mind one of the class 
to which Dr Spiller referied, and there is no doubt that 
sjphilis 18 capable of producing primary lateral sclerosis But 
how about those eases in which we do not find lymphocytic 
infiltration or anj evidence of syphilis? It is in such cases 
that there must he something inherent, something congenital, 
some defect, boiut anomulj in construction and development, 
a primary anomaly in the pyramidal tract I believe that 
the cases, beginning with Erb’s and Charcot’s and those follow 
ing, including Dr Llojd’s cose and my own, must belong, like 
amyotrophic lateral sclerosis, sjringomveha and progressive 
muscular atrophy, to au anomalous non syphilitic class, to 
abiotrophies 

Dn M H Leszvxskv, New York Since the introduction of 
the study of the cerebrospinal fluid and the serum IVasser 
niann reaction, I have made it a point to have mj patients 
brought to the hospital and carefully studied in that regard 
Within the last year, I have had seveial patients of this type, 
cases that are familiar to all of you clinically A woman, aged 
25, without anj history of syphilis, or traumatism, or prevaous 
history of acute spinal cord tiouble, gradually develops the 
usual type of spastic paraplegia with the customarj symptom 
atologv Careful study of the cerebrospinal fluid reveals no 
lymphocytosis or niij of the difTercnt phases, described as indi 
eating syphilitic infection, and the serum Wasserimnn reaction 
13 negative In spite of negative laboratory findings, patients ot 
this type have been given a thorough course of antisvphihtie 
treatment without benefit Such patients cannot consistently 
Have their disease ascribed to a syphilitic infection, particularly 
if we are to lay any stress on the present day methods of 
study of the cerebrospinal fluid and the blood serum We 
have observed such cases for many years, and with our present 
knowledge, to call them anything else but primary lateral 
sclerosis, it seems to me, would he out of the question 

I remember the earlier teachings of Dr Dana m regard to 
the matters he just mentioned, and I do not believe that he 
has any reason to ehaiige the views he held twenty five years 
ago 

Db Arthur C Brush, Brooklyn We do not see these cases 
post mortem until a long time after the disease has begun, 
and the Iv mphocvdosis and other evidences of syphilis may 
disappear 

Dr, E E South ird, Cambridge, Mass No one disputes 
that lymphocytosis arouses strong suspicion of syphilis Yet 
to rely on mononuclear infiltration as a sign of syphilis seems 
to he harking hack to the pathology of a decade ago We 
ought to rely' on the M abserinann and kindred reactions and 
on more extended studies ot cases that are to come rather than 
on lymphocy tosis exhibited in cases past 

Dr Wilder Tileston had a ease ot ankle clonus in a child 
that died of jineumouia The autopsy showed, at the decussa 
tion, a lymphocytic infiltration of the artery There was a 
certain amount of degeneration of fibers aU over the spinal 
cord. The question arose, was the clonus due to that lesion? 
What might tlie case have been? It might have been a case 
of pneumococcus meningitis m which the coccus had caused 
the infiltration It might have been a case of pneumonia 
complicated by a cast of anterior poliomyelitis or pneumonia 
complicated with sjphihs But I do not see how the suspicion 
of syphilis 18 raised m any strong degree But in this cUbC 
I think more likely the exudate was produced by the pneumo 
coccus Is Dr .Spiller dealing with more than a suspicion? 
It seems to me he is not dealing with proof when he speaks 
of mononuclear infiltration m these cases Aside from the 
acute production of Ij mphocytosis m the late stage, w Inch can 
also be shown to occur both in human cases and experimentally 
I see no reason for deviating from the attitude adopted about 
this matter last week, 

Dr Axuert E Stebxe, Indianapolis Twenty five or thirty 
years ago von Leyden showed the relationship between amyo 
trophic lateral sclerosis, progressive muscular atrophy and 
progressive bulbar palsy He made the statement that essen 
tial lateral sclerosis was, to his mind, exempt from such rela 
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tionahip That attitude I do not see anv reason lor changing 
to daj As a matter of lact, cases of im>otrophic lateral 
sclerosis, r\hich we are wont so to recognize hear aer\ 
dilTereut ear marks from those cases which we arc wont to see 
and speak ot as talres lateralis or primarv lateral sclerosis It is 
to nu mind unfair, and it Is not eien altogether scientific, 
because an indiMdual has suffered and shown tjpical clinical 
maniiestations for twenty fi\c jears, indicating essential 
lateral sclerosis, and then just before death maniiests certain 
sjmptoms of association with the anterior horns to say that 
on acLOunt of that late association the tormer disease namely 
the primary lateral sclerosis, was not a disease per se, hut 
simpli a long drawn out manifestation ot what wo would 
ordinarily call primary amyotroplue lateral sclerosis This 
late association, which we Hud also in other diseases of the 
nenous sjstem, such as cpilepsj, in which degeneration occurs 
ought not, it seems to me, to take ironi beneath our tcet the 
safe ground, that there is a rare disease which affects the 
lateral columns ot the cord alone that this disease is essential 
or primarv lateral sclerosis, and that it may he often siphilitic 
in tipe There is no question at Icist on tint subject 

Du J H W Rhein, Philadelphia I hate seeu and reported 
cases which showed roimd cell niflltnition a-sociated with 
de,,cneration of the lateral columns without nu\ eiidence ot 
a gross lesion in the cerebrum to account for it cases which I 
iia\e worked on as instances ot cerebrospinal sj^phihs I shill 
report this nltemgoii a similar case I bate reported cases 
under the name of double hemiplegia in which there was no 
gro'S lesion to account tor the degeneration in the lateral 
coluiiiiis I belieie that iii these cases in which the lesion 
IB micioscopic it IS essential to make serial sections in order 
to make a pooitiie pathologic diagnosis Mo find in these 
cases a specific process and nssociited blood lessel disease 
iiuohing not onlj the w(ute matter and pui ot the brain but 
also the spinal cord I bclieie tint iii Dr Lloyds case there 
was some blood \essel disease as well as round cell infiltration, 
and it occurred to me that this was rcallj not an ordiiiarc 
case of lateral sclerosis, but perhaps oue ot syphilitic cord 
disease 

Dn J H Llovd, Philadclpltia Dr Spillor has touched 
oil the important point imoUed, whicli, ot course, us we all 
recognize, is the question ot sipliilis It may be tint in 
reference to these primiry lateral tract degenerations we 
arc somewhat in the same position now that wo wen 
tweiita or tweiitj flic years ago with rcicrcncc to posterior 
sclerosis At that time we were only graduulU coming to 
the beliet tint tabes was due to a syphilitic inlection I 
think that, with the AVassermaiin test mid witli increased 
facilities and iniproicd tcclime lor pathologic studies, iC iiia\ 
act be found in these cases oi essentuil hitonil sclerosis tint 
wc hiue to deal quite largely with a sypliilitie process II 
that bo true, the mere dctcrmiiiatioii ot whether or noc the 
disease process is entirely iii the lateral traits or parth in 
other tracts, becomes in a sense a matter of second iry iiupor 
tauee I think as a term, howcier, it would be better tint 
wo should call this condition an cssentnl literal sclerosis 
Dr Southard Ins \er\ wisely called attention to the f let 
that we should not allow our minds to dwell too excliisiiely 
on syphilis There arc other inleotions of the central nenous 
system besides that yyliieli is caused by the spirocheti ot 
syphilis I fully agree with the stalciiieiit that wc may 
possibly hayo here occasionally the ni luifestatious of soiiii 
other iiifeetioii 

Dn S D AV Luulum, Philadelplii i In answer to Dr 
Rhein there yyere no hemorrh iges, emliolisins or an\thiii„ of 
that sort yyliieh yyould eau'c the disturlwiicc 


A Newr Fish Story—An Amerioiii, touring in his automobile 
in Southern Biyiria, on renewing the e irbid ehirge in Ills 
acifyleno gciieritor, emptied the old cirbid into i snnlt 
stre im—prolubly out ot pure thoughtle'siie'S The n -pit, 
howeeer, w is a sumnious from the authorities yiid a suit lor 
d image's tor ln\iu^ killeal a Urge number oi lei s in the 
riyer bv the gi es di^iiloped irom the earbid residue 
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EEPORTIXG OF SUSPICIOUS CASES BY THE 
LAITY A PKEPiEQUISITE TO THE EFFI¬ 
CIENT CONTROL OF COililUNI- 
CABLE DlbE-ASES* 

An.ER SOLIS COHEX AB AID 

PHH-VDELPHI V 

The more or le-s effective rogiilitions to protect the 
public from persons ifflieted with t toutigioiis discise 
are naturally enforeed only in cises that are reported to 
the health luthonties Ihe unrecognized cise is sub¬ 
jected to no restrictions at all the recognized but 
unreported ca-e onl) to those the f iniily voluntinh 

ob-erves 

It has been nn belief tint the sprnd of contigioiis 
disea-e oecur- ihiefl} through the iinreiiorted and pir- 
ticularh the unrecognized ctses Until e\er\ ca-e is 
brought under the control ot the heilth nutlionties no 
real pi ogre— will be niiiele toward liniiting or stamping 
out conimiinieable di-ease 

UNREPOtTED C tSES 

For eaeh reported ca-e ot notifiilile di-eise there arc 
many uureported ^omc pin-uiins oieii mike a pric- 
tice of not reporting their e ises for which \er\ reason 
they are employed b\ timilics who de'ire to a\oid 
restrictne measure' A premnim is thus plued on dis¬ 
honesty, the physieiau who eyado’ the hw gaming pric- 
tiee at the expeii'e of the honest praetitioncr It is fool¬ 
ish to expect all medieil men to report then ci-Os ot 
contagious di'ca-e so long a- no effort is made to find 
out and pum-li those who yiolate the law 

In many nl'tmces especially when the attick is i 
mild oue, no physician is coD-nlted, Ic't he rciiort the 
case The mother lurselt treats the pifieut with lioiiie 
icinedies This is true partictflarly of seeondir) cases, 
in yvhicli treatment is earned out according to the direc¬ 
tions the pln-ician gave in the pnnnr} ca-e Naturill} 
man) mistakes of diagnosis arc made tin most serious 
being the mothePs mistaking mild scarlet fe\cr for 
measles or rubella, or oyoii a stomach ra'li 

Per&ous who would not object to liaye the disease re¬ 
ported often dispense with a physician for financial rea¬ 
sons when the patient is only sligbtly ill Uiieh ci'cs 
without medical itteutiou could be brought to the notice 
ot the health authorities if, in the ihseiuc of a jiliysiciaii, 
the parent or housiholdcr yyere recpiirLil to report iiotili- 
able discisC', is the) are now compelled to report i 
birth 

UNRECOOMZID C VSES 

The most potent source of contigion m mj opinion is 
the iiurccognned cise, for the family 11-11 ilK tikcs some 
prcciutions m rcgird to i recognized ca-e that is not 
reported Eycii a phjsiciiii sometimes fails to recognize 
a eoutigious disc iso, e'peeiallj when it occurs in a mild 
or atypu il form W'ltlioiit a culture, for cximple, it is 
pructieaily iiiipo—ible to diagno-e latent diphtlicri i fii 
most in'tincxs, hnweyer the f iiilt lies with the jiircnt, 
yyho does not rigird the lOiidiliuii Us sullieicutl) -enous 
to yy irriiit sending foi a doctor 

Thus it is that lirgc niimbors of children with mild 
or latent dijihtheni irc looked on is siiffi ring from sore 
throat or toii-illitis ind iiisti al of being Lolatcd, 
itteiid s<_hool, freipient moy ing-pieturi, liows and mingle 
freely with their pi ly 111 He-, inoculating man} vho thus 

• lliail In tl)L \[i n on 1 ilmihIx \I(. JIclu an I I ubllc Ufalth 
it tht \ tail n ii tti Tlilrtl \DDtial 

balti »l AU^olIc Lit} -V 1 *1- 
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l^ccome earners or who may even have the cliscase in 
typical clinical foiiii, and tliese childien ncvei know how 
thei coiitiactcd the discabe 1 have alieady gdne into 
this subject more fully ^ 

In like inannei luimoious persona with imiccogni/ed 
scarlet fe\oi walk about the aticota and attend school, 
eapcciallj dining an epidemic of measles or rubella 
Idaiiy of these cases aie nevci known, some aie discov- 
eied merely by accident To illustiate, t shall recite the 
accidental discoveiy by mo in one month of eleven cases 
of scarlet fever dining an epidemic of measles 

jMay yi, lOll, I wuiB sent as medical mspectoi to exam¬ 
ine a child who was icpoited by the attending physician 
as having scarlet fevei, but whom the ambulance phy¬ 
sician had pionounccd not to be sulfeiing fiom the dis¬ 
ease Aftei conliiiinng the attending physician’s diag¬ 
nosis, I inqiincd if anjonc in the house hud been sick 
icccnth, and was shown two childien who were said bv 
the motlier to have hud measles Both weie desquamat¬ 
ing On asking if there w'cie an^ cases of lasli oi 
measles ni the ncighboihood, 1 was lefeiied to two clnl- 
dien 111 a house on the next street, who weie supposed to 
have had measles but whom 1 found in actnc desquama¬ 
tion Had a third case not developed in the liiot 
house, these foiii cases piobablj' iievei would have been 
cliscoieied 

Tluee weeks later, Tunc 11, T w-as sent to examine a 
child repoited by the attending iihjsician as having a 
suspicious case of scailet fe\ei The physician had not 
been summoned foi the goneial illness but foi an 
infected bum produced by a home made mustaid plastei 
I made a diagnosis of scailet fcvei and inquiung foi 
othoi instances of recent illiicsjj in the liouto, found a 
child of anothei faniiU m bed on auothei flooi, sup 
posedly siilfering fioni measles but really in the eiuptue 
stage of scarlatina I also obtained a historj of tliiee 
othci chilcli'eu in the house having been successiveU 
attacked with measles duiing the preiious two months 
but on exaniiiung two who laid been ill six and eight 
weeks bcfoic, iispeitivch, could find no evidence of 
desquamation The thud child heiiig in school, I exam- 
incil her thcie and found hci hands peeling She w'us 
living tempoiaiily with a married sistei whoso baby she 
said liad had the measles, but whom 1 found to be con¬ 
valescing fiom scailet fevei These four cases would 
piobabh ne\ci ha\e been known had one patient not 
been bill nod by a home-made plastei As it was, two 
additional patients with probable scailet fever got w'ell 
without recognition 

flow easy it is to miss the mild case that often starts 
an epidemic ma> be seen fiom the lollowing instance, 
which oceuricd a few montlis later Two childien devel¬ 
oped a lash but were not leij sick and leeeived no med¬ 
ical attonlion Half a block awaj a case of scarlet fevei 
dc\eloped, no one knowing how the disease was cou- 
tiactcd Fi\c clajs later a case of scailet fever was 
icportcd from the lioiwe where the two children hud been 
indisposed Wliilo making a leport on this hitter case, 
1 learned of tlie illness of the other two children and 
examined thcni, liiidmg e\idence of desquamation in 
both 

Jifeasles and rubella, especiallj when occurring in a 
mild form, fiequcntlj fail of recognition, being culled 
‘strawbenj rash,” “stomach ra-^li,” “spring rash,” “i\j 
poisoning,” “lines,” and the like jMild attacks of 

1 Solis Colion, M Ijlicnt DlpUthcrla a 1 uUllc ItciiltU Prob 
Urn The JOUIIWL V M V Jnlj 0 IDOT p 10, UlpblliLrlH Car 
rlits Tbeir DlHto>i.ry anti Control XiiL Juuunal V M Jan. 0 
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mumps of shoit duiation, with veiy slight enlargement 
of the paiotid gland and no distress on eating sour 
things, arc usually overlooked or regarded ns “swollen 
glands,” “glandular feiei-” or an “ulcerated tooth” 
Sometimes chicken-pox is uniccogni/ed Until the 
“whooi)” develops, parents as a lule pa) little attention 
to wdiooping-cough Seldom in these various iiislances 
13 a physician consulted 

Is it any wonder that health ofTieeis are disappointed 
at the high incidence of preventable communicable dis¬ 
eases despite the most modeiii methods of combating 
them? How can anyone expect that the control of a 
iiicie fraction of the total niimbei of cases of contagious 
diseases will do much toward stamping them out? Be 
the ibolution of the reported cases evei so thorough, 
infection still proceeds from those who arc going about 
unrestricted with unieported and imrecognucd cases 
All eifoits to stamp out cominiinicablc diseases must 
necessarily fail until the public health authoiitics gain 
control of all the eases 

Is there any way by which the iiuiecognized and unre- 
poitcd cases can bo brought iiiidei the supei vision of 
the public health aiithoiities? Is such a thing not 
impossible? I believe it to be not onlj possible but prac- 
tuable Ncarlj every case of illness is knowq to a miiii- 
bei of jieisons, who usually also me aware when there 
13 a suspicion of its liciiig contagious 

llKUOHTINa OP SUbl'ICIOUS CVSES 

Jfany of the cases not lepoitcd to the liealtli author i- 
ties are lepoited to other public olliciiils The vast 
majority occur among school childien oi in their homes 
a laige proportion during the school teim In such cases 
the paieiil often notilies the school of the child’s illness, 
loiiietmies giving the name of the disease AVhen this is 
not done it is ciistoiiiaiv foi the teacliei oi piincipal to 
pend word to the parents asking the leiison foi the child’s 
alisence In many cities an attendance ofheor visits the 
homo to leal 11 whv the child is not in school It would 
be a peifectlv easy matter for teadioi, principal or 
iltendancc olhcci, on leaining of tlic existence of a con¬ 
tagious disease, to report the case to the health authori¬ 
ties, vvho theicupon might investigate Uveii when such 
disease is only siispectcil, the lepoit of a suspicious case 
might be made, giving the grounds for the suspicion 
This would include all cases of lash under any name, 
iiimors brought by the school children, and unexplained 
or inadequately explained absences, especially during an 
epidemic In schools having medical inspection the case 
might lirst be referred to the school doctor, who would 
decide whether the facts wan anted the case being 
repoited to the public health authorities as suspicious 

Neighbors as a lulc know what is going on in each 
otlicis’ homes The recognired but unreported cases of 
which they have no knowledge aie, indeed, few Of the 
suspicious cases thev also usiiallj have cogiii/ance Most 
persons, however, dislike telling on their neighbors for 
fear of incurring annojance or inciting eiiniity Some 
even side with then fiicnds against the sanitarj oflicials 

It nev'eitheless is inj belief that if the laity were edu¬ 
cated to iciili/o the danger to themselves and then fam¬ 
ilies as well as to others of the uncontrolled case, and 
the insidiousness of the unrecognized case, if they weie 
fiankly told that the prevention of comniiiuicable dis¬ 
ease IS possible with then aid and impossible without it, 
and if, moreover, tliej were taught to regard it ns a civic 
duty to give this aid in the piotection of the public 
health, their cooperation could be obtained But then 
the responsibilitj would lie on the^saiiitary authorities 
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to see to it that the good do not suffer while the evil 
escape It would be their dut\ to enforce the laws 
against all and to prosecute those uho break them Thej 
will know when a ph3sician has failed to report a case 
and they will be expected to hold that ph3Sician strictly 
to account And should a law be passed requiring the 
householder to report contagious and suspicious cates 
occurring m his house, they must proceed agamst all 
who are found violating that law For the cooperation 
of the public IS not to be hoped for in any unfair admin¬ 
istration of the law that subjects those who complj with 
it to restrictive measures which those who dioregard it 
are permitted with impunity to escape 

Without the aid of the laity I believe it is impossible 
to stamp out communicable diseases ith their active 
assistance I have little doubt that it will be possible to 
prevent most of the contagious diseases which hitherto 
have not been eflectivel3 controlled 

4102 Girard Avenue 

ABSTRACT OF DISCUSSION 

AIh W a Howe, Albany, N Y We are coming more and 
more to believe and to know that most of our communicable 
diseasea are transmitted bj camera—that it is not ao frc 
qucntly the bedridden patient who la tranamittmg disease, 
as the person with unrecognized disease. Here as elsewhere 
111 our work we must conduct an active campaign of educa 
tion to teach, through the family phjsician, the parents of 
these carriers and manj dangers incident to the prevalence 
of such disease There is but one way to reach them—not 
through the neighbor, as I do not believe it is either right 
or neighborlj to expect a neighbor to report clandestinely the 
presence of communicable disease iu the next door familj, 
but through the family physician, who should place in the 
hands of the mother, proper literature explaining the danger 
of these diseases, their extensile prevalence in these mild 
forms, aud the imminent danger of spreading fatal infection 
to others Wo must teach them the necessity of giving bet 
ter attention to the com aleadent, and the absolute necessity 
of proper isolation, however mild the adection may seem to 
be, until the child ceases to be a earner 

Du. WvLTOX Fobest Duttox, Carnegie, Pa It seems to me 
that the general practitioner receives much more censure than 
IS his due, us regards the report and care of these diseases 
The laws should be enforced, but the blame should be placed 
where it belongs If local health authorities were prompt in 
doing their dutv, the physieiun and the state could cooperate 
with distinct advantage to both It docs not avail anything 
for the physician to report diphtheria, scarhit fever, etc, 
unless the sanitary regulations are earned out by the local 
health nuthonties A great many boroughs have an ordinance 
which is a modification of the state laws This ordinance 
docs not complv, in full, with the state law Therefore the 
phvsiciaii IS not enabled to do ins full duty to the state I 
concur with what has been said by Dr Cohen The reporting 
of suspected cases is a prime iiccessitv We can very often 
dete'et measles on the mucous luembraiie of the soft palate 
and other parts of the buexal cavity one or two days before 
the eruption appears The same may be said of diphtheria 
and scarlet fever 

Du. Otis B Nesuit, Valparaiso, Ind The health ofilter too 
frequently goes and tacks up a card and calls that quanntine, 
and then asks WTiv don’t iicople report quaraiitinable dis 
eases?" A nianv ca-es are not reported because the 

family cannot alTord to be quarantined The wu„e earner 
eannot allord to be shut out of the house and be comi>ellcd 
to puv for board sonii place else Or, the regukilioiis inav be 
such that he nmv be shut up iii the house and be compelled 
to stav there and no one iii authority visits the familv to 
provide its needs. 

This IS the most iiui>ortaiit que-tion, 1 hive found locallv 
iu eiiforciiij, quirintine Iir-t tell vour people whit qiiar 
uutiue means, 'ceond, a deliioiistratiou of this idea of quar 


antinc in a humane manner, and when vou get your people 
to understand that that is what vou are doing vou will ,,et 
contagious disease reported Phvsieiaus wall not report e-ises, 
because thev sav "I know the poor devil couldn’t afford it, 
and I would rather call it a strawberrv rash it is mild aud 
does not amount to anything anvvvav” If the authorities 
are properly canug for those quarantined, the phy sicuiii w ill 
report his cases 

We have not been treating them just nght in some locali 
tics, and when we stop mistreating the unfortunate citizen 
we shall not have much trouble about ^ettiiig reports Then 
also our knowledge is so indefinite V\ e know so little about 
these diseases, and we have been guessing so much Iu 
Indiana, we asked the state board of health last vear to 
make a uniform quarantine regulation, aud now we are sorrv 
we did it, because they went to work and made a minimum 
quarantine on scarlet fever of twentv one davs and there 
are a few towns maintaimng a quarantine of six weeks, which 
I do not think long enough for an arbitnvry time limit, iiid 
we have neighbors around us that quarantine the minimum of 
twentv one We are reaping the benefits from their short 
quarantine by their citizens visiting friends in our city 
immediately after release from quarantine and communicating 
the disease to the citizens of our citv Quarantine reguhi 
tions should be the same in all counties, in all states and lu 
all nations 

31b. LeGraxd Powtibs, Wnsliiiigton D C One of mv young 
eat children was taken sick on a Saturday morning Scarlet 
fever was not suspected, by hlondav the child vvas fairly 
well and went back to school A week later another child 
vvas taken sick and we sent for the doctor who pronounced 
that second case a case of scarlet fever, by that time the 
first child vvas beginning to show signs of having had tho 
disease the week before 

We must recognize the fact that there are multitudes of 
cases among the less educated that correspond to this ease 
among the fairly well educated family In some way or 
other, through our board of health we must carry home to 
tho average family tho knowledge that they could detect 
these hidden cases and so do their part as citizens in lossemiig 
the spread of contagion 

Da. Cbeiohtox V\ eixmax, New Orleans It siems to me that 
a principle which should be recognized in a discussion of this 
question is that when a disease is to be considered ns 
reported, all suspicious cases of this disease should be 
reported to the local board of health V followin„ out of this 
simple principle will answer mnnv of the objeetions wliieh 
have been brought against the thesis presented by Dr Cohen 
Ill New Orleans, the board of health has a resiiiiremeiit that 
uiireportable diseases and all suspicious cases should be 
reported along witli the actually diagnosed ciscs, and tho 
physician or the familv may call on the board of health to 
aid in the deMiision as to whether the given disease wliieh is 
evidently suspicious is really to bu classified as a reportablo 
ebsease or not. 

Dr Pvuuxe 31 Tow xhexd Hvxsox Vlarsluilltown Iowa 
One of the physicians spoke of educating tin mothers, by 
giving literature to the mother who had sick children riiu 
woman who has siek children has no time to read literature— 
unless possible in regard to tile care of the child—certainly 
not III regard to the inqiort nice of rejiorting' the di else 
Most women who have the cire of fiimlns and hoiiheliolds, 
even though there Is no sickness to hinder tin m will like 
time to read bow to niaki clothes and to cook and to [n rforiii 
other household duties but will seldom take tune to read dry 
literature on medical subjes-ts The mother has not tiim mihss 
she belongs to the priiile„id few of the wealtbv el i s she his 
not Khii traiilesl to in interest in scieiilille ht alone drv 
meilie-ll, hubjexts Conqiarativ e ly few voiili„ \iininiii 
woiiieii have the limited uiaoiint of siniitifie tlin itioii „i\iu 
m our lii,.h sebools niaiiv of tho e amon„ tin jHvirt r elu is, 
in which more sickness exists Is cause of in amt irv e nidi 
tions have never eviii pa- id through ..ranimar grabs , m 
not read articl, s tint coatviii simjile nn dn il word In om, 
tilks tbit I h»ve ...iven to tin e woimii I h iv bin -imply 
amazed to 6jtei am tho i eoiisij red fairlv < Juratedj 


1180 


ACUTE POLIOMYELITIS—SKOOG 


Jotjn A. M A. 
Sept 28 1012 


almost absolute ignorance of simple medical terms People 
will listen to a talk, whereas they will not read the same 
thing in printed form, nhen they do not understand they 
are so reticent they will not ask someone what this or that 
word means, because they do not want to show their ignor 
ance omen who will go to the medical talk are but a 
very small percentage of the women who ha\e to deal with 
sick ones Jledical education must be dei eloped long before 
women have the hmdrances of household cares, it must be 
done in the school room, when the woman is jet a child AVe 
must devise some method of increasing the scientiflc knowl 
edge given to cluldren through the public schools on health 
subjects In addition, it ought to be possible to educate the 
public by huMng public health exhibits in our county and 
state fairs throughout the United States In Iowa we hare 
baby health contests at the state fair and various county 
fairs This interests the public, and the newspapers are glad 
to give it a great deal of prominence In the county that 
I come from, the county fair board has created a public 
health division, with a superintendent, on the same footing 
exactly as the other dirisions of the countj fair In this 
division we will have a baby health contest There will be 

three classes of competitors and three first prizes The prize, 
$10, IS higher than that for the hog, cattle or the horse 
Db. Abthtje R Retnolds, Chicago A\ e hai e given voice to 
one sentiment here that I want to commend that is, the 
hope that contagious diseases will some day be eradicated 
It 18 going to be difficult to accomplish, but that is what 
wo are here for If any one doubts, let him look back o\er 
the mortality list for contagious diseases in the last twenty 
years Thei are diminishing eierywhere Just where the 
vanishing point will be I cannot tell 
AIb AV a Howe, Albanv, NY As in many other states, 
in New York we pubhsh various leaflets of instruction on 
several communicable diseases These are published in sets, 
one mtended for circulation among health officers and physi 
eians, the other to be used among families afflicted with these 
diseases AVe likewise have individual cards on which to 
report the various commimicable diseases and during the past 
year in certain sections of the state we have been scndmg to 
the various physicians a package containing such leaflets as 
are piibbshed by our department, together with several com 
plete sets of cards on which to report commumcable diseases, 
as we’l as other literature beaniig on public health. At the 
same tune, a personal letter has been addressed to the pliysi 
Clans advising them of material being sent and urging their 
cooperation in our endeavor to secure complete registration 
of all communicable diseases, as well as of births and deaths 
In this letter the commissioner has urged the physicians to 
place in the hands of every family m which a communicable 
disease exists literature relative thereto w ith a view of 
informing such families of the true character of such dis 
ease and the necessity of complying stnctly ivith certain 
rules and regulations so necessary for their control This 
plan, where tried, has proied ier\ satisfactorv and Com 
missioner Porter is serionsly considering the advisabilitj of 
extendmg its apphcation throughout the state 

Db, 1L Solis Cohex, Philadelphia The speaker who said 
that these diseases should be reported, not through the neigh 
bora, but through the fanuly physician, failed to explain how 
this could be done in eases of persons hanug no physician, 
which represents probabl\ nine tenths of the minor and one 
half of the major contagious diseases, and how that would 
help where the physician will not report the case especially 
if he IS kind hearted and thinks the faniih cannot afford to 
be kept home and so pronounces scarlet fever, ‘‘strawberry 
rash,’ and aUows the patient to go about spreading the dis 
case throughout the neighborhood. Did another speaker mean 
to leare literature at the houses in which there are unreported 
cases’ How shall we know where such houses are? Most 
boards of health lease literature where cases are reported. 

The best place to educate the people is iii the newspapers, 
as practiced bv Dr Evans in Chica,„o and Dr Neff in Phila 
dclphn The American people read the newspapers and look 
eagerh lor these health articles A person complained to 


me of a rule of which he was in ignorance, saying that he 
read the papers faithfully and failed to see any reference 
to it The people can also be educated by lectures at county 
fairs and in school buildings There are plenty of ways to 
teach them how important it is that all cases of contagious 
diseases should be known As soon as they reahze that it 
IS their children who are saved by such methods, I think 
they wall be willing to help There are many ways in which 
contagious diseases can be diseorered AVhen a child has 
been absent from school it is very easy to examine him on 
his return and see if his hands are peeling, and, if he has 
had a sore throat, to take a culture It is possible to hare 
a rule that all sore throats must be cultured The laity 
usually knows xvhen there are sore throats about Exen 
when you educate the people there will always be some who 
are unteachablc, or vicious, or who are univilling or who feel 
they cannot afford to be subjected to restrictions These will not 
report their cases, no matter how much we teach them, and 
unless we liaxe some other xvaj, through their neighbors or 
through the school authorities, wo shall never hear of their 
cases AATien the laity are taught that peeling hands probably 
means scarlet fever and that rashes and sore throats may 
indicate a mild form of a very serious disease, they will be 
wulling, I believe, to bruig such cases to the attention of the 
health authorities 


PATHOLOGIC STUDY OP A CASE OP ACUTE 
POLIOMYELITIS <■ 

A E SKOOG, M.D 

KANSAS CITY, MO 

I wish to present this short discussion with photo¬ 
micrographs to make record of txro distinctive findings 
in a case of acute poliomyelitis One of these in par¬ 
ticular IS the demonstration of all coats of smaller arter¬ 
ies involved in the infiammatory infiltration, and the 
other an illustration of a nydrops of an anterior horn 
cell The case xvill be outlined briefly, the salient posi¬ 
tive facts being stated, and a discussion of the pathologic 
points that seem strikung made more in detail 

The patient furnishing the material for this study' 
was never seen clinically by' me I was asked by Dr 
Prank Hall to participate with Dr Castle at the autopsy 
and was given charge of the brain and spinal cord 
Ihe patient was a male, aged 19 , who died on the 
sixth dax of the illness The case was initiated with 
level and pains in the back of the neck and along the 
spine The first evidence of motor paralysis appeared 
on the thud day The palsy' advanced progressively to 
the lower extremities, left arm and neck muscles 
Pmally inability to swallow, partial aphasia and con¬ 
tracted pupils xvere observed Death occurred from respi¬ 
ratory failure with paralysis of the diaphragm The 
symptomatology and course were characteristic of a 
severe 'foudroyant case of acute poliomyelitis 

The morbid anatomic study is confined to the brain 
and spmal coid, consent for an autopsy having limited 
us to those organs 

Macrobcopically the dura appeared normal The pia 
and araclir..id presented some edema in plaques oxer 
both the cord and the encephalon A number of con¬ 
gested hxperemic areas were observed oxer the entire 
brain, the left hemisphere more than the right Proba¬ 
bly some excess of cerebrospinal fluid existed Sections 
through the brain shoxved nothing abnormal Cut sur¬ 
faces from the brain-stem showed some hyperemia, espe¬ 
cially in the medulla and pons, but no hemorrhages 

• Read In the Section on Aervons and Mental Diseases of the 
^erlcan Medlenl Xssoclatlon at the blity Third Annual Session 
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There Trere nndoubtedh edema and hvperemia in the 
cold segments, most severe in the cervical and lumbar 
enlargements 

For microscopic studies I have used the hematoxylin- 
fuehsm-picnc acid and Nissl stained sections All the 
segments of the spinal cord and blocks from the medulla, 
pons, mesencephalon, thalamus and cortical regions were 
sectioned, and stained preparations made 

The inner meninges over the entire spinal cord 
showed a round-cell infiltration, uliich nas more or less 
spotted, much of the pia being entireU free, espeeialh 
over the dorsal aspect The meningeal involvement over 
the medulla, pons and mesencephalon was similar to that 
of the cord The degree was less over the hemispheres 
where the walls of the vessels were comparative!} less 
involved, the larger arteries being entirel} free 

An examination of the different spinal cord segments 
for infiltrations showed an extensive invohement, the 
gray substance and particular!} the anterior horns being 
especially attacked All segments showed a marked 
involvement of the anterior commissural artery The 



Fig 1 —RouDd-ccll Inflltratlou of an arteriole. 


infiltration in the medulla, pons and mctencephaloii is 
similar to that in tlie cord, but possibl} more acute, 
especiall} in the mcdiilla It is greater in the nuclear 
regions I found no are is in the cortex imolved In a 
feu places mild infiltration was obscried in the pial 
projections but oxactl} delimitc'd 

The \ascular tunics inaohed mil be considereil non 
The larger lumber of capillaricb slioued much infiltra¬ 
tion of the thin ualls and in the iinniediateh surround- 
lug arcolir tis-ue The iciiib, e«pcciall\ the smaller 
ones, shoved the greatest amount of infiltritioii Iliin 
ot the \eins had ill the coits intohtd others onh the 
adxentitia 'ihe porn iscuhr -oft struttiircs vere 
iinohed hcaxih as i rule Some \ein v ill- seemed to 
be almost di-integratcd b} the nn-si\e invasion of 
uninuclcir cell= 

In the arteries i -omowhat dilTeront in\ ision vva- 
oli-ened The ver} larje-r oiie-s p irtieiil irh iho e of 
the pii priscntcd no juthologie ehni-;e- the idventiin 
being quite flee In the -urrounding eoniieetive ti—ne 
however a eelluhr iin i-ioii w i- oh 'rved freqmiulv V 
number ol -mull arteries or iitenolcs were found that 


presented pathologie changes with a round-cell invasion 
not onlv in the adventitia but also in the medii and 
intima In iiianv the invading cells were seen onlv in i 
fraction of the vascular wall, a portion of ueiahboniig 
intima and media being free I have -elected one of 
these for the photomicrographic reprodiution (Fig 1), 
which is a smaller arteriole from the white suh-tinee 
of the medulla at the level of the decus-ition It -hows 
the perivascular spice quite free from eell- the pern lo¬ 
cular tissue heavilv invaded with round cells most ol 
the adventitia involved a circumferential jiortion of 
the media showing an infiltration and i -iinller pirt of 
the intima hiving a few invading round cells 

At thi- point I might discuss brieflv i few prevailing 
ideas of the vasciilir mfiltrations in acute polioiii}elitis 
and, possiblv some of the misconceptions It has been 
suggested that the vascular and penva-cular cellular 
invasion iiiieht be a post-mortem state I do not take 
mnch stock in -uch a belief and do not deem it pertiiiimt 
for a discussion here Wickman* of Stockholm gives 
a brief but good account of the vasculir iiifaltnitioii but 
state- that the intima and media are not 11110111x1 ITar- 
bitz and Scheel- give tlie location of the luliltratiou first 



rig 2—FUema of in nnlprlor liorn molor norvi cill 


and foremost 111 the adventitial Ivmph-space- veins and 
capillincs more than arteries, and =av nothing aljoiit 
musculari-, ela-tica and iiitiiiii Strni--^ mintioii- tin 
importance of ulveniitiiil and jicriv i-c ular iiiiiltratinii 
but snvs nothing about mii-iulun- eli-tui or iiitiini 
I quok from I'lexiiei * ‘The iiililtritioii 1- within the 
adventitiil coit while the mti^ciihiri- <oit and (hi 
Ultima remiin iiitiut iltliougli the lumiiii of tin n- 1 Is 
are often eiicioiclied on through coiiipn--1011 ’ 

rile nerve Cell digcnerition- is -how 11 111 tin \i -1 
stiiued -peeiiiicn- were of in extreme degret 111 ill tin 
segment- of the -jiiinl cord Onlv 1 verv ft w oi iln 
Ulterior horn cell- rem lined and all tlu-e -howid ihro 
niitoh-i- In h- er digree wen ITirks eohiinn eell- 
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and posterior horns involved Various ts’pes of tigrohais 
were observed in the nerve cells of the motor centers in 
tile medulla and pons ily second photomicrograph 
(Fig 2 ) shows two motor cells witli hydrops Almost 
complete axonal degeneration, complete tigroljsis and 
nuclear displaeement to the periphery are illustrated 
The larger cell, which is much swollen, slious distinctly 
the nucleus with the nucleolus displaced from the center 
to the extreme periphery' In addition there is a darkly 
stamed smaller body within the nucleus beside the nucle¬ 
olus This may be on invading body or a nuclear extru¬ 
sion product 

CONCLUSIONS 

The vascular nature in the pathology of acute polio¬ 
myelitis in its attack on the central nervous system is 
now quite generally appreciated Perhaps the same may 
be said about the infiltrations of the pia and arachnoid 
with their septal projections and the anterior commis¬ 
sural vessels of the spinal cord, and the much greater 
attack on the entire anterior horn substance as well as 
particularly its blood-vessels I agree with several other 
workers regarding an absence of inflammatory involve¬ 
ment of the perivascular spaces The literature is silent, 
vague or incorrect about the more mmute anatomic 
localization of invadmg round cells or inflammatory 
cells The perivascular tissue, which must not be con¬ 
fused with the adventitia, comes first m the frequency 
and seventy of pathologic changes The adventitia is a 
worthy second and its cells and fibers may be completely 
disintegrated by the thick mvasion of cells All coats 
of the veins are frequently involved The large arteries 
have invaded only then perivascular structures, the 
moderate-sized ones the adventitia also, and the small 
arteries or arterioles may^ have an infiltration of intima, 
elastica and muscularis os well as the frequently 
involved adventitia It is possible that some of these 
seierely involved vessels have necrosing tunics with 
resulting thromboses or ruptures of the walls I believe 
that the infiltrating cells give us evidence of a defensive 
process, and all indicates tlie particular quantitative 
locahzation of the virus of acute poliomyelitis in tlie 
tissues 

1004 Hialto Building 


ABSTRACT OF DISCUSSION 
Dr E E Southard, Cambridge, Mass Tlie question of the 
atrium of infection in poliomyelitis is separate from that of 
the principal site or sites of lesion "Whether the pia mater 
or the central gray matter is the region m which the virus 
first exerts effect is not necessarily shown by the distribution 
of exudate. Expenmeiital work indicates that the same 111118 
may produce disease of different type m different animals of 
an inoculation series Thus, whereas the majority of expon 
mental amnials exhibit the characteristic focal spinal cord 
hemorrhage with Ivmphocytosis, a few may show httle but 
meningitis and yet their tissues on inoculation transmit the 
now usual form of the disease 

In some material of Lucas and Osgood, the late Dr E W 
Moores and I found nothing but peripheral neuritis of the 
Gombault Stranskj type m a monkey whose tissues on inoeuln 
tion transmitted the more usual form of hemorrhagic and 
h mphoc} tic pohomi clitis The occurrence of a true peripheral 
nouritic form of poliomyelitis may therefore be suspected to 
occur in man—a form distinct from the results of wallerlan 
degeneration so common in destructne anterior horn lesions 
and distinct from the neuritic form (Wickman) of poliomv 
clitis For there, according to Wickman, we have the Simula 
tioii of the neuritis due to characteristic distribution of exudate 
111 the spinal cord, possibli, as the later WTiters haie insisted. 
In the posterior roots, or eien in the posterior root ganglia. 


but distinct from infiltration and secondary degeneration 
There may be, we thought as a result of this work on the 
monkey material, a form of neuritis of the Gombault 
Stransky type in poliomyelitis Further clinical work may 
differentiate such cases from the more ordinary forms 

Dr. S Leopold, Philadelphia I wish to call attention to a 
ease seen with Dr Pittfield which is rather mteresting, 
because it was one of the neuritic type of poliomyelitis of 
Wickman This ease is the only one on record, so far as I 
am aware, in which the opportunity occurred of studying the 
penplicral nerves The case presented the ordinary type of 
poUomyelitis with acute onset, paralysis of the lower limbs, 
which, however, was unsymmetncal, and tenderness over the 
nerve trunks, during the entire period of illness, lasting two 
months, the knee jerks were lost, and there was bladder dis 
turbance The case had been diagnosed ns multiple neuritis 
At necropsy I found a true picture of the reparative stage 
of poUomyelitis, but I found the curious fact that the penph 
oral nerve, which was examined and placed in osmic acid 
immediately at necropsy, showed practically no degeneration 
that could account for the tenderness, while the spinal cord 
showed an intense meningitis, moat significant was the iniolve 
ment of the posterior roots, the exudate being in the posterior 
root. The congestion of the vessels was intense, and I believe 
that the tcndemesa over the nerve trunks was of central 
origin The case is rather unique in the history of polio 
myelitis. 


A SIMPLE OPERATION FOR REPATE OF 
THE FEMALE PERINEUM, BASED 
ON THE 2 kNATOMT OF 
. THE PARTS* 

WALTER B DORSETT, MJI 

ST LOUIS 

‘*Tbe female perineum includes all those structures 
which fill the outlet of the pelvis ” This seems to 
be a Bweepmg definition, but such it is accordmg to 
Deaver ^ Speaking in the broad sense, this mav be 
admitted to be true Still, when we consider the repair 
of injuries due to traumabsms incident to labor, we 
speak of the perineum in a more restricted sense In 
considering it from the view pomt ordinarily taken, we 
confine our attentions rather to injuries mvolving the 
structures anterior to the posterior margin of the anus, 
the exception to this rule being the considerafaon of tears 
extending beyond this orifice or encircling the lower 
end of Qie rectum or the backward splittmg of the 
coccygeal ligament 

In presenbng a descnption of this operation I am 
aware of the fact that the literature is teemmg with 
descriptions of many operafaons which in the hands of 
those who first brought them forward have yielded good 
results It 18 my belief, however, that in the consider¬ 
ation of the subject of lacerations of the pelvic fioor, 
too little attention has been paid to the complex ana¬ 
tomic structure of the perineum, and as a consequence 
structures unlike m composition and function are 
coaptated and a permeum is produced that does not 
functionate m the manner mtended by Nature The 
loss of tissue due to denudation, the excision of scar- 
tiBsue and the union of unlike tissues are apt to result 
m haphazard Tinion 

In the presentation of this paper I wish to make the 
broad statement that the word ‘ denudation” should not 

---L_ 

• Read In the Section on Obatetrica and Gynecology of the Amcr 
lean Hedlcal Association at Its Slxtj Third Annual Session held at 
Atlantic City June 1012 

• From the Department of Obstetrics and Gynecology, St. Louis 
Dnlverslti School of Medicine 
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Fig 5—Suturea ahown In Flgtire 4 tied and a heavy allkworm 
gut llgatnre paastd from one end of the Initial tranaverae Inciaion 
to tho other to cloae dead epacca rho transvorae Indalon la trans 
formed Into a longltndlnal Inciaion, ■* 

be used m the consideration of the subject for the 
reason that, when ordinarily used, it means the excision 
of the vaginal wall and deeper structures For the same 
reason I dislike the use of the word “excision” when 
applied to the removal of scar-tissue The excision of 
Ecar-tiBSue results only m the formation of new star- 



pip. (j._Bkln wound closed and shin ennetured to favor escape of 

icrum. 


tissue It IS true that irregular and ragged scars ma\ 
be modified and rendered loss irregular and less jagged 
by excision, still, when practiced, the union is more or 
less haphazard 

Dissection, to my mind, seems to express the pro¬ 
cedure to be adopted The limitation of this procedure 
should be carried out only so far as it will enable the 
operatoi to grasp and unite tom stmetures m a manner 
looking toward a restoration of function This should 
be carried out with the same care as a dissection, pre¬ 
liminary to the union of structures, in any hernia Its 
intent, then, is to enable the surgeon to approach the 
several stmetures and unite them in accord with their 
anatomic conformation and function 

The simple operation I here submit does npt contem¬ 
plate the loss of any tissue by denudation and is along 
anatomic Imes, the initial incision is only long enough 



Fig 7 —Manner of making Incision In complete mptnre of per 
locum 


to brmg mto coaptation the levator am muscle, the fascia 
and the transverse peiiuei muscles, and does not con¬ 
template m any sense the dissection of scar-tissue It 
may be desciibed m the following manner After a 
thorough prepaiation, the patient is placed in the doisal 
lithotomy position The forceps is made to grasp the 
mucocutaneous line (Fig 1) and another forceps placed 
a short distance louei, when a Icnife is carried from left 
to right making a transverse incision about 1(4 mches 
long The vagina is then dissected from the rectum 
witli the mdex finger coicred with gauze As soon as the 
dissection is carried up far enougli, the upper forceps is 
removed and a small pair of T forceps is applied 
(Fig 2 ) to hold upward the superior flap The dissec¬ 
tion 18 continued upward to the upper border of the 
bifurcation of the levatoi am muscle to the point where 
it grasps the vagina flJie inner border is then cniiglit 
bj a curied Majo foiceps on the operator’s ii^ht 
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side, the same is done on the other side, and the two 
united with a iSTo 2 chromicized catgut ligature and 
tied (Pig 3 ) Another suture is placed in the same 
manner one-fourth mch lower and likewise tied AlS 
soon as the forceps are removed the now united muscle 
slides upward and often out of sight Two sutures are 
all that 13 needed in most cases to unite the levator am 
muscle No effort is made to dissect off the overljmg 
fascia from the levator for the reason that the fascia, 
and not muscle, is the most important tissue in the heal¬ 
ing of all wounds 

The next step is to secure by suture the more super¬ 
ficial structures, which are the superficial fascia and 
transverse perinei muscles This is done by the appli¬ 
cation of three sutures, of whicli the last or most posteri¬ 
orly located grasps a small portion of the sphincter am 
muscle (Pig 4 ) The skin is then united by plain cat¬ 
gut, so that the wound now is one along the central 
raphe in direction, and has its long axis m exactly the 
opposite direction from its mitial direction (Pig 5 ) 
At a pomt which corresponds to the ends of the initial 
transverse incision, a large permeal needle is mtrodueed 
It carries a heavy silkworm-gut ligature through the 
deeper structures to close all dead spaces, and ^merges 
on the corresponding opposite side Small punctures are 
now made in the skin contiguous to the incision, for the 



/H}, S-—ncctura sutured with catsrut and flrst ’Stitch taken In 
IcNator anl mubck Iht, sUk\sorm UKUiurc In Ukurv "* Is 

albO In (dace 


rcad\ escape of -enim and to avoid extraia-ation In 
thi.or\ this iiiisht be thouglit to be iiniitce-iar} and e\en 
ill ad\ibcd but exptricuLe show a it is benelieul rather 
than baneful (big 0) 

The ad\ iiitiji.' of tins operation arc 

1 Xo lo's of tissue 

2 Xo fonuation of hard .car tissue 


3 Xo danger of soiling the wound as it is unneces¬ 
sary even to touch with either finger or instrument the 
mterior of vagina or rectum 

4 The rapidity of execution 

5 The union of like structures and not haphazard 
muon of tissues unlike in structure and function 

6 Xo effort is made even m irregular cicatrices due 
to irregular tears to remove them, but onl} to dixide 



Fig 0 — “T forceps used to elevate upper margin of Incision 


them at right angles, and to draw together and interpose 
between their upper and lower segments retractal fascii 
and muscle Thus is produced a more natural and better 
functionating perineum 
634 North \ande\enter A.\cnue 


\BS1RACT OF DISCUSSION 

Do E J III Newark N J Tlie operation suggested bj Dr 
Doraett is tbe intural outcome of what wt hat. ht»*ird twcnt\ 
ll\e or more >cars u^jo from Trvit Saen^cr and otlitr-* Tlii> 
lln^e odvHcd the flap splitting opcratinn There nrt oiu or two 
objections to tbe operation as practiced h\ Dr Dorhctt It is 
right that we should know what 1ms gout n the pi>>t Whtn 
Jenks and Saengcr first descnbctl this optralion I iKrfornud it 
a great man} times \\ lien later it w is ‘^upgtftinl to blitcli up 
the mubcic bCparnteh I did it in conjunction with this ojitra 
lion One result of that procedure was that iii ca^s.s in whieli 
there was a large amount of \aginnl mucous mtmlinuu a buli* 
iniolution of the va^^ina occurred We h'i\c then fore gradu 
ala come back to wlmt Lmmct dt cnbid \eirs ami }eirs a„o, 
and tliere is probibh no better operation '•o 11 ts I know Vt 
the same tune Dr Dorsett deserve^ the ateit amount of 
credit for ngain bniigiiip. Ibis niitter bi fore ih ami no duulit 
hib results li'i\e been i\ce)hnt for lie his done it for a Jon^ 
tunc V great inaia failures of the complete pinm'orrli ipla 
arc duo to llie fact that bUtiires line beiu introduetd into tho 
Duico=a of the re*etuin 

Do Chvblv^ P Noiuu Philidelphia It I' m\ jud^imnt 
tint the profe'^bion Ii is be-en at ^e i on penneil injiira owin^ 
to the fact that the anatomi is an all wr./tv (■<> Iir as tlie 
female i>erineum n eoiiceriied, iml the n i i n is tint the 
de'-cnpliou lb that of the male ]»enneuni 

Dn 1 B Drl LL C hiea^o 1 di i^r<e wilJi Dr Dor ett sluri 
he sa\s tint his operation n an initoinu oj)eritiori j al tiiat 
it restores the inntuni} of (he pirtb The h\Jtor am d‘H.T not 
go iKiwen-ii the \a„un ami ll • reilum It ^ o - I hind I'o 
rectum ind the amount of mu < ul ir ti m D I \ f n Um \ i 

and rectum is praeiiealJi m^hf.iljlt piou I'li'. put i 

catheter in the reetum and lial^L a vicinal exuuinatuu \ »v 
the woman to esjntr le t lie lev itor uu an I v ou w ill nolm i Int 
tie lallnter u 1 lln lin^i r ir rrou h d op vnn I tlo join 

'ind th t the imount ef li Ul Dtumi ih riibn r ai I th 

linger a not m >ri. than v 'ji irt r in men Ih r« f re ua 
<ij eriiieui f‘ r the r iir of i torn < r o\ i ir Mi» 1 ' v ilor mi 

mubt lx. do u Ixhind the reetuiu >uch i i t ] min n n n I i 
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simple one, and probably tbe reasons for doing it are not suffl 
eiently strong We get good enough results with the operation 
winch Dr Dorsett has shown 

An operation to unite tbe tom loiotor am anatomically may 
be performed by making a transverse incision between the 
coocjx and anus, cutting the anococcygeal ligament, reflecting 
it forward, then by blunt dissection in the ischiorectal fossa 
exposing the levator am about the region of the distribution 
of the fourth sacral nerve A suture placed hero and on the 
opposite Bide will draw the muscle together behind the rectum 
and pull the rectum and anus upward toward the pubis where 
they belong I have done it on the cadaver and there it works 
beautifully 

Db a QolUspohn, Chicago Tins cardinal feature, of dealing 
with the levator am muscle and pelvic fascia is the 
thing for which I have fought during the last twelve years, as 
will be seen in the June number of the Amenoan Journal of 
Oistetnos of 1901, and in the journal named Medimne several 
years earlier, m au article entitled in both instances “Infra 
vaginal Intrapehic Perineorrhaphy Without Loss of Tissue” 
The operation I do is substantially the same as that done by 
Dr Dorsett, except that I prefer, instead of catching hold of 
the levator am muscle with forceps and drawing it down into 
the median line and then suturing it, to hook into the levator 
nni, after I have traced with a Auger where it and the pelvic 
fascia lie, with a needle in a holder I can tell by the pull that 
I have hold of the right thing I do that on both sides and 
unite them I do not depend on one suture, but place two or 
three near each other m this the moat important part of the 
procedure 

So far as the operation for complete tear is concerned, 
Dr Dorsett has omitted the most imjiortant dewce for closing 
the sphincter that has been contributed in recent years, first 
bj a German gynecologist and then by Howard Kelly, a couple 
of years afterward, and it has since then been practiced 
more generally It consists in making an inverted V shaped 
incision in tbe superficial surface of the rectovaginal septum, 
about half an inch above the border of the torn rectum, then 
carefully dissecting that down as a flap to the border of the 
rectum, so that you have a membranous curtain of half an 
inch in width covering the tom anus, and above that you 
unite the stmetures by transverse sutures which are protected 
from contact with the bowel lumen, which caimot be brought 
about in any other way 

Db. W B Dobbett, St Louis I was demonstrator of nnat 
omy for five years and I believe I can claim a knowledge of 
anatomy I have dissected a great many perinei very carefully, 
and at the hospital where I was chief surgeon for a number 
of years I made a special study of this subject It may be 
that the anatomy of the women of St Louis is not the anatomy 
of the women of Chicago I did not say in the description of 
this operation that the levator am muscle fibers pass around 
the vagina We know that the levator am is a sling in which 
the vagina and the rectum hang Tliey come together These 
muscle fibers run in the same direction from the coccyx upward 
into the ramis of the pubis They come together between the 
rectum and the vagina This operation contemplates the union 
of the split that takes place. To prove that those muscle fibers 
are continuous place tbe finger in the rupture of the perineum 
and you can press out that muscle very plainly The muscle 
fiber never tears but splits You can tell in every cose just 
where this has occurred Simply take hold of the vagina with 
the index finger, pull it downward toward the rectum and you 
can tell on each side where tbe tear is by the scar 


Automobile Blaze From Headlight Lens—An unusual inei 
dent IS reported from Germany A motorist stopped and 
opened the bonnet to attend to a leaky carbureter, when ho 
was surprised to see it take fire He extinguished the blnzo 
and in perplexity sought the cause The road was deserted 
There was no fire near or in the car, there was no broken 
insulation Finally he discovered that the convex lens of 
tho headlight cover had swung around and acted as a burning 
glass focusing the sun’s rays on the oily carbureter This 
incident is not mentioned as a warning, for such an occur 
rencQ is a remote possibility , but it is interesting 


NEGATIVE AIE-PEESSUEE IN ACCESSOET 
SINUS DISEASE 

SIMPLE APPAIIATDS USED IN FIIONTAL SINUS EMPY¬ 
EMA, WITH REPOBT OF A OISE 

WILLIAM HIBBS TOAU,INSON, MD 
Assistant Ear Department Polyclinic Hospital lliroat Nose and 
Ear Department Pennsylvania Hospital Chief Clinical Assist 
ant, Nose, Throat and Ear Department, Samaritan Hospital 
PIIILADLLPUIA 

PalteiU —Air J H S, aged 40, teacher, presented himself 
in January, 1011, complaining of severe pain iii tho right 
eye and the frontal region The history was that of nasal 
discliarge with some obstruction to breathing for a nurabor 
of years, with treatment for “catarrh” at various times Nasal 
examination showed pus in the right middle meatus, with 
polypi obstructing tho infundibulum 
Treatment and Course of Disease —Removal of the polypi 
and tho anterior end of the middle turbinate gave go^ 
drainage and relief from tlie pain Treatment by applications 
of contracting solutfong followed by argvrol was earned out 
over a period of several weeks but a slight mucopurulent dis 
charge persisted Attempts to enter the sinus for purposes 
of irrigation were not successful The summer of 1911 was 
pa-ssed with no nasal treatment and with a slight amount of 
discomfort only, though a small (juautity of nasal discharge 



Apparatus for negative air pressure In accessory sinus disease 


was present In December, 1911, an acute inflammation involv 
ing the whole upper respiratory tract caused an exacerbation 
of the old sinus trouble, with return of violent frontal head 
ache and pain in the eye The acute symptoms were relieved 
by treatment along the lines formerly employed, but a pro¬ 
fuse purulent discharge was unchecked and there was occa 
sional headache No improvement was apparent after several 
weeks and more radical surgical measures wore under con 
sideration when treatment hy negative air pressure was insti 
tilted Daily applications of the apparntus wore made, and 
improvement was apparent from the first Tho first few days 
there was sucked down considerable thick foul sjiiollmg jius, 
but following this tho character of the secretion changed and 
became thin and scanty, until after three weeks the patient 
considered himself well and passed from observation 

The outfit ns used consists of the glass reservoir of a 
Smitli ear suction apparatus, fitted by rubber tubing at 
one end with a large nasal piece, and at tbe other with 
an ordinary ear syringe The technic of operation is 
simple while the patient holds the nasal piece in the 
nostril he shuts oil the entrance of air into the opposite 
nostril by his thumb and forefinger, at tho same time 
holding his breath, thus elevating tlie soft palate Suc¬ 
tion made at this time tends to produce a vacuum and 
the palate is forcibly held up, respiration proceeding 
through the mouth When the suction has been applied 
as long 03 IS desired air is again allow ed to enter tho 
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nostnls This procedure is repeated a number of tunes 
during each sittmg 

Treatment of accessory smus disease by negative air- 
pressure had its inception in the Bier treatment by 
h3'peremia of inflammations in other parts of the bodj 
It was probably first used by Sonderman/ though Muck, 
Spiess, Brawley, Dabney, Pynchon and others have 
devised apparatus for its application That its use has 
not been general is evidenced by tlie fact that it is not 
given as a method of treatment in all of the newer works 
on rlimology Phillips,= m his recent book, makes no 
mention of it EE Lewis,’ m an enthusiastic report 
of a series of cases treated b} this method, directed atten¬ 
tion to the difference m the t}pe3 of hyperemia of Bier, 
that brought about by constrietmg bands being m the 
passive form, with transudation or leakage of serum 
from the blood-vessels, while that brought about by suc¬ 
tion— negative air-pressure — is aeti\e with mcreased 
cellular activity of the part 

Ballenger, in his latest work,* advises the use of nega¬ 
tive air-pressure, tentatively, in sinus disease, and states 
that “the rationale of the method consists chiefly m the 
increased hj^peremia of the mucous membrane lining the 
cells The local nutrition is thereby iinproied, the cell 
resistance and leukocjtosis increased and the infectious 
process checked ” In addition suction cleanses the sinus 
of retained secretions, and probably does this as effee- 
tually as can be done by irrigation, and it must be borne 
in mind that a considerable proportion of sinuses cannot 
be entered for irrigation through their normal openings 

That the method deserves more consideration than it 
has received seems certain Its use is pamless, and 
devoid of danger of infecting sinuses not already 
involved, as is possible in treatment by irrigation It is 
my contention, therefore, that it should receive a trial, 
in conjunction with appropriate intranasal surgerj — 
for obstructions to dramage must be removed — in such 
cases as offer a chance of cure by the mtranasal route 

Frontal sinus disease would seem to offer better hope 
of success than disease of the antrum, because of the 
location of natural dramage in the frontal sinus at its 
most dependent part 

Negative air-pressure as a cure all in sinus disease no 
one advocates That it should be tried tentatively, in 
selected cases, before advising radical external opera¬ 
tions, seems justified botli bj reason and by performance 
This trial it seems not generallj to have received 

1212 Spruce Street, 


COMPLICATIONS IN TABES DOESALIS 

EDWVRD LIVINGSTON' HUNT, 31D 
CoMultlDg Nourologlat to tbe WorLUousc and Penitentiary 
clu(c ConfcUltin), Ncurolaglat to '>t Luke a IlObpltal 
Instructor In Neiirolopy Columbia LnlvtrsUy \«8l3t 
ant Chief In Neurology \andLrbllt Clinic 
and Neurologist to Lincoln Hospital 
NEW \OUlv 

The com plications of tabes arc botli numerous and 
varied The} iiiav involve aiij of the vitceri the nervous 
svstem, or the circulatorv appiratus, thev mav cNteiul 
into the province of the -lUrgeoii or the orlhopedi-t 
ilaiiv orguiic di'ca-es, a-, well as man) mental eon- 
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• 111 id In the "^ii-tlon on N» rvoun and Mental IM i of iho 
Vmcrlcan Midle-il \v ixlatlon at the 5>lxiy Third Vnnual Ion 
held at Vtlantlc City June 1 


ditions, maj occur m conjunction with tabes. TIicmi 
facts will seem neither unusual nor strange if one 
reflects that tabes extends over a long period of time, 
during the greater part of which it is progressive 
Another and more potent reason still is the fiet tint 
tabes IS specific in etiolog) The eomplicttions of tabes 
numerous and varied as thev are, are vet, precmmentlv, 
the complications of sjphilis 

The most extensive and all-embracing group of com¬ 
plications are the crises Of all these the one most 
fiequently encountered is the crisis of pain It occurs 
m 88 per cent of the cases It mav involve trunk, limbs 
or viscera It ma) be of rare or frequent occurrence, of 
long or short durition 

TREVTIIENT OF CRISES 

The treatment is first the application of locil meis- 
ures, such as plunging the leg into hot water, painting 
with lodiii, bandaging, mustard, chloroform liniiiient, 
faradization, and ironing w itli a hot iron, next the 
administration of the simpler drugs such ns aspirin, 
pvramidon, salipjrin and codeiii The cautery will 
often prove of great value in those attacks of pain involv- 
mg the trunk 

The tabetic, subject to the crises of pain, should bo 
mstrueted m the use of simple applications and simple 
remedies He should be in a position to find these 
remedies and at a moment s notice marshal them to his 
aid He should persist in trviiig first one and then 
another, it is a curious but none the less undeniable fact 
that what serves as a relief to one attack fails utterl} in 
the next, and vice versa If the pains still persist or, as 
they often do, tend to get worse, the patient should go 
to bed A tabetic in a crisis of pain needs rest To 
allow him to move about rcsllessl) only invites dcmoial- 
ization and wastes euerg) The last resort is the h} [lo- 
dermic of inorphin If all else h is failed, it is warranted 
and indicated It is, however, warranted ami iiidie ited 
only with this proviso—that it be administered by the 
physician 

The gastric is the next most coiiimou crisis The 
treatment of the gastric crisis requires more thought, 
more skill and more common sense TJie most serviee- 
ible drugs are cerium oxalate in 5 grain dosis every half 
hour, minute do=es of strychnin, antipjnn and bie ir- 
bonate of soda Methylene-blue in 1 -griin capsules has 
been suggested Nitrate of sodium has been adused 
Oppenhcim spdaks of injections of eoe iin into the 
epidural and subarachnoid spaces of the ■'piiial canal 
Levy and Pope have added to these alcohol and stovain 
The different alkaloids of opium can be tried is dioniii 
and codeiii Valias Cotte his suggested 'tretiliing the 
solar plexus These latter iiietlioiis are, however, far 
too ridical Again the last resort is the hv]>oileriiiie of 
morphin—to be administered by the plivsieiaii onlv 
There is a point in the in in igeiiiuit ot tlie gi-trie erisis 
whieli de-erve-s l little more eolisider itiuii thin is 
Ubinlly accorded to it I refer to the intereiirreiit iri it- 
iiieiit These jiutieiits should be treated not onlv during 
the attacks Imt also between the ittiiks Here the 
object should be to increase the iiiitritioii iml to add lo 
the general resistance Lverv effort -liouli) l„ m ulu 
to improve the digestion, to iiidilee tin pitklit to i it 
fit producing foods md in everv w iv to jirijian him 
for the next itt lek in tin- vv iv i gi trn i n-i', vluii 
it eomc', will do i iiiiiiiinnni iinoiint of dimi„i iml 
leave behind i- litth ikstruetioii iiid wnel me i h 
possible Ill the in in igtim nt of all eri-i - in nb. -, iJin 
gieat factors should iieVcr be lo t sight ri t -iqnr- 
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Vision and nutrition An old maxim but a good one is 
that a tabetic who is losing weight is losing ground 

Among the surgical measures essayed for the relief 
of the gastric crises are the operations of gastro-enter- 
ostomy, of stretching the solar plexus, and the one knoivn 
as Forster’s operation The tivo former have few fol¬ 
lowers, and can he dismissed from further consideration 
The latter consists of a resection of the posterior spinal 
nerve roots Thomas and Nichols reported a case two 
years ago in which the result had proved satisfactory 
Eangi of Vienna has recently reported eleven cases m 
each of which he divided three or four roots Five of 
the patients were helped, in five there was no change 
There were no deaths At the April meeting of the 
German Surgical Society in Berlin, in speaking of the 
operation, Forster himself reported that there had been 
119 known cases in which, as he said, only thirteen had 
been followed by death 

The operation is a serious one, the contra-indications 
are thickened arteries and cardiac complications, the 
proportion of deaths, according to Forster himself, is 
over 10 per cent The results have not been all that 
could be expected I have had no experience noth this 
operation, but it seems to me that the tabetic is hardly 
a fit subject for major surgeiy It should be kept as a 
last resort, and then tried only in the most obstinate 
and senous cases, ivith the full comprehension of the 
dangers and the sometimes vain results Under such 
circumstances it may be indicated 

VAUIOUS COMPLICATIONS 

The vesical complications of tabes are those which 
may be divided into varjing degrees of retention and 
varying degrees of incontinence The essential point in 
their treatment, as Squier says, is attention to detail 
Any possible souice of peripheral irritation must be 
investigated Chronic congestion of the prostate and 
deep urethra must be treated A congenital tight 
meatus should receive attention and an old stricture bo 
dilated A cold sound will often relieve painful spasm 
of the bladder, if cystitis has already developed, resort 
must be had to hexamethylenamin and bladder wash¬ 
ings The catheter should be kept away from the 
tabetic as long as possible If at last it has to be used 
the most careful surgical antisepsis must be followed 
The hypodermic needle and the catheter are two instru¬ 
ments which ever} sufferer from tabes should be kept in 
Ignorance of for as long a time as jxissible 

The importance of the urinary complications can best 
be illustrated bi the fact that tlicj' occur in some form 
in 90 per cent of the cases of tabes, in 70 per cent 
there is residual uiine, and almost one-half of the 
patients suffer from cj'stitis Extending up from the 
bladder there mai follow a host of complications mvoh 
ing the ureter, the pelvis of the kidnej^ and the kidney 
it=elf These complications aie not only common but 
are also exticmcl} serious, Gouei-s, m speaking of the 
kidnej complications, says that “they aie the most com¬ 
mon, tliei develop insidiously and manifest themselves 
only vhen life is in peril” There has aluajs been a 
feeling in my mind that in tabes not sufficient attention 
lb gi\en to the caie of the uiiiiary tract In tabes the 
reaction of the urine is of far moie importance than the 
reaction of the V asserniann test 

Vniong the unusual complications uliich appear in 
tabes are the so-called spontaneous fractures These, 
more common in women than m men, generally' occur in 
the long bones and during the ataxic stage of the dis¬ 


ease This is partly due to the fact that these bones 
are more exposed and more liable to be the seat of 
injury Trauma a dangerous occurrence in tabes, may 
serve as the starting-point of one of these fractures, of 
a perfoiating ulcer, or of an arthropathy These frac¬ 
tures may result from a muscular strain, as the joints 
are unduly lax, or from certain pathologic changes 
which may have occurred in the neighboring joints, ren¬ 
dering the bones unduly sensitive and brittle These 
spontaneous fractures generally occur in those long 
bones which are adjacent to diseased joints In tabes, 
therefore, a pathologic joint suggests a pathologic 
extremity 

These joint conditions are more usual than even the 
fractures The cardinal clinical features are the sudden 
and enormous swelling ivith neither pain nor tenderness, 
the rapid progress, and the chronic course They may 
vary any i\ here from a simple effusion to the classic 
Chaieot joint The latter occurs in tiio forms, either 
the atrophic or the hypertrophic In the former there is 
an acute disorganization luth an erosion of the cartil¬ 
ages and a wasting of the bony surfaces, while m the 
latter there is an enlargement of the bony ends and a 
thickening of the ligaments In both there is an effu¬ 
sion The atrophic variety is most apt to be seen in the 
hip and shoulders, the hy'pertrophic in the knee and 
elbou Any of the joints may be involved, most fre¬ 
quently, however, tlie larger ones Gowers and Taylor 
give the proportions as knee forty -five, hip twenty, shoul¬ 
der eleven, tarsus eight, elbow five, and ankle four The 
jaw and spine rarely may be affected These joint con¬ 
ditions do not respond veil to treatment The simple 
effusion tends to absorb, later on, however, it is apt to 
reappear in a moie lasting and virulent type The ten¬ 
dency of most of the Charcot joints is to go on to a 
considerable and permanent deformity Church 
describes the condition very well uhen he says that “old 
tabetic joints present meiely a bag of bony fragments” 

For the treatment of tliese conditions many measures 
have lieen tried Countei irritation, puncture and 
mechanical appliances all have their advocates The 
best remedies are rest and mechanical appliances The 
one important point to bear in mind is that the earlier 
the affected joint is relieved from use and pressure the 
more lasting and more satisfactory will be the results 

It may not be out of place heie to speak of a scoliosis 
occiunng in the vertebral column Certain cases have 
been reported in iihicli sucli a scoliosis has been found 
in the neighborhood of the lumbar vertebne From this 
the deduction has been made that in certain cases 
such an arthropathy' might through mechanical means 
and pressure give rise either to girdle pains or to pains 
lower down 

The diagnosis of these \ertebial arthropathies is diffi¬ 
cult— almost impossible — to make It has therefoio 
been suggested that in eveiy case of tabes in which there 
13 suffering from attacks of pain there should be taken 
ail r-ray picture of the \ertebral column I simply 
mention this foi what it is worth 

A curious complication, and one uhich is frequently 
pnssc*d 01 ei, is the penersion of function of the sympa¬ 
thetic system The tabetic is pecularily liable to cold¬ 
ness of the extremities and capillary stasis, even going 
on to the extent of a mild degree of ery thromclalgia 
Cases haie been reported in which tlie a hole body sliows 
a degree of cadaveric Inidity These patients easily get 
Harm vlien covered in bed and respond too readily and 
too rapidly to the hot bath 
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Many other minor complications affect the extremi¬ 
ties and joints, such as rupture of the Achilles tendon 
and perforating ulcer of the foot Floating kidnej along 
uith tabes has been reported Its occurrence maj be 
accounted for bj the la\ness of the ligaments Several 
skin conditions are known to complicate tabes, especi¬ 
ally those that are herpetic in character Glycosuria 
and diabetes should be mentioned as occasional compli¬ 
cations 

Among the complications are many organic condi¬ 
tions Those which maj easilj be overlooked, but which 
may have con=iderable bearing on the immediate future, 
are the circulatory complications 

Inasmuch as tabes is denied from a specific origin, it 
13 to be expected that the other results of sj'phdis will 
accompany it An insufficiency of the aortic valves an 
aneurjsm or a general endarteritis is the usual circula¬ 
tor} complication The heart condition sometimes sim¬ 
ply shows an unusual rapiditi These cardiac complica¬ 
tions, to my mind, are simply the expected complica¬ 
tions which one would be on the lookout for m any 
specific condition 

To the psychiatrist tabes is interesting The mental 
complications are numerous and laried Me}er has 
reported the undoubted occurrence of paranoia, of eircu- 
lai insanity, of manic conditions, of simple primary 
dementia and of dementia pnecox in the course of tabes 
Starr has spoken of a tabetic who became quite mania¬ 
cal, onlv to recover There can be no question that any 
of the acute psychoses may occur wholl} independent of 
either the tabes or tlie specific origin of tlie tabes In all 
of Meyer’s cases there w'as a total absence of an} of the 
cardinal signs which go to distinguish general paresis 
There ma} also be a condition resulting from an actne 
syphilitic exudation, which, by the clinical symptoms of 
optimism and carelessness, is suggeatne of general pare¬ 
sis and yet, quite unlike paresis, }ields to mercury and 
10(1 id 

General paresis itself may complicate tabes The 
two conditions are so similar in origin and m symptoms 
that it 18 not an unusual condition to encounter cases 
which seem at one time to resemble the one and at 
another the other It is impossible in these cases to dif¬ 
ferentiate, it is yvisest to defer judgment until the com¬ 
plete picture is presented and then to balance the ph}st¬ 
eal yvith the mental sjmptoras Eyeii tlie aycrage tab¬ 
etic, who IS having, so far as the mental sjmptoms me- 
concerned, an uncniuplicated and simple course to his 
disease, is gonerall} admitted to be not quite normal 
mentally He is emotional, easily influenced and sub 
jeet to ail} and eyer} foice with which he comes in con¬ 
tact He IS apt to be optimistic and, fortunitel} to 
look on the steady onw ircl march of Ins condition with 
comparative freedom from anxiet} He is unusually 
susceptible 

It Is fairer then, to assume at the outset that the 
tabetic is not a noiinal indiyiduil Kraepeliii sa\s tint 
wc haye i right to issuiiic a psychosis pauliar to tabes 
On this point he says The di'tinguishiiig feature of 
the tabetic psychosis ipjicirs to be an acute Inllucini- 
tory excitement, which pre-euts a marked re-cmbl nice 
to the h illueiiiatory iii-anity of the ileoholic ’ The 
argument which some will mike tint the-e ciscs arc not 
( nes of t ibes but are iiicipicut cases of geiier il jiaresis 
Is not a yalid one The autop-y will -how di-tiiut 
IcMOUb of tibes while the clinical -ign- -uch is defci 
tiyc memory defccti\(, speca.h oi hiiidw riling, will be 
absent There will be no facial tremor If tl ere shuul 


still exist doubt, an examination of the cerebrospin il 
fluid should be made 

A rarely mentioned but by no means unusual compli¬ 
cation IS morphinism It is most apt to occur in ca-cs 
of long standing and m patients yvho haye been yictmis 
of some of the crises It has the Usual tendency to 
destroy the higher pow ers and to render the patient self¬ 
ish and difficult to live with It is especially apt to be 
found m patients in homes for the mcurible and in 
almshouses ilorplun, y\hile it alleviates the sufferings 
of the crises, }et adds to its miseries Except in extreme 
cases it is to be av oided in tabes as much as, if not more 
than, in au} other disease 

Of greater interest to the neurologist are the com])li- 
cations with the organic nervous disease- such as 
paral}si3 agitana, acute myelitis, lateral sclerosis gen¬ 
eral par(?sis, exophtlialniic goiter, hemiplegia and pro¬ 
gressive muscular atrophy 

The complication of hemiplegia with tabes is more 
constant than is generally believed This is pirtly due 
to the fact that the hemiplegia may be transitor} or per¬ 
manent, functional or organic The mere recognition of 
the fact that the vast majority of cases of tabes are 
syphilitic in origin at once suggests the possibility of the 
occuiience of a transient syphilitic hemiplegia, the 
acltnonlodgment of the fact that tabes is a chronic dis¬ 
ease and that its sufferers are prone to exhibit a certain 
ps}cluc degeneration suggests the pos-ibility of the 
occurrence of a functional panihsis and finally the very 
fact that the tabetic is a sufferer from endarteritis sug¬ 
gests the occurrence of hemorrhage and thrombo-is, 
resulting in a hemiplegia 

A rare combination is that of tabes and progressive 
muscular atrophy By this I do not mean the ordinary 
atrophy which is found in many tabetic- Stati-tics go 
to show that from 15 to 20 jier cent of all ca-es of lot'o- 
luotor ataxia give ovidence of some degree of atrophy 
This atrophy is known as tabetic atrophy and diffei-s in 
many respects from the atrophy which is diaracteristic 
of the di-ca'c known is progre«sue inu=iular atrophy 
Di Collins describes the tibetic itrojiln very qitly 
when he -ay- “The clinical charactiri-tic features arc 
(1) slow progre—ion (2) ab-tnet of fibrillary twitcli- 
ings and (3) ab-cncc of rwiction of dcgi ncration ” '1 o 
this dc-cri])tiou Gower- adds yet a fourth jioiut—tlic 
ociurrencc of tlie atrophy in the iiiu-ck- of the tongue 

Apart from this tabetic atrophy there do occur ca-cs 
111 winch along with the tabc- there are to be found the 
cirdinal sign- of a progre—nc niii-culir itrojiliy—the 
pre-ence of fibril! iry twitehing- a diiiiiiii-hcd rcietion 
to both faradisin and gilyani-ni iiid a di-tnbiition to 
the upper rather than the lower txtrcinitu- 1 he niiiii- 
Inr of such case- reported i- -mill, it doc- not excciil 
ten or fifteen therefore 1 feel justified lure in iiicntioii 
iiig i case of this type which wc hid uiidir oh cry at ion 
for a number of ycirs it the \ aiidcrbilt Clinic 

C y-E 111 1 OUT 
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his left foot Then he began to complain of groat muscular 
neakneas m the neck, back and arms, the fingers we~e 
numb, and be had great difficulty in using Ins hands for 
the fine motions The patient nas poorly nourished and 
markedly emaciated There a as some aasting of the muscles 
of the right hand and of the right shoulder The scapnim 
were winged The neck muscles were atrophied, so that tho 
head hung well forward. There was a considerable degree 
of atrophy of the left hand and arm Fibrillary twiteliings 
were present over the whole body, but especially in the 
legs There was wasting of muscles of the intorossei of both 
hands, the right hypotlienar omiiience was wasted, and tho 
face showed atrophy The electric exanunation displayed a 
diminished reaction to both faradism and galvanism In 
addition to these symptoms of atrophy the patient had Argyll 
Robertson pupils, lost knee jerks, the Romberg sign and 
ataxia in all extremities He had difficulty in passing urine 
As far as his mental symptoms were concerned, he was 
perfectly clear and quite cognizant of Ins condition 

Here then was a patient who displayed four of the 
cardinal signs of tabes dorsalis, and at the same time 
displayed an atrophy which cannot be classed as being 
one of the simple tabetic atrophies, but rather an 
atrophy characteristic of progressive muscular atrophy 
Another feature of this patient’s condition was that the 
wasting involved not the legs but the arms, and that it 
had steadily progressed from the interossei of the hands 
to the scapular muscles and the face 

In tabes the occurrence of optic nerve atrophy is so 
common as to deserve mention It occurs in 6 per 
cent of the cases It is more apt to complicate those 
cases in which there is already an affection of the eye 
muscle, it is also a by no means unusual way for the 
disease to make its first manifestation A curious but 
interesting fact in regard to optic nerve atrophy is that 
it rarely occurs in the ataxic cases It is true that blind 
tabetics walk fairly well while ataxic tabetics are those 
who can see There is no remedy for the atrophy and it 
18 generally progressive 

I have still left many complications unmentionwl, 
there are those involving the muscles of the eye, there 
are those involving the cranial nerve, there are the 
mmor digestive disturbances and there are the rectal, 
the laryngeal and the intestinal crises It would be 
quite impossible in a paper of this length and limita¬ 
tions to treat of all My object has been to consider 
some of the most important, some of tho rarest and 
some of the most interesting 

64 West Fiftieth Street 


ABSTRACT OF DISCUSSION 
Du, L. Habuison Mettleb, Cliicago Dr Hunt lias referred 
to \ariou8 coiulitiouB as complications of tabes dorsalis, ami 
correctly so according to the older conceptions of this disease 
But what IS tabes dorsalis but a late form of sjpliilla with 
certain prominent localization symptoms? It seems to bo 
the Inst stage of sjphilis Cali it metasypliibs or parasyphilis 
for clinical purposes, if you like, the fact remains that it is 
a product of sjphilitic infection It is syphilis that is the 
disease under discussion and the spinal and cerebral dominance 
of tho clinical manifestations represent merely a stage and 
localization of this disease process The complications men 
tioiicd by Dr Hunt are sjphilitic manifestations 

If the emphasis is to be laid on syphilis as the essential 
disease it maj be dilhcult at times to determine whether tho 
so called complications are reallj complications of tabes or 
whether tabes is a complication of these The question is 
an Important one from tho pathologic and therapeutic points 
of Mew It suggests the advancement that neurology is 
making toward a broader and more scientific conception of 


disease than that which formerly used mere clinical syndromes 
and called them diseases, us witness hlCnibre’s disease, 
Landry’s paralysis, and tho whole gamut of the headuclics 
Mere symptomatic medicine is giving’ way to tho more scien 
tlflc pliysiopathologic conception of disease 

Lately, wo hare seen this advance strikingly illustrated in 
connection with acute anterior poliomyelitis Up to the 
present, a more prominent group of clinical localization signs 
has established our general conception of the disease Wo 
recognize that the pathogenetic process is soinetliing far more 
extensive than a lesion of tho anterior liorns of tho spinal 
cord. Tlio disease is a particular variety of generalized infec 
tion ivitli possible lesions in all parts of tho nervous system, 
as well as in other organs of tho body Acute anterior 
poliomyelitis is but a phase and a localization of tho disease 
in certain individuals and is therefore not a disease but a 
mere clinical syndrome When wo shall have discovered tho 
specific germ that gives rise to this form of infantile palsy 
and named it, we sliall, as wo Iiavc already done with regard 
to syphilis, tuberculosis, and other specific forma of infcc 
tion, name tho disease after the infection, and cease calling 
its mere local manifestations disease entities One is no 
more justified in spuaking of tabes dorsalis and general 
paresis as distinct and separate diseases than one would bo in 
speaking of tulierculosis of the hip joint and tuberculosis of 
tho lungs as separate and distinct diseases 

Dr CiiAiiLES K Mills, Philadelphia From my limited 
experience with crises, especially the gastric crises, I have 
no doubt that in specially chosen cases the cutting of tho 
posterior roots is oiio of -the most efficient and relatively 
permanent niothods of getting relief In Philadelphia wo do 
not think that, even in a tabetic, unless the case is greatly 
advanced, unilateral laminectomy or even a complete liinnn 
cctomy IS a dangerous procedure 1 think Dr Hunt’s 

statement that tabes occurs in diiTeront forms of mental 
disease should have been turned tho other way Tabes 
occurs not infrequently in those who are potentially 

the victims of, or are liable by predisposition to, forms 
of mental disease, and I can see no reason why a 

dementia pnccox patient or a patient with primary dementia 
Ill later years, or one with paranoia or one even with a 
tendency to or history of manic depressive insanity may not 
under tho impetus of acquired sjphilis have general paralysis 
Interesting cases of this kind are seen, and, indeed, the 

hereditary predisposition to the other form of disease in 
some cases decreases the resistance in such a way as to lead 
to mctasyphilitic disease An interesting historical instance 
of general paresis occurring m paranoia was, in my judgment 
(and it was the judgment of a few others), that of Guiteau 
It is of importance for us to bo able to group dilTeront 
phenomena of the same etiology It is a scientific convenience 
to do this Tabes and general paresis are perhaps closeij 
allied, if not identical diseases in their pathology, except for 
tho differences in tho site of tho lesions, but these diseases are 
not myelitis, encephalitis or meningitis of syphilitic origin 
Each of the latter gives a more or less independent clinical 
entity 

Our friends, the Freudians, seem also desirous to have us 
abolish tho term “diseases” and substitute “complexes ” 
What does it matter? Tho complexes are simply groupings 
of psychic or neuropsycliic phenomena Groupings of phenoni 
ona constitute diseases in one of the accepted usages of tho 
designation 

Da, C R. Ball, St Paul, Minn It seems to me that, if 
we are to regard tabes as a parasjpliilitic disease. Dr Hunt 
has failed to mention one of the most important complications, 
that IS, syphilis itself, syphilis may and often does com 
plicate tabes, either as a meningitic, gummatous or artoritlc 
process This, no doubt, helps to explain the somewhat 
irregular sueccases which one obtains sometimes in tabes with 
antisjpliilitic treatment It may help to explain also some of 
the mental conditions which Dr Hunt iiieptions in his paper 
1 have found salvarsan extremely valuable in two cases in tho 
treatment of shooting pains In one case, in particular, in 
which the pam was hard to relieve and resisted tho customary 
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remedies, an intravenous injection of a full dose of salvarsan 
stopped the pain I ha\e found it quite effective, if there is 
considerable pus formation in the bladder aud cystitis, to use 
the combined staphylococcus vaccine or the staphylococcus 
and colon bacillus combined In several cases the cystitis 
has improved greatly under this \accine therapy 

Db, a. L. Skoog, Kansas City, Mo In the last few years 
there has been a ^ast amount of work done in respect to the 
study of the cerebrospinal fluid I believe that in nearly all 
cases of tabes, especially m the earlier stages, a lumbar punc 
ture should he performed. While the majority of the cases in 
which I perform lumbar puncture have not resulted in any 
relief from any of the symptoms or from the progress of the 
disease, yet there have been a few cases in which benefit has 
been derived from it A real estate man, aged 50, formerly 
a locomotive engineer, who denied ever having had specific 
disease, consulted me especially for severe pains which had 
been diagnosed as rheumatism by several phvsicians The 
patient had been unable to perform any labor for a penod of 
about two years His disease had been present for about 
five years, as far as he knew He had numerous severe typical 
crises, and had never received any marked benefit from treat 
ment He also had a number of classical symptoms of tabes 
which I will not mention I performed a lumbar puncture, 
as I stated to him franklv, largely for diagnostic purposes 
I found that the cerehrospinal fluid was under much pressure, 
and withdrew about 50 cc. The patient evperionced almost 
immediate relief from his pains, and continued improved for 
a period of three weeks, improved lu his physical condition 
and gained m weight, having been quite emaciated. Ho 
returned to me for another lumbar puncture, because of the 
relief expeneneod as the result of the first puncture A 
second one was performed during the third week^ and again 
he received marked rebef I again withdrew a large amount 
of fluid In brief, I performed five lumbar punctures in the 
course of two years, since the case has been under my observa 
tion, and each time the period of freedom from pain has been 
longer It is now about five or an. months since the last 
puncture was performed, and the patient is able to do some 
light work He has marked tabetic symptoms, but his refici.C8 
have improved, and there is a shglit improvement in the 
paralysis 

Db. Ton A. Willi vsis, Washington, D C Before adhering 
to the classical doctrine that the tabes is essentially different 
from svphiiis, we have to take into account certain considera 
tioiis as to the establishment of immuiiitv m an ludividual, 
and certain considerations concerning the accessibility of 
syphilitic lesions to renudics, which arc set forth by Aichoia 
of the Vrmy and are available to evervbody 

In the second place, the constaiicy of ly mphocytosis in tabes 
IS a circumstance against which stron^ argument must bo 
brought beforL one denies that the process of tabes is a 
specific mLiiiii^itis, and that dorsal tabes is not inertly a 
SLCOiidary effect of a luetic radiculitis extending from this, 
because of tilt anatomic structure of the spinal roots and 
their mcuiii„cul tiiv dopes 

There mav be a degree of central irritation which, though 
insullicieut iii itself to cause li^htniug pains of crises, is 
caiLihle, when aU 5 ,niciited by peripheral excitations, of giving 
rise to the pheiioinena which we know as crises. In those 
eases the removal of peripheral irritation will remove the 
symptom temporinlv A concrete illustration is a case I s.aw 
rccentlv The jutieut had been seen by Osier and miiiv eastern 
neurologists without Ixneht The last neurologist lu Kew \ork 
gave silvarsaii, but the jiains grew much worse It was one 
ot the beui„n slow vases of tabes There was a historv of 
svphilis thirty wars a„o li^htiiiii,, jeiiiis sixtexn vears i^o, 
no bladder svuiptoms, lo-s of knee jerks and ankle-jerks no 
ataxia, WiSsermiiiu test positive liistt id ol deep pun 
selisibilitv being absent, it was vastlv increased I argued, 
therefore that there was delimte imtatioii of the nerve, 
that we might bv eliminatin,. other irritants, vvithout att lek 
iiig the svphilis which w is at the ori,.in oi the trouble 
relieve the iKUieiit and it proved to be so I discovcre 1 a 
faetor in the case whieh had not been taken luto therapeutic 


consideration The patient had been in the habit ot tikiiig 
thiee drinks a day ind five cigars a dav all his lite Mv 
theorv was that the added penpheril irritation from the 
toxins of these was sulfieieiit to c-iuse the li,.htmn„ puns. 
By diminishing the pcnpheral imt ition I thought I eould 
decrease the lightning pains I be„an a proexss of elimination 
by baths and diet and cut down the alcohol and tob-ieco, 
whereupon the pains disappeired, ind the nnu is eomp.ira 
tivelv well Hence, even though penpheril measures them 
selves when apphed to the limbs mav not mtertere with the 
lightning pains of tabes, vet oue must con'ider other lactors 
than the causal syphihs in planning treatment 

Dr. Amebt E, Stebxe Indianapolis It is not verv rein irk 
able that we should find coraplieiting coiiditious in a cou 
stitutional disease like tabes We are cntirelv too prone to 
limit our conception of the ciititv of tabes to the nervous 
system, and that holds similarly true for paresis Xeither 
the one nor the other is a disease confined to the nervous 
system, either central or peripheral The pitholo^v ot 
paresis aud the pathologv of tabes extend bevoiid the confines 
of the central and peripheral nervous sv stems \\ e find 
pathologic changes in manv regions of the body outside of the 
nervous svstem Therefore, it is not astoiiishiiig that now 
and again we should find real complicating conditions irising 
from those organs which arc themselves involved Me should 
look on tabes and paresis as being closely allied as cou 
stitutional diseases, and not as diseases merely of the nervous 
system. 

Dr Hunt alludes to arthropathies and spoutuiieous fract 
urcs ns being peculiar to the ataxic stage Mv cxperieiico 
in my own research, especmllv between IS'lO and 189g m tho 
examination of the records at the hospitils of Berlin, shows 
the arthropathies in the preataxie stage rather than iii the 
atoxic stage, and, moreover, that the arthropathies arc in 
their incidence actually intracapsulnr fractures The most 
trivial exterior traumitisms serve to provoke such fractures 
You will some of vou recall the case of Madame Corteret, 
who on being lifted from bed broke her ri„ht femur and, 
then, while she was being put bick to bod the left was 
fractured This bnttleness of bone is cliaraetenstic iii talies, 
running as lii^,!! ns 10 per cent perhaps or at any rate, 
appreciably high Neither the arthroi>athies the perlurut 
in„ ulcers, nor the various crises are complications Tiiey 
are csseiitiallv tabetic 

I believe the greatest commendation should lie given to 
Dr Hunt for the reason that he has stroiinlv emphasized the 
dangers of the hypodermic needle Phvsieians are naturally 
too prone to allow the control of the situation in cliroiiie 
discise, whether of this type or any other to t out ot 
their hands, and this thev have no ri„ht to do, where mor 
plan and other opiates are used 

Db Hloii T Pvtbick, Chien„o In the therii>e iitics of the 
pains 01 crises or crises of pain, I think I have Used one or 
two things that Dr Hunt did not inention as he vias nOin„ 
through tho cate„orv One ot tliine is exeiidin^ly simple ind 
soraclimcs exceedingly effective nimelv, very 1 irge and verv 
hot colonic llushinp,-., in the knee ehest [lositiun coincident 
with rest m bed I think anv erises should be treated first 
and foremost bv rest in lad 

Vnother thing which is undoubtedly effesitive in some of 
the crises of pain is injections of mhIiuiii cacodvlate into the 
spinal canal Manv of the meiiibirs m iv not know of It 
Dr Hevm of Chici„o, lirst projio.eil it 1 ciiinot follow Dr 
Hevm in his various theoretnal con-oderition hut tin injec 
tioii of sodium cacodvlate into tin s|iin il ciiiil is verv lnl|i 
ful in some cases One ni inifest itioii of tilss which in iv 
be considered a eoiiiplieation is the icnti exieirlution In 
the iwoks we reael alKint aeiite tilns 1 think in th va t 
luajoritv of cases the e are iiistaneis of iinie e van rleitnin 
In the e acute tje icerleitions ,.enirallv there is well mark 1 
Weakness 111 ihe h ,.s binee spinel pnin ture has les-ome eson 
moil 1 hue lound Cinnrident wilh tin exieirlution- in i i , 
in the Iv Is till, leinditin t'tliir with n -t 

III Ksl w ential, 1 i 11 I r un el 
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CONGENITAL ABSENCE OF BOTH CLAVICLES 
AIa-?: EEICHMA^^, AID, CmCVGO 

Among the congenital defects the absence of both claiieles 
IS one of the rarest findings In the aiailable literature, I 
could find only twenty two cases recorded in a paper by 
Hnltkranz ‘ According to this author, usuallj both clavicles 
are found missing (in only three cases was the defect found to 
be one sided) and Hultkrauz also states that except in two 
cases the defect was incomplete 

Through the kindness of Dr C R Forrester, I am able to 
add another case to the two of complete absence of both 
clav icles 

The patient, W AI, aged 32 merchant, is of a normally 
developed family His father died from an affection of the 
heart, his mother and one sister are living and, as far as his 
knowledge goes, do not show any abnormalities in the develop 
ment of their skeleton The patient is of small size with 
well developed muscles Neither clavicle can be palpated, in 
the place of the clayicles, however, one can feel a strong cord 
The two shoulders can easily be brought together in the 
midline of the bodj The roentgenologic examination shows a 
complete absence of both clavicles, the palpable cord must 
therefore be of fibrous nature Hultkranz emphasizes the fact 
that the sternal portion of the bone in these cases is always 
developed as a rudimentarj clavicle havnng one third or one 
half of the length of the normal bone, while such a rudimen 



Radiograph showing complete absence of both clavicles. 


tary development of the acromial part is an extremely rare 
occurrence Jly plate, however, did not show aiij endence of 
such rudimentary development The quite frequent malfor 
motion of the skull which Hultkranz found in tlurteen of the 
twenty two cases mentioned was also absent in the man 
examined by me The coincidence of this malformation with 
absence of the clavicle is explained by the fact that the ossifi 
cation of the skull and the clav icle sets in at the same time 
(second month) 

1006 Hallers Building 


A NEW SPHIGAIOALANOJIETER 
EnwABD J Bnovvy, MD, AIixxeapous 

“A new sphygmomanometer” is getting to be almost as 
much of a joke as a new tonsil knife or forceps, either of 
which latter generally means that the man behind the gun 
13 not equal to the instruments prevaously m use There is 
nothing new about the mercury manometer, it is simple 
enough and so are the others whether depending on a column 
01 mercury and compressed air or water and air or a long 
column of water in a rubber tube provided thev are stand 
ardized by comparison with tbe mercury column The U tube 

1 Hultkranz J VV llhelm Ueber kongenltalen ScblQsselbelnde 
fci-t und damlt vtrbundtne Schld lanomullen Anat. Auz ISSO 


mercury manometer is better than the straight tube, chiefly 
because the instrument may be shorter and less cumbersome 
and also because it is easier to determme the difference of 
the height in the two arms of the U tube than in the straight 
tube and the reservoir Probably, however, the personal 
elements which attach to the observer are far greater sources 
of error than those inherent in anj kind of manometer 
After using for some time one of those water bag man 
ometers which require either a verj high ceiling or a liberty 
pole, I did a little experimenting with glass tubing As a 
result, I became convinced that anj man with even a mini 
mum of mechanical skill might provide himself with a satis 
factory and reliable instrument at small expense 

Three feet each of glass and rubber tubing, a piece of 
board and a few double pointed tacks are sufficient for the 



A new sphygmomanometer 


construction of an entirely reliable and satisfactory man 
ometer, altogether costing less than one dollar, the mercury 
included. An inexpensiv e cuff and a Politzer bag complete 
the outfit for office use. H the physician cannot bend the 
glass tubing his druggist will do it for him in half a minute 
The only new thing about my instrument is the escape valve 
and perhaps a thousand men have invented it before me. Tie 
off tightly one end of a soft rubber tube of smaller caliber 
than the rest of the tubing and 2 or more inches long, and 
insert a piece of hard rubber tubing 2 or 3 mches long into 
the other end Cut a short longitudinal slit in this tube 
vvluch will admit of the air bemg freely pumped through from 
the inside and place this tube inside the larger tube, it will 
give a very satisfactory release valve, better than the screw 
valves, since it is automatic, and it it plavs out a new one 
can be made in five minutes This valve, with the use of 
the Politzer bag, affordb a method of inflation much superior 
to the jerky muscular action mvolved in the use of the double 
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bulb or any other kind of pump, since the pulse can be 
accurately gauged while it is being obliterated, as well as 
on the decline of the mercury column 

Sixteen and 12 inches are coiirenient lengths for the two 
arms of the U tube so that IS or 19 inches is ample length 
for a case for a portable instrument 

This may not interest physicians who haie thousands of 
dollars a year for the luxuries and elegances of professional 
life, but it may possibly interest a number of men who earn 
their income hy hard work and are more interested in the 
support of their families than of instrument makers 
624 Syndicate Building 


A SUGGESTION FOR REilOtUNG SUTURES 

J R PE^Xl^GTO^, iLD , CuiCAGO 

The suggestion I offer maj not be new, in nnj e\ent, I 
submit it for what it is worth The illustration is sufficient 



without description I find it less painful and more sitis 
factor} than the usual forceps and scissor process 
U North State Street 


A CLINIC \.L NOTE O'! in. PERHIDROSIS 
CIRCUMSCRIPTA 

Rich inn L. Suttoa, 'M D , Kiasis Cin, AIo 
Instances ot localized h\perhidrosis arc rather iiifrcqiunt, 
if one IS to jud„e from the published case reports The 
etiolog} 13 more or less probleniatie although, according to 
the lOilclusioiis ol Birdl ' hi [)ere\citubilit\ of the so » illtd 
‘sweat fibers” of the iieripheril iieracs and of the pareii 
iliMiiatoiis cells of the toil glands plais in import int pirl in 
the pliLlioniena of i\cet>si\e swt it proiluetion 

Tilt following else ol 111 pi rhidrosis is ot interest ciiiilli 
betjusc of the location ind sli,,ht extent of the ire i iniolitd, 
tin t irli or possibli con^tiiit il dcielopnitiit of the eondition 
and the excellent ^.iiieril phisu il ippi iruiet ol the patient 
Piitieii/—C w a 1 h)\ i„ed ti Ills reltrred to me hi ))r 
W 1 lee mold', ot this iiti He IS an oiili tliild iiid the 
cutilneous hi'tori ot the fiiinli is iii,..iti\i The birth was i 
norinal one iiid the pitieiits In altli his ilwiis Ineii ,.oi>il. 
There is no hi'tori of in injiiri of in\ kiml Iier sinn < irli 
bibihood there his Ineii pri'int lie ir the iiiin r exlniniti 


of the left eyebrow, an area in which sweat production is 
very greatly increased At times secretion is so ripid thit i 
teaspoontul (4 ce.) ot liquid collects on the skin during a 
period of fifteen minutes The ha persecretioii is most notice 
able in winter The sweat is normil in odor and color The 
patient has never complameel ot hc-idaches or other subjeKtii e 
symptoms Following the administration ot piloeirpin, the 
flow of perspiration all oier the bodi is eonsiderabl} increased, 
and particularly m the affe»eted region Small doses of atropiii 
(0 0002 gm ) are suUieicnt to chemk eutireli the action ot the 
coil glands in the affected area Reflex stiniiilation hi gall an 
ization, slight sparking with the ordiiiar} coil or with i hi^li 
frequency electrode, and sudden changes of temperature will 
cause an exacerbation at am time, although the hi persceretion 
13 more or less constant under ordinary conditions 

Tlie patient is large for his age, and is a well nourished and 
exceptionalli intelligent boi, with brown hair and eies There 
18 present no suggestion of hi droceplialus Superlicmlli, the 
skin IS apparentli normal in eicri wai and a careful plysiell 
examination (including blood and urine aiialiscs blood pres 
sure estimation, and luetiii and ion Pirquet tubereiilin tests) 
disclosed nothing of interest The pupillar} reflexes iro 
unaffected and there are no errors of retraction The extriiisie 
ocular muscles apparently are normal \hout 4 ee aboie the 
inner cantlius of the left eye, the skill is eoiistantli coiered 
with perapinition The affected area is irregiilarl} oial ill out 
line and measures 3 hi 4 cm m extent Ordinanli the spot 
IS coiered with large bends of moisture the amoiiiit being 
greatl} mercased during periods of mental excitement, and 



nypcrhldrosls clrcnmscrlpta near Ihc Inner eilreniltj of the left 
ejchroii 

lollowiiig electric ind tempenitunil stiiuulation Pirmisslon 
to perform a biopsj was rcpiatidl} requested, but absoluteli 
refused by the boi a father 

Ticalmcnl —In new of the leri sitislacton risults that 
mai lie secured bi the intelligent application of the Roentgin 
ra}8 in hipirhidiosis of the feit and hands the alleetid ripion 
was treated with this agent V tube of iiudiiim hardness w is 
cmploied and biwickli exposures of from four to six minutes 
duration at li cm distaiiee were „iiiii (iii} expiriiiiie with 
the Sabouraud \oire pastillis iiid tin larioiis otin r iiistni 
incuts for nieasuriiig dos.i„i has niier him enioiiri„iiig in 
this cliniile) Improiinieiit was notid at tin end ol the 
second link and the part was appirmtli iiurmal ifter tin 
scieiith tre itinent No eri tin in i was prodiiud ainl up to 
this time ii„ht weeks haiin,. elipsed there is no lo-s of li iir 
It IS leri prolnible tint the Jiroeedure will hale to he njieilnl 
from tunc to time, until i eonsnleribh di„rii of pirmiiniit 
atroplil of the esiil ,„hinds is obtaiinsl 

The iRiielleiil effiet ol Itixnt^ill tinripi in this iiistaiiii 
III II In due to the action of the riis dirietli on tin teniiintl 
til iiiieiits ol tin sweat lllKrs ol the seiisori inriis { is in th 
treatineiit ot pruritus), hut I loiisidir I’usei s i\pl in itioii 
of their action (is ixemplilnd in aim ml,, ins) i more 
acceptable oin He esili'idirs it proh ibh tint the riis sliiii 
liLite the einlothi liiiiii the e ipillirns ainl tint i>roIili r itioii 
with the eleielopiiieiit ol an oblileritiii e ml irte ntis siieeei 1 I 
III atro]ihi of the eoiiti,.iioiis ,.1 iinlul ir ~truetiin result' 

It IS exceeiliii„li uiilortuiiiti th It i liioii i w is not |n r 
mittesl 1 , I eirefiil 'tmli ot tin affect I li m hi tin inl 
ot the more mode rii t iiniii„ im tlnsls wool 1 hiii Is n ,( ,.i it 
iiitiri I The i lai t naliiii of tin hi t qeath eh _n hii;,, s iii 
the e ease m till ill eluiiht is tin larcliil w itk. of ) ohm on 
tilled tel coiilirm tin earlier liii iiii,.s oi \ ire'ee w 
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UNSUSPECTED LOSSES OF WATER FROI^I THE BODY 
A recent contribution on the cause of death in experi¬ 
mental intestinal obstruction, published by Hartwell and 
Hoguet m The Journal/ deserves more than passing 
notice because of the useful therapeutic indications con¬ 
tained in the communication These authors had earlier 
been able to exclude an imasion of the blood and organs 
by bacteria ns causal factors in the marked toxic action 
which follows an obstruction of the bowel - They were 
accordmgly at first inclined to adopt an explanation 
which has been a refuge from various perplexing prob¬ 
lems m the past This attributes death and the accom¬ 
panying pathologic phenomena to the absorption of 
products of alimentary origin which gain entrance into 
the circulation in a poisonous form through the destruc¬ 
tion of tlie normal defense of the mucosa agamst such 
absorption It remains to be seen whether or not toxins 
are elaborated when secondary factors, such as strangula¬ 
tion of the mtestine and interference with its circulation 
occur In the particular experiments under considera¬ 
tion great care was exercised not to obstruct the venous 
return or to impair the blood-supply m any way, so that 
tlie experiments cannot be legarded as excluding the 
possible influence of bacteria and their toxic products or 
even endogenous poisonous compounds under conditions 
in which necrosis of the tissues enters mto the situation 
Hartwell and Hoguet noted m their earlier experience 
that the longest life of their animals, after the produc¬ 
tion of the simple obstruction, was under ten days The 
vomiting which is a conspicuous symptom of the occlu¬ 
sion of the bowel not only depriv ed the animals of nutri¬ 
ent materials and water, but also led to an actual direct 
loss of water in the ejected matter This suggested the 
desirabilitj' of counteracting the enforced thirst by sub¬ 
cutaneous admmistration of phjsiologic saline solution 
The outcome of this was a surprising prolongation in 
the postoperatne length of life The abnormal metab¬ 
olism m the ex'peiimental dogs prior to the salme injec¬ 
tions was now changed to the characteristic metabolism 
of stariation, which such animals are able to survive for 
Weeks and e\eu months, when water is allowed to them 

1 nartwell and IIoffULt Experimental Intestinal Obstrac 
tlon In Dogs Tiic Joudnal A M A- July 13 p 82, 

Uurlwcll and UogULt Am Jour Med Sc,, March, 1912 


The actual loss of water in the lomitus may far 
exceed the most liberal estimates that one might be 
inclined to make in the absence of precise determina¬ 
tions In some of Hartwell and Hoguefs animals it 
averaged about 5 per cent of the body weight each day 
and was more than ten times the amount which left the 
body simultaneously in the urine The fact that the 
immediate serious consequences of intestmal obstruction 
were promptly delayed when desiccation of the tissues 
was prevented by the saline infusions emphasizes most 
strikingly the importance of the thirst factor in metab¬ 
olism There are manifold situations in human clini¬ 
cal experience m which uncompensated water losses may 
occur in similar ways Doubtless these have not been 
recognized so frequently as they deserve to be, or when 
they have been foreseen, the attempted restitution of 
body fluid has been far from adequate Protracted peri¬ 
ods of intermittent vomiting need to be considered from 
these points of view, especially when the ingestion of 
water by mouth cannot be comfortably carried out in 
sufficient quantity The organism can endure manition 
far more successfullj than thirst 

Another consideration is suggested by the expenments 
to which refeience has been made The vomitus was 
noted to contain not inconsiderable quantities of chlorm 
derived from the bile and gastric secretion which it rep¬ 
resented The depletion of the store of clilorids, which 
18 probably accomplished more readily by loss of gastnc 
secretion to the exterior than by any other means, is also 
of moment to the bodj These factors — loss of water 
and loss of chloiin—are remediable by simple measures, 
and it is helpful to be reminded of causes and conse¬ 
quences which the clinician is liable to overlook despite 
the fact that they almost seem obvious 

THE THYMUS A2H) THYROID IN RELATION TO 
DEVELOPMENT 

The directive influence which some of the glands with _ 
so-called internal secretion exercise on the phenomena 
of growth and development can no longer be overlooked 
in the light that various pathologic manifestations have 
thrown on the subject Certam tjpes of infantilism are 
unquestionably associated with perverted functions of 
some of the ductless glands In most cases all that we 
can at present regard as definitely established is a 
physiologic upset or an anatomic abnormality of the 
organism on the one hand, and a visible or tangible 
pathologic manifestation in some gland or tissue, on the 
other The real significance of the essential mterrela- 
tionship remains as obscure as it is probable 

The customary method of attackmg the problems of 
these functional interactions has been to mvestigate the 
effects induced by administration of extracts or prepara¬ 
tions of various glands on either normal or defective 
mdividuals Dr J F GudernatsclP of Hew York has 

1 Gudernatacb J P FUttorungsvcrsucho an Ampblblen 
larven, Zcntralbl t Ibyalol, lOlJ, xxvl, 323 
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recently reported the results of experiments in which 
fresh glands nere fed to rapidlj gioning animal forms, 
notably frog tadpoles Tlie precise significance of these 
trials IS still far from apparent, but tlie outcome was 
so specific and characteristic that the observations 
deserve wider notice because of the suggestions inherent 
in them The effects of feedmg thjmus and thjTOid, 
respectively, two glands undoubtedly involved in the 
processes of development and tissue differentiation, were 
diametrically unlike Whenever th}roid was fed all 
growth ceased, and the joung tadpoles speedily exhibited 
sjmptoms of metamorphosis into adult forms The tail 
became reduced m size prematurely and the missing 
limbs at once began to be evohed The result of this 
inhibitory influence of the administered thjioid was the 
production of small dwarf frogs The stage of transfor¬ 
mation in which the tadpoles happened to be when the 
th 3 roid feeding was undertaken was apparently without 
moment If they were large, the metamorphosed fiogs 
derived from them were large, if small speeiiiieiis wcie 
used in the expenments, dimmutne, stunted foims could 
be produced by tlie thjroid feeding 

Quite different was the story with the thjmus diet 
Here early grow’th was markedly prolonged and the mb- 
Ecquent transformation of the tadpole stage into the 
adult foim distinctly delajed This evolution, which 
was unduly hastened by feeding th}roid, was decidedly 
inhibited under the influence of the th}niu3 gland in 
the diet Expressing the findings in terms of related 
phenomena, a method has apparently been devised b) 
which infantile characteis can be suppressed oi perpelu 
aled at will bejond the periods peculiar to them in the 
normal development of the species Other distinction', 
such as differences in the tjpes of pigmentation, could 
also be made out These details need not concern us 
here The iiiaikcd antithesis of the two glands uudei 
di'Cussion in relation to the phenomem of growth adds 
new features for speculation to the other physiologic 
mysteries in which the thymus and thyioid still -ibound 


ISIAGINATIO’'! IV SCIINCE XIsD aiEUlClVr 

It has been said tint eicry successful incestigitor 
must be endowed with a certain modicum of imagimtion 
without which most research is likely to be mcdiocie 
and devoid of genuine interest Imagination — whether 
wc call it by that mine or designate it as tentative 
livpothcsis or a working plan — is the incentive tint 
spurs to the highest scieutific effort The ideas which 
stimulate to useful work are sometimes illowcd to liud 
expression in words before they are tc-ted in rcahtv bv 
a crucial experiment Someiimcs they work out,’ as 
we 'ay , not infrcHjucntly they iciiiain a tentative bgimnt 
of the mind 

Prof D Friscr Harris of Dilliousie Liiivcrsitv 1 is 
brought together in print’ 'Ome imtanccs in which in 

1 lInrrU D P Tbt MciaiiUor la bcltuct bcitocv 

1^1- p .IkJ 


idea first represented by a metaphorical ex-pression has 
in time become clothed with reality Oxygen was 
merely a principle to Lavoisier in 1777, and when, a 
century later, it was produced in liquefied form, ‘the 
metaphor had become an actuality ” When in writing 
of the blood Harvey wondered whether there might not 
be motion, as it were, in a circle, he expressed in meta¬ 
phorical language what only later became the faet of 
the “circulation” through the visible demonstration of 
Malpighi Willis penned the metaphor as to the impres¬ 
sion of an object driving the animal spirits inward, 
thus giving rise to sensation whereupon they rebound 
outward “in a reflected wave as it were” to call forth 
local movement This mental picture portrays those 
reflex actions of which physiology to-diy can demon¬ 
strate the actual phenomena and modern histology 
unfold their material paths to the eye In physiologic 
chemistry the synthesis of the active principle of the 
suprarenal glands represents “the crystallization of a 
notion, the thing of the mind has become a thing of the 
laboratory, tbe thought has been captured and bottled ” 
When iinplicit foreshadow mgs form in the mind tlicie 
develop a desire and a manifest tendency to icalize an 
explicit cnibodiiueut We seaich for the physical bisis 
of neive-force and fitigue — and even of thought 
Alodein science is trying to rendei tangible and visible 
the seats and cau-es of function® Nervous exhaustion, 
for example, must become correlated with the sub- 
stiutial exhaustion of Nissl granules oi the like Vague 
forces no longer suffice to =atisfv the inquiring mind, 
the substance itself — toxin antitoxin, enzyme, carrier 
— niu«t be discovered A- lliiris remarks, it is largely 
in the sphere of the healing art tint tins modern 
tendency toward concreteness is to be stcu in Us highe-t 
perfection Paludism and the mystery of night air 
“telluric influences, ’ malaria m its original signilicancc 
of “bad air,” have been robbed of tliiir primitive vague 
ness by the discovery of an ictiial, living orgaiii in 
responsible for the diverse iiuiiifestations with which 
the imagination had previously endowed them Tims 
it Is sometimes given to the man of science “to toucli, 
to taste to handle what was once only a notion, a 
suggestion, a forecast either in his own d ly oi tbit of 
a le-s fortunate predece-sor” The fabric of medic il 
progress—indeed, of all progre-s — is woven fro n 
legitim ite dreams to a grciter extent than tlie “prie- 
tieul” man is wont to rcili/e or willing to idniit 


purnc iiEVLTii siKvici tliii i{e.urajsis> 

S\N VTOI ILM 

It Is not wideh known ili it in uhlition to Us Iweiilv- 
three iiiinnc lio-pitals for \merie m merib iiit ^eimeii 
iocited III tbe lar^^er ports, tbe Public He ilth 'scivue 
in lint mis i tiibereulo-is 'mitorium at 1 ort St niton, 
N Mex 'Ibis in-tnutioii is eondueted for tie bemlit 
of tubureulous -e niieii and otliei beiieliel iries of tbt 
Lderil inaiiiie ho pitals iiom its foumlitiun in le'JJ 
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to Juno !(), 1913, a total oC 1,9.!7 patioiits liuci liuen 
(liticlmifJicd The institution was deHciibod in an illim- 
liakd aitule hy Di 1* HI Caiungton in Tiin JoiJitN\n 
A J\r A , Dee (>, 1903 

'I'ho repoit ot llic duet tin, b' 0 Sinitli,' foi llio 
fiscal yeiii ending .Tune )(), 1913, hIiowh tliat IT'S 
patients woie discliaiged dm mg the year, of whom 
Iwenty weie tilled, twenty-live weie distinttly mipiovtd, 
and 111 lirty-seven tlie disease was aiieHted At Llio 
end ol (ht ytai 17(i jiutients were undei tieiitintnt 
Tlieio weie (ifty-t'iglit deaths, of wdiieli ten wore due to 
]nilinonaiy henioiihage toniplieatmg tiilieitiilosiH Tlie 
laige pcicentage of deallis fioiii inilinoniuy iientoiiliage 
IS fnillioi shown liy the fact tliat in ()7.i deatlia at tlie 
sanatoimm siiuo its roundalum, seventy-two, oi 10 7 
])oi eent, were due to (hia (luisc Siiiith states tliat no 
iccoids are available of any other mstitiition m this 
countiy K'lioitmg so high a dcath-iate fioiii pnlinonaiy 
honiorihago as this, although seveial me at eipial oi 
gicatei altitudes Ife helioves that the ate mate system 
ol tliiiKiil leioids lecimied m the Public Health Sei- 
viec liospitals has levealed fails nol peeiiliai to Koit 
Slanton but not so far geiieially noted elsowhore 

tt IS to he noted that b'oit Stanton admits both eiuh 
and late cases of tuberculosis While Smith does nol 
discuss the lelativo usefulness of institutions following 
this plan as (oinpiucd with those admitting only eaily 
cases, it 18 tine that the toiniei seivo a double function 
m that not only are tuhcieulous patients m all stages 
airoidcd the caie and tieatinent they re(|Uiio, but by 
segregating particuhuly the advanced cases, dimgcious 
foei of infection are lemovcd from the coniinuiuly 
Especially is tins impoitant in the class of patients 
icceivod at I'oit Stanton 'I'he sailoi with advanced 
tiibeiculosis 18 a sanitaiy menace above the ordinaly, 
because of Ins habits of life and bis assoeiatioiis 'I’o 
scgiegato such a man is an evident safeguard to the 
coniinumty 

In treating active luberculosis, the only cmiitivo 
measures employed me lest, fiCsh an and good food 
Drugs are used, howovoi, as indicated by acute 
symptoms The use of tuberculin has bi'en eiitiioly 
dii-contimicd, as its clfect is believed to bo limited 
chiefly to the results of its adinmistiatioii on the menial 
condition of tho patient JOighty-seven tent-houses, 
(iich aeconiinodatmg two iieisons, me in use The 
aceiage luimhoi of patients in the mliimary is thirty- 
li\c The expeiieiicc of thirteen yeais at Poit Stanton 
eonlirms tho fast-giowing belief that climate m itself 
1 ‘j not of first importance m tho treatment of pulmonary 
tulierculosis, Imt that hygienie In mg, rest both menial 
and i)h}sical, abundant food and ficsh mr aio the liest 
ciiratne agents so far mailable 'I’liesc can be obtained 
heller 111 home m loo'll cims than by an arduous and 
expensne jouiiicy to a supposedly more propitious 
(Innate 

_ X i ublle IKuUb Ati,^ JU, lOlJ 


CVN rdl'l, llh Jt\l)ir? 

Willim the past few days tho puhlie press has fmiuslied 
niiuh coininent on the nature, origin and inamlenance 
of life, which foinied the topic for the annual address 
befoie the Hiitish AHsociation foi the Advaneeinent of 
Science by its )ncsident, the eminent Kdinbmgh physi¬ 
ologist, I’lof H A Schilfei ' It is an inloreHlmg, if 
not suipiismg, sign of the limes, that such ciucslions, 
winch weie legaided not long ago as oiilside the sphere 
of scientihe discussion, should be given calm and critical 
analysis by wide nicies of mleiested laymen and 
biologists nlihe It reqiiiies no gieiit stretch of the 
iiiiagmalion to jmtiiie days when all tins would have 
been liotli heietieal and ha/aidons before a Drilish 
audience 

'I'lio keynote to Piofi’ssoi SchafePs address is the 
loncliision Unit Ihe iiossihilit} of the |irodnetioii of life 
— that IS, of living material — is not so leinote as has 
geneially been assiimid It is, jicilmps, woith while to 
dwell foi a moment on soiiu‘ of Ihe coiibideiations which 
seem to justify this view 'I'he lino of demarcation 
between moiganic and oiganie cheniistiy has now 
hugely disapiieaied , and biochennstiy has won u jihicc 
foi the tieatinent of the cheniical functions of living ' 
oigaiiisnis III mmiediale lelation to these older branches 
'I'he study of what weie once called “vital pioccsses” is 
passing iiioie and iiioie out of the liaiids of tho pine 
Inologist into those of the pure cheinist Again, m the 
modeui develoiniieiit of physical chemistry, tho newly 
iccogni/ed piojieilies of nitiogenons and othei colloids 
aio fiiinishmg the Key foi the solution of miinoroiis 
phenomena which cailici escaped a tenable mlerprola- 
lion on the basis of cbeniisliy and physics Living 
substance oi pioloplasm lakes the foini of a colloidal 
Holiition, and many of the inanifestations cluiiactcrihtic 
of changes in living sulistance hnd an exemplihcation m 
Ihc behavioi of such solutions 

A search foi pioperties hitheito assumed to dilfer- 
entiale spceillcally between the living and tho non-living 
shows that they me by no iiieans conlliicd to what is 
designated as animate creation Tu tho aggregation and 
giowth of ciyslal Btiiictiiies out of a suitable pabiiliim 
me found striking analogies with the grolvlh and nmlti- 
pliiation of oiganic foi ms 'I'lie functions ot en/ynies, 
winch me (ommonly legmded as agents peculiar to 
pioloplasm, can be duplicated by catalytic substances 
and methods of purely eheinical and jihysical nature 
Even HO distinctive a inmiifcslation as the division of 
Hie ovum and inuUi|)hcation of cells by tho Huhsecpiont 
processes can be initiated when simple chemical agents 
are substitiiled foi tho speiiiiato/oon m tho piocess of 
fei tili/iitioii 

Again, I’lofcsHoi Schilfer has poiiiled out that m some 
lespects the living substances—the siibstiatiim for oiii 
vital activities — have been lesolved by modoin chemical 
iivestigations so as to disdose a eoiistilution of no ovei- 

1 Hclillff r I A Hd< 111.4, H< 0 p iSU lirliilly nbutiatttJ 
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helming comple\itj Here lie must have had m mmd 
le nucleus and nucleoproteiu uhose composition is 
jccumbmg to the attacks ot the organic chemist He 
miinds us that the elements composing living matter 
re, after all, feu “The combination of these eleuientb 
ito a colloidal compound represents the chemical basis 
f life, and uhen tbe cbemist succeeds in building up 
ns compound it will without doubt be found to exhibit 
le phenomena which we are in tbe habit of as=ocnting 
ith the term ‘bfe ’ ” 

Here, then, is a refreshing optimism in regard to the 
roduetion of liiing substance It must not be assumed 
nit this 18 the ecjuivalent of the long-sinee discarded 
octrine of spontaneous generation Fai from it We 
re taught by Schafer to reject any idea of supematiiial 
itervention or any of the carious cosmic theories of the 
rigin of life on this globe The true explanation is to 
e found in a gradual piocess of evolution, the same 
ause as that which has been instrumental in producing 
11 otlier forms of matter in the unnerse It is not 
ecessary to assume that the ecolution of life occiiiied 
ut once jn the past, it may be going on now , it may 
0 on in the future Neither are we forced to assume 
liat because living matter always contains watei as its 
lost abundant constituent, life must have made it* first 
ppoarance in the depths of the ocean 

For the contention that the destruction of life can 
e eliminated — a view approached by iletchnikoff m 
13 assumption that the condition of senescence is itself 
bnormal and that old age is a manifcbtation of di«ease 
- Schafer finds no support “It is only in the sense of 
ts propagation from one generation to another,” he 
ajs, “that we can speak of the indefinite continuance 
f life, we can be immortal only through our dcscend- 
nts ” The lesson in this consists in the desirability of 
nsuring that inevitable death may occur in a natural 
my — death unattended or unacceleratcd by disease 
f man can anticipate this quiet change w itliout appre- 
lension — if he can learn to regard the approach of a 
iinplc physiologic process as a natural coiibcquence, 
lentil, according to Schafer, w ill be robbed of its terrors 
nd the dread of the final passing dispersed 

Whether or not one agrees with the essence or tbe 
letails of Professor Schafer’s inspiring contribution to 
be litbrature of an inciting question, his frankness and 
iriginalit> must be admired The storm of contrn- 
liction which it has alreadj awakened need not dispel 
he belief that “the sunshine which science irradiatib” 
rill jet put to flight man} of our ultracitilistic 
oiiceptions 


Current Comment 


IIVRU W VTCll VM) LKIN VR\ CUCLIt 

The general or ro])citod occurrence of a nialidc in 
i restricted arei offers i suit ible opportunitj for the 
nccstigition of its etiolog} llicrc ire regions in \sia 


where urinar} calculi are said to be a frequent finding 
among the most dixerse classes of the popiilition The 
calculi are apparently not restricted to persons of anj 
special age or race, if one may judge bx the patients 
who come to the phjsician for relief Abderhalden and 
Ilanslian' have latelj had the opportunit} of making 
a chemical examination of a considerable number of 
these Vsiatic calculi of which the clinical history was 
known Tiiex were found to consist in the miin, of 
inorganic components Calcium was invariably present 
Al iguesiuin and phosphoric acid were comnionl> found 
Some also (ontaincd oxalates and carbonates, occasion¬ 
al!} a urate calculus appeared In seeking for local 
conditions which might ser\e to explain tlie fornntion of 
concretions of which lime and magnesium are the coii- 
<jpicuous components, an examination of the mOst com¬ 
mon aitule of diet and of tlie waters of the region was 
made V preparation termed “biirghul,” made from 
wheat, fonus the staple food, which is consumed iii 
large amounts This was, howecer, not found to bo 
richer in calcium and magnesium than the corresponding 
wheat products in European countries On the other 
hand, tlie mxestigation of both surface and underground 
waters fiom the region disclosed an unexpected hardiie'-s 
of the temporar} t\pe Abderhalden regards it ns quite 
1 robable, accorclingh, that the easily precipitablc car¬ 
bonates of calcium and magnesium play a conspicuous 
pait in the production of the prexnlcnt calculi 

REVnAL OF Tni THEOR\ OF JHASMAS 

An attempt to reconcile the old theories of miasmas 
with the present conception of the bacterial origin of 
diseases has been made by Dr A Tnllat ■ In some 
experiments conducted by him to test the \itality and 
fecuiidit\ of bacteria he found that the bacilli of 
diphtheria and plague were remarkabl} stimulated in 
their grow til by exposure to air containing small traces 
of putrid gases The experiments were first conducted 
under laboratory conditions, and later by exposing 
similar bicteria to the products of natural putrefaction 
out of doors, in tbe neighborhood of marshes, sewers, etc 
If the results of the e experiments are confirmed, the 
present methods of disinfection b} direct destruction of 
infectnc bacteria may ha\e to lie modified again to con¬ 
form more iicarl} to tbe old miasmatic theory of the 
production of disease, and we shall condemn leaky 
tewer-pipcs and other sources of bad smells not only for 
esthetic reasons, but on account of their elfcct in pro¬ 
moting the infections We atauine that the experiments 
apph onl} to the aerobic bacteria Tnllat bimilarly 
lUteiiiptb to account for tbe souring of milk and the 
putrefaction of meat during thunder storms, not b} the 
clTect of the clectncitx on these subst inces, or b} the pro¬ 
duction of nitric acid in the nr, but on the principle 
that storms promote the relci-e of putrid gascs from 
the soil and the e gases stimulate the decelopmcnl of 
putrefactive bacteria '1 he thcor} is interesting and 
should be cap ible of demonstration 

1 \lMlt rhnhI»*Q and Han II in Iiilr3„ ziir KrnnlnU d r 
7u nmtnin iizun^ dcr nia--4.nhlolnt von Icwohntrn KMiidsItn-i 
\(rsuch dll Lrvacbi Ihrcr I ostchuDK zu <r;,rUDiliu /I'icbr f 
Chim, VJl* Ixix in 
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A mSGUIDBD SWINDLED! 

An enterprising swindler in England has recently 
been arrested for selling diied peas as “Little Liver 
Pills ” They were sold on the assurance that they were 
“excellent medicine ” Of course, dried peas are not 
an “excellent medicine” neither will they cure “liver 
trouble,” but the same may be said of the many 'liver 
pills” which contain drugs and are sold under claims 
even more fraudulent The British swindler should 
have been better informed When he desires to sell 
“liver pills” he should put some drugs in them — poison¬ 
ous or otheiwise, the kind doesn’t matter Then he can 
lie about his product to his heart’s content and he will 
be immune from arrest In fact, if he can sell enough 
of them he may look fonvard to a peerage In Great 
Britain, as in the United States, it is not the mere act 
of suTudling, but the method, that pro\es dangerous 

THE HYGIENE CONGRESS 

This week the Fifteenth International Congress on 
Hygiene and Demograph} has been m session m Wash¬ 
ington, D C, and has proved a notable achievement 
among congresses We commence in this issue a report 
of the scientific proceedings, which will be continued in 
next week’s issue The exliibit in connection with the 
congress is reported as a great success All manner of 
displays and demonstrations in the various ramifications 
of the subject of hygiene are being presented to the 
public, and will have great influence in the way of educa¬ 
tion The American Medical Association has an exliibit, 
giving particular attention to some of the most striking 
features of that department of The Jouhnal called 
The Propaganda foi Reform This congress is a mile¬ 
stone in the advance tou ard better health and sanitation 
in this country 


Medical News 

CALIFORNIA 

Sanitation Car to Washington.—Tlio California State Board 
of Health sanitation car was sent to Washington under charge 
of Dr J F Leinen assistant to the secretary of the board, 
to bo exhibited at the International Congress on Hygiene 
The New Home Project in Los Angeles —The bulletin of the 
Los Angeles County Medical Association for September 14 
deletes considerable space to the proposition of the medical 
building The plan has made excellent progress and many 
spice rcseriations have already been made, justifying the 
expectation that the building will be a financial success 
Personal—Dr George H. Kress has returned from abroad 

-Dr and JIrs A T Newcomb, Pasadena, have gone abroad 

-Dr R. L. Richards, JLC, U S Army, San Francisco, has 

been appointed medical superintendent of the Mendocino State 

Hospital, Talmage vice Dr IL Warren King, resigned.-Dr 

T Ordc Smith, South Berkeley, nas seriously injured m a 

collision with an automobile, September 13-Dr Ernest B 

Hoag, health oUlcer of Berkelej, has been appointed State 

Health Ofliccr of Minnesota.-Dr A P O’Brien, San Fran 

CISCO, sulTcred a compound fracture of the leg bj a fall while 

on a fishing excursion, rccentlj-Dr and XIrs John Gall 

waj, San Francisco, hace returned from Europe-Dr Ellis 

Harbcrt, Stockton has been appointed a member of the Board 
of ilana^ers of the Stockton State Hospital 

ILLINOIS 

Personal —Drs Anna XVcld and W R. Fringer, Rockford, 

haic returned from abroad-Dr Harry R. Carson, Prince 

ton, has been appointed assistant superintendent of the Steu 
ben Sanatorium, Hornell, N \-Dr P N Bowman, Gillcs 


le, was seriously injured in a trolley car accident at Worden, 
cptember 14 

Chicago 

Commers for Visiting Scientists —In addition to other events 
already mentioned in these columns, the German Medical Socl 
ety and Association of Old German Students will hold a Com 
raers at the Germania Club House, September 29, in honor df 
the delegation of foreign scientists 

Personal—Dr II G W Reinhardt has been appointed chief 

coroner’s physician, vice Dr Warren E Hunter, deceased- 

Dr and Mrs Frederick H England have returned from 

Europe-Dr Peter J Cliristenson was found unconscious 

beside his overturned automobile, September 20 His injuries 

are slight-Dr W A Evans has been elected vice president 

of the National Mouth Hygiene Association-Dr Adolfo 

Luna has returned and resumed practice after four years’ study 
in Europe 

KENTUCKY 

Infirmary Opened —The Hopkinsi ille Infirmary, located in a 
large residence on Clay Street, which has been remodeled for 
hospital purposes, was opened last week Dr J B Stone is 
president of the institution and Dr J Paul Keith secretary 
treasurer 

Personal —Dr Lewis S MeMurtry, Louisville, has returned 

after a summer abroad-Dr and Mrs Joseph M Mathews, 

Louisville, have returned after several months on the Pacific 

Coast-Dr Frank E Corrigan, Louisville, who has been seri 

ously ill, IS reported to bo much improved-Dr Amos G 

Browning, Maysville, is ill in a sanitarium in Chicago 

The Work of the Health Department—The Louisville Health 
Department, in a recent monthly bulletin, ^vos credit to 
the Babies’ Milk Fund Association for decreasing the mortal 

ity of infants almost 60 per cent-The mortality from tuber 

culosis has been considerably decreased owing to a campaign 
of cducatiou conducted by the Autituberculosis Association 
Slx nurses have made 9,140 visits to the poor dunng the year, 
giving advice ns to the prevention of tuberculosis by proper 

living-The Health Department urges the passage of the 

ordinance introduced in the General Council lost year, provid 
ing for the scrcemng of manure piles to do away with brood 
ing places for files and mosquitoes 

LODISUNA 

Sanitarium Reopened—The Ruston Sanitarium, closed sev 
eral months ago, has reopened in charge of a trained nurse 

Health Train for Washington.—Kxliibition cars Numbers 1 
and 2 of the State^ Board of Health left for Washington, 
September 16, to bo cxliibited nt the National Congress on 
Hygiene and Demography Drs Oscar Dowling and Meyer 
Ncuhousor accompanied the train, which will make stops going 
and returning at Meridian, Miss , Birmingham, Ala , Atlaiita, 
Ga , Greensboro, N C , Lynchburg, Va , Montgomery, Ala, 
and Mobile, Ala 

Personal —Dr Oscar Dowling, New Orleans, has been elected 
third VICO president of the National Mouth Hygiene Associa 

tion-Dr Willis P Butler, Nashville, Tenii, has succeeded 

Dr A. P Cram as bactenologist and chemist of the Shreve 

port Board of Health-Drs E D Henry, Lccompte, and L 

E Litton, Tioga, have been appointed members of the board 
of administration of the Louisiana Hospital for the Insane, 

Plnev file-The oIHce and residence of Dr Maurice Bateman, 

Frunklinton, was destroyed by fire, September 8, with a loss 
of $1,000 

MARYLAND 

Sanatorium Incorporated.—The Springer Sanatorium Com 
pany has been incorporated with the object to institute and 
maintain a pnvato institution at Govjiuatown 

Common Drinking Cup Law Enforced —^Tho State Board of 
Health has enforced the aet recently passed by the legislature 
prohibiting the use of the common drinking cup m places and 
vehicles 

Baltimore 

Harriett Lane Home Soon to be Opened.—It is announced 
that the Harriett Lane Homo for Children, Johns Hopkins 
Hospital, will be opened Oetober 1 The building has been 
erected at a cost of $300,000 and has accommodation for 100 
children It will be in charge of Dr John Howland 

PersonaL—Dr Edwin V Whittaker has been appointed 
assistant superintendent of the Sydenham Hospital for Infec 

tious Diseases, v ice Dr Sidney Wallenstein, resigned-Dr 

John T McCarthy is reported to bo ill—nervous breakdown 
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-Dr J T Sample and R. H. Major have sailed for 

Europe-Dr Lewis R. Palmer is reported to be seriously 

iH in a hospital in Philadelphia 

MASSACHUSETTS 

Hospital Notes —^The Boston Floating Hospital has made 
its last tnp for the season During the summer the hospital 

has cared for 6,784 day patients-The Glover Home and 

Hospital, Needham, formerly the home of the late Fred P 
Glover, with accommodation for seven patients, has been 
opened to the pubUc. 

FersonaL—^Dr and Mrs Cliarles F K. Bean, West Medford, 

have sailed for Europe-Dr H H. Cleveland, Boston, was 

badly cut and shaken in a collision between his automobile 

and a large touring car in Newton, September 18-Dr 

Slary Katherine Couch, Somerville, has been appointed a 
member of the medical staff of the Northampton State Hos 

pital-Dr George R. Fessenden, Ashfleld, has been reap 

ointed medical examiner of Franklin County-A petition 

as been sent to the governor signed by nearly 1 000 physi 
Clans, headed by ten past presidents of the Slassacliusetts 
Medical Societj, urging the reappointment of Dr Herbert B 
Houard, superintendent of the new Peter Brent Bngham 
Hospital, as a member of the State Board of Insanity 

NEW YORK 

New Officers.—Saratoga County iledical Society president. 
Dr J B Lcdlie, Saratoga Springs, secretary, Dr James T 
Sweetman, Jr, Ballston Spa 

PersonaL—Dr and Mrs Amos T Baker, Riierdale, sailed 

for EfUrope, September 10-Dr Jacob W Bayliss, Buffalo, 

lias seriously injured in a collision between his automobile 
and a taxicab, September 10 

Protest Against Tuberculosis Hospital—There is a move 
ment on foot among the residents iii the vicinity to make 
a protest to the State Board of Health against the 
establishment of the proposed $250,000 tuberculosis hospital 
at Croton Lake in the heart of the New York watershed 
Property owners object to such an mstitution as thej claim 
that it would decrease the value of property in that locality 
Plan FaU Campaign Against Tuberculosis—The State 
Department of Health and the State Chanties Aid Associa 
tion held a conference in New York City September 18 to 
plan their work for the fall They intend to conduct an 
intensive campaign for county tuberculosis hospitals Already 
twenty one counties have decided to build tuberculosis lios 
pitals, and it is hoped to bnng the number up to tliirtj before 
the holidays 

New York City 

German Saentist Dies in New York City—Prof Dr H 
Wiebe, a member of the Imperial Chemical Institute Char 
lottenburg, Germany, a delegate to the Chemical Congress 
died suddenly while dining at the Hotel Nctlierlund, Sep 
teniber 11 

Personal.—Dr Albert Bruiidagc, Brookljn, is reported to be 

critically ill in Maine-Dr John Lningston, anibuluiice sur 

geon of the Hudson Street Hospital, was seriously injured in 
a collision between the ambulance on which he was riding 
and an autqmobilc, September 15 

Middleton Goldsmith Lectures.—These lectures of the New 
York Pathological Society will be delivered at the New \ork 
Acadenij ot hlcdicine, 17 West Fortj Third Street, October 2 
and 4, at 8 30 p m , bj Dr E. F Bashford, director of the 
Imperial Capeer Research Fund of London, England, the sub 
ject being, ‘A Review of Recent Cancer Research” All niter 
cbted are invited 

The German Travel Party—The plijsicians of this citj 
entertained the foreign plijsicmiis last we'ek Sight seein„ 
trips and entertainments were provided for everj dav of 
the week Dr Abraham Jaeohi was chainiian of the reception 
committee A dinner was giviii m honor of these visitors on 
the cveiiiiig of September 18 it the Hotel \stor at wliiili Dr 
Moll! hrcudcntlml acted as toistniastcr The Post Gnduatc 
Alcdical School and Hospital give a reception on the intli iiid 
the Licderkmiitz Soeietv al o eiitertaine'd 

Preparing to Aid Babies in Winter—The Babies’ Welfare 
\ssOciatloii report for the week ended September 14 shows i 
further decrease in the mortalitv inioiio children under 1 viar 
of age There were oiilj 312 deaths duriii„ the week as com 
pared with 322 for the corresponding week of list vear The 
report would have been much better had Brooklvn not neirlv 
doubled its record of dciths from intestinal diseases In 
every otlicr borough there w is a decrease as compared with 


previous years The association is making preparations to 
continue its work among the children of congested districts 
during the winter months 

PENNSYLVANIA 

Sanatorium Notes.—^Work on the State Sanatorium near 
Hamburg was started last week. It is the intention of the 
contractors to complete the foundation before cold weather, 
so that the work of construction may not be impeded through 

the wmter-Dr W W Richardson, Norristown, has pur 

chased the Mercer Sanatorium 

PersonaL—Dr T C Fitzsimmons, Waymart, bos been elected 
permanent superintendent of the Fairview Hospital for the 

Cnmmal Insane-Dr WiUiam Davis, Scranton, has resigned 

us a member of the staff of the Closes Taylor Hospital to 

accept a position with Am erican National Red Cross-Dr 

Ralph W Montelius, Mount Carmel, has been elected prcai 
dent of the board of trustees of the State Hospital for the 
Trevorten, Shamokin and Jlount Carmel coal fields ot Penn 

sylvamn-Dr William S Middleton, Norristown, has moved 

to Madison Wis-The home of Dr E H Sloan, Ben Avon, 

was burglarized September 6 

Small-Pox Epidemic m Pittsburgh.—As the small pox, which 
has been raging m Pittsburgh for several weeks, shows no 
abatement, the board of health ordered the vaccination of all 
messengers m the employ of the telegraph and telophono com 
panics, of employees of delivery firms, street car conductors 
and motormen, bank clerks, department store clerks aud others 
who come in contact with the public daily The city has been 
placarded with pictures of stnckeii victims in all stages of 
the disease for the benefit of those who are not able to 
recognize the disease in its first stages Up to September 18, 
the total number of cases had reached 100 with nineteen 
deaths The disease, vvliich at first was confined to the Penn 
Avenue district, has now spread to other parts of the city 
The hospitals and all public institutions are refusing visitors 
for the present 

Small Pox m Carbondale —Because of the seriousness of the 
small pox epidemic in Carbondale, Dr C J Hunt, associate 
chief medical director of the State Department of Health, has 
ordered the immediate cessation of all public weddings and 
funerals and the state police arc maintaining a stnet quaruii 
tine of all infected districts The spread of small pox in 
Carbondale is attributed to the carelessness of the local health 
authorities and physicians in failing to differentiate between 
ihickenpox and small pox C W Webbert chief inspector 
of the State Department of Health, has caused the arrest of 
five physicians who were arraigned September 20 pleaded 

guilty, and each was fined $20 and costs-The State 

Department of Health has sent out letters to the physicians 
of Pennsylvania e.xceptnig those of Philadelphia and Pitts 
burgh stating that as Carbondale has no active board of 
health and us an epidemic of small pox is menacing the health 
and lives of the people of the state. Dr C J Hunt has been 
directed to take full charge of public health regulations in 
Carbondale, to enforce quarantine restrictions and such other 
measures ns mav be necessary for the suppression of the 
epidemic Physicians are furthermore directed to report the 
different forms of cases of communicable diseases coming 
under their observation, until further notice is received from 
the department 

Philadelphia 

Steamship Held in Quarantme —The steamship Graf 
Waldcrscc, with 12182 passciij,er3, was detained at Reedy 
Island Quarantine Station, September 21, because of a sus 
pcctcd case of small pox in the steerage 

Philadelphia Entertains Foreign Physicians.—Under the 
auspices of the German Ceiitril Coimnittee for Physicians’ 
Stiidv Travels about 2)0 phvsieiaiis of Germany and Austria 
a li»t of whom was „iviii in The JoenxvL, Vugust 24, arrived 
in Philadelphia, September 20 and were met at the station 
bv a reception committee lieaded bv Dr J M Anders They 
were taken m automobiks to the eitv hall where they were 
formiillv welcomed bv the niivor In the evening they win 
given a reception at the Hotel Walton by the Pliiludeliihi i 
tountv Aledical Societv On the next day they visited the 
different medical colleges and ho->|iitals of the citv and m 
the evening were entertained at a hampiet given by the city 
on the roof „arden of the Continental Hotel Dr Jaiins M 
Inters prc-ideal as toistraaster Hon Rudolph lllankenhiir 
mavor of Philadelphia resjionded to the toast JIv City,"” 
Dr \rthur Mudri Iniperul Ccriii in con-ul to the toast ■‘‘hor 
ci„n Countries ’ Proi August Hollni in Dds eldorf, (.ernianv 
to the toast "Internal Medicine,’ Hon Chirlimi,.nc Tower, 
lormcrly ambassador to Germany, to the In^ternational 
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Pnendahip,’’ the State Commissioner of Health, Dr Samuel 
ti Dii.on, to the toast “The Health Department of Peuusyl 
\ania,” Geheimrath Dr August Gaertner, professor of bacteri 
ology and samtary science in the Um\eraity of Jena, to the 
toast, “The Hygiene Laboratory,” Dr Joseph S Neff, director 
of PubUc Health and Chanties, Philadelphia, to the toast, 
“Jlunicipal Hygiene,” Geheimrath Prof Di Fr Leoffler, Btr 
lin, to the toast, “Scientific Discovenes,” Charles J He\nmer, 
president of the German American Albauce, to the toast, “The 
C erman Amencan,” and Dr Solomon Sobs Cohen, to the toast, 
“Former Great Clmicians of Philadelphia ” 

GENERAL AND FOREIGN 

International Congress on Infantile Hygiene —Tlie Inter 
national Congress for the Study of Infantile Hygiene and 
Pathology -will be held m Pans, October 7 

Red Cross Pnies Awarded.—For their inventions for the 
alleviation of human suffenng. Major Paul S Hallomn and 
Capt Henry L. Brown, M C , U S Army, received $605 05 each 
on September 7, as prizes awarded by the Ninth International 
Red Cross Conference recently in session in IVashington 
These prizes are from the fund donated for this purpose by 
the Empress JIarie Feodoro^na of Russia 

Prize for Work on Criminal Anthropology —The Lombroso 
prize of $200 (1,000 lire) is to he awarded at the eighth 
international congress on criminal anthropology, to be held 
at Budapest in 1914 Competition is open to the world, the 
prize IS to be given for the best work or most important dis 
covery in this field between 1911 and 1914 The committee 
in charge of the congress and awarding of the prize includes 
Prof G Aschaffenburg, Cologne, Germany, and Prof J ion 
Balogh, Budapest, Hungary 

Obstetricians and Gynecologists Elect Officers —At the 
twenty fifth annual meeting of the Association of Obstetneians 
and Gynecologists held in Toledo, Ohio, September 17 19, the 
following officers uere elected president. Dr Miles F Porter 
Fort Wayne, Ind , vice presidents, Drs Charles N Smith, 
Toledo, Ohio, and James E Sadlier, Poughkeepsie, secretary. 
Dr E Gustav Zmke, Cincinnati (reelected) and treasurer. 
Dr Herman E Hayd, Buffalo, N Y Providence was selected 
ns the next place of meeting 

Health Association Meeting—At the fortieth annual meet 
mg of the American Public Health Association held m Wash 
iiigton, September 18 to 20, the follow ing officers were elected 
president. Dr Rudolph Haring, New lork City, vice presi 
dents, Drs W R. Batt, Hamsburg, Pa, James Roberts, Ham 
ilton. Out, and J E Monjaras, Mexico secretary. Dr Selskar 
H Gunn, and treasurer. Dr Livingston Farrand, New lork 
City It was decided to hold the next meeting of the asso 
nation m Colorado Spnngs, Colo 

Study of Infant Mortahty—The third annual meeting of 
the Association for Study and Prevention of Infant Mortalitj 
will be held in Cleveland, Octobei 2 5, under the presidencj of 
Dr Creasy L Wilbur, Washington, D C The work of the 
association is divided into seetions on educational prevention 
of infant mortalitj eugenics, nursing and social work and 
preiention of municipal infant mortahty The headquarters 
of the association are at the Hotel Hollenden and the general 
sessions and section meetings will he held at the Engineers’ 
Auditorium 

Pensions for Physiaana m Spam.—The 8igJo Medico of July 
20 gives the details of the law which provides for an annual 
pension of from 800 to 1,500 pesetas for physicians connected 
with the pubUc health service who have become incapacitated 
in fighting some declared epidemic Physicians in private prac 
ticB who lend their sen ices in the epidemic are also included 
among the beneficiaries of the law The pension is also to 
be piud to the widows and orphans of those who have died 
at their post A retiring pension of 1000 pesetas is also 
available for public health officials who have been thirty years 
III the semce A peseta is 20 cents 

Another Insurance Agent Fooling Physicians.—A physician 
lu 0„den, Utah, sends liis opinion that the physician continues 
to head the sucker list He reports that all along the hue 
from Seattle to Salt Lake City physicians have been worked 
bv a polished a^jCiit representmg the “Rojal Order of the 
Ljons,’ who appoints a phvsician exclusive medical examiner 
for his soon to be organized lodge, allowing him to enter as n 
charter member for 00 promising several hundred exami 
nations at $1 00 a head. The $5 00 and the agent depart, to be 
seen no more The Joubval receives word of some such 
scheme everv little while and all the schemes are similar in 
that thev show the'phjsician is too ready to part with monej 
to perfect strangers 


Investigation of Health Conditions Among Indians.—The 
Surgeon General of the U S Public Health Service has begun 
an extensive investigation of health conditions among the 
Indians, particularly with reference to tuberculosis, trachoma 
and small pox For the carrying out of this plan, $10,000 has 
been appropnated by Congress The commission consists of 
Passed Assmtant Surgeons B J Lloyd, Washington and 
Idaho, W C Billings, Colorado, Oregon and Nevada, F C 
Smith, New Mexico, R. A Herring, Utah, Colorado, Wyo 
ming, Kansas and Nebraska, L. D Fricks, Arizona, M C 
Guthrie, Oklahoma, Mark J White, Montana, J W Schere 
Bchewskj, North Dakota and South Dakota, and Surgeon 
Taliaferro Clark, Minnesota, Wisconsin and Iowa 

Infectious Diseases.—A case of plague was reported from 
the muiiicipahty of Sau Juan, P R, September 12 It is 
believed that the focus from which this case originated has 
been destroyed During the week ending August 31, two 
plague infected ground squirrels were found in Alameda 
Countj, Cal A plague infected rat was found at Olaa, 
Hawaii, September 9, which was the flist infected rat found 
since April 24, 1912 A rat catcher at Pepeekeo died Sep 
tember 13 of plague, which was the first case of human 
plague reported m Hawaii since March 14 Two deaths from 
plague in sehoolboj's are reported in Manila, August 4 This 
makes a total of four cases in hlamla since June 19, 1912 
No plague infected rata have been found in the vicinity where 

these cases occurred.-Two cases of plague, one resulting 

fatallj, are reported from Hamburg, arriving at that port, 
September 17, from Rosano Argentma, on a British steamer 

-Cases of poliomyelitis continue to be reported in small 

numbers from a large number of places widely distributed 
throughout tlio country The two foci having the largest 
number of cases are in Los Angeles, and in western New York 
with its center in Buffalo Sixty one cases of poliomyelitis 
occurred iii Chicago during the first eight months of 1912 , It 

has been made a quaraiitinable disease m that city-Manv 

cases of small pox continue to occur in Pittsburgh The dis 
ease is of the virulent type and the mortality is high 
Harvey Society Lectures.—The Harvey Society, New York 
titj, aimoimces the following provisional program of lectures, 
subjects and dates for the season 1912 13 
1012 

Oct 6 Pro! Max Kubaer 

University of Berlin 
Modem Steam Sterilization ’ 

Nov 0 Prof. Joseph Erlanger 

George vVashIngton University 
The Localization of Impulse Initiation and Conduction 
In the Heart 

Nov 23 Prof G N Stewart 

Western Reserve University 

The Rate of the Blood Flow and the Vasomotor Reflexes 
In Disease. 

Dev 14 Prof P B Mallory 

Harvard University 

The Infectious Lesions of Blood Vessels 

1913 

Jan IS MaJ J J Russell U S. Army 

■The Prevention of Typhoid Fever 
Feb 15 Prof Theodore C Janeway 
Columbia University 

Nephritic Hypertension Clinical and Experimental 
Studies 

Mch 1 ProL Edward G Conklin 
I’rlnceton Unlversltv 

The Size of Organisms and Their Constituent Parts In 
Relation to Longevity Senescence and Bejuven 
eseence 

Mch 22 Prof John Howland 

Johns Hopkins Unlversltv 

The Sclentlflc Basis for the Artificial Feeding of 
Infanta. 

LONDON LETTER 
(From Our IZCguIai Correapoiident) 

Loudon, SepL 14, 1912 
Steps in Human Ancestry 

At the annual meeting of the British Association for the 
Advancement of Science, Prof G Elliot Smith, president of 
the Section on Anthropology, delivered an interesting address 
on steps in human ancestry Ho said that m spite of all 
the precise knowledge concermng the bodily structure and 
functions of apes and men, and their “blood relationships,” 
using the term in its literal as well as its metaphorical sense, 
it was surpnsmg that there should be so little agreement 
among leading authorities as to the precise line of man’s 
ancestry Some zoologists maintained that man was not 
closelj related to the old world apes and sought for closer 
affinities with the new world apes, or even with the lemurs 
The advance of brain structure more than anything else 
determined the evolution of mammals as it alone had given 



VOLDSIE Lit 
NniiBEB 13 


miBIOAL NEWS 


1301 


them their dominant position, their world wide distribution 
and their marvelous adaptability to many modes of life The 
new feature in the brain of mammals which had made possible 
all their achievements was the cortical area, to which eleien 
a ears ago he gave the name “neopalhum ” In the lower 
lertebrates each of the avenues of the senses led to a special 
part of the brain, and although there were free communica 
tions between the regions allotted to the olfactory, visual, 
auditory, tactile and other senses, there was no instrument 
for the adequate blending of impressions reaching the brain 
through these different portals or for the stonng of impres 
sions, so as to awaken in consciousness the dilTerent proper 
ties of an object which appealed to several different senses 
The lower vertebrates do not sec hear or feel an object iii 
the sense that we associate with these terms The neopallinni 
of the mammal provided a receptne organ for impressions 
through all the senses and for their unification and record 
so that they could be reviled in associative memory Alore 
over, it was the instrument bj which all perceptions, past 
and present, could bo freely blended in coiisciousnesa, so that 
the animal could appreciate all the properties of any objeit 
to whatever sense they might appeal, and could benefit and 
so be educated by experience 

I'lFI.aJEJiCEa OF ARnOBEAL LIFE 

In the forerunners of the mammalia the cerebral hemisphere 
was predominantly olfactory Even when the mammal 
emerged and all the other senses received due represeutatioii 
in the neopallium, the animal was still influenced to a much 
^renter extent by smell than by other senses The adoption 
of arboreal life by some small insectivore like creature, shortly 
before the dawn of the Tertiary Period, and the subsequent 
cultivation of the sense of v ision enabled man s remotest 
primate ancestor to escape from the domination of the sense 
of smell and to cultivate other senses inimeiisely widenjiig 
the sensory avenues The demands of arboreal life led to 
the cultivation of skilled movements of the limbs, which was 
facilitated by visual control Such skill necessitated increased 
perfection of the tactile and other sensory areas of the brim 
The coordination of large groups Of muscles for pei forming 
some precise action, which must be controlled during the stage 
of learning by tactile, kinesthetic and visual impressioiis and 
memories—the fruits of experience—necessitated the formi 
tion of some cortical apparatus which would control and 
harmonize the activities of the various centers, regulating the 
muscular actions and brmging the total sum of consciousness 
at any moment to bear on the performance of a given act 
Out of this necessity, iii the early ancestry of man and in 
much less degree in other animals, sprang an outgrowth of 
the motor cortex which became the mechanism for attention 
and the orderly regulation of the psychic processes Thus, at 
the very dawn of the Tertiary Period there was developed the 
germ of all the psychic greatness, which, m the niillion or 
so of vears that followed, culraiimtcd in the human mind 
The Primates found in the branches of trees the asylum and 
protection necessary for the cultivation of brain and limbs 
during the period of their insecurity us an insignificant tribe, 
but, when they became able to hold their own and waxed 
great both in size and power, they had maintained sufiiLieiit 
of their primitive character of plisticity to be able graduallv 
to give up arboreal life and to reestablish theniselvts oiitc 
more as dwellers on the solid earth, coinpetcnt to hold their 
ow n against all comers 

MAX VXD THE ERECT VTTITLDE 

Professor Smith was inclined to look on the orang the 
chimpanzee and the gorilla, not as ancestors of man but is 
the more unenterprising members of man’s family who were 
not able to maintain the hi„h level of cerebri! development 
of the feeble bodied hiinian being, but saved themselves from 
extinction by neajuisitioii of gre it strength and a certain 
specialization of structure The feebler man w is able to 
overcome his enemies and maintaiu himself in the strH,,„le 
for existence by hia nimbleuess of wit and superior idapti 
bilitv to varying cireiimstauccs -The ereet attitude was 
brought about when the development of the brain made 
skilled raoveiueiits of the hands possible The lilieration ol 
the hands for the performanee of more delicate movcuiints 
oiieiied the way for a further idvnnee in brim development 
to make the most of the more fivorable conditions If the 
earliest gibbons were alreadv able to walk upright how was 
it that they dul not be„in to use their hands for skilled work, 
and at once, before men did soT The obvious re ison was 
tint the brain had not yet attained a sulbeieiitlv high state 
of development to su,.„est upproprute oexupation to the 
exclusion of their function in climbing The gibbon and other 


anthropoids were “strictly bound down to experience” and 
had not learned “to anticipate to anv extent what is going 
to happen,” because their prefrontal brain areas were still 
small and relativelv undeveloped In the simian brim the 
sensory areas predominated and the behavior of the animal 
was to be looked on as the response to immcdiite 'cnsorv 
impressions of the moment lu the human bra,ii the great 
association areas had grown far bev ond the dimensions of the 
sensory areas As soon as the evolution of the bfam inidi 
it possible for the ape man to appreci ite its ability to per 
form and anticipate the results ot skilled actions, he be„ ill 
to avail himself of the larger life opened to him The erect 
attitude bcciirae stereotyped aud the limbs specialized 

THE VCQPISITIOX OF SREECH 

To the memones of the sounds of other animals and ot 
the noises tluit occurred in Xature the primitive apt man 
added a collection ot records of the expressive sounds emitted 
by Ins fellows In course of time the eonseiou'niss of these 
sounds was recorded with the memones of his gestures iisso 
eiatmg each with some meaning which became a new w ly 
of coiiimunicnting with his fellows The perfection of the 
cortical raechaiiiam for appreciating sounds and deteetmg a 
wide range of qualities was associated m the human brain 
with a remnrkahle growtli and differeiitiatioii of the auditory 
area of the cortex As iiitercomniunication between members 
ot a social group became vitallv important this iicmtv iii 
recogmiiiig sounds of different pitch tone and timbre and in 
detecting their precise emotional significance would grow 
pan passit with the acquisition of speech The latter gave a 
tremendous impetus to human progress by inablmg the kiiowl 
ed^e acquired by each individual to become the proportv of 
the community to be handed on to future generations This 
Inritage was now so great that foi the vast majority ol nun 
almost the total of their mental activities consistiHl in acqim 
iiig the common stock of knowledge 

PARIS LETTER 
(From Oui hcuular Corrcspoiu/ciitJ 

PvBis, Sept 0 1912 
Vertical and Slanting Handwriting 

At the last session of the Association framaiso pour 
ruvaneement dcs scunccs, the scelion of pedagogy took up 
the qiicBtioii of the style of handwriting to be taught in the 
schools and recommended slanting in prcferince to verticil 
haiidwnting The hitter, whuh bus bull adopted in some 
public sthools in recent vcirs is coiidiinned by hygienists 
us inevitablv inducing incorrect posture in ihildren and tend 
ing to produce curvature of tin spine Our old slanting liainl 
writing in use since the end of the sixteenth eeiitury, permits 
the most natural position 

Foot and Mouth Disease 

loot and mouth disease is making rapid and alarming prog 
less in some departments assuming proportions of a seourgi 
(little owiiers steadily lesist the liivv of luly 21, 1881, which 
rupiires reports of the up|>eaninci of the disease Such reports 
irc seldom nude The munieip il authorities do not ant the 
idmiiiistnitioii III its efforts to suppress all foci of disins, 
lor fear of disturbing local commerce The ippiaraiice of the 
disuisi IS carefully hidden in some places in order that tin se 
places may not lose the military inineuvirs which would be 
liihl there otherw im \11 tin se consider itioiis render me is 
uri s of hygiene and isolition dilheiilt and facilitate the spread 
of the disease 

A Doctor of Medicine Convicted of Complicity m the Illegal 
Practice of Medicine 

A court comliuniid a doctor of niedieine att ichcel to a fake 
institute to ]uv ’stO (2U0 franes) line for illegal practice ol 
niidieine Sniee Oetolnr, 1910 this pliysiuiu has Isen 
emploveal by the c-tablishmcnl in i)uistiun for $10 |2i0 
francs) u month The doctor tcstilied tlut he did not m,,ii 
the letters in regard to treatment and that his jurt w is 
liniiteil to indicatin,. to ])itiints bv letter whether or not 
the treatment w is indieated in their ea is and Miniitinni 
„ivin„ an opinion on the elii,.nosis The eourt declared that 
it was evident th it a phv'iiuii under Mieh conditions eoiild 
onlv recommend the treatnnnt when eoiisulted He ilid not 
practice medieine freelv aexordiiv to projs r e\iniinatioii itid 
control He renounced his eharaeter of phvsieun in order to 
recommend the trcalniint whuh was tin obji-cl of tin islil 
lishment to which he w vttuhed In short he was the to 
merelv to ' t' , 1 [iractue of heme 
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Sept 28, 1012 


BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, Sept 7, 1912 
DeatL of Professor Crjuaer 

Professor Cramer, the director of the QSttlngen clime for 
neurology and psychiatry, died unexpectedly September 0 at 
the early age of 61 He was one of the most important of 
the younger psychiatrists He particularly devoted himself 
ivith success to the questions of attenuated cnmiual responsi 
bility and also the mcidence of mental diseases among chil 
dren m asyinms It was at his suggestion that at GOttingen 
the child wards of the state were submitted to psychiatric 
examinations, it was also through his efforts that an insti 
tute for nervous diseases was established near GBttingen by 
the authontfes of the province of Hanover Cramer joined 
the faculty at Ghttingen as a psychiatrist m 1806 and was 
appointed in 1897 as extraordinarv and in 1901 ns regular 
professor Lost year he declined a call as successor of Ziehen 
at Berlin. His literary works are very numerous, they deal 
especially with clinical psychiatry His text book of legal 
psychiatry for physicians and lawyers has a wide circulation 

Prize Offered by the Berlin Society for Racial Hygiene 
The Berlin Gesellschaft ftlr Rassenhygiene announces a prize 
for the discussion of the question Do material and social 
advancement bring dangers to families in relation to racial 
hygiene? In this discussion special atteution shall be given 
to the fact that previous experience among the well to do, 
educated classes of the cities, as well as among the better 
situated classes of working people, indicates a marked reduc 
tion of the birth rate, which leads to the extinction of worthy 
families and to the exclusion of valuable hereditary forces 
from our racial life It is left to the authors whether they 
shall investigate the extent and cause of this phenomena and 
determine the conditions which influence unconsciously the 
fertihty and quality of the families, os well os whether they 
shall consider the physical, genealogic, statistic or other view 
points of the question. For the two best essays prizes of 
400 marks ($100) and 200 marks ($50) are offered. Prof 
ion Gruber, of Munich, is one of the judges 

Limitation of AdverUsmg of Spemalists 

The court of honor for the kingdom of Saxony has decided 
that the advertisements “specialists for external and internal 
tuhereulosis” and “massage of nerves” are not in accordance 
with the principles of ethics, and therefore not permissible 

VIENNA LETTER 
(From Our Regular Garrespo%.dent) 

- Vienna, Sept 6, 1912 

The Average Age of Marriage for Women and Men 
The constant decrease in the number of births and mar 
riages in many countries has caused much comment and 
speculation us to how to combat this evil Amoug the results 
of the investigations the following figures have been ascer 
tamed for the population m the south of this country where a 
mixed nation is living—Italians, Slavs and a few Germans 
Thirteen per cent, of the women marry before they reach 
their twentieth year, 30 per cent, marry from 20 to 25 years 
of age, a more popular age The next lustrum or five year 
period (26 to 30 years) shows only 25 per cqjit of mar 

riages, and a constant decrease is now the rule for each 

lustrum 12 per cent are from 30 to 35 years old, 0 per cent 
are from 35 to 40 years, 6 per cent marry between the ages 
of 40 and 45 and 1 per cent between 45 and 60 and over 

After 50 years the percentage is very low, 0 33% per cent 

For men a similar statistical study has been worked out but 
It comprises a much smaller number of investigated couples 
Less than 1 pe' cent, of men marry below 20 jears Military 
regulations, apart from other reasons prevent early marriage, 
for no man fit for military service may marry without special 
consent before having served his term, that is, before the 
twenty fourth year Ffen marry usually between 25 and 35 
wars of age Of all married couples, the husbands in 14 per 
tent of the cases founded a family between the twentieth 
and twenty fifth years in 20 per cent between 25 and 30 
vears, in 24 per cent they were between 30 and 35 years old 
at the time of marriage Qmte a large number, 40 per cent, 
marry between 35 and 40 mostly in towns 10 per cent are 
over 40 vears but less than 45, while the remaining 7 per 
cent, are over 45 years of age when they many. Of course, 
only the first marriage is taken mto account 


Capital Punishment 

The problem of capital punishment was the subject of 
debate at the German Lawyers’ Ckingress (Deutscher Junsten 
tag) recently held in Vienna. While some declared that 
capital punishment was absolutely necessary, others abso 
lutely denied its justification Those m favor of infllctmg 
the death sentence held that this was the only means of 
saving the community from cnminals like murderers, and 
they expected a wholesome terror to be exerted by the 
threatening punishment on would be murderers But they 
admitted that the chief drawback was the irreparabihty of 
an execution which might be the result of an error of justice 
No religious or sentimental ideas or ideas of vengeance were 
admissible in the consideration, but simply the conscience of 
justice demanded the right to pass the death sentence m 
extreme cases The opposera of capital pumshment pomted 
out that the deterrent effect of this ultima ratio had not 
been proved In countnes where capital punishment was 
abolished (altogether twelve) one could not” find an excess or 
increase of crime m comparison with other countnes They 
contended that the community could rid itself of dangerous 
criminals by lifelong imprisonment just as dangerous lunatics 
are made innocuous The idea of cruelty has been abolished 
from modern judicature If capital punishment should act 
as a deterrent it would have to be made more cruel and bloody, 
while on the contrary all modem punishments are governed 
by humanitanan ideas Therefore the state could do without 
capital punishment In special instances, ns in the case of 
assassins of rulers, the threatening death sentence acts as an 
incentive for martyrdom After a heated discussion the 
motion to abolish capital punishment was rejected by 150 
against 168 votes and the following resolution was accepted 
“The continuance of capital punishment is an e-xpression of 
popular sentiment of jurisdiction But it shall be stipulated 
only for the gravest cases of murder and high treason and 
even then its application shall be considered gravely by the 
judge ” As the resolutions of this congress are in high degree 
influencing the new penal code just now in preparation in this 
country, the significance of the above mentioned result of the 
discussion IS obvious It is strange that no medical men were 
asked to take part in the proceedings of the congress 


Marriages 


Alios Tbevaiee Bakes, ILD, Riverdale, N Y, to Mrs 
Edna M Pelkie of Mattcawan, N Y, in New York Chty, Sep 
tember 10 

Charles 0 Johnston, MD, Claysburg, Pa, to Miss Mar 
garet Della Beogle of Bedford, Pa, at Bilhngs, Mont, Sep 
tember 5 

Charles Bushfield Schildecker, M D , to Miss Edna May 
Wightraan, both of Pittsburgh, at Corry, Pa, September 11 
Elmer E Lenhardt, JLD , Minorsville, Pa, to IMiss Anna 
Louise Emeson of West Pittston, Pa, September 10 

Roy Clyde Feavel, M.D, Richmond, Va, to Miss Emma 
Calhoun Peyton of New Castle, Del, September 18 

Leon Gildert Woodford, M D , Canon City, Colo, to Miss 
Myrtle C Sharpless of Everett, Wash, August 30 
George F Savaqe, MD, Port Washington, Wis, to Miss 
Mary King of Spring Green, Wis, September 10 

Charles F K. Bean, M D , West Medford, Mass, to Miss 
Amy Rider of Malden, Mass, September 10 

Elmer Andrew Miner, M D , Independence, Kan, to Miss 
Eugenia Mason of Chicago, September 19 

Flavel B Tiffvny, MD, Kansas City, Mo, to Miss Zoe 
Clark, at Kansas City, September 12 

Martin Oscvr Stauoji, JLD, Solon, Iowa, to Miss Lida 
Simons of Clinton, Iowa, September 3 

Thomas Dyer Henderson, kLD, to Miss Emma G Housel, 
both of Philadelphia, September 11 

Cheney Metcalfe Stimson MD, to Miss Ellen D Dresber, 
both of Philadelphia, September 9 

William Sherman Bougiier, MD, to Marion S Wallace, 
M D, both of Chicago, August 28 

James Edward Hcbdard, MD, to Miss Lillian E. Godvmi, 
both of Easton, Md , July 17 

Lyle Gillett McNeile, JLD , to Olqa Mdrray, JLD , both 
of Los. Angeles, September 7 
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Deaths 


Gmdo Bell, MD Unirersitv of Freiberg Germany, 180o, 
formerly a niembei of the \mencau Medical Association, a 
member of the Indiana State Medical Association and Missis 
sippi Valley Medical Association for lortv b\e years a prac 
titioner of Indianapolis loi sexeral years corresponding editor 
01 ilemorabthen a medical journal publiohed in Heilbronn, 
Germany prominent in the German chanties ot Indianapolis, 
by common consent ot his confreres the inO't learned pbvsi 
clan in arts, sciences and humanities as nell as in the special 
knowledge of his profession who had practiced in ludim 
spoils,” died at his home ‘September 13, from cerebral hemor 
rhage, aged 73 

Abel Huston Thayer, M.D Unnersitv of Jlaryland, 1870, 
a member of the American Medical Association and the 
Amencan Association of Railway Surgeons a veteran of the 
Cirnl War, for seieral yeais president of the Taylor County 
(W Va ) Board of Health, local surgeon for the Baltimore 
Ji Ohio Railroad tor two terms a representative in the 
West Virginia legislatuie, died at his home m Grafton, Sep 
tember S, aged 70 

George W Butts, MD Medical College ot Virginia Ricii 
mond, 1808, of Chuckatuck, Va , for many years a member ot 
the board of supercisors of Nansemond County and at one 
time county treasurer for eighteen years president of the 
board of visitors of the Deaf, Dumb and Blind Institute 
Staunton, a Confederate aeteran died at the iiome of his 
ddughter, in Port Norfolk, Va , September 0, from heart dis 
ease, aged 00 

Seymour David Carpenter, MD University of Penn’vUania 
Philadelphia 1849, a practitioner of Cedar Rapids lows 
from 1840 to 1803 surgeon in the United States Army and 
medical director of the Depaitineiit of Jlissouri in 1804 and 
1805, who, after the war, engaged in business enterprises 
until 1802, and was for a niimbei of years a resident of 
Chicago, died in the Rojal Hospital, Jlontreal, Que, August 
29, aged 87 

George Frost, M D Dearborn Jfedical College Chicago 1900 
of Chicago, a niembci of the Illinois State Medical Societj 
instructor m clinical surgery in his alma luatei and an 
employee of the health department of Chicago died in the 
Chicago Aienue Hospital September 9 after an operation for 
malignant disease of the thioat, aged 51 

Lewis Marshall McLendon, MD Unnersitj of Mobile Ala 
1874, a member of the Jledical Association of the State of 
Alabama, representatire from E-cambia County in tin. Inst 
legislature, and chairman of the house committee on public 
health, formerly of Brew ton, died at his honn, iii Cinoe, 
about Septeinbei 9 

Francis L Frost, M.D Jledical College ot the Stale of South 
Carolina, Chirleston, 1801, brigade surgeon in the Confederate 
sen ice throughout the Cml War, litei a iiKiiiber of the 
common council and city registrar of Clnrle-'ton S C died 
at his homo in Chirleston, about Septembei 5 fiom senile 
debility, aged 81 

James Harry Barbour, MD Aledicil College of Ohio Cincin 
iiati, 1852, I meinbei of the Kentucky State Altdical AS'ocii 
tion, at one time mayoi of lalinouth, K\ surgeon of \olun 
teers duiiiig thi Ciiil War, died at his honiv in Filmouth 
‘'eptiniber 8, from senile debilite, aged bS 

Adam M Beers, MD Uiiiieisity of Penn-yhaiiii Philidel 
phia, 1803, a incmbei of the American Medicil Assoiiitiun 
and American Associition of Railway Siiigions local siir,,eon 
of the Piiiney 1\anui Sistein at Newconierstown Ohio diid at 
Ills home, September 10, from heart di'eiai, agtd 71 

Leon M Nugent, MD Alirquette Lniicmty Milwaiilcc 
Wis 1908, of Waiiwato-a, i member of the Stitc Midiiil 
''ociety ot Wi'eoii'in while attempting to cio^s the Wells 
^treet induct, September 7, was run down hi a trolhi tar 
and killed, aged 35 

Milton Anthony Turner, MD Medical Colhge ot Gior„ii 
AiigU'ti, ls71 a Confederate leteran, for thirty liic liars i 
priielitioiier of Dunbarton, S C , dieal ill the City llospit il 
Augusta, f, i Sipteiiibci 13, a,^ed 04 

Robert M Daw'on, MD bniiirNiti of Mirylaiid, Bilti 
more lbC9, died at his home ill SheiwooJ, Afd, September S 
oged 73 


John W Nance, M n Medical College of the State of South 
Carolina, Charleston, 1900, a member ot the Florida Aledicnl 
Association, sheriff of Columbia County in 190b, died at his 
office in Lake City, September 11, Irom the effects of niorpliin, 
sell administered, it is belieied, with suicidal intent, aged 41 
Augustine Perkins, MD Rush Alidicil College 1870, a 
pioneer oculist and auriit of Colorado and one ot the charter 
members of the Colorado Phy-icians’ Societi died at the 
home of his daughter in Denver, September 10 from senile 
debility, aged 72 

William R, Osborn, H.D Cincinnati College of Aledicinc and 
Surgery, 1874, for aeieral years auneioi ot Dubois County, 
Ind a leteran of the Ciiil W ai, a practitioner of Spurgeon, 
died at the home ot his daughter in Pcteisburg Ind, Scpteni 
her 8 aged 73 

WilUam H Longhhead, Jr, MD Uniiersity of Buffalo N 
Y 1891, a member of the Aledicnl Sonety of the St Ue ot 
New \ork, of Andoier, died in St Janie* Alercy Ho'pital, 
Homell N Y, September 12, after an opiration for appendi 
eitis, nged 52 

Fredenck W Davis, MD AAcstcni Reserie Aledical College, 
Cleieland, 1882, a member of the American Aledical As-ocn 
tion oecretary of the Cleieland Academy of Medicine died 
Middenly at his home, Septembei 13, fiom acute gastriti*, 
nged 59 

Stillman J Quinby, MD New York Uniiersity, New Aork 
City 1800 of Oiiiaha major and surgeon of loluutiers 
thioiighout the Ciiil War died at the home of his sifter in 
Lynn Mass, Septembei 7, from senile debility, aged 79 

Felix A Bryan, MD Aleharry Aledical College Na*liiille, 
Teiin 1902, president of the Lone Stai State Aledical Asso 
cntion and a prominent colored physician of Texas died at 
his home in Dallas, September 11 
Charles Glen Cnser, MD Uniiersity College of Midicine, 
Richmond, A^n 1899, a member of the Aledical Society ot 
Airgiiiin, died in his home in W'arni Springs, August 18, fioiii 
leiebral hemorrhage, nged 41 

George Burton Andrews, MD Uniiersity of A'’ermont, Bur 
lington 1880, at one time a inenibei of the staff of tho 
Central Maine General Hospital, died at his homo in Auburn, 
Me, August 31, aged 60 

Raleigh H Hightower, M D Sontliem College of Fchctic 
Medicine and Surgery, Atlanti Ga 1890, a Confederate lit 
eran, died at his home in Whitt House, near AIcDonougli, Gi, 
September 8, nged 73 

Charles W Allen, M.D College of Physicians and Surgeons, 
Keokuk, Iowa, 1808 , siiigeoii iii tlic Conftdtratt seiiict dur 
ing the Ciiil War, died at his home iii Bidford, JIo, Stp 
tember 1, aged 70 

Charles Henry Brueckner, MD College of Phisiciaiis and 
Surgeons, Baltimore 1901, diid it his iiouic in Ntwark, \ 1 
lime 24, from peritonitis following a ruptnie of the gall 
blidder, aged 30 

Robert 0 Wozencraft (licence Arl aiisas 1903) of Piiuco 
ton. Ark a member oi tin Aintriiau Alidicil Associition, 
died III a hospital in Littlt Rock Sijitunbti 1, i,cd 10 

S P Jones (lictii'L exemption certilic ill Aliuiitsoti, 13b 1) , 
of LUolt Lakt diid 111 Immanuel Ilosjut il Almkito, Sip 
tember 14 from ceiebral htiiiorih igi, i,,ed S3 
George D Fitch, M D New \oik Liiinrsili \tii Aork City, 
ISOO foriutrly of Phil idilphi i died it tht Iioiiil of liH 
sisttr ill South Jiisty Au,,U't 30 

Bennett Eh Bean, MD Billeiue llo'pitil Afedital Colh„t, 
1872 ditd at his bonii in North Aliddletouii liy , Stiittiiibir 
11, fioiii htirl disiasi, ij.id 73 

Clarence Stanley Hunter Darlington, MD Uniiersity of 
Biiffilo N A 1902 ot Oklilioiiii (Ikli diul III Biilfilo 
N A , August 18 i^id ) I 

George David Rich, MD Aiiitrn iii Altditil Colli,,t lahilu, 
St Loui* IbU7 foriiurly of litijmiil Cal dud iii Pttiliuiij, 
Cil August 15, a„td 41 

Edouard Napoleon Fugeit, MD Lml Inmisiij nmlui, 
Is90 of Maiitliestir, \ 11 , dud iii AIiCrt,.orsiilli, N II , 

Au,,ust 29, i„id 17 

Alfred L Hirer, ILD Ditroit (Aluh ) Abdujl Colh„i, 1879 
died at Ills home m Canton UIwo Sipt, (, us 

S C tranks (lucii'i low i, l''a7) of 1 uuiiiijjloii, lo la, 
ditd It his home, ''tpltiuhtr >, j^idja 
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The Propaganda for Reform 


In This Depaetment Aipeah Reports of the Council 

ON lUARMVCl. AND CHEJIISTRl AND OI THE \SSOCIITION 

Laboratori Toodther with Other ilvTrPR rpNoiNo 
TO Aid Intellioent Pisescribinq and to Oppose 
Medkal Fraud on the Public vnd on the Profl,ssion 


PERUNA REDIVIVUS 
Old Style Peruna Now Sold as Ka tar no 
Sin \eara ago Peruna was sold bj car load lots where it 
IS now sold by the case The reason is that, as now manii 
fautiired it cannot be used as an alcoholic beverage In 1000 
the Peruna companj was notified that it cither must put 
some medicine in its “booze” or it could be sold only in 
saloons or other places earrjing liquor licenses The com 
pany thus found itself between the devil and the deep blue 
sea If it left its nostrum as it was, it could only be sold by 
one who held a retail liquor dealer’s license, this, of course, 
would at once make its real character CMdeiit to the piir 
cliaier If, on the other hand appreciable quantities of dings 
were put into the stuff it would spoil its sale as a bcceiage 
Evidently believing that the preparation was so populai that 
nothing could hurt its sale matenallj, the company chose 
the latter course A laxative was added and Peiuna was still 
permitted to be sold as a medicine 

Incidentally, the public was not given the real reason for 
the change in Peruna’s make up The e\cuse otfered by 
Hartman—who is the Petuna company—was 

For a number of years requests have come to me from a mulll 
tuUe of crateful friends urging that Peruna bo given a alight laia 
live quality 

The results of the change were what might have been 
expected. Those who had been taking their toddy in the 
form of old style Peruna found themselves in for a bad 
quarter of an hour when they attempted to obtain the 
accustomed stimulation from the modified Peruna, to vvliitli 
a laxative bad been added Tlie sale of Peruna dimiiiislied 
cnoimously Now we learu from the newspaper advertise 
mciits that the old time Peruna is again on the market under 
the name Ka tar no A booklet is issued giving some of the 
alle^jCd reasons for tbc resurrection of the old Peruna \YitU 
the patent medicine” makers’ belief that the public soon for 
gets and is easily fooled it is now frankly admitted that 
the leason for the change in the Peruna formula was, to use 
the company 8 own words, because the government decided 
that Peruna contained too great a. percentage of alcohol and 
too small a percentage of other drugs to protect it from misuse 
among people inclined to use alcoholic beverages ” To quote 
further from Hartman’s interesting and amusing booklet 

Dr Hartman has alwajs been a strict temperance man bimself 
and when the government proposition was made to him that be must 
either manufacture and sell leruna as an alcoholic beverage or 
change tho formula he was shocked beyond all measure He 

could not bring himself to engage In anything that looked like liquor 
train c. 

In spite of the fact however, that ‘a multitude” of Dr 
Hartman’s “grateful friends” had desired the change in the 
Peruna formula it seems that there was even a greater multi 
tude that objected to it, for we learn 

Ever since the new Peruna was offered thousands of people who 
had used leruna as a family medicine for many years began to com 
plain of the change The new taste acquired by additional 

drugs thi new effect that the drugs produced was all strange ond 
caused them to hesitate and some of them to be actually afraid to 
use It Thus It was that the sole of the new Icruna felt below the 
sale of the old Peruna 

The munv requests for the old style Peruna—combined 
doubtless with the diminishing sales of the new Peruna— 
leave had tlicir efTect on Dr Hartman even though he is 
“a strict temperance man” and ‘ was shocked beyond roeas 
ure ’ by the ,„overnmcnt’s demand that he put uiediciue in 
his preparation 

The continuous requests of such a multitude of iKopIe hove 
caused aim lo relinquish lu so far that he allows the old Peruna 
mow called Ka tar no) to be manufactured and sold ns an alcoholic 
beverage 

If the idea is to recuperate the falling fortunes of Peruna, 
V e predict that it will fail In th* first place, Ka tar no 


cannot be sold except by those who hold a liquor dealer’s 
license This means that those who, in the past, honestly 
believed that Peruna bad a physiologic action other than that 
due to alcohol will now know better Those, on the other 
bund, who used to purchase Peruna because they wanted 
alcohol but prefeired it in the form of “patent medicine” 
lather than whisky, will be unwilling to go to tho saloon 
or retail liquor dealer for their toddy The attempt to resur 
icct the old Peruna is foredoomed to failure Those who are 
honestly opposed to the use of alcohol will not purchase it, 
those who use alcohol surieptitiously will hesitate to go 
into a saloon for then “medicine,” those who want alcohol 
and frankh admit it cun buy, for less moiiev, a bettor grade 
of wliisky than Ka tar no 


Correspondence 


Look Out for Dr Ludwig Braun 
To the Editor —About the middle of August a man repre 
sentiiig himself to be Dr Ludwig Brauu came to Galveston 
He said that he had been demonstrator of pathology in JIcGiIl 
Cniversity, which Dr Adami denies, that he was m the 
employ of the U S Navy, which Surgeon General Stokes 
denies, and he was guilty of misrepresenting facts in a num 
her of other instances After mutilating a valuable book in 
oiii medical library, lie disappeared, leaving some unpaid bills 
If you, think beat tins information might be pubbshed for 
the protection of otlieis He said he was on the way to 
Buenos Aires He is a short, heavy set, round faced, smooth 
slittveii German who talks a great deal If you should learn 
of his whereabouts we would be glad to know of it 

Tames J Terbill, Galveston, Texas, 
Professor of Pathology, jUedical Department, University of 
Texas 

[Comment —In 1910 a Dr Ludwig Braun was tried and 
convicted of stealing microscopes and other instruments from 
physicians of Vancouver, B C, and was sent to prison for 
one year The man said that he bad done work in ilcGill 
University and that be was a giaduate of a medical school 
in Vienna The name and tho siinilanty of the assertions 
and actions make it seem probable that the Dr Ludwig Braun 
of both reports is one and the same person The chances are 
that Ludwig may turn up almost anywhere and indulge in 
some of his little eccentricities Therefore it might be well 
for physicians to be on the lookout for him 

Later Since the above went on the press, information is 
leceivcd that a Dr Ludovic Braun, said to be a Russian doctor, 
but doubtless tho same man referred to above, has been 
arrested at Corpus Chnsti, Texas, ou a charge of stealing 
medical instruments from Dr W N Wardlovv Braun was 
reported to be in the county jail, having acknowledged the 
charge It was further stated that the government wants 
him on the charge that lie impersonated a U S government 
oflicer —Editob ] 


HanaPs Views on Puerperal Infection 
To the Editor —In the article on “Puerperal Infection” by 
me in Tue Jodbnal (Aug 31, p 703), I misquote James A 
Ilnirnr The quotation should read “Harrar does uot advo 
catc intra uterine douches in puerperal mfeetions w ith strepto 
eoeei or the colon bacillus In eases of infection with other 
organisms he believes douches may have some value” 

Thomas J Watkins, Chiengo 


Fatigue and Sleep—Athletes find that repose without sieep 
best relieves fatigue after prolonged strain The reason for 
this is that the internal secretion antidote to fatigue products 
IS more rapidly formed dunng waking hours and more freelv 
supplied to the muscles when the blood is not accumulated 
in the splanchnic urea—St Louis Med Rev 
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Queries and Minor Notes 


Anovtmous Commomcations will not be noticed Every letter 
must contain the writer s name and addresa but these will be 
omitted on request 


LITERATURE ON PELLAGRV AND HOOKWORM 


SIGNED NEWSPAPER VUTICLES INEXPEDIENT 
FOR A PRACTITIONER 

To the Editor —The editor of a local new&paper In a city of about 
20 000 urged me to write some popular articles on the mori common 
dfeeases for publication In his paper I prepared a few artlcks nod 
they appeared as written by a well known physician of the town 
The editor Insists that I sign the articles but I beaitatt. to do this 
because of the dinger of being accu'^Ld of notorktj •«ctklng What 
shall I do ■* Sign them or not T S 


To the Editor —1 wish to obtain a few articles on the etiology 
symptoms and treatment of (1) pellagra and (2) hookworm disease 
E S CoSTEB M D Solomons Md 

A^B^VEB—The literature on pellagra is extensive A full 
bibliography of the subject was published m Tue Journal, 
Nov 13, 1009, p 1G57 To this may be added the following 
recent articles 

silver D R Corn and Pellagra The Jodbnal, Feb 5 1010 p 
452. 

King H D The Etlologlc Controversy Regarding Pellagra The 
Journal. March 12 1910 p 8o9 
Delcourt A J Pellagra The Journal April 2 1910 p 1121 
Cole H P andWInthrop G J Pellagra Transfusion In Eleven 
Cases Tub Journal April 23 1910 p 1354 
Long J D Pellagra The Journal Aug 27 1010 p 734 
Bass C C Climatic Treatment of Pellagra The Journal Sept 
10 1010 p 040 

Discosslon on Pellagra St Louis Session of the A M A The 
Journal Jan 28 1911 p 251 

Cole H P Transfusion In Pellagra A Review of Twenty Cases 
The Journal Feb 25 1011 p 5S4 
Nice C M Pellagra Treated with Salvarsan The Journal 
March 23 1011 p 800 

Roberts S R Gambons New Theory of Pellagra and Us Appll 
cation to Conditions In Georgia the Journal June 10 1011 
p 1713 

Cole H P Status of Salvarsan In Pellagra Based on Twentv 
One Cases The Journal June 17 1911 p 1794 
Niles G M The Dietetic llanagement of lellagra The Jour 
NAL, Oct 28 1911 p 1430 

King PM, and Crowell A J Pellogra Treated with Salvarsan 
Report of Nineteen Coses The Journal Nov IS 1911 p 1097 
Bass C C Pellagrous Symptoms Produced Experlmcntallv In 
Fowls by Feeding Malie Spoiled bv Inoculation with a Specth'* 
Bacterium The Journal Nov 18 1011 p 1634 
Beall K H Etiology of Pellagra The Journal Nov IS 1911 
p 1683 

Pellagra The Journal, Dec 9 1011 p 1040 
Cranston W J Salvarsan In Pellagra The Journal May IS 
1012 p 1300 

Knight I E Ten Pellagrlus In One Family The Journal June 
22 1912 p 1040 

Two \aluable book^ have been published on this subject 

Marie A Pellagra The Slate Company Columbia S C pilce 
S2 50 

Niles G M Pellagra W B Saunders Company Phlladelpbli 
price $3 

2 Like pellagra, the subject of hookworm disease is treated 
in an extensue literature We gne below a list of original arti 
clcfl appearing in The Journal irom 190S to the present time 

Lcldy J Ankylostoma Duodenalc The Joubnvl, June 5 1909 
p 1832 

Ashford B K and Igaravldez P G ^ummarv of a Ten Icors 
Compaign \galnst Hookworm Disease In Porto Rko Ihl 
Joubnal Mav 2S 1910 p 1757 

Llndeman E E Treatment of Hookworm Disease The Journal 
May 29 1910 p 1705 

Llttercr W The Non Oviparous Female Hookworm The Jocr 
NAL Oct 15 1910 p 1378 

Gunn II Hookworm Disease In Mines of California The Joun 
NAL Jan 28 1011 p 259 

Strosnider C F Hookworm Disease The Journal April 8 
1011 p 1024 

Ankylostomiasis Uncinariasis or Hookworm Disease Therapeutics 
In The Journal April 15 1911 p 1107 
Endlcott E E My Experience wllh Hookworm Infection In the 
Deep Gold Mines of California Tiic Jolrnal Stpt 30 1911 
p 1100 

Schultz W If Eucalyptus and Chloroform In Hookworm Dls 
cast TheJolrnvl Jacpi 30 1011 p 1104 
Gunn II Hookworm Disease in Callfomln Us Importation Dls 
semination and Irc\tntIon The Journal Sept 30 3911 p 
1107 

Frazer T Mild Casts of Hookworm DUt lae In Children Tiil 
Journal, Sept 2 1911 p 791 

Bozzolo C Trtatmtut of Hookworm DIsta l with Th\mol The 
Journal, June 8 1012 p 1744 

Report on Hookworm Fradlcatlon Editorial Thl Journal Judl 
22 1012 p 1040 

Dorsett T W SsphlUs Complicated with LncInariasU The 
Journal, Aug lO 1012 p 445 

Good books on the &ubjcct aru as follow-s 


Answer — \ practicing phvtsiciau signing his name to popu 
Ittr articles on medical subjects pubhahed m his loctl news 
papers would subject himself to criticism Our correspondent 
answers Ins question in acknowledging that a signature would 
make the author liable to the charge of seeking notoriutv, 
and of using a special prnilege’ lor the purpose of soliciting 
patients '\\hate\er added 5alue 111 tlu judgment of thu 
editor, a signature may gne the comniumcatioii is more thin 
balanced h\ the possible misunderstanding of the author’s 
motive on the part of th'^ public, as well as of his professional 
coiifrerc'=‘ Lnder these conditions the ph}Rician author pi\s 
too much for a whi-^tle for the newspaper tditor to blow 
Wlien the author is ‘not in practice and when the artiele 
IS published in a paper distributed over a large territory a 
signature and a list of degrees may be U'^cd with the artiele, 
ns thev do not rouse the suspicion the> engender when one 
whose living is obtained from the practice of uicduine si^ns 
the article 


THE \ON TIROL LT TEST 

To the Edito) —The statement wj-^ made that the von Tlrquct 
tost for tubereulo-sis Is unrclinblo and has been abandoned In a ».a^e 
In which the cause of a eontinued fever Is \ti\ ob>Jrurp nnd iht 
reaction Is positive would It be consistent to ba»e the cliaj,nosls on a 
positive reaction"’ H L Mildlii MD Gita Rosl Texas 

Answer —The reason for the unrcliabilitv of the von Pirqiiet 
test 13 that it does not distinguish between active and latent 
tuberculo«»i9 Therefore, when applied to adults, the nnjorit\ 
of whom have survived an infection with tuberculosis of some 
sort It fails to indicate an active disease V latent focus ot 
tuberculosis anvwhcro in the body nnv cause a positive 
leaction although this focus may have no relation to tlio 
disease tint is rvusing the s\mptoni3 from which the patient 
may be ^uJering Consequent!}, while the von Pirquet test 
in a positive leaction may be said always to indicate the 
piesence of tuberculosis, it gives 113 in man\ cases no infornn 
tion vvhicli can be used m determining the evuse of the present 
condition In the case referred to by our correspondent it 
would not be safe to base a diagnosis of active tuborculasis 
on a positive reaction 


THIMUS SlBbT\NCE IN RlIELiIVTISM 

To the Editor —Can vou tell me any thing about the cfllcncy of 
thymus Bubstance In rheumatoid aithrltis/ 

Malteq L 5ekt md JlcUorrln \n 

Answer— The use of thvinus gland m still in the e\pen 
mental st ig The latest expression of plmrmncologistrt 
regarding it is that its employment has not }ct been sulhcicnt 
to justify nnv positive stitement is to its therapeutic v iluc 

To the Editor —Has any lllcraturi. uppnnnd nctntly on the use 
of thvmus tiaud In cluoulc rhLumatIsm or arthritis deformans? 

M K Henri M D PhlladLlphlu 

Answer— The lollowing articles mav be referred to 

Gwycr F Thviuu'« Gland Treatment of Cort iln Dl tasis Xc«o 
Yor! Med Joui I tb 19 1910 ab^tr In fiic Journal ilarch 
5 1010 p SIO 

Nath in T \V V New and VpparLUtly Successful M»thod of 
Treating Metabolic Ostco \rthrill liir Joirnal Juuc 17 
IJll p 1779 

lOSL\M 

To the J diior —I bavc been afked to tlvc ibe formula or rou 
tents of Poslam Can vou eulinhleu uk t 2 U V 

Answer-P o-laiii w is di eii til in Tue Joliinvl (Miv 22 , 
1909 , p 1 G 7 S) md tin uiiUer lias b»M.ii reprinted in No 
tniiiis and Ouaekery ’ Lroni an examination iiud^ in iric 
A'isoeiatioii s Iibomtorv, it w i- c(jnelmled lint the cumjio i 
tion of Poslam was c-»^entiallv 


Dock George and Bass Charles C Hookworm Dlsei e C 5 /luc oxld 

Moaby Companv bt Louis price bulph 

Hookworm Dltca<c prepared und«.r the direction of the ^til» Con » 

Boird of Health of Horldi b\ Dr Hlrvm 1 yrd I taut '^tatn a- 

Health Olhcer ? 

bce also Publle Ileillb Bulletin No 3-, 1 ublle Health btrvUe '''"all 

the Lulled Stales 
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MISCELLANY 


JODB A SI A 
Sept 28 1912 


LITERATURE OV TRACHOMA 

To the Editor —Kindly give me references to any recent literature 
on trachoma. Polk Richauds, White Earth Minn 


Answer —By consulting The Journal indexes for the last 
three years our correspondent will find the following articles 


Stuart C C , Trachoma In Its Soclologlc Aspect Ohio State 
died Jour, December lOOS 

Franklin C P Trachoma and the Public Weal Pennaulvania 
lied Join Fehfuary 1000 abstr In The Joubnal Oct 17 
1908 p 1J57 

Coover D H New Onerotlve Procedure In Treatment of 
Trachoma Ophih Pec , February 1009 abstr In THE JoObnal 
March 27 1009 p 1061 

Greeff Germ Causing Trachoma Deutach med Wchnaohr, 
March 28 1000 No 12 abstr In The Joobnal May 1 1900 
p 1406 

Tull I H Trachoma Jour Sew Itexico lied boo Jnly 1009 

Pusey B Trachoma Bodies Possibly tho Etlologlc Factor of 
Trachoma Quart Bull horthweatcrn lied School June, 1000 
abstr in The Joobnal Aug 7 1000 p 183 

Sisson, E O Etiology of Trachoma Denver lied Tlmea and 
Utah lied Jour October 1900 

White D W Trachoma South California Pract, November 
1009 


Joyes C Trachoma Texaa State Jour lied, November 1009 
Woodson I M Treatment of Chronic Trachoma, Texaa State 
Jour lied November 1000 

Goldbach L J Trachoma Sew Tori, lied Jour, Dec. 25 1000 
Benson, A. H Trachoma, Dublin Jour lied Sc, January 1010 
Wylie C B Trachoma, jour Tena Stale Jfed Assn, February 
1010 

W'ootton H W Surgical Treatment of Trachoma by the Com 
blned Excision of Heiaratb and the Tarsal Resection of Kuhnt 
Arch Ophthal March 1910 

Franklin, C P What Shall We Do About Trachoma? Penn 
Med Jour June 1910 abstr in The Joubxal, Oct 23 1000 

p 1121 

Homback D T Treatment of Trachoma St Loula Med Rev, 
Jane 1010 

Martin H H Trachoma Treated Alter the Coover Method 
Ophthalmology, January, 1911 abate In The JonaxAL, Jan 
28 1011 p 305 

Brav A Are We in Danger of Trachoma? Sew YorU Med 
Jour, March 1 1911 abstr In The Joubnal, March 18, 1011 
p 847 

Harrison W H and White D W Management and Treatment 
of Trachoma Among Indians Jour Ophth and Oto Laipnool 
ApcR 1011 ^ 

Sattler C H Etiology of Trachoma Med Kiln April 0 1011 
Green J Menace to Eyesight From Trachoma Jour Miaaoiirt 
Med Assn October 1011 No 4 

Caldwell, R Surgical Treatment In Trachoma Jour Arl Med 
Soc September 1011 No 4 abstr In The Joobval, July 
8 1011 pp 156-167 

Safford, M. V Trachoma Med Reo Nov 11 1011 
WlUlams, A W Slgnlflcance of Gronp of Hemophilic Bacilli In 
Conjunctivitis Especially In Trachoma Sew lorl Med Jour 
March 16 1912 abstr In The JoOb.xal, March 30 1012 p 075 
Stewart J H Trachoma St Paul Med Jour May 1912 No 6 
Causative Organism of Trachoma Editorial The Joub-Nal June 
22 1012 p 1047 


Miscellany 


Outdoor Classes for Tuberculous Childien 

The nationwide campaign against tuberculosis has perhaps 
put undue emphasis on the treatment and cure of the disease 
at the e.\peuse of its prevention None the less, prevention of 
tuberculosis is now receiving its merited attention F C 
Smith ( ‘Relation of Climate to Tieatment of Pulmonary Tuber 
cnlosis,” Public Health Bulletin No 35, 1910) has summnriAed 
the important factors in promoting recovery from tuberculosis 
under the heads of (1) adequate and intelligent rest, (2) 
proper and sulhcient food, (3) abundance of pure air, which, 
taken all together under skilled medical direction, constitute 
a well ordered hygiene These factors are equally applicable 
to the preicntion of tuberculosis, and serve to demonstrate 
ihat the therapeutic and prophylactic measures are the same 
The difference arises in the individual to whom the measufes 
indicated are applied 

Probably no more important application of the principles 
outlined m the prevention of tuberculosis can be made than 
in tho case of children especially children from tenement 
districts Here it is most difilcult to secure even one of the 
essential desiderata of good food rest and pure air From the 
eugenic point of view such work is of the highest value, not 
alone with reference to tuberculosis of the skin, glands bone, 
lungs, etc., but also lu developing strong, sturdy adults The 
anemic, stunted child of the tenements is predisposed to many 
diseases beside tuberculosis, and if he reaches maturity his off 
spring will receive a serious hereditary handicap 


Recognizing the truth of these considerations, and the press 
mg necessity of the problem involved the Committee on the 
Prevention of Tuberculosis of the Chanty Organization Society 
of New York City (as described in its bulletin “Fresh Air 
Classes,” New York, April, 1012), has organized and assisted 
in the maintenance of fresh air classes in the public schools m 
cooperation with the Department of Education As a result of 
the Activity of this committee there are now eight fresh air 
classes in the public schools of Manhattan and the Bronx In 
some of these the roof is utilized, in others an adjoining park 
pavilion, the rest makmg use of class rooms in the school 
buildings, which have been suitably altered 

The Board of Education provides the meeting place for each 
class and an equipment of movable desks and seats In addi 
tion it funushes each child a “sitting out bag,” a sweater, cap 
a pair of mittens, n pair of felt shoes and a reclining chair 
This individual equipment costs $8 39 for each child It 
belongs to the school and is passed from one child to another 
of course after proper disinfection Each outfit is numbered 
so that each child has his own articles as long as he is in the 
class These outfits when not in use are kept in sanitary 
lockers in the class room The Board of Education also supplies 
an anthropometric scale costmg $19 for each class 

The Committee on the Prevention of Tuberculosis assumes 
the responsibility for feeding the children It has been sought 
to determine whether the remarkable results obtained were due 
to the fresh air or the feeding or to both To this end two 
classes were conducted under each of t^e following plans 

1 A hot lunch is furnished at noon, and in addition milk 
and crackers both morning and afternoon 

2 Lunch only but no milk either morning or afternoon 

3 Milk only both morning and afternoon, the children bring 
ing their own lunch or going home for it 

In addition one class received no food at all, the children 
bringing their lunch or going home for it The comparative 
results of these plans will be tabulated shortly 

The cost of feeding is 17 cents a day per child for a hot 
lunch, and milk both morning and afternoon The hot lunch 
alone costs about 10 cents a day per child. After the midday 
lunch, a rest of three-fourths of an hour is required, during 
which most of the children sleep 

The following plan is followed in selecting the children for 
the fresh air classes The physician of the committee picks 
out all the anemic-Iooking children from the entire school Of 
these about; forty are selected who show the greatest percentage 
below proper weight for height Twenty five of these are chosen 
for the fresh air classes on the basis of a hemoglobin teat 
After securing special permission, the selected children are 
carefully examined for carious teeth, enlarged tonsils or lym 
phatic glands and adenoids A record is also made of the 
blood pressure and an accurate weekly weight chart is kept 

Striking results have been obtained in tlje first y'mr'of the 
system Physical a nd m gntiiLHapKrvefneht was the rule In 
one class overJialiTlie’^ildren advanced in their school work 
faster than the normal rate Control examinations showed 
marked physical gains of the fresh air children as compared 
with children of apparently the same type in the regular 
classes. 

The successful management of fresh air classes as outlined 
13 an u,.celleiit illustration of the beneficent results of the 
application of modem medical science to practical hygienic and 
eugenic problems 

Brevity in Medical Writing —It is wonderful what an effect 
oil medical science a few pages of sound medical observation 
has had Goulard’s little volume consists of not more than 
thirty duodecimo pages, Kane’s account of substitution prod 
nets, which imtiated the whole industry of synthetic products, 
IS a short paper, Bodington’s pamphlet on the treatment of 
consumption is of 100 pages, M Keever described Ins 
removal of 21 inches of tho ilcum in an equal number of 
octavo pages, AValler’s description of diapedesis is told in a 
few pages, and the brevity of Erh’s great pamphlet on 
“Traumatic Peripheral Paralvsis” is a surprise to almost 
every reader who indulges in the luxury of reading mono 
graphs —Duihn Journal of Medical Sciences 
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COMING MEETINGS 

Amer Assn for Stndy etc of Infant Mortality Cleveland Oct 2-3 
t.merlcnn Association of Railway Surgeons Chicago Oct IG 18 
Assn of Military Surgeons of the United States Baltimore Oct 1-4 
Clinical Cong of Surgeons of North America New York Nov 1110 
Delaware State Medical Society Wilmington Oct 8 
Indiana State Medical Association Indianapolis Oct 9 11 
Kentucky State Medical Association Louisville Oct 20-31 
Medical Association of the Southwest Hot Springs, Ark Oct 8 10 
Mississippi Valley Medical Association Chicago OcL 22 24 
National Association for stndy of Pellagra Columhus 3 C OcL 3 1 
Nevada State Medical Association Reno OcL 8 10 
Sonthem Medical Association Jacksonville Flo. Nov 1214 
Vermont State Medical Society Montpelier Oct 10 11 
Virginia Medical Society Norfolk Oct 22 25 


INTERNATIONAL CONGRESS ON HYGIENE AND 
DEMOGRAPHY 

Fifteenth Meeting held at iVaehtngton D C Sept 23 23 1S12 

The President, Db Henhi P Walcott, Massachusetts, in 
the Chair 

SEPTEMBER 23, 1012—GENERAL AEEETING 

The congress met in general session in the Continental 
Memonal Hall at 11 10 a m Notnitlistanding the inclement 
weather, the hall, which has a seating capacity of approvi 
matcly 2,000, was filled 

The ofilciai representatives of many foreign countries occii 
pied seats on the platfoiiii 

President Walcott delitered the opening address, which 
will appear in The Journal, October 12 

Address of President Taft 

In introducing the Hon William H Taft, President of the 
United States, President \\ alcott stated that for the first 
time in the history of these congresses, the chief niagistrotc 
of the nation that is host is himself a member and is willing 
to assume a part of the responsibility of this great gathering 

Wlieii President Taft arose to speak, he received an onthusi 
nstic ovation, the audience standing and cheering liiiii for some 
minutes When quiet was restored, he spoke as follows 

Hr President and Members of the Fifteenth International 
Congress on Bygicne and Demography, Ladies and Qentlemcn 

It 18 my pleasant and honorable duty, on behalf of the 
people and Government of the United States and by the 
direction of Congress, to welcome this great convention to 
Washington Prevention is better than cure The science of 
medicine and surgery has made wonderful growth in the last 
forty years, but in that tune it would seem as if the science 
of sanitation, livgiene and preventive medicine had come into 
being from nothing Now, all prevention and cure conies 
from the intense energy industry, application, keen discrimina 
tion, and the high enthusiastic aims of the benefactors of 
hunian kind who are now devoting their lives to research and 
to the investigation of the causes of disease, its transmission, 
and its antidotes and vvho are proceeding pan passu with 
such rapidity iiid success, that we must i\pect to find the 
fountain of youth and perpetinl life which was sought for 
in this country bv some of the earlier discoverers 

A N VTIONAL DEPVUTMENT OF HEVLTU NEEDED 

Wo need (o develop under governmental auspices a bureau 
or a department iii which the funds of the government shill 
be expended for rcsciireh of every kind usetul m the pncticc 
and enforceincnt of liv,,iene ami preventive medicine Tint 
something of this sort miv grow out of the pre ent Liiited 
Stitca Public Health Service there is reason to believe, but 
it will need far greater lopropnutioiis and a widening of its 
scope of duties before it shall have filled the place tint the 
medical profession of this couiitrv has e ri„ht to expect the 
general government to create m the progress of livgiciie and 
demography 

Our responsibilities in Cuba, Porto Rico and the Philippine- 
and now on the Isthmus of Panama, have so enlarged our 


knowledge of the possibilities of successful sanitation under 
the most burdensome conditions, and have so impresseil both 
professional men and the laymen at all familiar with the con 
ditions, with the necessity for more ngid and comprehensive 
health laws and a stricter enforcement of them for the gen 
eral good, that if the Spanish War resulted in nothing cl-e. 
It was worth a great deal more than its cost in this useful 
development of one of the most important funetioiix tint 
modem government has to discharge as well as making clear 
the need of an additional branch of general education in the 
matter of hvgiene of the home and the individual 

It would seem as if the tropics were the proper place for 
beginning a crasade on this subject Nature is more ripul 
in its growth, not only in vegetable and animal life, but iii 
the diseases of that zone. AVlieii we first went into the 
Tropics, our purpose was to make that region Iivbitablc for 
white people We have demonstrated that ns a possibility 
Now we have gone beyond the mere provision for tho-e vvho 
come from the Temperate Zone and we are eiigngid in develop 
ing the tropical races into a strength of body and freedom 
from disease that they have never had before 

I speak ot this with considerable emphasis because I hive 
had personal experience I have traveleel tlirou„h the Philip 
pines and drank the water which seemed so sweet and rohl 
and then came out and found mvself a perfeet zoologic ,,irdeii 
in the number of various animals described by L,itiii iiiimis ot 
which I was the ciistodiiii (Ijiughtei ) 

THE PROBLEM OF EDUCVnXO DEIEXDEXT PLOI LES 
Of course, the problem of enforcing liealtli regulitions 
against the will of ignorant people whose naturvl lazine-s and 
lescntment makes enforcement most dillicult requires a strong 
government and the reason is found in taxation to iiiaiiitaiii 
an adequate health police service These are problems in 
the Tropics that our governments must meet riicre is no 
difficulty m ruiiiiiiig a govcriinieiit if you limit its fmictioiis 
to the mere matter of preserving peace and the admiiiistri 
tion of justice, but if you piopose to add to this ndcquito 
systems of education goveiiinient hygiene and other niteriial 
iniproverocnts, you must look about for sources of revemio 
which are not alwavs forthcoming and the absence ot whieh 
letnrds progress in the interest of the people 

If the goveriimeut is to be more or less popular the people, 
themselves must be educated they must uinLrsLand tin. 
importance of hygienic icstnctioiis, to accept them uiul to 
inipo-e on themselves the burden of taxvtion wliicli is essential 
in order that progress shall bo made at all 

GREAT STEPS FORW VllU IX TROl K VL IIXQIENE 
I consider it a proud record of the American Army that, 
through its medical corps engaged in hygicnie work in the 
Tropict; so manv important discoveries ns to the transmission 
of disease and the methods of stopping its spread have been 
given to the world, and all of this has d ited chielly from the 
linic of the Sjiamsh A\ ir ( Vpplause ) 

The elimination of siiinll pox b\ thorough vaccination the 
stiidv of bubonic pli^ue, its mode of tniiismissioii, siipprcs 
-ion its cause, and method of treatment, the stiiilv of 
cholera and its method of treatment the study of heriberi 
and its method of prevention whieli his not been batufictury 
the learning of the cause ot velloiv fever and its traiisinis-ioii 
by the mosquito, and its method of treatment, the miminuin„ 
ol the bad elfccts 01 malaria by the de-tnictioii of the iiios 
quito vvliieli carries its poi-on the riddin„ of the nee of 
liookworm, whieh demoralizes and tends to phvsical degimri 
tion iiid the prevention of tvjihoid fever hv moculalioii—ill 
constitute groat steps forward in the trcatimiit of di-ei-i- 
tliougli most of them ire e-pe'cmllv foriiiul ible m the frupies 
ilid al-o HI the Teliiperitc /one, but in the discovenis th it 
liivc been m ide it Is -.itisfactorv tbit oiir Aiiierieaii ji'ivsi 
Cl Ills have taken and ire takin„ i nio-t important ami honor 
able part ( Xjijilaust ) 

It IS verv eertain that but for those di-coveries the con 
-truction of the Pinaiiia C iiul which now -nice I'lUl has 
been (,‘5111,, on with giant tride- and wli eh will be conijleltsl 
vvitliin a y,. n iitipo- hnnih „(jv 

ernmeiit, i'lless '•issfiil in 
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building the canal but for tlie problems of hygiene which the 
science of that day had not enabled them to do The chief 
health olBcer of that strip of ten miles has enabled 60,000 
people to live healthy b\e3 and to carry on the work of build 
ing this great canal, and he should share with the chief 
engineer the liouors that shall crown this great achievement 
(Applause ) The possibilities of improvement of tropical 
countries through governmental hygiene are so great that 
it makes one who has any conception of what they are grow 
enthusiastic in the contemplation of what centuries may bring 
forth m this regard. 

VtLUE OF TIUS COVGBESS 

I cannot conceive of any congress of more useful character 
than the one which it is mv honor to welcome It is useful, 
because a compaiisoii of the ideas and the discoveries 
and the theones of men engaged in the same hunt for the 
tiutli and in the same dehing into the mysteries of Nature, 
with a new to detecting her secrets lu the matter of the cause 
and cure of disease must result in a general benefit to all 
who partake in such a congress The science of hygiene and 
sanitation and demography must be given an impetus the 
woild o\er by the temporary concentration in close quarters 
of men from all the world, who have been giMng their lives 
to the same problems 

It 13 delightful to contemplate this pliase of the congress, 
because it is one of those ahirung instances of world wide 
oiganization for the promotion of the peaceful arts, of which 
1 am glad to say the number is growing every year, and in 
which the common interest of humanity is made conspicuous 
bv contrast with the selfishness of each nation in the conflict 
of interests that are typified by our burdensome and ever 
increasing preparations for war (Loud applause ) 

Such congresses cannot but make for the permanence of 
pence They must create a deeper love in man for man. They 
do stir up m the membership of such a congress, having 
repiesentation from all the world, a greater human sympathy, 
and offer to the scientific student who is willing to devote 
his life to the development of a truth that shall add to the 
health and comfort and happiness of his fellows, a reward 
that cannot be measured in money, but is to be found only 
in the consciousness of the highest duty well done But while 
these things are true with respect to the world effect of such 
a congress, its local influence on a country like the United 
States IS much more marked and important in the impetus 
that it gives to all who are responsible for the health of the 
coinmunitj, either in their professional or by reason of their 
oflicial and governmental responsibility They must have in 
such a meeting as this then ideas and their knowledge, and 
they must derive mspiration for better and more enthusiastic 
woik from the commmgling of the greatest scientists of the 
world here, and their ex.change of views and from the very 
energizing atmosphere of the congregation I should think 
such a congress ns fins would increase the number of novitiates 
for the profession of medicme and surgery 

Within the last decade or so no profession has sliown 
gieater improvement, no profession has done more for the 
improvement and for the promotion of health and the com 
fort of mankind than the medical profession. 

I congratulate fhe medical profession of the United States 
on this great congress which is meeting here 

Ladies and Gentlemen of the Fifteenth International Con 
gress on Hygiene and Demography, I welcome you to America 
1 welcome jou to Washington, and I sincerely hope that your 
stay here may be as pleasant and agreeable as X am sure it 
will be Useful to this country and to the world (Loud 
applause ) 

The Foreign OflScial Delegates 
At the conclusion of President Taft’s address, the secretarj 
general. Dr John S Fulton, called the roll, and the following 
official delegates responded for their respective countnes 

VncENTIVA—Dr Juan G del Castillo. 

VrsTnia Hungabt —Dr Arthur Schattenfroh Vienna Prof. 

Francis Tangl Cnlverslty of Budapest 
Belciuvi—M Velghe Director General of the Administration of 
the Service of Health and Hyalene 
‘ Buaziij—Dr Alfredo da Graca Couto lUo de Janeiro 


Canada —Dr Frederick Jlontlzanibert Director General of Public 
Health 

Chile —Fleet Surgeon Major Albcito Vdriasola 
COSTA HiCA—Dr Cal VO 
CuB-v—Dr F Torralbas Havana 
Denmaek —Dr A C J Bomiuiann 

Doaiinicvn IlLPDDLic — Dr M brancisco J Peynado Envoj 
Eitraoidlnary and Minister Plenipotentiary 
Fiiance —M Emile Kem 

Gehiiant—D r Buhner Director of the Physiologic Institute Uni 
verslty of Beilin 

GncAT BniTAiN—Dr Theodore Thomson Local Government Board 
London 

Gbeece —Dr L L. Caftanzoglu 
Guatejiala —Eenor don Joaquin Mender 

Haiti —Don Solon Menos, Envoy Eitraordlnary and Minister 
Plenipotentiary 

Holland —Dr M W Pvnappol chief Inspector of Public Hygiene 
Italv —Prof L. Pagllnnl Unlversltj of Turin 
Japan —Mr ScIJI Tsukamoto Counsellor o£ the Department of the 
Interior 

Mexico —Dr Eduardo Llcdaga Mexico City 
AoawAi—Prof Axel Holst University of Christiania 
Rossia —M Zort Councillor of the State and Physician of the 
General Staff of the Chief of Brigade of Ships of the Line of 
the Baltic Sea Squadron 

Siam —Prof Paul G Woolley AHami College of Medicine Uni 
verslty of Cincinnati Ohio 
Spain —Dr Llonerto Envoy to the Icing of Spain 

After the aiiiiouiicement of honorary vuce presidents, tlie 
congress was declared open for the transaction of its scientific 
work 

The Opening Social Event 

A reception to the delegates, their wives and daughters 
was giv en by President Taft at the White House at 3 p m, 
the garden party being perforce abandoned on account of ram 

THE SpIENTIFIC PROGRAM 
The Relation of Anaphylaxis to the Infectious Diseases 
Db Victob C Vaughan, Ann Arbor, Mich The theorj 
of vaccination may be traced by comparing its effects to the 
action of the gastric juice in destrovung the protein poisons 
which are earned into the bodj in all food substances, such 
as meat, milk, eggs, vegetables and com meal We eat 
proteins from most diverse sources, still all of them contain 
a most potent poison The poison is to some extent set 
free in the stomach but it does not diffuxe through the wall 
of the alimentary canak A man may drink water contain 
mg tjphoid bacilli and he is not immediately ill There is 
a period of incubation of about ten days’ duration, during 
which time the bacillus is multiplying in the body m great 
numbers Suddenly the period of mcubation stops and the 
onset of the disease manifests itself This marks the time 
when the body cells have been sensitized, beginning to elabo 
rate in active form a secretion which splits up and destroys 
the typhoid bacilli This continues during the course of the 
disease In splitting up the invading organism the protein 
poison IB set free and this is accountable for the sj mptoms 
and lesions of the disease. If the poison is set free too rapidlj 
the temperature falls and death results This is practically 
what occurs in every infectious disease whether it be of 
bacterial or protozoal origin 

By the introduction into the body of very minute doses of 
foreign protein the body cells may be trained, ns it were, to 
split up any bactenal or protozoal cell This is the fuuda 
mental principle of vaccination 

After small pox, typhoid fever and tuberculosis, the 
immunity secured is always specific, it protects against the 
one disease and no other For some jears I have recom 
mended and practiced vaccination of the unmfected members 
of families m which one or more cases of tuberculosis arc 
developed The non poisonous residue of tubercle baeiUus sup 
plies a perfectly safe and efficient vaccine and in my opinion 
it should be generally used With vaccination and the other 
means now emplojed, I feel confident that success will crown 
the efforts to eradicate this disease The most hopeful out 
look for the control of cancer lies along the direction of 
auapliylactic studj and treatment 

Typhus Fever 

Db-s Joseph Goldbeegeb and John F Andebson, Hygienic 
Laboratory, United States Public Health Service, Washing 
ton We have traced tjphus lever to an insect—the louse— 
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as a earner, and our iine-tigations have disclosed nearly 300 
cases of the disease m New \ork Citr, as nell as a nnmber 
in Chicago Philadelphia Baltimore and Washington, although 
it is thought that typhus feier has not iisitcd America lor 
some years 

The disease, howerer, is found to he in a mild form but 
mild forms of disease lia\e a bad habit of beconiing malignant 
on the least proaocatioii and the only safe iiar is to keep 
away from them altogether Tins can easih be done bj 
keeping clean and aaoidiiig the deadly lou^e 
Typhus fever is one ot the si\ diseases that the Umted 
States go\ eminent considers so dangerous that special quar 
antine regulations hn\c been issued to keep them from onr 
shores The malady usually Mails those who li'e in crowded 
and insanitary habitations and is the poor mans disease 
We ha\e been eaperimenting with typhus for three vears 
with the result that we find that the germs of infection are 
carried by lice. The insect is not the oidinarj kind found on 
plants or animals but those tliat are carried iii the clothes 
or on the head Why the louse should be the only insect 
that carries typhus we have been unable to determine One 
of these insects which bites a patient during the fever period 
will bo able in about four days afterward to gi%e the dis 
ease to any unfortunate iictim he may chance to fasten on 
Capenmeiits haic shown also that monkeys niav conti ict 
the disease through the bites of lice 

(To he conitnued) 

AMERICAN ROENTGEN RAY SOCIETY 
Thirteenth Annual Ifccfliir/ held at Mayara Tails \ T, Sept 

nil jau 

The President, Ds Fbeuerick H Bcetjeh, Baltimore, in the 
Chair 

Otficers Elected 

The following officers were elected for the eusumg year 
president. Dr Henry K Paiicoast, Philadelphia Mcepresi 
dents, Dra A W Crane, Kalamazoo, Mich, and Chas P 
Bowen, Columbus 0 secretart Dr Sidncv Lange Cincin 
iiati treasurer, Dr Leonard Reu, Buffalo N Y , librarian, 
Air H W Daclitler, Toledo, 0 , member executive committee 
Dr George C. Johnston, Pittsburgh, Pi 

Boston, Moss was selected for the place of holding the 
next annual meeting, some time in September, 1913 

Roentgen Diagnostics of Internal Medicine 
Dll. A W Cbane, Kalamazoo, AIicli I wish to emphasize 
the interdcpcndencL of the Roentgen lay, the laboratory and 
clinical examination I maintain that the rociitgcnologi»t 
should interpret his own plates and screen observations His 
findings should be interpreted always in coiijuiictioii with the 
laboratory and clinical findings therefore, it is dcsiiable that 
the roentgenologist eonsidei himself a consulting diagiiosti 
Cl 111 and tint he mamtaiii a cluneal laboratory in addition 
to his roentgenologic equipment rurthermore a clinicil lib 
oratory is neccssaiv to control the treatment, and not only to 
aid 111 making a diagnosis I have iiivarnbly pursued this 
plan in my ovn woik and can cite a hr,,c iiiimber of cases m 
which I would have been uinble to make a diaoUosis based on 
the rociitgciiogiam alone Recoviise to the elinicil laboritorv 
it once solved the problem 

The Demand for Roentgen Diagnosis 
Dr. SiDXEX Lvxce, Ciiicimnti The roentgenologist is 
re lily a consultant, and not a maker of pretty pictures 
Patients are sent to him for the same purpose th it they are 
Sent to the cluneal liboratory to get additional li„ht on an 
obscure case The pathologist does not content himself with 
cxaniming the urine, he aKo exiimnes the blood, stoniaeli 
contents, sputum, and even pieces ot tissue The roeiit„ciiolo 
pist should, therefore, make a xerv thoroiij,li and complete 
ixaniiiiition of evcr\ patient and not onlv ex inline one ccr 
tain region, such ns the gall bladdei The appendix the ov irv 
the intestine, especially the colon, may be the se it of the 


disease, the symptoms of which are referred to the gill blad 
dci region Therefore an examination to be of any xaluo 
should include all of these regions 

DlSCUbSIOX 

Db Hexbt Hulst Grand Rapids Jlich Roentgenologists 
must cither be all around dmgiiostici ins and aet in the cap.i 
city of consultants or they must be photograplurs and be 
employed bv diagnosticians We occupv a peculiir position 
The Roeiit„en ray is diagnostic and therapeutic There is 
nothing else li'e it in medicine As a di ignosticum we can 
hardly male it a spccialtv any more than one would be a 
specialist Ill the use of the cystoseope 1 think wc make too 
many pictures iiid rely too imicli on what wc find in them 
Instead of being content with nuking pictures and giving 
them to patients and doctors vre should interpret pictures and 
give our opinion on the case just as any other coiiaultaiit 
does Wfiien we are using tlie Roentgen ray for diagnostic 
purposes we are consultants Patients are sent to us to get 
our advice and opinion They ire not sent to us to hive 
pietty pictures made 

Dr Perct Browx Boston The roentgenologist should bc 
a well trained medical man He must be a physiologist and 
an anatomist as well ns an internist because the vRocntgeii 
niv will disclose anomalies in development as well ns errors 
III physiology, such for instance, as the anti peristiltic action 
of the large bowel 

Dr Alfred L C R-M Richmond Va There is danger in a 
purely roentgenogrnphie specialty W e ought to be general 
practitioners first and then specialists It is cspceiilly iinpoi 
tant that the roentgenologist line i tlioroiigh tniiiimg in clini 
cal diagnosis and pathology The Roentgen ray may enable 
us to make a diagnosis on the other hand the clinical and 
laboratory findings may be necessary to make it possible to 
make a diagnosis from the roentgenogram I have often had 
a patient referred to me for examination and found conditions 
present which led me to refer the patient to some other speci 
alist who was able to make the diagnosis \Ve should Slot 
content ourselves with the roentgenologic examination IVo 
must know when further examination is necessary 

Dr Pavl Eisen, Milwaukee If wc want to merit the 
name of diagnosticians, vve must keep up with all the latest 
methods of exaniiiintion 

Dr George E Pf viiler, Philadelplii i The subject of roent 
gcnology IS too broad for any one man to know it all, there 
fore we must not forget to attend to our own business fir-t 
and not try to take charge of the entire eximmatioii ot every 
patient sent to us It is well enough to know when further 
exaniinntioii is nccc'sary without being able to make it 
oneself 

Dr Ceorgb C Joiixstox Pittsburgh AA'liat vve should 
know first of all is the full and complete history of every 
patient sent to us AAMien an up to date internist or surgeon 
refers a case to me I always expect to get such a history 
riie necesrary clinical examination should lx. made, labori 
lory examination should be made, > -irts from all of 

these are furnished me I expect to I get them 

There is no re Ison why I should sii- 

\\c should not go into these things ' as good 

work there as vve can in onr own ^ ' 

Post Operative Treatment 

Dr. Arthir h lIoLDixo, New York C of 

certain scientists and pliilanthropists the icd 

the Huntington Cancer Commissioii of ' In ' 

ol meiiibcrs of the faculty of Cornell Ui' si 

le„e whose duty it is to investi^lte thor t 

of ill forms of cnicer by the Roentgen ra 
lines electrolysis etc fliire is such vviih 
IS to the value of the non surgicil tm ' 
the reports- made is to its elhcacy lliat 
advisable to make i thorough iiivinti„utioii 
publiely The committee will indeivor tr 
tatus ind technic and to nuke i lompKte 
cases os pos-.ibh the is^ist iiiee of ill l 
this line 01 work is 'Oii^ht 
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' Treatment of Malignant Growths 

Db Russell H Boggs, Pittsburgh, Pa The degree of 
malignancy vanes with the lymph supply of that part of the 
body in which a cancer is situated. The richer the lymph 
supply, the greater the degree of malignancy When properly 
applied, Roentgen irradiation diminishes the permeability of 
the lymph vessels, and reduces the possibility of metastasis 
occurnng as well as preventing, in large measure, a recur 
renee If the treatment is given before operation, an inoper 
able case may be comerted into an operable one Every 
malignant growth presents a separate and distinct problem 
which demands for its solution consistent team work on the 
part of the patient and the operator The improvements in 
surgical technic have done much to reduce the number of 
recurrences of cancer, but expert surgeons are not satisfied 
Mith the results obtained from surgery 

Roentgen irradiation of mabgnant growths must be power 
ful enough to destroy the neoplastic cells and to stimulate the 
healthy cells to resist the invasion A small dose is useless 
Small doses given for a long time really favor the develop 
ment of the growth, because they stimulate, whereas they 
should destroy I have treated quite a number of cases of 
Ivmphosarcoma of the neck both before and after operation 
The experience gained from treatment without operation has 
convinced me that these tumors will usually disappear under 
heavy Roentgen treatment, and that the results are more per 
manent, it the treatment is given first without operation In 
nearly every case the mass can be made to disappear, if the 
treatment is begun before the glandular involvement is too 
extensive After the growth has entirely disappeared, a sec 
ond senes of radiations should be begun as soon as the skin 
reaction has disappeared It may be necessary to giie a third 
or even a fourth senes of treatments I have patients appnr 
ently well for over four jears, the diagnosis having been 
made microscopically 

My most successful results in sarcoma ha\e been confined 
chiefly to the lymph nodes The cancer cases in which Roent 
gen treatment has been of the greatest service were those of 
involvement of the breast, cervical lymph nodes, and other 
external parts when internal metastasis had not taken place 
Roentgen therapy should be applied to deeply seated growths, 
not with the idea of effecting a cure, but to check the prog 
ress of the growth and to make the patient more comfort 
able Post operative treatment should be begun immediately 
after the operation The treatment must be given accordmg 
to the best judgment of the roentgenologist, and not of the 
physician or surgeon referring the patient for treatment 
Some unfavorable cases can be made favorable for operation 
by anteoperative treatment, and hopeless cases may be treated 
palliatively with great relief to the patient 

DISCUSSION 

Db. George E Peviileb, Philadelphia I saw a case of 
lymphosarcoma involving the side of the neck which was con 
sidered hopeless from every point of view I treated the 
patient with the Roentgen ray in the hope that I could give 
some rebel Within three months the tumor had undergone 
cjstic degeneration I referred the patient to a surgeon, who 
opened the cyst and drained it of a large amount of yellowish, 
pus like fluid. It was assumed that my diagnosis was wrong 
that the case was one of tuberculosis Pathologic and clinical 
exarmnation, including the inoculation of gumea pigs failed 
to substantiate that assumption In about six weeks recur 
rence was noted and the patient finally died of sarcoma I 
merely cite the case to show what the Roentgen ray can do 
in these cases 

I have had eases of carcinoma iii which the course was simi 
lar to that cited in the case of sarcoma I agree with Dr 
Boggs that the first treatment we have for these cases is 
Roentgen therapy We must give as large a dose as possible, 
V ithout producing a burn, and persist in the treatment for a 
'ong period of tune There are a large number of cases on 
record in which an apparent cure was obtained bj Roentgen 
treatment so that a cure under such conditions is by no 
means to be regarded as an accident 


Mb H W Dachtleb, Toledo A few years ago I refused 
to treat any case with the Roentgen ray when I was con 
vinced that it was perfectly useless I find now, however, 
that some patients treated two years ago are apparently well, 
patients whom I would not have given any treatment at all 
had I seen them three years ago Some surgeons now refer 
every case of malignant growth for Roentgen treatment imme 
diately alter the operation 

Db P M. Hickey, Detroit The results obtained by me in 
several cases of malignant growth have convinced me tliat the 
combmed treatment of surgery and Roentgen irradiation is the 
proper one, and that it should be carried out whenever possi 
ble We can now hold out more hope to the patient than 
was possible a few years ago 

(To ie continued) 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Twenty Fifth Annual Meeting Held at Toledo Ohio, Segt n 19, 1912 
The President, Dn X 0 Werdeb, Pittsbuigh, Pa, in the Chair 
Cesarean Section m Double Uterus and Double Vagina 
Db. N Stone Scott, Cleveland, reported the case of Mrs A, 
aged 32 years, pnmipara, who had always had a moderate 
dysmenorrhea, was never very regular, never ahead of time, 
usually late a week or more, the menstrual period was pre 
ceded by a week of pain She had no idea that there was 
an abnoimality of development such as was discovered bj 
her physician at the time of the confinement After labor 
lasting three days, the attending physician discovered a sep 
turn in the vagina, with a cervLX ou each side of the septum, 
the pregnancy being on the left side No progress was made 
in labor The os was found undiluted, although it easily 
admitted the finger The head was high, but firmly impacted 
in the pelvis The pelvic measurements were those of an 
eqnilibno justo minor with a conjugata vera of about 9 cm 
A high cesarean section was now earned out. After the 
placenta and membranes had been removed, examination 
proved that the uterus was double, with a rupture of the 
septum between the two cavities This rupture occurred at 
the thinnest place, in the middle of the septum, but even here 
it was a quarter of an inch thick Through this rupture the 
false decidua were removed from the nght uterine cavity, 
the fetus occupying the cavity on the left The tubes were 
normally implanted, one at either side of the fundus There 
was no cleft in the uterus itself, but a raphe running the 
entire length of the uterus was plainly seen at the surface 
Prior to the patient’s leaving the hospital, careful exam 
ination was made to ascertain postoperative conditions The 
cervix on the right side presented the features of an uuim 
pregnated cervix, the one on the left corresponding to an 
ordinary cervnx two weeks after delivery, it was considerably 
larger than the cervLX on the right side, somewhat dilated, 
and in it was a very small lateral teai The left vagina 
was possiblj a tnlle larger than the right, though not much 
Both cervices lay comparutiv ely close to the median partition 
Ou the fourteenth day following the laparotomy, mother and 
child went homo m the best of condition 

Acute Dilatation of the Stomach 
Db Chaeles Edwabd Zieoler, Pittsburgh, Pa I report a 
case of acute dilatation of the stomach following cesarean 
section Postural treatment and hypodermic medication 
appeared useless in the case The supply of fluid was kept 
up by rectal and subcutaneous infusion of salt solution 
Gastric lavage was the only treatment that caused any amelio 
ration in the symptoms so far as we were able to judge If 
there is one thing to he learned in the treatment of this condi 
tion from my case, it is that gastric lavage in acute dilata 
tion of the stomach should be repeated at intervals of not 
less than two hours My own feeling is that gastrostomy, 
with continuous irrigation of the stomach, ought to be the 
ideal treatment, and should be given a trial m cases which 
do not respond to two hour lavage 
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DISCUSSIOV 

Db. Heuiian E Hatd, Buffalo, NY I do not think we 
can put the case reported hy Dr Davis in the category of 
acute gaatnc dilatation Unfortunately he did not have a 
post mortem examination It is possible that this woman had 
a dilated stomach previous to her pregnancj, and that this 
dilatation was in a measure hastened by the advancing or 
growing uterus, and just as soon as he emptied the uterus of 
its contents, the patient had an acute dilatation of the 
stomach from the large amounts of ether and air that were 
taken in It is unfortunate that we are compelled to accept 
the services of untrained anesthetists One of the most 
important duties the phjsiciau is called on to perform is the 
administration of the anesthetic in an operative case We 
are going to get into trouble before long if we delegate this 
to a nurse The laws of New York state prescnbe that no 
one but a regular medical graduate may gi\e an anesthetic, 
Db. Fbaxcis Kedeb, St. Louis I think that dilatation of 
the stomach in these cases is due in many instances to the 
toxic elements of the anesthetic that has been admmistered 
during a long period There are other toxic elements which 
will bring about the same condition 
Db, Syevesteb J Goodmax, Columbus, reported a cose in 
which the skull of the fetus had been crushed by the attend 
ing physician some hours before he sail the woman The 
uterus was full of small fibroids He adiised hysterectomy, 
Mhich was refused on the ground that the child was dead 
This woman was again pregnant and he expected to do a 
second cesarean section the following month 
Db. WiLUAii H HuinsTOX, Cleveland Cesarean section 
111 an uncontaramated case is so far safer and surer in its 
results than the high forceps operation, that I believe the 
time 13 coming when the high forceps operation will not be 
resorted to bj the general practitiouei, but only by the thor 
oughlj trained man in obstetrics 

Db WiLLiAit S Bainbbidge, New York A woman was 
brought to me from Bridgeport, Conn, about four years ago, 
with a history of having had sis pregnancies, with attempts 
at delivery each time, most of them instrumental, with diatli 
of the child m each case She had a justo minor pelvis and 
came to me for repair The entire pelvic lloor was torn avvaj 
and the bladder opened There was a vesicovaginal fistula os 
well ns a rectovaginal fistula I repaired these injuries, and 
told her she must not become pregnant again, although she 
was very desirous of having a living child She came back 
to me a year following or a little later pregnant I told her 
we should have to do a cesarean section, explained to her 
what was to bo done, and two years ago a child was delivered 
by cesarean section 

Dn A S IIoTVEixo, Syracuse, N Y Two years ago I 
did a cesarean section for eel inipsia on a girl aged 17 She 
was seven and a half months pregnant, with undilatcd, ^inob 
literatcd cervix About a month ago she came into the lios 
pital as a private patient, having been brought there by her 
plijsiciau, who thought she was in labor I saw her at 9 
o’clock in the morning She died shortlj after 1 o’clock from 
hemorrhage Autopsj the next nioniing disclosed rupture of 
the uterus The organs were all transposed. The rupture 
was directly throu,,h the old scar 
Dr Hugo O Paxtzeb, Indianapolis Bearmg on the nnilti 
pie ctiolog} of gastric dilatation, I wish to report a case that 
reccntl} came under mj observation in support of the suppo 
sitiou of Dr Davis that m his case acute pressure applied to 
the stomach maj have been a factor in producing gastric 
dilatation The patient put on a snuglv fitting corset to 
attend an automobile race, and vv as brought avvaj from there 
Ill convulsions Exiiuiin ition disclosctl that she had gastric 
dilatation which was brought on by constricting her abdomen 
too tightlj bj means of this corset 

Mechanism and Treatment of Placenta Pnevia 
Db. Hexbx Sciivv vbv, St Louis 1 No form of placenta 
pnevaa, ns such, ever offers a justifiable indication for ccs,irean 
section. 2 I crsion after Braxton Ilieks in the presence of a 
viable child deliberatelj sacrifices the life of that child, and 


has no place m modem obstetrics 3 The cemcal and vaginal 
tampon and the intemterme use of rubber ba,„3 are safe and 
efficient means for controlling hemorrhage and for securing 
sufficient dilatation for dehvery through the natural passages 

DISCUSSIOX 

Dr. E. Gustave Zixke, Cincinnati It is just as wrong to 
say that cesarean section is never indicated in placenta pnevia 
ns it would be to say that the only operation for placenta 
priEVia 18 cesarean section When I read a paper on placenta 
pnevia eleven years ago advocating cesarean section for that 
condition, I did not find a single supporter I was not the 
first to recommend it for placenta pnevia That credit 
belongs to Lawson Tait I performed my first cesarean sec 
tion for placenta pnevaa about two months ago A case of 
placenta pnevia centrahs in a normal uterus, in which the 
placenta has been formed m the normal way, in which the 
placental tissues do not penetrate tlie uterine musculature 
and in which the thickness of the uterine wall is uniform 
throughout, even at the placental site, wiU admit of dilata 
tion, in many instances, without serious hemorrhages from 
the hands of a skilful obstetrician The situation is entirely 
different when we have a diseased musculature and a normal 
implantation of the placenta into the muscle of the uterus 
Then there is not the separation that there is in the other 
case, and hemorrhage is uncontrollable in spite of the best 
means of handling the ease, whether the position be vertex, 
breech, transverse or what not. Then in cases of rigid os, 
when there are hjperplasia and possibly incipient malignancy 
which 18 not recognized at the time, dilatation docs not take 
place until the patient continues to bleed, and the moment 
the obstetrician introduces his hand for the purpose of dilata 
tion, the patient is likely to be brought to the verge of de.ith 
before the child comes out of the uterus These are the 
cases for which I have recommended cesarean section 

Db. Miles F Pobteb, Fort Mayue, Ind If a vvouiau is 
in good health and is known to be the possessor of a viable 

child at term, with a placenta pricvia centralis, she can bo 

given a better chance for her own life and that of her child 

bv a cesarean section at the hands of a good man than she 

can by any so called obstetiic procedure at the hands of the 
best obstetrician ever created 

Dr Joun Norvvl Bell, Detroit I would take exception 
to the remark made bj Dr Sthwurr that cesarean section is 
not indicated in anj form of placenta previa Aly rcmirks 
were directed entirelj to placenta pravia centralis 

Dr. IIaoxus A Tate, Cincinnati lu a case of malignancy 
of a fibroid tumor complicating pregnancy, I would make a 
cesarean section for the malignant condition or for the fibroid 
tumor, and not for a case simplv of placenta previa centralis 
One of the crvmg needs at present is for more tmiued obstet 
ritians and fewer skilled Bur,,cons 

Dr. CiivxxixQ W Bvruett, Chicago I believe cesarean 
section for placenta pnevia is iiiucli overdone in the hands 
of general surgicallj trained men I believe further, that if 
more of these cases fell into the hands of triined obstelrieians, 
more would be treated through the natural route and fewer 
cesarean sections would bo done 

Db CiiABLES L. Bomfield, Cincinnati There is no briiieh 
of medicine more neglected in the medical schools of to diij 
than obstetrics and if there were niofe trained obstetricians 
cesarean section would not be performed ns frcquentlj as it 
IS There are certain cases, however, in wliieli a skilled sui 
gcon IS better than a skilled obstetrician 

Rapid Dilatation and Accouchement Force 

Dn. HETXBa S Lott, \\ iiiston Salem, N C Deliverj should 
be made in all cases ot puerperal convulsions if the patient 
IS at all near full term, on the appe irance of even initial 
Ivbor pains M ith strict asepsis and forcible, rapid dilatation, 
preferablj manual, the application of forceps and deliver) by 
the natural outlet are safest and wall gave the best results 
Delivery should be effected under ether, and with care and 
deliberation lu the two cases of tear of the sphincter which 
I report in niv piper, I firmly Iielieve tint greitir delihen 
tion in delivery would have lessened the extent of the injury 
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, Puerperal Thrombophlebitle 

D"’ Pameb ITindley, Omaha Ligation of the pelvic veins 
in th a condition is correct in theory, but la yet in the experi 
mental stage After reporting four cases, I submit tho fol 
low ing propositions for consideration 1 Trendelenburg’s 
operation is correct in theory, but is yet in the expcnmental 
stage. 2 It IS contrary to my practice and to modern teach 
ing to open the abdomen in the course of puerperal infection 
unless for drainage in general peritonitis, and I therefore view 
Trendelenburg’s suggestion v\ ith misgivings 3 We are as 
vet unable to demonstrate clinically the extent to which tho 
infection has traveled, and hence it follows that an explora 
torv incision must be the final resort in determining the 
extent of the infection, though even this may fail to give 
the desired information 4 The pelvic veins, including tho 
limes, may not be thrombosed, yet the infeotion may attack 
the veins higher in the abdomen and beyond control, and even 
beyond inspection through an exploratory incision Further 
more, bacterial emboli may lodge in the lungs and elsewhere 
without the formation of thrombosed veius 6 Tho thiom 
hosed veins may bo secured and tho infection later travel by 
other avenues and lend to a fatal issue 6 It is not always 
possible to demonstrate the presence of infected emboli which, 
when found, are viewed as contraindications to operative 
interference 7 I believe that the Trendelenburg operation 
will find a limited field of usefulness m obstetric surgery, but 
that the procedure is worthy of an extended trial 

Dn K ISADOBE Sanes, Pittsburgh, Pa, read <i paper in 
which he reviewed the literature on thrombophlebitis 

' DISCUSSIOV 

Dr. R R Huoqixs, Pittsburgh, Po. I believe that recovery 
occurs without operation or under palliative treatment in 
many cases of thrombophlebitis, but my esperionco shows six 
cases of tho aeveio form of thrombophlebitis in the lost twenty 
jears, with five deaths, with palliative treatment I resolve! 
two vears ago that in my next case of septic thrombophlebitis 
I would explore tho abdomen and see what the matter was 
I dfd this, and the patient recovered Since that time 
1 have had three other cases, a total of four, with three 
recoveries The abdomen should be opened in the midline, 
which wiU give a good view of the veins in the pelvis and 
abdomen In my experience the operation does these patients 
no harm They stand it very well Even when there is an 
accompanying lymphangitis, I do not see any objection to 
operating, especially when the condition has extended along 
the ovarian veins under the retropentoneal space, a position 
or place in the body which is most dangerous if the coiidi 
tion 18 allowed to progress If the veins are tied from 
within, it IS easy to make an extramedian incision, push tho 
peritoneum forward and drain behind the veins, or excise 
the ovarian veins down deep in the pelvis, and tho operator 
will not only have ligated the source of infection, but will 
have drained the infected spaces, and tho patient is much 
more likely to recover 

Ectopic Gestation 

Dr. SxiitTHX W Handler, New Lork It is difficult to 
make a positive diagnosis in many cases before the stage of 
hematocele, in some cases unless the hematocele is organize! 
Vaginal incision is of value in making the diagnosis, and 
“blue shimmer" in the vesico uterine fold is important 

The specimen shows an exceedingly small ovum not suffl 
cientlv large to fill the normally narrow lumen of the isthmian 
portion of the tube At this point the tube shows some 
anomalous features A muscular spur formation is prevent, 
causing a diverticulum to form with its blind end buned in 
the mesosalpinx, and on the mesial aspect of the point of 
nidation The ovum rests on and is imbedded in a muscular 
eminence to the distal side of the muscular spur, and is 
nowhere in connection with the diverticulum on the proximal 
bide It projects into tho lumen of the tube but is covered 
bv tubal epithelium This covering is complete in the half 
ncarebt the uterus, but onlv partially in the half nearest 
the fimbria where it mav be assumed to suggest a beginni ig 
intracapsular rupture, and a very ecrlj intratubal rupture 


The embryo ns such is not present It is represented by 
seveial large masses and streaks of trophoderm which lie 
near the troplioblnst, and contains fresh blood in contrast to 
the rest of tho coaguluni There is as yet no true chorion 
formation Leukocytes are present underneath the base of the 
ovTjm between the loose muscle fibers, and nowhere else in 
the serosa, musculature or mucosa of the tube In view of 
the total absence of evidence of salpingitis this leukocyt,. 
infiltration can be assumed to indicate a secondary local 
lenction and not a primary inflammation 

DISCUSSION 

Dr J Henry Carstens, Detroit, reported a case of preg- 
nancj which simulated extra utenne fetation or pps tube. 

Injuries of the Pelvic Floor Resulting From Labor 

Dr Fredebicic Blujie, Pittsburgh, Pa The public ought 
to be informed that injuries of the pelvie floor are unavoidable 
lu the vast majority of casts, and that their repair is the 
end act of labor Careful exomiiiation and immediate repair 
should bo the rule in ordinary cases If the tear extends 
into the bowel or through the sphincter, tho operation maj 
be done on the daj following labor, with better IIqIiI, assist 
aiice, etc. It is strange that even at the present time some 
obstetricians do not deem it necessary to repair the lacera 
tion, but leave tlie restoration of the pelvic floor to Nature 

The Complete Absence of Milk in the Pnmipara 

Da Pkancis Reder, St Louis The causes that maj bring 
about in the healthy woman a primitive agalactia in its 
extreme degree can he found in a very joutliful motherhood, 
when normally a deficient development in the secreting cells 
ninj be expected It cun bo found iii the motherhood of 
advanced age, m which normal atrophic conditions of the 
gland have caused extensive cell destruction A teudencj to 
fatness sometimes completely inhibits the functional activity 
of the gland Furthermore, a tendency toward tho masculine 
may senously alTect milk secretion and in rare instances be 
the cause of agalactia Phjsical influences, such as emotions 
of sudden onset, fnght, shock, etc, are prone to bring on 
by their depressing joHex action on the sjmpathetic nervous 
sjstcm injurious influences that may inhibit cell activity m 
the organ In my paper I report three cases of agplactia m three 
piinnparas In these the cause must be attributed to psychic 
influences inasmuch as there is no other discoverable factor to 
which the condition could be assigned It cannot be disputed 
that the nervous sjstem exerts some influence on milk eecre 
tion It remains to bo demonstrated whether or not such 
an influence is direct or indirect As the method of control 
for the action of hormones is also through the svmpathetic 
ganglia, the shock which these pnmiparas suffered during 
their severe labor must he looked on as a potent factor m 
causing the agalactia 

Moral and Ethical Aspects of Feticide 

Db E A Weiss, Pittsburgh, Pa A careful consideration 
of the moral aspect of feticide brings prominently to our 
attention several facts 1 The large number of abortions 
performed is becoming a aerjous memteo to the health and 
welfare of our people 2 Such termination of human life 
IS a most serious matter and every possible safeguard should 
bo taken to restrict it 3 There seems to be a gradually 
increasing tendency on the part of the laity as well as tho 
profession to take advantage of the law and teaching which 
permits and sanctions tho induction of abortion 4. In most 
medical colleges a student has not positive teaching on the 
moral aspects of abortion, and he is allowed to work out his 
own ideas with regard to its ethical aspects 6 There is a 
gradual loss of respect for religious teachings which have 
alwajs condemned the taking of the hfe of an unborn and 
unbaptized child ns a sin and murder 0 Many, if not all 
the members of this Association, are teachers and leaders in 
obstetrics and gynecology in their respective communities, and 
the responsibility of this teaching rests with us I plead for 
a more humam, view and consideration of tho rights of tho 
innocent unborn child. 

(To be continued) 
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Medical Economics 


This Depahtment EunODtES Tiir Sdbjectk of Post 
O nvnDATE MOnK COXTBACT rH-VCTICF LrOtSLATION 
llniJCAL Defease aad Otuee IIedicolecil avd 
Eco-iOJiic Questions op Intebest to Putsiciasb 


OTJR NATIONAL HEALTH GUARDIANS 

‘Tar from being taken by surprise by the approach of the 
plague, the officials of the Public Health Service have been 
expecting it for the past two or three jears Knowing that 
it traveled the great comracrcial highways, they have fol 
lowed its progress from nhat is apparentlj its permanent 
reservoir in China to port after port, tracing its course around 
South America and across the Spanish Jlain to Porto Rico 
Its appearance m San 
Juan and Havana nas 
the signal for the 
adoption of exception 
ally strict protective 
measures on account 
of the great volume of 
1 1 a d e and the fre 
([ueiicy of eommunica 
tion between these 
cities and the United 
States To meet and 
repel a threatened in 
vasion by infectious 
disease is one of the 
every day achievements 
of modern medical 
1 now ledge working 
through the efficient 
organization of the 
Public Health Service " 

This tnbute in the 
Outlook 1 ^ a terse sum 
inarj of a prodigious 
amount of work on the 
part of our efficient 
guardians of the nn 
tional health The pub 
he is recognizing these 
facts The more closely 
this work touches com 
merce the more appre 
elation mil be given to 
it For example, the 
ending of the Outlook 
editorial is as follows 

“An occasion like the 
outbreak of bubonic 
plague close at hand 
serves to call atten 
tiou, however, to the 
gient economic value 
of this work as well as 
to its sen ice in pro 
tccting the public 
health and affording 
mental secuntj to the people of the country It shows also in 
a striking way the tremendous dollars and cents value of medi 
cal research, which is sometimes decned as of small practical 
importance Without the knowledge gamed bj expenments on 
animals to determine the cause of bubonic plague and the 
methods of its transmission, the entire Atlantic and Gulf sea 
board would be cut off from communication with Porto Rico 
and Culm at the present moment, with a conseipucnt heavy loss 
to commercial interests from this suspension of business More 
than likely, indeed, our coast cities in such case would be grap 
pling with serious outbreaks of the plague, and their terror 
stricken inhabitants would be isolated from the rest of the 
country as well as from the outside world Jledical seitiicc has 
thus not only warded otT a source of fear, hut also contributed 
to the steadiness and prosperity of commene ” 

The Outlook IS right in regard to the importance of public 
health, and vet it here emphasizes the commercial side This 
Is one indication among others that commerce is still more 


important in the national eye than is national health The 
day IS coming when this will be changed—the physical wel 
fare of the people will be placed first. 


THE CEHTURT ON THE “MEDICAL TRUST" 

Numerous newspaper comments have been quoted lu this 
department during the last two Tears, indicating the trend of 
public opinion regarding nation il health legislation, and show 
ing especially that the American people have not been {mr 
ticularlv impressed by the erv of Medical Tnist,” raised 
against tho'=e physicians who liave advocated better methods 
for health conservation. The source of these attempted slurs 
on the sincentv of the medical profession has been apparent 
An overwhelming mayoritv of the American people la not vet 

roadv to believe tint 

the profession, in 

whose hinds rest the 
lives and health of the 
people IS attempting 
to establish anv selfish 
monopoh, or to iiillu 
ence the public for 

anything cveept for 

the public good Proh 
ably the Century Mug 
a.me can he accepted 
a« one of the most 
dignified nnd conserva 
tivc representatives of 
periodical literature lu 
the United States In 
its September issue 
under the heading of 
‘ In Appreciation of 
tho Doctor," the editor 
of the Topics of the 
Time’ department c\ 
presses wimt may well 
stand as the conserva 
live, dchlicmte jndg 
ment of the intilligcnt 
public on issues which 
have now been before 
it for over two years 

“ As one cannot draw 
nn indictment ngiimst 
n cnwinmnity so one 
cannot rcasoinblv give 
sweeping approval of a 
profession, but now 
end then —pcrlia|xs in 
the lifting shadow of 
some dread illness hap 
pily surmounted,— one 
IS moved to a now 
sense of the obligations 
under which we all nst 
to the physician Some 
times this is obscured by the conduct of those who ‘don the 
livery of heaven to serve the devil in’—a class ugaiiiat whom 
the profession wages persistent w irfare, hut on the whole 
not even ‘the cloth’ presents a higher standard of service to 
liumanitv Sordid and lease, indeed, must he the man who 
can deliberately violate the solemn dedication of the Hippo 
cratic oath to which he must suhscriht before he is accorded 
his degree ” 

After quoting the oath, the editor continues 

“And there is iiccel of this vow, if societv is not to go to 
pieces, for little as we knqji of the physieian it is little of as 
that he docs not know—our foihles and weaknesses our sms 
and sorrows—and rare is the man or woman who is not 
debtor to his skill, his sympatliv, his cheer, and Ins loval di vo 
tion It IS always vvitU a pan„ that we read of the death of 
sueh a doctor trusting that he mav have re-eclvid in his last 
davs some repavntent In kind for all that he has given of 
service to other*. 
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“In the memory of many such experiences it is with indig 
nation that one hears the rank and file of this noble profes 
Sion pilloried os ‘the doctors’ trust’ by those opposed to the 
bill of Senator Owen for a national department of health It 
IS not necessary to probe for the motives of those iiho ore 
fighting this admirable measure Doubtless many, especially 
those of them who profess the faith of Christian Science, are 
conscientious, but nevertheless, under the banner of ‘medical 
freedom,’ they are playing mto the hands of patent medicine 
manufacturers, adulterators of food, and medical charlatans, 
to the peril of the pubhc health The Owen bill will merely 
extend to the whole country and make more effective the kind 
of sanitary guardianship nhich in the city of New York is 
accomphshing a progressive and astonishing reduction of the 
rate of mortality Imagine for a moment the department of 
health of this city and port discontinued it would not be 
forty eight hours before we should bo exposed to physical 
dangers comparable only to the brood of Pandora’s box 
“The fact is that in the practical application of preventive 
medicine American physicians are acknowledged to bo the 
leaders of the norld They have not lost the primacy in this 
respect which twenty years ago led their confreres m Vienua 
to say “We are astonished at your achievements over here 
we wait with impatience for the publication of your volumes ’ 
Twenty five years ago Mr Bryce in his great book, ‘The 
American Commonwealth,’ quoted the appreciation of ‘com 
petent authorities’ of our contributions to biology and medical 
science.’ ‘Indeed, it is remarkable,’ ha said, ‘how far from 
showy and sensational is the bulk of the work [in general 
science] now done in America ’ What must he say now of the 
great proportions which medical and surgical research have 
since attained' The pursuit of medicine m America fairly 
seethes with progress and interest It has all the zest of 
exploration. Jlillions of dollars ore invested in tlie study of 
diseases once thought incurable, unrelenting narfare is waged 
on contagions, infections, and heredity, the education of the 
public on matters of health is systematic and thorough, and 
back of the professional houor which impels it all is a spirit 
of quiet altruism which is a bettor substitute for the knight 
hood of the Middle Ages Once more we say, gratitude and 
honor to the good physician!” 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Ahizona Phoenix October 7 8 Sec Dr John WIx Thomno 
CoLoiiADO Denver October 1 Sec Dr David A Strlcklcr 012 
Empire Building 

Gbonaix Regular Ulauta October S 10 Sec- Dr C T Nolnn 
Marietta Homeopathic. Atlanta October 3 boc. Dr R D. Uln 
man 100% Whitehall St Atlanta 

T riATi n Idaho Tails October 1 2 Sec. Dr 0 J Allen Bellevue 
Kansas ^atIonal Hotel Topekn October 8 Sec Dr H A 
Djkcs, LebanoQ 

ilicHiQAN Capitol Bldg Lansing, October S 10 Sec. Dr 
B D Harlaon 504 Washington Arcade Detroit 

Minnesota State Lnlvcislty MlnncapoUa October 1 Sec 
Dr Thomas S McDavltt Lowry BlOg St 1 uul 

Mississippi Capitol Jackson October 22 23 Sec Dr W W 
SmlthBOn 

Missorrui Coates House Kansas City October 13 ■Sec- Dr 
Frank B ^llor Jefferson City 

ilONTAVA The Capitol Helena October l 1012 Sec Dr 
Wmiam C Riddell 

JnnsLY Capitol Bldg.. Trenton October 1516- Sec. Dr 
n. G 'Norton- 

Xetw ilPNico Santa Te October 14 Sec Dr W E. Koser 
East Las \csn3. ^ 

Oklaxioma MiiaUogce October 7 0 Sec-, Dr John W Duke 

Guthrie ^ ^ 

RnoDC Island State House Providence October 3 See- Dr 
Gardner 1 Swarts. 

Lta I Salt Lake City October 7*8 Sec Dr G F HardlDe. 
310 Tcmplctoa Building 

W iOiiiAO Riverton October 0 11 Sec Dr A B Tonkin. 


Class C Colleges Wot Recognized 
Dr H A. Barbye, secretarj the West Virgima State 
Board of Health, reports that at a meeting of that board held 
in July, 1012 a resolution was adopted tliat candidates be 
not recognized for examination for hcense to practice mcdi 
cine m West Wirginm ulio have graduated after July, 1913 
from any medical college, school or uniiersity whose stand 
ards arc less than those rcooguizcd for Classes A and B by 


the Council on Medical Education of the American Medical 
Association Action to the same purpose has previously been 
taken by the licensing boards of Alabama, Louisiana, Mirme 
sota, North Dakota, New Jersey and lUiode Island In the 
two states last named only colleges rated in Class A are 
recognized 


Failures at the Michigan May Examination 
Dr B D Hanson, secretary of the Michigan Board of 
Registration m Medicine, says that through a misunderstand 
ing two failures were omitted from his report of the May, 
1012, examination, published m Tre Jouhnai., August 31, 
p 740 Instead of only 44 being examined, all of whom 
passed, there were 46 examined of whom 44 passed and 2 
failed. The failures were as follows 


College FAILED 

Detroit nomeopathlc College 
Laval Dnlversltj Quebec 

• Pell below 60 per cent In three sabjects. 


Year Ter 
Grad. Cent 

(1010) 07 0 

( 1002 ) • 


Michigan is one of the states which elimmates prior to 
the examination graduates from medical colleges which are 
not recognized by the board Others are also refused the 
light to take the examinations because of inadequate pre 
hminary education Thus many candidates are rejected pnoi 
to the examinations who- otherwiso would doubtless swell the 
percentage of failures 


Iowa June Report 

Dr Guilford H Sumner, secretary of the Iowa State Board 
of Medical Examiners, reports the iiritteu examinations held 
at Iowa City, June 0 8, and at Des Moines, Juno 13 16, 1D12 
The total number of subjects examiucd m was 8, total nmn 
her of questions asked, 100, percentage required to pass, 7o 
At the examination held at Iona City, the total number of 
candidates examined was 47 all of whom passed. The fol 
lowing colleges were represented 


College 


PASSED 


Grad Cent 


Collie of rbysiclans and Sorgeoas Chicago (1012) 87 0, 88 7, 02 0 
boithwestcrn DniversUy lledrcnl School (lOlJ) 01 

Chicago College of Medicine and Surgery (1010) 70 4 

Unlvcrsto of Iowa Collect of Medicine (1012) SO 84 84 

‘ 5 01 0 01 7 01 0 02 02. 02 4 03 03 C 

04 1 Oo ' 

St'^t 0 ,jDnhersIty of loan, aomcopalhlc College (1012) 881, 87 0, 

JelTtrson Medical College (1012) 88 0 01, 01, 03 1 


At the examination held at Des Moines, the total number 
of candidates exainiiicaEwaB 65 of nhom 60 passed and 5 
failed Five candidates aero licensed through reciprocity 
The following collegcais were represented 


X T, . , Cent 

NortUwwtorn Tnlvcrslty Medical School (1810) 80 4 (1011) S3 2 

4 o3 u 

HaUncma^n Medial Colleso and Hospital Chicago (1012) 80 01 

Dennett Medical College (101'^) 03 1 

Chicago Coil of Med and Surg (1008) 01 (lOlI) 014 

bS o' go Surgeons Chicago (1012) 84 1 80 4 

Knsli JtolTca) College (1800) SO 4 (1003) 80 0 ( 1011 ) S3 2 88 SO 


Drake Oniversity (1012 ) 84 0 84 7 83 SO 0 80 7 
80 80 4 80 7 80 0 01 7 02 05 
Kentucky Unh^rBltv 
Baracfl Medical Cone .,0 

St Louie College of PhyalcJuns and Surgeons 
St Louis UnUerslty (1011) 81 2 

Lnlverslty Medical College Kan as City 
^\^«^hlngton University St Louis 
University of Nebraska 

Jefferson Medical College (1012) 87 0 00 O' oYj' 01 0 0i2 

Bomans Medical Collc„o of Pcnnsyhanla (1008) * 01'’ 

Mlluankee Medical CoIkoC (1912) 78 0 SO 4 


83 0 SS.0, 88 0 

88 9 
75 4 
70 
03 4 
03 0 
02 '! 
04 1 


FAILED) 

College of Physicians and Surgeons Chicago (1D12) 

Iluhneniann Medical College and Hoapltal Chicago (1031) 
State University of lown College of Mcdlclno ^807) 
Keokuk Medical College (1802) 

bt Lonls College of Physicians and SuraCons (1010; 


73 2 
69 0 
72 0 
39 3 
57 






College 

Rush Medical College 

University of Michigan, Dept of Med and Snrg 
SL Louis University (1911) MIssoarT 

Womans Medical College of Pennsylvania 


Year 

Grad 

(1897 

(1908 

(1011 

(1808 


Reciprocity 

Minnesota 

Michigan 

Kebrnska 

Ohio 


Volume LTX 
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Vuglnla June Report 

Dr Herbert "Old, secretary of the Medical Einraining Board 
of Virginia, reports tlie written examination held at Eich 
mond, June 18 21, 1012 The total number of candidates 
examined was 17, total number of questions asked, 101, per 
centage required to pass, 75 The total number of candidates 
examined xvas 110 of whom 89 passed including 3 osteopaths 
and 27 failed including 1 osteopath Four candidates with 
drew from the examination Six candidates were licensed 
through reciprocitj The following colleges were represented 


PASSED 


Year 

Per 

College 



Grad 

Cent 

Georgetown University 



(1910) 

80 

George Washington University 



(1912) 

83 86 

Howard University 

(1911) 

77 

(1012) 

75 78 

University of Louisville 

(1911) 

76 

(1912) 

76 

Hospital College of Medicine Louisville 


(1903) 

78 

Johns Hopkins University 



(1912) 

83 91 

Maryland Medical College 

(1910) 

76 

(1912) 

76 

University of Maryland 



(1012) 

a912) 

77 

Baltimore Medical College 

(1000) 

76 

75 77 

Leonard Medical School 

(1911) 75 

(1912) 77 

79 80 

University of Pennsylvania 

(1911) 77 

79 

(1012) 

82 

University of the South 



(1908) 

75 

Meharry Medical College 

(1011) 75 

70 

(1912) 

78 

Lincoln Memorial University 

(1011) 

76 

(1912) 

77 

University College of Medicine, 

Richmond (1011) 

70 (1012) 76 

75 76 77 78 78, 78 80, 80 

80, 81 81 81 

815, 82 83 84 80. 


Medical College of Virginia (1911) 75 76 78 (1012) 76, 75 76 

75 7C 76 76 77 77 77, 78 70 70 80, 80 80 81, 81 81 81 82 
82 83 84 80 

Dnlverslfy of Virginia (1908) 81 (1010) 75 (1912) 70 79 83 84 

85 88 

FAILED 


Georgia College of Eclectic Medicine and aurgery 
LoulsTlUe and Hospital Medical College 


Maryland Medical College 
I conard Medical School (1910) 71 
47 60 03 64 70 73 3 
Jefferson Medical College 
University of West Tennessee 
Mebnrry Medical College 
Chattanooga Medical College 
University of the South 
Medical College of Virginia (1011) 72 7 
University College of Medicine Richmond 


(1912) 

69 

(1908) 

46 

(1911) 

72.8 

6 73 3 

(1912) 

(1893) 

68 


(1009) 60, 71 
(1911) 00 6 


(1010) 60 (1911) 68 

(1011) 60 

(1008) 40 

(1900) 73 

(1012) 66 69 73 0 
(1012) 70 


LICEXSED THUOCOH HECIPBOCm 

Tear 

College Grad 

University of Lonlsvllle (1008) 

University of Maryland (1010) 

College of Physicians and Surgeons Baltimore (1011) 
University of Michigan Dept, of Med and Surg (1804) 
Albany Medical College (1805) 

Momana Medical College of Pennsylvania (1900) 


Reciprocity 

with 

W Virginia 
Maryland 
Maryland 
Michigan 
New Vork 
Kentucky 


Colorado July Report 


Dr David A Stnckler, secretarj of the Colorado State 
Board of Medical Examiners, reports the written and oral 
examination held at Denver, July 2, 1012 The number of 
subjects examined in was 8, total number of questions asked, 
80, percentage required to puss, 75 The total number of 
candidates examined was 27, of whom 24 passed and 3 failed. 


including 2 osteopaths Sixteen candidates were registered on 


preseutatioii of satisfactory credentials, including 
licenses The following colleges were represented 

state 

PASSED 

Near 

Per 

Colitge 

Grud- 

Cent 

University of Colorado (1011) 75 2 84 7 (1012 

) 78 0 79 7 

80 4 

81 4 83 83 1 84 1 84 3 84 4 84 9 85 2 85 4 

80 4 80 9 

37 0 

87 7 SS 2 92 2 

Rush Medical College 

(1912) 

83 4 

( hlcago College of ilcdlclne and Surgery 

(1912) 

80 1 

Northwestern University Medical School 
Undergraduate 

(1912) 

92 S 
78 9 

FAILED 

llonard University ^\a8bington D C 

(1900) 

02 


LICEXSED ox rUESEXTATlOX OF SATISFACTOUL CnUDEXTIALS 


College 

University of Colorado 

Northwestern University Medical School 

Rush Medical College 

University of Louisville 

Baltimore Medical College 

University of Xlaryland 

Harvard Xlcdlcal School 

Barnes Medical College 

Mnshlngton Unlversltv St Isiuls 

tlbany Xledleal College 

Miami Xbsllcal Colhgi 

Hestern Ue'serve Lnhersltj 


Lear Slate 
Grad Licenses 
(1011) Wvomlng 

(loot,) Penna 

( 1 X 07 ) IBInota 

(1011) Kentucky 

(19071 Wyoming 

(1897) Maryland 

(1019) Maine 

(1902) Missouri 

(1X06) Illinois 

(190(1) Illinois 

(1100) U S Irnie 

(1JU8) New Mexico 


EDL CATION 

Medical Colleije of Ohio 
IlahaemnDn Med Coll and Hosp 
University of ^ ermont 
McQlll University Quebec 


B 


(ISSO) Iowa 

PUlHdolphla (IbOS) Penna 
(lOOJl) Vermont 

(ISbo) Iowa 


The followaiijj questions were aaked 


A.NATOiir 

1 Describe In detail the lower end of the bumems 2, Deacrlbo 
tile radius Including muscular and ligamentous attachments, 3 
Give the origin Insertion and nerve supply of the following muscles 
flexor profundus dlgitornm adductor longus tensor vaginae femorts 
tensor tympanl and external rectus (of eye) 4 Name the muscles 
which extend the thigh 5 Name the branches of tho axlllnrj 
artery 6 Describe the arteries which supply the muscular tissue 
of the heart 7 Name tho branches of the Internal cord of the 
brachial plexus and describe one of them In detail 8 Name the 
vessels supplying the large Intestine. 9 Give a short description 
of the floor -of the fourth ventricle 10 Describe the pelvic floor 


PA.THOLOGT 

1 Describe the pathology of arteriosclerosis 2 Locate and 
describe the chances In locomotor ataxia 3 Discuss Spirocliirta 
pallida 4 Describe the most common tumor found in bone 5 
locate and describe the organic changes liable to arise from long 
continued suppuration. 0. Describe simple atrophy Glvo examples. 
7 IMiat pathologic changes are founa In diabetes mellltus? 8 
DIaenss (not over one page) the post mortem finding* macroscopic 
ally and microscopically of a case of diphtheria 0 Locate and 
describe the changes occurring In Bella palsy (ptrlphoral facial 
paralysis) 10 Discuss the pathology of gastric carcinoma 


chemisthv 

1 Give the comparative significance of the following snfflxes 
-008 Ic Ite ate 2 Define the terms, atomic weight atomic 
volume molecular weight and ‘molecular volume 3 Name and 
differentiate the three classes of sugars 4 Define peptones and tcH 
how produced. 5 Define chemical action physical action Glvo 
examples of each. 6. Discuss methods and principles of disinfection 
after contagious diseases. 7 How may the presence and the amount 
of urea be determined? 8 Name the metals whose salts are often 
token as poisons 9 Give the chemical differences between chloral 
and chloroform 10 Give the chemistry of alcohols and ethers. 


PHYSIOLOGr 

1 (a) Name and describe two kinds of blood-corpuscics (b) 
What is hemoglobin? (c) Mention four functions of blood 2 
Describe In detail the fate of a molecule of sugar after ingestion 
d (a) State action of the sympathetic and vagus nerves on the 
heart (b) Name two classes of vasomotor nerves, (c) Dlffcrcn 
tlate between arterial and venous flow 4 Describe the act of 
respiration and give its fanctlon 5 Name five digestive ferments 
and give function of each. 6 (a) Describe and give function of 
the lymphatic system (b) In what two ways does absorption take 
place in the alimentary canal? 7 Name five secreting organs and 
state what each secretes. 8. (a) State function of the kidneys, (b) 
Give chemical and physical composition of normal urine (c) How 
much Is normally passed In twenty four hours? 9 Name the twelve 
cranial nerves and give their functions 10 Tell how voice la 
produced and varied 

SUttGEnv 

1 Discuss acute osteomyelitis 2 What are the symptoms and 
ilagnosU of intestinal obstruction? 3 Give the symptoms and 
diagnosis of cerebral abscess 4 Describe a tuberculous abscess 
5 Give the symptoms diagnosis and prognosis of fracture of the 
surgical neck of the bumerus 0 Mbnt arc. the symptoms produced 
by gallstones? 7 What are the clinical characteristics of a tnnilg 
nnnt tumor? 8 Give the symptoms and diagnosis of tuberculosis of 
the shoulder Joint 9 Discuss fractures of the upper third of the 
femur 10 Discuss congenital club foot 

ODSTCmiCS 

1 Describe mechanism In vertt x presentation 2, Descrlbo 
mechanism in left occlplto anltrlor presentation 3 Descrlbo 
mechanism in face pre8».atatIon 4 Briefly dLSCribe (a) breech 
presentation (b) tranaveroe positions 5 Mention the ^arktlts 
of hemorrhage that may affect the pregnant woman the parturb nt 
woman and the put rpcrul woman 0 ^^bnt Is placenta pnuvla? 
Give Its causes. varleUis symptoms and treatment 7 Name ln>ll 
cations for high forceps and (b) low forceps and briefly describe 
the conditions nece'^sarv for tbelr ust 8 How would you diagnose- 
the position of the child (outline form)? 9 GI\l Indications and 
describe in detail manual aid 10 (a) Give the Indications and 
conditions requiring cesarean section (b) Describe Sanger a modi 
flcatloQ 

TOXICOLOQT 

1 Give symptoms of an overdose of conlum maculatum 2 Give 
treatment of an overdose of conlum maculatum 3 Give post 
mortem appcirancc of on overdose of conlum maculatum 4 OUc 
B\mptoma of poisoning bi aconite 3 Glvo trcatmint of poisoning 
b> aconite 0 Glvi post mortem appearance of poisoning b\ aeon 
lie 7 Give symptoms of an overdose of nitric acid 8 Give 
treatment of an overdose of nitric acid 0 01 \l postmorttm 
appearance of an ovirdose of nitric acid 10 fcrom u medical 
standpoint define toxicology 

STMPTOilATUr OOT 

L Give the causes and symptoms (Including tho character of the 
urine) of acute nephritis 2 Mbat ar« the siinploma of rheumatic 
fever? 3 Dtscrlbe a case of ery<IrH*las 4 h U arc the symp¬ 
toms and commomst complications of dlphlbirlu? 3 Glvo the 
Hvmptoms and signs In n cant of IndpU nt pulmonary tuberculosis 
il Describe a case of eroupous pmumonla 7 If an < mbotus arl 
from the saphinous vein whiri will It loilgi and what symptom* 
will It cause? S If an tmbolus nrlms from Ha mitral valve 
v/hife muT it lodgi and what byin »toins will It enuM 7 » IHsctHh 

a cafe of acute poliomyelitis 19 Dc&crlbe a edit of paralysla 
agltuns. 
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A Text Book of Orthopedic Surgery 
P R.C S (Eng) Surgeon to and 
Department Ucetmlnster Hospital 
Cloth. Price §6 net Illustrated, 
pany 1012. 


By A U Tubby 11 S (Load ) 
In Charge of the Orthoped c 
Second Edition Two 1 olumes 
New lork llacmlllan Com 


This edition of Tubby’s uorl.. is issued ni two t olumes Tbe 
section on deformities is especially comprehensive and com 
plcte In the cliapter on torticollis tbe theories of the patho 
genesis are considered in detail, and tbe treatment suggested 
13 based on a careful analysis of the conditions Tbe^deduc 
tious drawn from comparative results following the various 
methods for the treatment of congenital dislocation of the 
hip are moderate but convincing The chapter on cluh foot 
contains a good classification of this condition The subject 
of sclerosis of the spine is not so well treated Coxa vara and 
coxa valga are considered at some length and the a ray plates 
used for illustration are excellent In considering the etio'ogy 
of tuberculosis of bones and joints reference is frequently made 
to the report of the Royal Commission on Tuberculosis The 
treatment of sinuses by the use of Beck’s paste is referred to 
Ihe section devoted to a consideration of tubercnlosis of 
bones and joints is lery complete. In the discussion of arthri 
tis deformans nothing is said of the newer theories that the 
condition may be due to some local focus of infection such as 
tonsils, cholecystitis, etc Many very clear a ray plates are 
used to illustrate eases of malignant tumors of bone The 
full bibliography at the end of the chapters makes the nork 
a valuable one for reference and this plan should be com 
mended As a whole the edition recommends itself to the 
students of orthopedic surgery Mechanically the work is 
well done the numerous a ray plates being extremely clear 
and illustrative 


Fbaxklin’s CoNTaiBDTiov TO AlFDiciva Being a Collection of 
Letters Written by Benjamin Franklin Bearing on the Science and 
Art of Medicine and Exhibiting Ills Social and Professional Inter 
course with Various Physicians of Europe and \merlca. By Theo 
dorc Dlller Cloth. Price $2. Pp 80 Brooklyn Albert T 
liuntington 1012. 

'This little book contains an essay which was read in abstract 
before the Pittsburgh Academy of Medicine, which requested 
the author to publish it in full We are given a brief but 
succinct account of Franklin’s life His close relationship to 
medicine and to the medical profession is clearly outlined by 
extracts of his correspondence and by accounts of his partici 
pation in the foundation of the Pennsyhania Hospital and 
the birth of the first medical school in this country His 
discovery of Franklinic electricity his invention of bifocal 
spectacles his valuable hygienic teachings, his views as to the 
contagiousness of colds, and the substantial character of liis 
discussions of various medical topics are set forth largely in 
Ills own words by extracts of his correspondence and writings 
Though he was not a physician Franklin’s contributions to 
medicine are hardly equaled by any American medical con 
temporary, and Dr Biller’s book is a valuable addition to 
our literature because it gives us an adequate idea of the 
medical services of this great man. The book should have 
been provided with a title on the back of the cover 

Die LuxaENSADOiiasKE in TneoniE dnd Pnaxis Phyalkallschc 
Behaodlung von Lungenkrankhclten BIntarmut Kcuchhusten 
Vstbma Krclslaufsthrungcn und Schlafloslgkclt Zusammenfasscndi 
Ergebniaae nus Utcnitur und Iroxls Von Dr E. Kuhn I oper 
I rlcc 1 mark. Ip 25 with 24 Ulustratlons Berlin Julius 
bpringcr 1011 


Special Liability of SeUers of Moiphin to Mamed Persons 
(Flandermeuer tt Cooper (Ohio), 08 N E J, 102) 

The Supreme Court of Ohio holds that one who with knowl 
edge that a husband by the constant and continued use of 
morphin has become so weakened in body and mind that he 
18 unable to resist his cravings for the drug, and who after 
the repeated protests of the wife contuiues to sell morphia 
to the husband until by the use thereof his mind becomes so 
impaired and destroyed that it is necessary to confine him in 
an insane asylum, is liable to the wife for damages for hei 
loss of consortium And in this case a judgment for $800 
in favor of the plaintiff, Mrs Cooper, is affirmed 

The court says that there can be no reasonable contention 
but that the wife suffers the same injury from the loss or 
consortium as the husband suffers from that cause His right 
IS not greater than hers Each is entitled to the society 
and affection of the other This right is invaded whenever a 
third person, through machination, enticement, seduction or 
other wrongful, intentional and malicious interference with 
the marriage relation deprives the husband or wife of the 
cousortium of the other The remedy for au invasion of 
these rights is not in the nature of the action for damages 
to means of support provided by the statutes relating to the 
sale of intoxicating bquors No enabling statute is necessary 
to authorize tbe mamtenanee of an action for the loss of con 
sortium Moreover, the plaintiff’s rights under the facts and 
circumstances of this ease rested on a broader foundation than 
he violation of the state statutes regulating the sale of this 
and knndred poisons, for if m the making of the sales in 
question these statutes had been observed to the very letter 
the sale might nevertheless be unlawful, and the defendant 
responsible to the plaintiff for the injuries complained of 
Mr Cooper bad been a victim of the morphin habit for 
many years, and if it be conceded that after he became cured 
ot the habit of using morphin he possessed sufficient intel 
ligence and discretion to control liis own actions and safeguard 
his own welfare and that under these conditions the defendant 
had a le^l right to disregard the appeal of the wife and to 
sell morphin to the husband on the theory that the indeiiendent 
act of the husband of injecting it into his veins was the 
proximate cause of the injury complained of, yet the ev idence 
was very cl^r that there came a time in the history of these 
sales when he was no longer a free agent capable of controlbng 
us own conduct and capable of exercising an independent 
judgment in reference to the use of the drug, but, on the con 
trarv, his intellect had become so weakened and infirm that 
his power of resisting his craving was entirely destroyed 

?vM 8 instrument, or the conduit through 

wh ch this treacherous poison was transferred from the dru° 

fble“tn“° as reason 

taL ?nZ ordering of his own affair to 

take into account the force of gravity, as to say that one, 

ho sells morphin to a person known by the seller to be a 
le pless victim of this drug, is not requ';red to crnt^^iplat: 

Di^eZ ““ unfortunate 

purchaser is sure to make of it 

What Courts WiU Not Require of Expert Witnesses Nor 
Compensate Them For 


This 13 a monograph of about thirty pages on the use of (People va Conte (Cal) 122 Pac n M) 

a mask the object of which is to produce a hvperemia of x],e t r 1 - r ~ 

the lungs The author believes that the hvperemia thus p-o savs that ° •‘^PPeal, 'Third District, of California 

duced acts favorably on a variety of conditions, from tuber called a nh^ ** omicide case counsel for the defendant 

culosis to whooping cough and from auto intoxication to heart examme a ° witness stand and asked him to 

disease Directions for using the mask are not ^iven, but without a ^ mere inspection and 

the author savs that such directions will be found accom of some apot8*^°^'^°tir or other scientific analysis 

panviu„ each masi , which reminds one somewhat of the dircc thereon The nh° ° ’"fxik whether they were blood stains 
tions found around a bottle of patent medicine. A little he was guaran/^T'Tl, as an expert unless 

more evidence than that presented will be neces-ary to estab counsel for thcTf “'^“ul fee for such services, an 1 
hsa for the mask a prominent piece as a therapeutic agent ordc for the ’^“‘lucsted the court to make an 

uf 3uch fee out of the county treasure. 
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(leclnnng that hia client i\as without the means to defray 
that expense This the court refused to do After consider 
able colloquy between court and counsel, the latter was 
ordered by the court to put the questions to the witness that 
he desired to ask, but counsel seemed to insist that some 
arrangement be first made for the payment of the physician 
for his services as an expert witness, and that thereupon 
the latter be given possession of the rock for the purpose of 
making such an examination thereof as nould enable him to 
determine and say whether the marks which a woman 
declared were blood stains Mere or were not caused by human 
blood The court denied this request The court of appeal 
thinks that the court’s action in this matter could not be 
m ide the predicate of prejudicial error 
The court of appeals says that at the trial the woman 
ri ferred to testified that the marks which she took for blood 
stains had undergone such a change in appearance that she 
could not then say that they were the result of blood stains, 
and it uas highly probable that, under such circumstances, 
the physician could not have determined any more than could 
a lay witness, in the absence of an appropriate chemical 
analysis of the marks, i\hether they were caused by blood or 
produced by some other cause This court is familiar with no 
law requinng the court under such circumstances to order 
the services of an expert witness in behalf of a defendant 
to be compensated for out of the public funds The court 
has no doubt that the physician, having been sworn as a 
ivitness, could haie been required to answer such pertinent 
questions as might ha\e been put to him, notwithstanding 
that they might call for expert testimony, and the physician 
not recompensed or guaranteed compensation for his services 
as an expert, bub the court knows of no rule of law which 
would have authorized the court to compel him to go to 
the trouble and perhaps some expense of scientifically investi 
gating the cause of the marks on the rock for the purpose 
of qualifying himself to give expert testimony on that 
subject. 

4 rehearing in the Supreme Court of California was denied 
by the latter 


Current Medical Literature 


AMERICAN 

ntlea marked with an asterisk (•) arc abstracted below 

Ulinois Medical Journal, Spnngfield 

September \XII Yo J pp 277 HO 

1 Life and Work of Dr Daniel Brnlnard C F Incals Clilcnco 

2 Mennct to Public by I oeylc'Minded Persona LUIni, OiiU'do 

Institutions T Dlller littalmrph 

3 Border I Ino Inferiority C I Ucad Kankakee 

4 Segregation and Treatment of 1 ceble-MInded. J Punton 

Kansas City ilo 

6 Feeble Minded and Fplleptlc IT M Cary Pennhurst Pa 
0 Criminal Insanity C II Anderson Menard 111 

7 Research In IsycUintrv B Ilolmes Chicago 

3 Tonsillectomy fn CUIlUron o M Boot Chicago 
V) Relation of General 1 mctUloner to Fight Against Tuber 
culosis 0 W Mcillcliacl Chfengo 

10 •Tubi rculosla of PaUllu J R 'Mutpliy Chicago 

11 Antiformln Sedimentation Method ot Sputum rxnmlnntlon for 

Tuoercle Bacilli A I Murphy and J B Rogers 2s ipcrvlUe 

12 Nystagmus L II Mettlcr (bicago 

1 I Acute Inflammation of Thyroid O J Stein Chicago 
14 Anterior PoPom>elltl8 J II Bacorj 1 eoria 
1» Treatment of Cancer High In Rectum C B Dus Is Chicago 
10 Importance of Karly Recognition and Treatment of lutholo^lc 
Conditions of Adenoids and Tonsils. C J Wlmlen Chicago 

10 Tuberculosis of Patella—Alurphy saja that there la 
about one case of tuberculosis of the patella to twenty or 
twenty fi\e cases of tuberculoaia of the knee joint When 
tuberculosis is present in the patellu, it takes one of two 
courses It may extend to the surface iiul rupture through 
the skin, fonning a sinus leidin^^ outward from "the tubercu 
lous focus m tile patella The ^rcatest tendeno, howe\cr. Is 
for the disease to pass inward and attack the joint The 
patella is separated from the joint by a thin (rirtila^e, and 
that airtila^e readily Molds as the tuberculosis approaches 
Ibc joint The tubercular focus ruptures into the knee joint 
end causes i „reatcr or le>&er degree of scnoMal tubereulosi-' 
H ma^ luvohc the other bone* secondarily In one oi the 


two cases reported by Murpbv, the patella was almost com 
pletely destroyed by the disease In the other case there was 
a pathologic fracture, with considerable separation of the 
fragments 

In figuring out the treatment of these cases Murphy adopted 
the plan of makiug an incision along the outer side of the 
patella up into the vastus extemus, remo\ing the entire 
patella from beneath the aponeurosis pntelltc then dnidmg 
the quadriceps tendon by two parallel incisions extending 
upward from the two parallel lucisions above and swinging 
this flap down over the site of the patella and attaching it 
by suture to the ligameutum patell® In in\estigatiiig why 
better results were obtained by treating these fractures ten 
or twelve days after the initial trauma, the explanation gnen 
originally was that the tissues, which had been recently 
traumatized, were not in a condition to withstand infection 
that they were not in as good condition to withstand infection 
as in the case of a pnraary operation on the knee joint, or 
not in as good condition to witlistnnd an operation ns after 
the occurrence of %he traumatic inflammation Why ? Because 
following a traumatic inflammation, there occurs an intense 
infiltration, the bone is thickened, with cofferdammed lym 
phatica The tissues ha\e reacted to the traumatic lullnin 
nmtion, and offer the greatest resistance against raicrobic 
in\a8ioD That, Murphy believes, is the explanation 

Pnnmry wiring of the patella has been abandoned, and 
secondary wiring of it has been considered a proper and legiti 
mate operation In his cases ^lurpby prepaied the knee joint 
by aspiration, and injected 3 drams of a 2 p'^r cent solution 
of liquor fonnaldehyd m glycerin which produced a 8e\ere 
reaction in the joint. Shortly after this the effusion and 
pam subsided, and a A\eek from tliat time he opened the 
joint and operated There wo^s no effusion into the joint alter 
the operation There was no filling of the joint There was 
no elevation of temperature no inflammatory reaction, and 
be succeeded in getting a good result in both cases 

Military Surgeon, Washington, D C 
Scptcml’^r \X\r ^o J pp 239 3^6 

17 What Are Best Available Monanros to Dlmlnlsli ‘Ninorcal 

DlBcascR Among Soldkrs and Sailors and Along \Mmt Limn 
Should Me Seek tho Cooperation of 1 Ltkral Statu and 
Municipal Vnthorltlcs’ 1 M Bogan U S Nav\ 

18 Deircntla 1 necox and Chronic Alcoholism L L. Smith U S 

Ai ray 

10 Bcdlmg As Carrier of Tvphpld B P Riggs U 8 Navv 

20 Oiulnr Diseases Incidental to \d\anced Life Consldured In 

Connection \Mtli ( Inlras for Pensions L W Fox U S 
Army 

21 Six Hundred Cares of Measles Occurring at Columbus Barracks 

Ohio C D Kllbourno XJ S Armj 

22 Fevers of Undetermined Cuusatlon F R Mhltmore U 0 

Army 

23 Guisbot Fracture of Both IJoncs of Forearm Recovery G 

A Skinner U S Army 

24 rurlflratlon of Muter by :^[cana of Damall Filter L H 

Re kbelderfcr U b Army 

2> Simple Jlarker Set for Solution of Medical Field Pioblems 
M A M Shockley U S Arm> 

20 Ants Destrojlnb Lar\ie of Hies G P Stallman U 8 Army 

West Virginia Medical Journal, Wheeling 
• f^eptemher I// ^o 3 pp 7f/08 
27 Obligation of Public to Medical Research Laboratories F 
Hupp MTheellng 

23 DInanosIs and Treatment of Some of Commoner Forms o 
Kldncj Disease T*. I Barker l>altIniore 

29 Microscope as Vld to Diagnosis J M I>on8 Huntington 

30 Dnig Addiction Coll Dcstiuctlon Its I’athology J W 

MlUlums Richmond ^a 

31 •Impro\ed Maxillary bpUnt W P ilcgrall M booling 

31 Improved Maxillary Splint.— \l>oiit IVi inches from each 
end of the Lc\is maxillary splint drill two crcsccntnc IioIl'J, 
about 1 inch long and % of an inch wide, arc piuKliL 1 
% of an inch apart, pirullcl with each other and with 
axis of the splint The end ol a half ^a^d strip of Irimhi^u 
IS iMibScd through one of these holes and out through tliu 
adjacent one, and another strip of bjinlaJ^e. pl 4 eed similarh 
III the other end of splint then iftcr the splint is applied 
to the fracture the end of one ntrip of bandage is tied 
behind the neek to its fellow of the oppo-^itc sidt ind the 
other two loose ends arc tud o\ir the top of the he id, as is 
usual with the four trilled” lmiida„c 'Secured by tins \tT\ 
e is\ and aiuiiih method the hpli it is hi hi firmly in pi ice, 
with no din^jC" of U Lceoiiii loo e, iieitlur is any additional 
bindJgiUo requiied 
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Ohio State Medical Journal, Columbus 
September TUI ho D pp SOS 

32 Complement Fixation Teat for Obacure Gono,.occIc Infections 

E O Smith Cincinnati 

33 Mesenteric Ileus M J Gillette Toledo 

34 OlKce Treatment of Mote Common Ano Rectal Diseases. W 

Teachnor Columbus 

33 Sewage Purification W C Folsom Cincinnati 
JO Present Status of Feeding loung Children E S Everhord 
and G Fellier Dayton 

37 Choice of Anesthetics from Standpoint of Surgeon With 
Special Reference to Mtrous Oxld and Oxygen B. E 
Skeel Cleveland 


Journal of Experimental Medicme, Lancaater, Pa. 
September XTI A'o 5 pp 219 391 
38 ‘Aature of Bactericidal Substance In Leukocytic Extract. W 
H Manwarlng Aew loik 

30 *Pure CultlvaHon of Spirochieta Phagedonls (hew Species), 
Spiral Organism Found In Phagedenic Lesions on Unman 
External Genitalia U hoguchl hew Tork 

40 'Studies In Ferment Action 11 Extent of Leukocytic Protc 

olysls J M Jobllng and S Strouse Chicago 

41 'Comparison of Simultaneous Polygraph and Micrograph Trac 

Ings F S Mearn U Coffen and A C Crehore New Lock 

42 Study With Electrocardiograph of Mode of Death of Human 

Heart G C Robinson hew Aork 

43 'hltrogen and Nuclein Metabolism In Gout P A. Levene and 

L Krlstcller hew Aork 

44 'Duration of Immune Bodies In Blood After Antityphoid 
Inoculation M Wollsteln New Tork 

Post Hemorrhagic Anemia L S Milne how York 
Complement Fixation In Syphilis With Spirochete Culture 
Antigens C F Craig and H I Nichols U S Army 
Retention of Foreign Protein by RIdney R M Pearce 
Philadelphia ^ 

Relation of Spleen to Blood Destruction and Regeneration 
and to Hemolytic Jaundice. R M Pearce, J U Austin 
and E B Krumbhaar, Philadelphia , . „ 

Idem R M Pearce, J H. Austin and A B Elsenbrcy 
Philadelphia 


45 

40 


4r 

48 


40 


38 Bacteficidal Substance m Leukocytic Extract —The 
bacteneidal agent extracted from horse leukocytes, Slauwanng 
found, IS apparently precipitated quantitatively hy full satu 
ration with ammonium sulphate The bactericidal agent is 
apparently precipitated hy absolute alcohol, and is not rend 
ered insoluble hy a short contact with alcohol Tlie agent 
resembled in this feature certain enzjmes which can be 
isolated and purified by alcoholic precipitation 

30 Pure Cultivation of Spirochseta Phagefienis.—A hitherto 
undesorihed spiral orgaiusm has been isolated by Noguchi in 
pure culture from a case of mild phagedenic ulcer on the 
external genitalia of a uomaii For this organism the name 
Spirochcrfo phagedenis is proposed Spiroohmta pliagedcnuj 
IS a strict anaerobe and grows in the presence of fresh tissue 
III ascitic agar It produces no apparent change m the 
media, but a somewhat olTeiisive odor develops in the culture 
tube Spirochtria phagedenis lucites a slight inllammatory 
reiction lu the skin of a Macacas rhesus monkey and in the 
skin and testicles of rabbits Its etiologic relation to the 
phn,,edenic lesions on the external genitalia has not yet been 
determined 


40 Studies m Ferment Action.—The authors beliexe that 
their work proics that the proteolytic action of leukocytes is 
not a simple deal age by one ferment There are preseut tuo 
proteases, one acting in an alkaline medium auU the other 
III an acid medium This confirms Opie s work In the 
leukocytes there was found in addition an ereptic ferment 
which 13 capable of acting in an acid or alkaline medium 
Since this action is lost hi heating to 70 C, and by drying 
and keeping the leukoevtes, it probably represents a ferment 
which acts on the digestion products of the two proteases 
Analogy w itU other ferments m the body confirms this opinion 

41 Polygraph and Micrograph Traemgs.—From a study of 
a consulcrable number of tracings the authors conclude that 
the delicate mechanism of the micrograph registers the move 
meats in the heart and blood vessels more accurately than 
does the poly^nph The inertia of the polygraph lever and 
diapliragm distorts the tracing The difference between the 
results obtained with the two instruments is shown by tlie 
records made simultaneouslv wath the micrograph and the 
palj graph The micrograph is particularly useful for record 

heart sounds Some records illustrating tins are sliovvn 
The authors are directing special attention to this and will 
riport the results in a subsequent paper Wide the micro 
graph will not supersede the poh graph or electrocardiograph, 


they feel that it has distinct possibilities as a chmeal 
instrument 

43 Nitrogen and Nuclem Metabolism in Gout—Tlio obsena 
tioiis recorded hy Leveiic and Kristellcr were made on U 
patient in a very advanced stage of gout Very large gouty 
deposits in nearly all joints prevented him from any actiVe 
movements The patient was at first placed on a daily diet 
containing about 0 grams of nitrogen When the daily output 
became fairly constant (about grams), the experiments 
were begun These consisted in the addition of urea to the 
normal diet The urea was added to the first nioniing meal 
and the nitrogen output was followed iii twenty four hour 
periods, day by day In a similar manner experiments were 
earned out with asparngin, plasiiion, uric acid and nucleic 
acid It was observed that after the administration of very 
simple nitrogenous substances, such us urea and asparagm, 
the patient did not remove the surplus nitrogen in the same 
manner as a normal individual, or even as the patient with 
granular nephritis who was placed on a low nitrogen intake 
The increase in the nitrogen output was comparatively low 
during the first twenty four hour period, and this slightly 
increased excretion usually continued for several days 

This suggested a comparisou of the character of nitrogen 
elimination when the patient was placed on a daily diet con 
taming about 13 grama of nitrogen On this diet, after admin 
istration of urea, the rise in the nitrogen output took place 
with greater rapidity and with greater intensity than on 
the low protein diet Also the nitrogen output m the inter 
vals between the experiments appeared to be more uniform 
than when the patient bad been on a low protein intake For ' 
this reason it was decided to perform a new senes of expen 
nients, placing the patient on a diet abundant in nitrogen 
But even under these conditions the increase in the output 
of nitrogen, after the admimstration of additional nitrogenous 
substances, was very low and protracted This made it diffi 
cult to detect the dilferenccs in the output dunng the inter 
vals between experiments and durmg the days of the expert 
ments 

A new series of experiments was then performed, m the 
course of which the additional nitrogenous products were 
added, not dunng one day, but during three or four consecu 
tive days, and the output of nitrogen was followed in twenty 
four hour periods for a number of days But this change 
in daily nitrogen intake brought little change m the results 
of the experiments, for the increase in nitrogen output after 
the administration of nitrogenous substances was rather msig 
niflcant and the e.\cretion was very often protracted. For 
the sake of convenience, therefore, it was decided to estimate 
the increase m the nitrogen output dunng the days of the 
experiment and during the two days following the experiment 

AVhile the patient was under observation, which was for 
three winter terms, it was noticed that after the ndmmistra 
tion of punn bodies, the nitrogen output m animals had a 
more regular course il they received simultaneously consider 
able quantities of sodium bicarbonate It was, therefore, 
decided to repeat the experiment on the patient, admmister 
to him daily 15 grams of tins salt It seemed that under 
those conditions the patient removed the surplus nitrogen 
intake with greater rapidity than without the bicarbonate 
of soda 

44 Duration of Immune Bodies in Blood.—In a series of 
twenty four persons inoculated by Wollstem with antityphoid 
vaccine, the immune bodies in the blood reached their height 
viithin two months after the first inoculation, or one month 
after the third, then fell rapidly within the next two months 
Only nineteen of the cases could be followed longer, and eight 
of these were negative for bactericidius within ten months 
after inoculation, and fifteen were negative after thirteen 
months. Only one serum reacted in a dilution of 1 to 1,200 
at the end of thirteen months The addition of lecithin to 
the vaccine did not influence the local reaction after inocula 
tion, nor did it appreciably affect the formation of immune 
bodies to the typhoid bacillus 

40 Blood Destruction and Regeneration —^The results of 
tins study are stated as follows Rapid mjcction of more 
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than 0 00 of a gram per kilo of liemoglobm intra\ enousH 
luto a normal animal is foUoaed by the appearance of 
hemoglobin in the urme (pelvis of kidney) within eight to 
ten minutes After rapid injection of more than 0 012 of a 
gram per kilo per minbte of hemoglobm, 10 to 30 per cent 
of the total amount, if this equals 0 25 of a gram per kilo 
IS eliminated in the urine and is accompanied by choluria If 
the injection of not more than 0 35 gram per kilo is made 
slowly (leas than 0 01 gram per kilo per minute), the amount 
eliminated in the urine is onlv 2 33 to 9 5 per cent of the 
total amount injected, and choluria does not occur The eon 
centration of free hemoglobin m the blood which constitutes 
the threshold \alue of the kidneys for hemoglobin is approxi 
mutely 0 00 gram of hemoglobin per kilo of bodj weight 
’ When about this concentration is reached, hemoglobin appears 
in the urine The amount of hemoglobin per kilo of body 
weight which, iff ter rapid injection, may be retained without 
jaundice, is approximately 0 18 gram When 0 22 or 0 23 gram 
IS retained bile pigments appear in the unne The threshold 
of the liver for jaundice in point of hemoglobin saturation 
lies, therefore, beta eeii 0 18 and 0 22 gram per kilo of body 
weight With slow injections a greater amount may be 
retamed without choluria 

The absence of the spleen does not alter greatly the per 
centage of hemoglobin eliminated by the kidney, nor does it 
raise the threshold of the liver for jaundice In the presence 
of jaundice, either hemolytic or obstructive, the amount of 
hemoglobin retained by aplenectomized animals is slightly 
dimimshed and that eUminated by the kidneys is corre 
spondingly mcreased 

On these data the authors base the following explanation 
of the mechamsm by which free hemoglobin is remoied from 
the blood serum Hemoglobin is not relnoved by the kidney 
until its concentration in the blood serum reaches a certain 
le^el (0 00 gram of free hemoglobin per Kilo of body weight) 
This constitutes the threshold value of the kidneys for 
hemoglobin and when it is reached hemoglobin appears m 
the urme When the concentration is lower, hemoglobinuria 
ceases, at the same time, however, the liier, and possibly 
other tissues, take up hemoglobin as soon as mere traces are 
present in the serum and they continue this removal whether 
the renal threshold is exceeded or not The two processes go 
on simultaneously, the rate of removal, when the renal thresh 
hold IS exceeded, being for the kidneys 17 to 30 per cent^ 
and for the lixer and other tissues &4 to 83 per cent, of the 
total amount introduced The hemoglobin which is removed 
by the liver is transformed into bile pigments If the amount 
reaching the liier is small and is rcceiied slowly, the amount 
of bile formed is not increased above the excretory capacity 
of the liver, and it is removed by the bile passages without 
the occurrence of choluria This is shown in their experi 
ments in which Injections of hemoglobin were made moro 
slowly than 0 01 gram per kilo per minute On the other 
hand, if the hemoglobin is taken up bv the liver rapidly and 
111 large amounts, the bile camllaries are overtaxed and the 
bile cannot be rapidly removed, but is reabsorbed into the 
blood, and choluna develops. 

If this theory is correct it affords an explanation of tlioxc 
instances of blood destruction in man charactenzed by jaun 
dice, but not accompanied by hemoglobinuria In a slow, 
gradual destruction of red blood cells, the liver removes the 
hemoglobin from the serum so nipidlv that the concentra¬ 
tion of hemoglobin in the serum does not reach the threshold 
value of the kidneys and hemoglobiuuna, therefore, cannot 
occur The constant absorption of large amounts of heino 
„lobin bv the liver and the increase in bile formation which 
results docs, however, overtax the bile passages and jaundice 
occurs. In the same wav may be explained the continuance 
of jaimdice after the disappearance ot a transient hemoglo 
b nnna. 

Northwest Meflicme, Seattle 
September, IT \n 0 pp Ibl 192 

50 Workmen s Compinsatlon C \ Pratt Tacoma Wash 

51 Diagnosis ot Surgical Lesions from Standpoint of General 

ITnctltloncr It 11 Fowler Itrooklvn 

52 DIsIntoctnnts and ruslnfirtlon K I Hck, Seattle 

5.1 Bubonic I login It J I’ovd. Scattli 

51 Uncinariasis S. C. Slocum lortlond Ore. 


55 Convergent Strabismus In Children and Its Treatment. J L. 
xicCoo! Portland Ore 

60 Baiterlology of Diphtheria U. W Ashley Salt Lake City 
Utah 

67 Anatomy of Anal Canal and Its Bearing on Etiology and 
Treatment of Some Common Kectal Diseases. A. C Crookall 
Seattle 

Amencan Journal of Urology, New York 
September Till Ao 3 pp -}aj jlO 

58 •Conclusions Drawn from One Hundred Prostatectomies O 

C Smith Hartford Conn 

59 Phimosis Its Relation to Some of More Frexiuent Genlto 

Crinarv Diseases. W S Reynolds New Xork 

60 •Sigmoido-5 cslcnl blstnla Report of Two Cases J L. Boehm 

and J M Dean St. Louis 

01 Dilatation Irrigation and Medication of Urethra W 1th a New 
Sound A Soresl New \ork 

62 Two Case's of Chronic Cystitis of Unusual Origin (Cystitis 
Cystltlca and Leukoplakia yeslcac) J L Zlpser New 
York 

58 One Hundred Prostatectomies—In relation to the 
etiology of the senile prostate. Smith concludes frtom the 
histories in this senes of 100 cases that Neisserian iiifectiou 
aud chrome uiethntis are factors of comparatively rare iiici 
deuce, rather thau predominating,, as earher literature would 
lend us to believe As to spheres of life and occupational 
incidence, he feels that no definite conclusions can be draw in 
His patients have come, as a rule, from the upper walks 
of life have included a number of professional men of com 
paratively sedentary habits, and a number of farmers, a few 
mechanics, but no laborers m the usual acceptance of the 
term Tlus may be largclv due to the fact that this class 
do not hve to the age mcidenee of prostatic disease Tlio 
pathology of the prostates removed shows at least 10 per 
cent to have been malignant, this senes including one sar 
coma, and 2 per cent, to have hecu tubercular The balauee, 
or 82 per cent have been benign growths, the increase m 
glandular, muscular and fibrous tissue varying gruitly in 
different specimens A few of the earlier cases, which looked 
benign, escaped cntical microscopic examiuatiou. Undoubtedly 
more thorough pathologic work would have given a somewhat 
higher percentage of malignancies 

This senes of cases is divided into four sub senes of 
twenty five each, tliese divisions marking cliauges m tlie 
technic and advances in preliminary preparations and post 
operative treatment, and the wiser selection of operative risks 
The first twenty five cases were performed through a median 
perineal incision, the prostate being drawn down by the rub 
her tractor of Parker Sims. Practically all the cases were 
m the third 8ta,,e of the disease, that is, cither suffering 
from complete obstruction and sepsis, or from the terminal 
conditions of hemorrhage unuary extrav isatiou, pyelitis, 
cardiovascular changes, emaciation and filling health 1 or 
this senes of twenty five, the fatalities attributable to opera 
tion were four, three of the four deaths being due to post 
operative pncuiuonn, and one to intestinal infection The 
openitions were frequently performe-d iii emcr^eiiev at the 
homes of the patients in some instances in remote re,,ioiLs 
The rectum was injured twice duriii,, this series, an aceideut 
whicli Ins not occurred dunng the followin„ seventy five cises 
Stones were left ill the bladder or formed soon after ojiera 
tion lu two cases Fpididymitis occurred ill 17 per cent Of 
these tvveiitv five patients operited on betwe'eii eight and 
ten vears ago, 50 per cent, are atill living, a numb r ot them 
over 80 years of a^e 

The second senes of tvventv five was performed by tlio 
pcnneil route, bv the dissecting method of \ouiig The 
mortalitv attnbutahle to operation for this serie-s was six, one 
deith beiii„ from piieumoiiii oni from cerebral iffusioii one 
from cardiac failure, one from septieeiiiia from uriiiarv 
infiltration one from shoek and hemorrhage and one from 
anuna To the after treatment w is added forixT vvati r 
drinking the earlier removal of the drainage tuls. isnitmuuUH 
irTi,„ation3 for a varvin^ period iii the cases of hidlv infected 
bladders, and the pitients out of lad at an i irlier ilate llie 
third senes of tweutv five wen iHrlomnd bv tin pmiieal 
route without the u-e of a bladder tractor and bv the unaii m 
pcniical incision and iligital eniirlealiun with tin nn,.lovcI 
fiii_or Hut one death oexurn-' t' yas due to a 

remote cau-e. \ 
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60 Sigmoldovesical Fistula,—For two years the authors’ 
patieut complained of pain in the left lumbar region and had 
passed blood from the bowels at times, attributing this to 
hemorrhoids Soon after this she noticed some pus passing 
with her stool Pam was never constant Since passing pus 
from the bowels she had more distress in the lumbar region 
Three weeks preceding her first visit she passed about a pint 
of blood from her urethra This was about a week after 
menstruation had ceased From that time on the pains were 
constant and &e\ere, and excruciating when the bowels moved, 
especially m the bladder and urethra She took frequent 
laxatnes, as magnesium sulphate and citrate, these would 
increase the urethra pain on urination 

The clinical history reads Frequent desire to urinate, with 
no relief after mictuntion Passes an ounce or less each time 
and arises at least three times each night to micturate Feels 
as if bowels want to move very frequently Straining at 
stool constantly, sbe sajs she feels as if some obstruction is 
near the anus She passes fecal matter per urethram, molded 
in a shape conforming to urethra Severe pains radiating to 
lumbar region starting in left iliac fossa, and also down the 
thigh to the knee One of these attacks was like a renal 
colic Hot and local applications gave no relief Eating of 
foods rich in cellulose, such as beans, etc, produced more 
distress 

Vaginal exam latioii showed a rectocele and vesicocele, no 
fistulous commuiiication between the vagina and bladder or 
bowel Bladder catheterized showed thick purulent urine 
mixed with fecal matter After washing bladder a long time 
they succeeded in getting a return flow fairly clear, and 
then cystoscoped, show ing a moat severe cystitis diffused 
throughout the bladder, with large areas of denudation lu 
the extreme upper left angle of the fundus was noticed a 
darn, area, thought to be a pocket, and on moving the ojsto 
scope up near it the beak of the iiistruiiieut entered this 
rpace Realizing that they had a hole in the bladder wall, 
an assistant was asked to insert a rectal tube and inject 
methylene blue solution mto the bowel which showed that 
the blue solution quickly trickled into the bladder Abdominal 
section disclosed adhesion between the sigmoid flexure, left 
fallopian tube and bladder A large sinus existed between the 
bladder and sigmoid through which the tip of the little 
finger would pass, and fecal matter was escaping into bladder 
The sinus was resected by removing the sigmoid and portion 
of the bladder The upper end of the colon was united to 
the rectum The opening of the bladder was difficult to close 
on account of the wall being so indurated The defect in 
the bladder was closed bv sutunng the fundus of uterus to 
the bladder Bladder was drained by catheter Patient 
succumbed to peritonitis three days after operation 

Journal of Maine Medical Association, Portland 
September, III No 2 pp 031 OH 
C3 Conservation of Cardiovascular System n A Mllllkcn 
nalloncll 

(H Leukemia G A Coombs Augusta 
03 Contagious Diseases. G II Coombs Waldoboro. 

CO Worry W F Hart Camden 

American Journal of Public Health, New York 
Seiptember II <Xo 3, pp fiOJ 

C7 Quantitative Study of Bacteria in City Dust With Succlnl 
lleference to Intestinal and Buiciu Forms C L A 
Winslow and I J IvUcler f,rw Xork 
CS Successful I ITorts of a Small City to Secure a Milk biipply 
from Tuberculin Tisttd tows C II Wells, iloutclalr A J 
CO ‘Ise of 1 Ish us Sanitary Mcjisurc to Eliminate Mosquitoes. 
M McMillan New Xork. 

"0 Legislation I’roposcd To and rnocted By General Court if 
1 ll_ M W Itlchnrdson Boston 

T1 Municipal Hospitals for Contagious Diseases S S Woody 
I blladclph*a 

00 Fish as Sanitary Measure to Elimmate Mosquitoes.— 
'ML’NIillaii’s obscrv atioii as regards the destruction of luos 
quito lane in deposits where fish had been introduced, was 
that fish from one month old on, destroy the Inrvm vvlitii 
found by them, without regard to the class of larva: Tli y 
will destroy the larva; of the Culex Pipicna ’ or the “Aiioph 
elcs," as well as tliat of the ‘Stcgonivia” She provided 
a 500 „allou deposit with six fish, and allowed the deposit to 
riinam uncovered and open to the air, gi'iiio aecesj for 


mosquito propagation in it The jar contained numerous 
larvio on the introduction of the fish, but McMillan could 
demonstrate no Inrva; after four days, and no further propa 
gatiou occurred while the fish were present, the water in 
the jnr remaining clear and palntahle, and free from alg®, 
as well as Inrvic These fish will live on nlgm and mtiisorla 
when larva: are not present. 
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Albany (NY) Medical Annals 


Auputt, XXXIII, Ao 8 pp J33 600 
Mineral Springs of Sarntogii G n blah, Snratoga Springs 
N \ 

Anti Typhoid Inocuintlon P P Gregory Albany 
Lord I later nud Lru of Modem Surgery W IT Sownrd, 
Xlbnny 

September fTV/I/ No 0 pp 001 562 
Medicnl Work In Statu Uospltals C \V Pilgrim Poughkeepsie 
N V 


ToxIq Dcllrln Jloport of Coses N A Pnsbnyan Schenectady 
N \ 

Small Pox and Vaccination F C Curtis Albany 
Treatment of bummer Dinrrbcn In Infants U Rullscn 
Albany N T 

Plen for bnriy Diagnosis In Surgicnl Affections. A II 
Traicr Albany N 1 


Colorado Medicine, Denver 
Scpiember /\, No 0, pp 2(0 2Sf 

SO Anaphyloxls P Illllkowlts Denver 

81 Spontaneous Itupturo of Utenis. S D V'lin Jlcter Denver 

b2 *Suprapuble I’roatntectomj With iletbod for Control of lost 
operntive Uimorrbagc I breemnn Denver 

S3 Sacro lilac Joint 11 W' Wilcox Denver 

84 Normal and Dlsenscd binging Voice / von Dworznk 

85 Rocky JIountalD Spotted bovir C D Wnlbrucli Denver 

80 Nitrons Oxld Oxygen Aucstbe>sla In JInJor Surgery C G 
InrKons Denvir 

87 So-Called Arthritis Deformans W Itb Special Reference to Its 

I’atbology I W Lly Denvir 

88 Method of Localising Long Snphenous Vein In Thigh F W 

Cocheras Snlldo 

82 Suprapubic Prostatectomy —Tho weak point in the 
suprapubic operation according to rrocman has been tho con 
trol of hemorrhage Tho simplest and most reliable way is 
to pack tho bleeding cavity with a long strip of iodoform 
gauzo, or gauzo soaked in some styptic material Tho end 
lust inserted is retained in tho grasp of a pair of largo clamp 
forceps, preferably with a square, blunt end. Tho handles 
of these forceps project through tho hole in tho bladder, and 
tor some distance beyond tho ahilominal wound It is evident 
tliat properly graduated prossiiro on the gauze paokmg by 
means ol these forceps will control tho hemorrhage This 
pressure is readily obtained by passing an ordinary rubber 
bandage around tho patient’s body beneath tho pelvis and over 
tho notch between tho locked handles of tho instrument 
Gauze puds are now adjusted about tho handles in such a way 
as to incline them at any desired angle, thus regulating tho 
direction of the pressure, which should not ho greater than 
necessary, and tho whole is held in place by adlicsivo strips 
and an ordinary bandage It is obvious that this method of 
controlling homorrhago may sometimes be useful under other 
circumstances, for instance, in hepatic and pancrcatlo surgery 


New Mexico Medical Journal, Las Cruces 
September, VIII No e, pp 303 316 
fO CUoIiIlthlasIs With Case Reports. F W Noble Las Vegas 
to Slgnlllcaneo of Leukocytoals In Surgery J S Mason 
Albuquerque 

Boston Medical and Surgical Journal 

September 12 CL\t II No 11, pp 317 332 
01 •Operative Treatment of Gaatro Lnteroptoals. J Ransoboff 
Cincinnati 

02 Medical Aspect of Intestinal AUbcsIona and I'tosis. J M 
Jackson Boston 

03 Dangers incurred As Result of Non Recognition of Acute 
Aural Infections With Btntlstlcnl Data, b L Ivlttrcdge 
Nusbun N II 

04 Inversion of Uterus II P Dav Boston 

01 Treatment of Gaatro Enteroptosis —Tho following theses 
summarize RaiisoholTs views on tho operative treatment of 
gnstro enteroptosis 

t Every case of visceral sagging should bo studied Individually 
and should not bo treated In a routine nay whether conservutlvely 
or by operation 

,, - If after the removal of the normal or nearly normal appendix 
tne patient continues to suffer bo should not be lightly classed 
among the boinless ncurotles. It la prolmblo tbnt the surgeon lias 
overlooked some visceral displacements or adhesions which are the 
enuse of the suITirlng 

3 V small Incision In abdominal work of tho kind under consider 
ntloa has signal disadvantages 
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4 The conclusion of the internists based on Inbomtory flndlnRs as 
for example after Inffestlon of n test menJ cannot be made the basis 
of the functional capacity of the stomach under every-day conditions. 

5 In many seemingly hopeless cases of gaatro-enteroprtosls with 
marked neurasthenic Bjmptoma operation promises relief. If this 
is the resuit of suggestion it is none the less valuable if the relief Is 
permanent 

G. While of course internal treatment abdominal supports and 
postural treatment should be tried operative interference should 
not be unnecessarily delayed lest the habitus nervoaug becomes too 
deep rooted to be eradicated 

7 No gastroptotic patient should bo oporntod on unless some 
actual fuuctlonnl dlstuibancc can be demonstrated. To relieve this 
must be the aim of* the-operation 

8 Given a visceroptosis In which we con demonstrate distinct 
functional Incompetence or deviations, the exlstencL of nervous phe¬ 
nomena docs not militate agnlnst operation but may be the 
reason for performing it. 

Journal of Ophthalmology and Oto Laryngology, Chicago 
AuguBt r/ Ao 8 pg 2^1280 

05 Syalcmic Infection Through Pharyngeal Ljunphold Ping Call 
ing for Surgical Inter\cntIon C B wylle Chattanooga 
Tenn 

00 Importance of Accurate Refraction W H Crisp Denver 
07 Eustachian Bougies of Fuse Wire J 8 Weaver Kansas City 
Mo 

Medical Record, New York 
hepieiiiicr 1} LXXXII Xo 11 pp ^61506 
08 •Sanatorium Treatment of TubercnlosU L, S Peters and E. 8 
Bullock 8Il\er City N M 

00 •Three Hundred Patients Treated bj Antogenous Bacterial 
Vaccines H A Craig l\ew Brighton \ i 

100 Institutional Treatment of Arthritis Deformans 8 W Boor 

stein New Vork 

101 •Keratitis Neuroparalytlca After Removal of Gasserian Gang 

lion W B \Acldler Nev, Vork 

102 Diagnosis of Gail Stones W D namllton Columbus O 

103 Abortion Its Social and Ethical Aspects C L. \ammack 

lork. 

98 Treatment of Tuberculosis.—For the past three years 
ILg authors have continually used autogenous \accine3 m all 
lascs of tuberculosis showmg a dailj range of fever above 

01 1? Lately they ha've been gmng them m all cases with 
a temperature curve over 100 F It is a matter of routine 
with them first to employ nu autogenous VTiccme m all patients 
vvuth a fever above 100 F Then if they get no appreciable 
result tliev begm the admiiuatratiou of tuberculin, using the 
one m conjunction with the other So far their results have 
been such as to justify them m a contiuuation ot this form 
of treatment, and, clinicallj speaking, the) feel that there 
IS much of good to be derived from the application of Wnght's 
theories of vaccine therapy The) make the vaccines m their 
own laborator), give the injections at week!) intervals, 
starting with an average dose of one hundred niilbon dead 
Iwctena and gradually increase the dose unless contramdi 
rated- The length of time of treatment is guided entirely 
bv results., some patients taking injections for as long as 
eiohteen mouths 

In the fever cases showing a temperature curve from 99 to 
lUl F tuberculin la the mo:at eihcicut measure at their com 
maud and often succeeds when complete immobilization has 
failed- Although reactions should be guarded against, at 
times the) occur and everyone no doubt recalls the maiked 
improvement and Rometimea cure following such overdo^age. 

The procedure-which the} have practiced for the past three 
vears may be described as maintenance ot an effective dos»c in 
iitber febrile or afebrile cases, and raismg the doac when it 
has become enfeebled b} repetition as confirmed b} absence or 
climcal effect, A patient exhibits a i>ersistcnt mavimuni tern 
liLinture of 99 3 F The Uoso is gradual!} raised until an 
effective point is reached, one which reduces the temperature 
ihis doac 18 then repeated until a rise again occurs, when the 
do-c Is not lowered but raised, follow lUj, the temperature up 
as it were in an attempt to again revch an efft.sjtive do e until 
t-raduall} the temperature drops to and is maint lined at nor 
ujvl Tins fortunate result having betu obsirvcd thev are 
guided in the dosage bv pnncipKs which obtain m norniil 
temperature cases m which general clinical effect is the guide 
for repeating or raismg the dosv 

99 Autogenous Bacterial Vaccines,—In a personal admmis 
tration of over one thoj<ind do es ot autogenous vaccines, 
Crui^ cannot rcrall a single instance where anv evident harm 
resulted- There were no ca-Cs oi hvpi^rsusccptibihtv or anaph 
viaxis, and no evidcice of bid effe\.ts duc to the -•o called 
uogatuc pliase He siv^ fiat tin, treairnLUt cannot £al ^ the 


place of surgerv but in many instances it is a verv useful 
adjimct to surgical procedures It does not interfere with old 
established methods of treatment, as thev can be carried out 
in conjunction with the treatment, if thought advisable It is 
simply a great addition to our armamentarium in the treat 
meat of bacterial mfeM^tions 

101 Keratitis Neuroparalytica —Weidler is of the opinion 
that paralvsis of the trigeminus or removal of the GaHaermu 
ganglion with trophic disturbances should be regarded us the 
cause, and the absence of the lacUr}’Tual secretion, the pres 
ence ot a foreign Ix^y, anesthesia of the cornea and the pres 
ence of some bactena of suppuration should all he considered 
c3 contributing causes or factors It is not nece^ar} for all 
of these lost named to be present to have this form of kera 
titis develop, but one or more of these factors are usu illv 
present m every case of neuroparal}tic keratitis The two 
cases that are reported m this paper are examples of this 
form of keratitis after the removal of the Gasserian guDoIion 

New York Medical Journal 
September li YCr/ ^o II pp ^12 
lO-l Inheritance of Acquired Characters. J Wright New ^ork 
105 •Polynenrltis With Radiciiiar and Spinal Cord Invtdvcnnat. 

W M Lefxynsky Ntw York. 

100 Pathologic Changes of Iharvngeal iIucos,i an Early Symptom 

1 nthognomonic of Pollamvelltls M Neustaedter N»w tork. 

107 •Crotalln I'rcatment of 1 pllcpsy R II bp,inglcr rhlladtlph a 

108 Drainage of Acute Infectious Lesions of Abdominal Lav It j 

J W Kennedy Philadelphia 
100 Community and Health VI 8 Macy New \ork 

110 Medical Corps and Medical Uiserve l orps of Lnitcd States 

Arm\ A W Williams I blladLlphIn 

111 Some 1 henomena of Modern 1 ructlcc of Medicine G W 

McGrt-pOr Littleton N U 

112 RUeumairc tever A M Nodlue Ntv? York 

105 Polyneuntis—Di the cu&e reported by Lc&zvnsk}, that 
of a }ouDg plan 21 vears of a^e there was a slowlv progrt-s 
IVe development of atrophv and parahsis hcginniUj, in the 
ulnar distribution of the left hand until elaw hand resulted 
some atroph} m both -•Iioulder girdles a leaser uivolvcmcnt ot 
the ulnar group m the ri^ht Innd vasomotor paresis in both 
hands absence ot subjective seiisor} svmptoms, no pupillarv 
disturbance Several months after tlie onset the lower 
extremities became implicated, the parah&is being hniitcd to 
the peroneal group on both sides An area Leramc evident ot 
seuaor} disturbuicc over the trunk on the Icit side affecting 
nil forms of *jeu»ibilitv, and an area of ineomplctc thermo 
anesthesia over tJie inner aspect of the Kft arm At the tiij 
of a vear there was a rapid cxaccrb.vtion of the s}mptoms m 
the lower extremities, at which time there. wa:> eoinplete bilat 
eral foot drop, hypotonia atixia, ab'-ence oi all relieves, and 
slow urination This continued for n few mouths, when rapid 
improvement began and gradnallv tenuinate*d m compVtc 
recovery It will be noted that the left side was pnncipallv 
affected, the senior} avmptoms beino confined to lliat side 
The duration of the di««ea5e was one vear and ci„ht montln 

107 Crotalin in Epilepsy—Tlie crotalin ‘-olution whicli 
Spangler lias u-ed m ci^lit tvpical cases of idiopathic epikp> 
was made irom the dried, vellowLsh, erv"tillike scales of the 
evaporated venom oi Cmtalns horrxdus Tlic venom is ohtaine 1 
from the livm^ reptile and dried between plates, uii'er 

a hell jar m the sun A -olutiou is tlieii made h} di ■>oIvin^ 
the ervstaU m ol'cenn and sterile water, to which a few drupv 
of tnkre'scl is addeai as a pre ervalive The aolutiou is ilien 
put III stej-ilized ampuK*s eontaiiunQ I cu of wJutev^r 
strength is desireaL The «lose rancid frrjm 1/200 to 

1/25 oi a c>Giin 

He lound that not onlv are the virulencx and number of 
epileptic Ills favorablv inllueiicxd bv tlie eroLilm treatment 
but the oxcitabihtv of the cervous sv^iem is moiOied and tin. 
j.eneral health of the jutionls their mental f-eullu anl 

metvbohsm m overv re-jpert art con-iderabl} riprovi^i The 

qualitv 01 the blood, and |>o 'ibl} its chcmieal iumjMj itio i 
'Cem to be- affexted bv the injextion Ol the Ve lum. \-i to tL 
exact effect it has on the coa^u’aLihtv of the b’otj<l r 

ob orvation is neve^-ar} Ihirv i-* m ‘ar.er in thv t-- >1 

crotihu Is lon„ a** iht r\ a laut <> i- lu Li i 

111 Its vdaui i-'tMlte t- J- larrc’i eal H 

carelul ob inalJon t- 
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Titles marked with an asterisk (•) ire abstracted below Clinical 
lectures slngrlc case reijorts and trials oC nea drugs and artiflclnl 
foods are oniltted unless of ciceptloual general Interest. 

Indian Medical Gazette, Calcutta 
August XLVII,1\0 8 i>p 301319 

1 t^astln Treatment of Leprosy L B Scott 

2 •Mongolian Birth Marks. An Anthropologic Study L. G Fink 

3 Insanity In Andamans J M. M oollej 

4 •Cases of Ilydatld Cyst T Jackson 

G •Multiple Echlnococcal Infection of kbdomlnnl Viscera T S 
TIrumurtI 

0 Peculiar Fever Met with on Northwestern Frontier J Hus 
band and H V Hodge 

7 Observations on Three Hundred Cases of Guinea Worm P L. 

Chltale 

8 Large Benal Calculus H B Steen 

2. Mongolian Birth-Marks—In Fink’s opinion the spots do 
not in aiij t\ay point to an abortive spina bifida The spots 
and patches occur not merely in the region of the spine, but 
in other parts of the back, sides, abdomen, etc. He says that 
by no stretch of the imagination could these be regarded ns 
abortive cases of spina bifida Durmg eighteen years’ service 
in Burma he does not recollect ever seeing a single case of 
that disease. In the Myaungmya district the patches are 
found on at least 00 per cent of infants, and yet not a 
single case of spina bifida has been seen. The condition 
appears to be equally rare in China The blue marks first 
desenbed by Bealz appear to be merely a hereditary Mongolian 
characteristic and are a valuable teat m anthropology 

4 Cases of Hydatid Cyst,—During the past fifteen months 
Jackson has come across five cases of liyatid cyst (1) A 
cyst in Tenon’s capsule, (2) cyst of liver, (3) two large 
hydatid cysts of the liver, one in the left lobe and the other 
in the nght lobe, (4) hydatid cyst of the liver, affecting its 
right lobe, (5) cyst attached by pedicles to the small intes 
tines and bladder The timior was opened and another white 
sac was seen inside which was somewhat jelly like 

6 Multiple Echlnococcal Infection of Abdominal Viscera.— 
On opening what looked at first sight to be the abdominal 
cavity, Tinimurti found a very thick waUed hydatid cyst 
containing a large number of daughter and granddaughter 
cysts with large fiakes of a pultaceous, greenish matenal 
which was the granular layer of the cyst wall, but none of 
the abdominal viscera could be seen The thickness of the 
cyst wall was nearly half an inch On continuing to open the 
cyst, it was found to be m front of the peritoneum to which 
it was firmly adherent throughout Into this large main cyst, 
projecting from the left side to the middle line and filling 
up the left upper half and more of the abdomen, there was n 
large smooth, firm tumor covered with a dense white capsule 
This, on examination, was found to be the spleen, which was 
greatly enlarged, and which had a big hydatid cyst, about the 
size of an average man a head, occupving its upper and outer 
part and being tightlj packed with a large number of daughter 
and granddaughter cysts with large Hakes of the soft greenish 
granular layer of the c) st detached from its wall The cyst 
appeared to have originated outside the parenchyma of the 
spleen, but under its capsule As the main cyst was com 
pletely extrapentoneal and filled nearly the whole abdomen, 
the stomach and intestines were enclosed in a comparatively 
small bag of peritoneum beneath the liver and in the right 
1 alf of the abdomen The hver was enlarged the right lobe 
was indented above bv the pressure of a cyst, about the size 
of a hen’s egg, situated beneath the diaphragm, four smaller 
evsts were found in the substance of the liver The thick 
white walls of the liver cysts collapsed as soon as they were 
opened, and were very easily detachable from the liver 
pirenchvma The mesenterv and omentum contained a largo 
number of very small intrapentoneal cysts The kidneys were 
markedly cirrhotic, but had no cysts in them Stomach, intes 
tines, lungs and heart were free from them As the patient 
presented no cerebral symptoms, the brain was not examined 

Medical Press and Circular, London 
August 7 XCIV Xo 3832 pp 12u 138 
9 Dlaeatlve Uremia Slmolatlns Cancer of Pylorus. M. 

Castalgne 

10 Sorgerv of Larpt Bowel F T Paul 

11 Xecessltv for Necropsy In Every Case of Death. J C 

McWalter 


Jona A M A 
Suit 28, 1012 

12 Deep Petrlssag'e of Ibdonicn as Aid to Diagnosis of Tape¬ 
worm It J Cyrlui. 

IJ Some Medical Aspects of Eugenics A F Tredgoli 
August H \6/l Vo 3821, pp 130 173 

14 Other Disorders of Impeded Itesplratlon M Collier 

1 , Epidemic Gastro-Lnterltls U L. MacCarthj 

10 Influence qt Segregation on Prostitution und on the Public 
11 A Kelly 

17 Suppression of Pubcrculosls In Ireland S tgnew 

18 Formation of State Medical Service It It. Itentoul 

August 21, Xen' Xo 332 3 VP 173 108 

I‘) Treatment of Biliary Vesicular Colic P Leieboullet 

20 Ppldemlc Diarrhea T Allan 

21 •Effect of Certain Cardiac Remedies on Arterial Pressure 

J Bumet 

22 Prevention of Cancer J F LItGe 

2J Material Obligations of Spiritualism and Allied Phenomena 
T C Shaw 

24 Proposed Public Dental Service R R Rentoul 
21 Effect of Cardiac Remedies on Artenal Pressure—The 
drugs Burnet experimented with were digitalis, strophanthus, 
squills, strychnin and eaffein He tested the effect of tincture 
of digitalis on the artenal pressure in twenty five cases of 
disease, including such conditions as mitral incompetence, 
aortic incompetence, anemia with palpitation, artenosclerosis, 
tachycardia after influenza, and exophthalmic goiter In none 
of these cases was there any effect whatever observed on the 
blood pressure even w hen the drug was given in doses of 15 
minims every four hours In some cases the blood pressure 
registered ICO or over, but even here there was no tendency 
to its increase On the contrary, in one case of chroma mter 
stitial nephritis with marked arteriosclerosis and emphysema 
the patient's condition greatly improved after the administra 
tion of tmeture of digitalis in 10 minim doses three tunes a 
day for several weeks with intermissions of three or four days 
Incidentally he observed that greater benefit usually resulted 
when the drug was given in large doses (i e, 10 to 15 mimms) 
than when it was administered more spanngly He also 
tested the action of digitalis on a few healthy mdividuals, or 
at least healthy so far as their cardiovascular condition was 
concerned, himself included His own arterial pressure was 
found to vary little from 120 mm , and even when he took 
as much as 15 minims of tincture digitalis every four hours 
the mercury column did not alter, nor did he expenence any 
diuretic effect from the drug He carried out seven sets of 
observations with strophanthus All the patients suffered 
from valvular lesions In all cases it produced diuresis, but 
only m four of the cases was any rise of blood pressure 
observed, and in all of these there was marked arteriosclerosis 
present, so that he is not certain whether the rise is to be 
attributed merely to the effect of the drug, especially as in 
the other three cases there was no rise recorded, although the 
tincture was steadily pushed to the most extreme limit of 
toleration Squill, Burnet found, in three cases observed, 
varied greatly m its effects In oile of the eases Burnet found 
no alteration in arterial pressure after the exhibition of 15 
minims of tincture scillte everj four hours for ten days,^ In 
another case the pressure, which was 150 mm at the start, 
rose to 100 mm , while in the third case the sphygmomanom 
etei hirdlj ever gave the same record twice m succession 
The patient however, was a very nervous youth with marked 
mitral regurgitation, and the application of the instrument 
invanablj excited him He studied the action of caffem on 
himself Three grains of the citrate produced no change. 
With 6 grains he observed at first a rise (?) which amounted 
to only 5 mm Within a quarter of an hour, the pressure, 
which was 120 mm to start with, rose to 130 mm. and In 
half an hour to 135 mm The headache from which he was 
suffering was definitely mcreased. Not until an hour and ten 
minutes after he had taken the drug did he find the pressure 
return to normal On another occasion lie took 10 grams 
In ten minutes there was 16 mm increase in the blood 
pressure, and in half an hour 140 mm. was reached Only 
in two hours afterward did he obtain the normal reading 
Bumet experienced considerable inconvenience from copious 
diuresis Strychnin he regards as a most valuable stimulant 
to the circulation in cases in which the latter threatens to 
fail as m pneumonia. Its effects on artenal pressure are very 
definite He has carefully observed these m several cases, 
and has come to the conclusion that when the blood pressure 
has fallen below the normal, stiychnm is the drug to 
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administer Within a verv 'hort time niter u? hijwdirnui. 
ndmuustration a n=e ot as much is 40 mui his btxii obtiiiud 
When given bj the mouth the ri^e is nevir 'O ripid or sO 
great but stiU it can be recorded Xor is it neccss,ir\ to 
administer large do'es in order to produce a definite ri'e in the 
arterial pressure This may be readily obtained bv giving 
6 mimms of the liquor strychnma) hjdrochlondi (B, P) b\ 
the mouth or by injecting 2 or 3 minims hvpodermieally 

Clinical Journal, London 
Augutt, 7, XL, Vo IS, pp i7S iSS 
25 Abscess ot Brain C A Bnllance 
20 Treatment of Pleural Effusion 0 Grunbaum 
August li XL Vo 19 pp 243 004 

27 Diagnosis ot Phthisis and Its Treatment with Tubereullu 

C Riviere 

28 *1111001116 Spastic Paralysis and Its Treatment E, M Little 

August 21 XL Vo 20, pp SOS J20 
20 Some Cases of Enlarged Spleen. VV II VV illcox. 

30 Electrocardiogram In Complete lie art Block O C Clblxa 
and J F II Dully 

28. Infantile Spastic Paralysis.—^Little is of the opinion 
that all cases of infantile spastic paralyaia e'ceept the hope 
lesaly idiotic nro amenable to surgical troatmoiit This iii 
the first place should consist of tenotomy or teiicctomy and 
the application of splints, or plaster of Pans Ve-coinpniij ing 
and following this the assiduous and patient tniimiig ot tho 
child 18 indispensablo Retaining apparatus can be worn at 
night, and in those patients able to walk, ambulatory iiistrn 
raeuts by day The method of aleoliot injection may bo given 
a tnal, but in very severe cases which do not improto iiiuler 
other treatment PoerstePs operation is indicated It Blionld 
not be performed indiscnminatolj, but only after can fill 
study of the conditions of tho indmdual case If paralysis 
of voluntary impulses is complete, operation is uscli ss 
Athetosis IS a contra indication because it coiiiiotcs profound 
degeneration in tho brain centers 


31 


Lancet, London 

August 31 U Xa 4C)4 PP uOO I17i 
Student’s Number Session 19IJ1913 


British Medical Journal, London 

August SI II iVo 2090 pp too 3J2 

32 •Functional and Histologic Effects ot Intrunoural and Inirn 

ganglionic Injections ot Vlcohol O Hay 

33 Gray Hair Vssoclated with Nerve Lesions C U riicntle 

34- Frenkel Treatment ot Tabetic Atnxlu I G ( arson 

I?i.Morphology of a Strain ot Trypanosoma I qullicrdam W 

's \orke and B Blacklock 

sr^ Roentgen Ray Treatment ot ttorine Fibroids G I IluenI di 

37 Results ot Treating Eiopbtbalmlc Goiter a 1th lloint„tn Rays 
JT P A htoncy 

SS ..Treatment ot Hypertrichosis with Roent.,pn Itijs \ I- 
RajTier 

3Q<i^Rocatgcn Uay Diagnosis la bomc Forms of Vrtlirltls It 
Morton- 

40 Cervical Ribs G Srott- 

41 Peribronchial PhtbULs A C Tordan 

42 Ionic Medication- II L. Jones- 

41 Physics of lonle ilcdlcallon ‘n Sloan 
•^44'*ControI of Heart I>at by Cleans of Contractions of Mu rU^ 
Elcctrlcnlli Stimulated Uampeca 

32. IntxEiieiirAL Injections of Alcohol,—a-u rtained 
eipemnentaJIv that alcohol injected into the trunh of a 
peripheral ner^c profiuccs a more or It-s compl tc hxiil 
necTOaLa oi the nerre at the point oi injection, Th< thau^# i 
cot an ""ascending” one the ne^e ab^j^e the point of inp-tun 
rpTTj aiTj ing cormul the celL* oi orijij of the fiber-i maj r'lo** 
detirec oi chroniatol'"^C5 but do not exhibit rm*! < f 
pemianent injnrr The conlitjon.-^ prodi^c/’^i b in -c a 

are core la^crabls to re^ecc'^r’oa than tno*< re a 
=^;tioa ’snthr Ji. "U nte. The ac-ito,a*i* <vj3 

ta-e treci. "up d re^.^-ceratK a, -oa_n 

extent tar’* % c " i O' to 

cr 12 ca.-^ of a 'f„oI n -.j 
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Rrurtv the tn ituuiit i-i i hhmiI imsiitU Hum in ->311111 
dircvtious ot thv ii'O oi lUo i».i>.ouu' ipjuvi ilwc U'v \vp» lUsV 
siuuilt iiicoim -Himuluum 01 Uu iU).o muwbs ol llm iuBlv, 
Hcilrojis ot lirgi' sun uo mo iuUl lu dim ivutut with llio 
trout mid Kuk ol Uu Uiigli wiUi Uio v iImv Uio Iwo -lidi-i ol 
tho aMoiiuii mul tho iciik V furulio lurioiit ol iiuuioi vU' 
tvimoii 11 \eissid throiiglv all tho ihslivulvi nimiiU iiuvunlx 
at short iiiUisaN mi that all the uuimKh tioitnl mako Ulti \ 
iiuttiiit nmtnutimH whuh lu nuiMipu'iui' ol tho iialuio ot 
the oiirrv'iit mul tho iHiiuliutiug 'Uuiavis, aio uuulotato mul 
pmuU-is N'ot ouK is tho HtlmiihiUou goiuial boiiq appllid 
to as mmiv of tho laigo iuumIos as uiii nmioiiioath ba 
slimiiliitid togiflur, but a spuial anaiijimoat is mado lot 
tho timing of tho atiumll, tho iimki s mul biuiks boliU[ 
,,o\iriiod liN a mitioiiomo, whhh laii Im m 1 at am ib ilioii 
siMssl 

Whin it is wlslual to iimUo tlio piitloul s bi-ait lu at mmo 
slowly tlio uu troiiomo lu uot uii Ilia I Uu> mmolu ulimulallima 
(Hiiir at a uliglith ulowir nila tluiii Ibo pnlsaUmu of Um 

paluiits liiarl mul tlio liittii In a fow mlmitoi \u)iUi lo 
ujiiibromro with tlio loimor Wlioii u\m humlratIon l>i uoll 
tstabliHbid tlui motronomo uiiinl lu Hullioi lowoiiil a fow 

liiata pir niinnti ami bofoio long Ibo hoait pli'ka n)i iho 
ridntcd rnto liy poiaoimlng in thia way Ibo opoialm laln||t 
down tlio pnlmitlun ol an iim 1 rapid lioail to a lalo Unit In at 
or mar tim normal 

Iho jinluu la at tlio aamo llmo miobi alnmgoi ami liioio 
rigiiliir, till! paUtnt lepiihmi 1 a uainai of wall iH'llig, Hal anil 
nlbl from illaliisa wlibli liiiita loi aoyoliil liiiilia iillm |||ii 

tuiitmont la oyir and In |iiii I li iiliir, illllliiillj of liioalli|ii;| 

m (liminialK il or ri iiiovi il 

\ft( r a cimrai of tiiatiiiiiil tho Iniiil aii|iillia 11 lulloi 
habit of Ita own will II not iiiiili I IiiiiIiiimiI iiiiiI 11 In hi I wlilill 
wiiH diliitid not mil} iiM|iilria a piihui wlilili hi atiiinitoi anil 
ulowcr, blit iiUii ninh rgoi a iipjiri 1 hililo 1 mil 1 in I Inn 

'J liL raluimtlo of tlio tii ill tin lit la an hi In ho In h lly I hhit I Ini 
luiirt la imslatiil In Ha wmh nf iiniMnp llin lilnial ilionhilo hy 
a timporiiiy umvi ralmi ol ihi hii/ro niimha nf Iho hml} Inin 
Hiihahllary In arts Ha umU hi llniihy hillir ilmio, yvhlln II 
Is Ithilf dnliig hat yvork I hi ilinihillmi of lln yvhnia linl/ 
lu iiiijirovdl yvlilh tin Iniirt la In 11 puilhilly iiallnp aliiln 

Annaltj do GynCcolot'lt cl (rohalii(fh|in, I'/iils 

\uuiisl t 71/ y \i, « 11)1 iji) I 

I', 'in l< mil n ot JliiiHliiial lllaiil In (ai iit Miilrmnnillim of 
I I r//a mul ViikUiii Uu I h ani( aiil|i i tiiUiut ilani li 1 1 ni 
</i III ilfuruuiiliiu nil ro viiglnali 1 tiiiilihi 
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the acids generated by the fermentation of a sugar solution is 
that diabetic women seem to escape puerperal fever more than 
others 

Archives Generates de Chirurgie, Pans 
July VI iVo 7, pp 719 87fl 

40 *AneuryRm ot the Splenic Artery D Vlllard and J Murard. 

50 Einerlmental Ilesearch on Ulceration ot Large Arteries In 
Contact with Drains R J Weissenbach and n Bertier 
01 •Operative Treatment ot Genital Tuberculosis in lien Lapcyie 

40 Aneurysm of Splenic Artery—^Villard and Murard report 
a case with necropsy but they have been able to find only one 
similar case on record Botn patients were healthy, one was 
a woman of 25 and the other a man of 33 both had suffered 
from rare occasional acute attacks ot intense pain in the 
abdomen, without change in the pulse or temperature, and 
during the intervals they felt entirely well These symptoms 
had been observed for two years in the man’s ease and for six 
vears in the other before an extremely long attack of the pam 
brought the patients to tlie surgeon The woman was cured 
by splenectomy, but in the man’s dose the viscera were inoper 
ably welded together 

57 Gemtal Tuberculosis in the Male—Lapeyre reviews 
what has been wntten on this subject, epitomizing his conclu 
Bions in the statement that genital tuberculosis in male adults, 
in the frequent primary form, is a mild local affection, essen 
tially amenable to surgical measures Tlie lesions should be 
removed far into sound tissue but the testmle should be left 
undisturbed, as in fully 50 per cent of the cases it is intact 
Slight involvement of the prostate or semina' vesicles generalh 
heals spontaneously after removal of the focus below Vaso 
cpididymeetomy is the preferable technic, and the sexual func 
tions are not impaired eien by a bilateral operation The sound 
vas should be resected to proteet the second testicle Removal 
of the seminal vesicles may be necessary to supplement the 
vasoepididymectomy, and access by the inguinal or perineal 
routes should be determined by individual conditions Bilateral 
castration should never be done except from urgent necessity 

Archives des Maladies de I’App Digestif, Pans 

June VI, No S pp 303 300 

52 Catheterlilng Pyloras and Duodenum (La dilatation dn 

pylore sans operation ) II EInhom 

53 Diagnosis of Gastric Cancer (Un renselgnement do plus pour 

le diagnostic do cancer gnstrlque ) X Medina 

54 nomorrhaglc Ulcerative Colitis Bret and Blanc-Perducet 

55 Volatile Acids In Stools (Lacldlte volatile des matlSrcs 

ffcnlcs ) II Imbbe and F Larue 

56 Dlnsnosls of Hour-Glass Stomach (A propos du diagnostic 

rudlologlquo de 1 estomac blloculalre ) CemC and Dclnforgc 

Bullebns de la Socidtd de Pediatne, Paris 

June ATT Ao 6 pp 2(9 323 

57 Disadvantages of Condensed Milk In Infant Feeding 

(Lemplof d»s laits condenses ches Ic nourrlsson ) E Ausset 

58 •Osteomalacia In Boy ot 0 (Deformations osteomalnclqucs du 

squclctte chci un garcon de 0 ans ) L Tiller and C 
Itooderer 

50 Congenital Stenosis of tbe Pylorus from Muscular Hyper 
trophy Death the Sixth Week. (Itetreclsscment congenital 
du pylore chea un nourrlsson ) A B Marfan 
GO Experimental Heat Stroke (Influence de la chnleur ebea les 
Jounes chlens ) Schrclber and DorlencourL 
01 Adrenal Insnfliclency In Lryslpelas In Infants (De quelnues 
partlcularltes de 1 eryslpfile du nonvean ne Forme cllnfquo 
nvec signes d Insuflisnnce surrenale ) Lesne and Francon 
02 Auscultation of Tracheobronchial Enlarged Glands. (La 
recherche de la transsonanco sterno vcrtebralc ches lea 
enfants Sa valour pour lo diagnostic -de 1 adenopathle 
tmcheo-bronchlque ) D Oelsnlt* 

58 Osteomalacia m Children,—^The little patient in the case 
reported was a boy of 0, but the first signs of trouble had been 
noted at the age of 4 Tne child had previously been healthy 
The blood pressure was low and t’lere was marked weakness, 
both suggesting disturbances in the ductless glands as factors 
in the osteomalacia. This assumption was sustained by a 
tendency to pigmentation and discovery of Sergent’s adrenal 
white line The child is taking now a tentative course of 
cpinephrin 

Lyon Chirurgical, Lyons 
Auyuat VIII Xo 2 PP 121 2] i 

C3 •Imrlv Treatment ot Talipes (Rdsultata eiolgnfs ct valour de 
la mfthode de Flnck dans le tmltcmont nrecoce des pleds 
bets congcnltaui.) G Xovd-Josserand and A. Rendu 
04 Vaginal Operation for Ustula After Abdominal Hysterectomy 
(Ii tni timent par le coliioclelsls Pleve des flstnles 
urlnnlrcs vaginalcs conFecutlvcs a 1 hystfrcctomle abdom 
Inale avic Ovldemcnt pelvhn pour lancer uterln ) U Violet 
and J Murard 

Co Ooslfliallon In Mammala. G DubrenU 


63 Early Treatment of Club Foot—Novi, Tosscrand and 
Rendu have applied Finck’s method in the t-cutment of talipes 
111 thirty cases and extol it as extremely elfcctual The results 
were perfect in 50 per cent , in 37 per cent, simple tenotomy 
was required besides, and in 12 per cent internal or posterior 
nrthrotomy pioved necessary, but the second operation was 
much facilitated by the preceding treatment Finck commences 
the correction of the talipes the very day of birth, keeping np 
the massage in a progressive and a continuous manner and 
maintaining the correction obtained by a flamel bandage wound 
over a hard sole with thick felt lining The bandage is removed 
each tune for the massage By the age of two mouths the 
tissues are too firm to commence effectual massage The best 
lesults were obtained by first correcting the adduction of the 
front part of the foot, correcting also to a slight e.xtent the 
supination, but not acting on the equinus position In the 
second sitting, next day, the supination and equinus position 
are combated and so on until hypercorrection is realized so that 
the foot retains the normal position after the bandage has been 
removed This result is g»nernlly obtained witb twelve sittings 
or less Twelve illustrations show the various maneuvers and 
dressing, and the appliance worn afterward for elastic traction 
The whole procedure is complete by the end of six months 

Presse Medicale, Pans 

Augiiat 3 \r No 61 pp 6)9 676 

00 Auscultation of the Apex In Adults (Valeur s4mCIologIque 
thei 1 adultc de la diminution du murmurc vCsIculalre 
llmltfo au aommot ) F Bexancon 

07 Connection Between Tuberculosis and Chronic Mcdlastlnltls 
(La mfdlastlnlte cUronlque conslddrCo dans sea rapports 
avee la tubcrculose ) E Sergent 

lugust 7 No 6) pp 6j7 66) , 

08 Traumatic Separation of the Epiphyses (Les traumatismes 
osseux Chez 1 enfant ) KIrmIsson 

00 •Local Subarachnoid Anesthesia In Treatment of Gastric 
(rises In Tabes (Thi rapcutlqiie Intia mchldlinne des 
crises gastrlques du tubes I’oflctlon lombulic et Injections 
sous nrachnofdlennes ) II Roger and Buiimcl 
August 10 No Cj pp OOj 676 

70 Present Status ot Tuberculin Ireutmcnt of Pulmonary Tuber 

culosls L R6non 

71 Screws In Treatment of Practure of the Olecranon (Le vis 

sage simple applique aui fractures fermees de 1 olccrane ) 
1’ Alglave 

72 To Remove Stain of lodin from Hands (Do I emplol de corps 

pormettant de dfcolorcr lis teguments lors de la dfslnfic 
tlon des mains par la lelnturo d lode ) II and E Chahanler 
August II No 00, pp 077 684 

73 ‘Butterfly Net us Jlosquito Catcher (Sur la destruction des 

moustlques d 1 aide du fliet ) T Legendre 

74 •Triutmcnt of Anthrax L. Boldin VIgnand and L. Fortincau 

August 11 No 01 pp aa-i 692 

75 ‘Local Anesthesia and Surgeons Who Operate on Themselves 

(I Unesthi-sle loiallstk. et les chlrurglens qul s opfirent eux 
mOmes ) P Reclus 

August 21 No 08 pp 033 100 

70 Cultivation of Tissues Outside of the Organism (La vie 
manlfestdi di a tlssus in vitro ) A. Carrel 

77 Tho Physiologic Jugulai Venous Pulse C Llan 

60 Spinal Anesthesia in Treatment of GaSnc'~CnseS:-=^ 
Roger and Baumel explain the benefit from subarachnoid injec 
tion of a drug us the result of the ‘ leukocyte shower” which 
follows the chemical irritation Thus is induced a therapeutic 
serous meningitis, and this favors the absorption of tho 
products of the chronic process in the spinal roots which 
seems to be the mum factor in the attacks of pain This 
assumption throws light on the permanent benefit derived 
from injection by lumbar puncture of an anesthetic or other 
drug, especially subarachnoid injection of cocain or magnesium 
sulphate In a case of recurring gastric crises in a man of 32, 
the intervals had become shorter and shorter in tho course of 
tvvo years but there were scarcely any other signs of tabes 
Mithdrawal of 10, 20 or 30 c c of cerebrospinal fluid had no 
influence on the crises but they did not recur for months after 
injection ot a small amount of an anesthetic Two repetitions 
later of the injection failed to influence the crises, which even 
increased in intensity Then 4 6 c c of a 25 per cent solutiofi' 
o magnesium sulphate was injected by lumbar puncture and 
this arrested the gastric crises and there were no further 
a tflc 8 for four months when thej recurred in such intenaitv 
that the patient clamored for repetition ot tbe injection The 
tenefit was ns pronounced as before, and tbe patient was free 
Horn all, disturbances at date of writing, a few days later 
ere were no appreciable by effects after injection of the mag 
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nesium sulphate except intense general hyperesthesia for u ftw 
hours The cerehroopinal lluiJ showed si^^ns of a pronounced 
polynuclear reaction two days after the injection ^ch of the 
drugs used m spinal injection in tabes has some successful 
cases to its credit, as well ns failures Further experience in 
this line 13 needed 

73 Butterfly Net as Mosiiuito Catcher—Legendre called 
attention two years ago to the nd\nntages of a conical butter 
fly net as an easy means to catch mosquitoes His experience 
in the tropics with it since has shown that it is ceeii more 
effectual for the purpose than he had dreamed The opening 
of his net pocket is 19 by Id inches, the deep pocket tapering 
to a point, and here the mosquitoes congregate Estimating 
900 mosquitoes to the gram, with a few of these nets from 
50,000 to 80,000 mosquitoes haie sometimes been taken in oiu. 
building In a sick room and in caiing for childien the 
attendant can thus easily, silently and without Insti capture 
the casual imaders, day or night, without disturbing anyone 

74 Treatment of Anthrax.—The experiences on record to 
date are reviewed in regard to serotheraiy, snhnrsan and pre 
pirations of the Bacillus pyocyaneus The results to date arc 
not conclusive, but several cases of recovejw under serotherapy 
even after invasion of the blood, have been rcporicd In 
Boldin’s one case it failed The antagonism between the 
anthrax bacillus and the pvocyaneus has been utiluid in treat 
ment, and Vignaud reports three recoveries under it He has 
had sixty cases of anthrax in his practice and iie\er knew a 
patient to recover who had the symptoms presented by one of 
the patients who recotered under the pyocyancin hortinenii 
reports extensive experimental research in this line and the 
cure of four cows given this treatment Ho has applied it iiKo 
in eighteen clinical cases with recovery of all the patients 
Boidin urges Imeteriologic examination of the blood in all cases 
of anthrax, as this alone affords a basis for comparison of the 
effects of different methods of treatment 

'5 Local Anesthesu and Operating on One’s Self —Bccliis 
was one of the pioneers in the application of local anesthena 
and for raanv years has operated extensiie'y with it, a total 
of 12,000 minor and major operations in twenty six years He 
sava that wheneier it is possible, it should always be givin 
the preference as it avoids not only the immedmte dangers from 
the general anesthesia but the insidious damage to the kidneys 
and Uyer and the inhibition of phagocytosis the clinical impor 
tance of which we are onlv beginmOo to appreciate. The objec 
tion that it would shock patients to watch an operation on 
their own tissue? has not proved tenable, when permitted they 
follow the surgeon's work with great interest Tlie advantages 
of the method are peculiarlv evident when a surgeon hv this 
means i^ able to perform an operation on himself with as 
much skill and sangfroid as when another is the victim, Ilcclus 
reports four cases of this kind The first was the excision of 
a tuberculous process in the right forefinger, a cadaver infec 
tion. The young surgeon's consultant advised amputation of 
the finder, but he did not wish to losc it and con-sequentlv 
excised the lesion himself holding the knife firm in the left 
hand and scooping out the leswn bv manipulating the finger 
on the knife qnd curet The lesion healed with onlv a minimal 
scar left now, twenty vears later In the second case a sur 
gcon made an extensive rc-.ection of an ingrowiDj, nail under 
local anesthesia with e-eiuallv good results In the third 
case a Turkish army sUTceou -tudving lu France vva, op^raW 
eu under local anesthesia for bilateral inguinal bernia He 
was so impressed with the local anesthesia that soon alter 
he proceeded to resect his own Jirotum to care varcote’e 
and with entire sunes The fourth case is more recent anJ 
hay been written up lalelv in the liail paper- The sar^.-on 

n question is Dr I Kegi.auld fonnerl p’ofess.sr of anatomv 

at Toulon. He thus operate! on bin-self f*" r a left ingmnal 
hernia mteojt the si ^hte t disturbance or pa a eitv^* f-om 
the nrst pniL of the preliminary’ in teflon a t—e l.-gh 
0 005 gm, of mjspn-n. He t_en n 3 tc. o^ a 0.5 p—e 

cent, solu'jjj of tc<niin into t-e -a'’o-s m-e's o*^ sv‘t _ ^e 
and 2 ext i_lo t.n- hlexs rj ea/a I- t_” rmz. Ihn'ng 
the Mar e f f t„e ^^ral. i he o .s-te.’ _n _e-* 2 ext s.' .n! 

the pemta..c o 1 ne i. of —e ..-’n.-J —r. —v.at 1/ 


dropy of cpimphriii had hull addtd to 10 ii of (ho aolll 
tion lifori and during tlio opiratiou ho diank a liUhi 
loliit llu opiratiou was dom Uisurih lu ahoiil an hour 
and a qiiartir and the supirioi mUaulagu of tlio loial om 
spinal iimsthi.'Ua for tins autotomy ‘ win ataiudaiillv 
dimuiistratoil Iwo aiilo oiH'ratioiw uudi r spinal aiiosthosla 
all on rtioril but Uiilus knows of only Iho alioio foai iiialoi 
direct loial amsthisiv. 

Rovuo do ChirurKio, Paris 

isi/iisi \\\n III H (i/i in MS 

78 •Ulcimllun of nine \rliij (I’lu'rallon spoalaaOi ihsliraiulas 
ill 1 lllainu ixliroi ilaas Us atuOs apia ailU idalri s ) \| 

I alt I nail J Vlannil 

70 Dys|)i|isla of Hillary OilKla (Ills UoaliUs ill spi plUiai ii 
il nrlnliii hillalri I (I I nlli aail I lliusiu 

80 81tiiiisis of ija 1 soplamas U> lialluaial aitail lUsiluusis 

lUnlrtilillis aravts di I oi sophani MOlhotli s < adosiot lips a 
tl lull rvt alliais thliarKhahs t niahlia'i s ) I Saiaaiai and 

II yiaiaaillai 

81 hiirplial Analoai) of Iloisishot Ixlilaij li hlraralo ihi ri la oa 

fir it ihtial ) V (iiilUr ami M (UiiutI (oaiaaat<i| la 
bo 7 

78 Ulceration of tlio Iliac Artery - I’alid and iMmaid iifoi 
to inyolviincnt of thu ixlirmil ilhit arliry lu an ajqanuU 
citic alisicHs iliiy recently imnuiiliitd a taso of Iho Mini 
aiitl npoit a siioial omi lioin Ibiiaids siivln holli |ialliiil'i 
siiceiimhi d to thu In mori hagi fiom lla nliiialul lyt'imil 
iliac the a|ipin(lix iigion laid Is in draiiad altar np|iindl 
ceiloiny in hotli easts 

Scraaino MCdicalo, Pnrln 

\UUHsl /| \\\/I \o JJ llj} IS I lint 

82 Ifysli ri etiaay fur I niontrullalili loillarlaai lli laori hiiKs 

II ill llOVlH 

liiyr/sl .'/ ,So J1 Wi Jfir pis 

81 * tUsiiipIlua anil Ms I tllMallon la IhiiapialliN b ( InlidssM 
lapasl .s \o J lyi \fW 

84 •Trinlmint of Iiliiiilno liy Sidiilln Mullialloa Iboaviiiii 
train ail at lafilleaan an a> ili s illariln'is I J I iiut 

81 Adsorption and Its Utilisation in Tlitraptulics 
ClieiiiiHse di lines in|Hiir]itioii as tin lixatloii of a siihslnniii 
prim ally at liberty in a linid imilliim, for ixiimph, on Ilia 
surfiue of anotln i siilistami a moliiiihu inllii sloii anil not 

II (liunical tuiiihiii itioii AdHorptioii may hi liiiisiilili of 
not but It is the eypluiiatioii for the in lion of ilianoil iiiiil 
bolus ulhi us all antidote to poisons and In liiilnnnl of 
auto intoxiisilion, iholeru typhoid, ihrinii intiiills i li , nnd 
barillus carriers J he favorabh lulli/ii of lihiiiiUli In paslilii 
ulcer IS prolKihly due to its iidsorliiiig jiropi rtv ns v i II ns 
the niecliumc il prolielnni it iiffonls ( In ililn i thinks tint 
the principle of aiUorption has not lain iitilind to tin full 

III inteniul mtdieim and projihylixis to dut> 

81 Treatment of Diarrhea—1 iihl laiana loiivimid UmL 
diarrhea oetnrring soon aflir iin ils is nnrily nil i x i/i/i 11 
tion of the physiologic jiroeess owing to nliiioriii it irfll ibillt/ 
of the stoiiiaeli iiervis freatmenl of tin diirrln i hisid on 
this assumption lus „iyeii inn xiss li dly gisnl ri suits JJu 
ordered the patn nt to taki Un ininiili s Is fon inh nnsb 
10 drops of a solution i oiiLaining J js r mil toiani and nn 
equal amount of tesJi m in j<ep|/er/;nnt inU r For ilnhlrm 
he pre-enln s a 1 js-r cent solution is nun/ drops as tf/i 
child has years No hv elfeils sm ohsrud hut tin liiirrto i, 
reeciit or thromc, rels-llious to all other /nejsiins and dieting, 
atoppeil after ln,e tion of the first don He IlMlall/ J ept 
up the treatment for a f< w davs up Oj i siek lo tenje/a / 
to constipation folio ae<l if the jstients i^l not Ini-ii it, 

ject to It pre lou 1 He re^irds tins tiutnent j, hjul 

from all pssuits of vie > an I iites two mss itfjiii his 
er s With 5ft Jt Is jso sils'e that loain itx,! *4 n i,},* 

an -er tke raca- p rp's *- lU- o I fji! ire , i hj, , u s was 
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80 Catheterlzlng the Pylorus (Dehnung des Pylorus obne Opera 
tlon ) II Elnhom 

87 Hormonal (Weltere Erlahrungen mit dem Perlstnltlkhormon 

—Zlllier) R Glltsch 

88 *10006006 of Mastication and Emotions on Gastric Acidity 

(ElnSnss des Kauaktes und Wlrkunc psychlscher Faktoren 
nuf die Beschaffenhelt des Magenlnhalts nnch Probefrflh 
stuck.) G Skrny 

80 Neuennhr Waters with Peptic Gastric Ulcer (Neuenahror 
Grosser Sprudel" bel Ulcus peptlcnm und Irrltatlven 
ZustUnden des Magens ) El Rosenberg 
00 "Primary Gastric Myxosarcoma E Pricker 
01 ‘Gastrltla with Gastric Ulcer (Zur Frage der Gastritis bel 
UIcns ventrlcull ) B Chessin 

02 ‘Importance of Starch lodln Stomach Content Test for Reten 
tlon and Atony (Bedeutung der Amylaceenretentlon Im 
nOchtem ausgeheberten Magenlnhalt ) T Hausmann 
03 Early Diagnosis of Cancer (E rflhdlagnose der Erebse des 
Verdauungskanales ) J WolCf and Q Kelllug 

86 Support for Sagging Stomach.—Borgbjdrg and Fischer 
extol the advantages of combining a supporting band with 
an elastic pad to relieve the disturbances from gastroptosis 
Their skiagrams show that this actually lifts the stomach and 
sustains the abdominal walla (Their conclusions hate already 
been summarized m these columns, May 25, 1012, p 1062 ) 
They use Vermehren’s corset with an Enriquez air pad 

88 Influence of Mastication and Psychic Factors on Stom 
ach Secretion.—Skray found in hia investigation of 118 
patients giten a test breakfast that mastication and emotional 
factors had a decided influence on the acidity of the stoibach 
content With defective mastication the total acidity of 
the stomach content was higher, while emotional factors 
reduced the production of acid, but this influence was far less 
marked than that of mastication When the test breakfast 
was not uell chewed, the ehymiflcatiou was defective This 
was evident even in cases of pronounced hyperacidity, and 
it imposes the necessity for thorough chewing of the food 
in a test meal. 

00 Gastnc Myxosarcoma —Fricker’s case is the fourth one 
on record, he believes it was distinguished by the fact that 
the stomach content seemed to be normal, although a tumor 
could be palpated and there was some retention There had 
been sjmptoms of mild gastric disturbance for nearly two 
years when they increased in intensity and the tumor was 
excised. 

91 Gastritis With Gastnc Ulcer—Chessin concludes from 
the mne cases cited that gastritis is the rule with gastric 
ulcer The ulceration is part of a general process involving 
the gastnc mucosa more or less exteusively 

02 Importance of Retention of Starch as Sign of Stenosis 
of the Pylorus —Hausmann says that the findings of the cur 
rant test indicate a motor disturbance iii the stomach, but 
this may be due to either mechanical causes or to atony of 
the stomach walls Of greater differential value is the 
macroscopic retention of particles of starch, this occurs only 
with mechanical retention. The test for it is extremelv 
simple, twelve hours after a test supper of rice or barley 
porridge the stomach contents are aspirated the patient 
reclining The stomach content is set aside iii a glass to 
settle and then all is poured out except about 5 c c. A few 
drops of Lugol’s solutiou arc well mixed witli the sediment 
aud water added until the turbid fluid becomes transparent 
Particles of starch, stained dark blue, can be seen floating m 
the water or settling to the bottom The presence of visible 
starch particles indicates mechanical retention, while micro 
scopic findings alone indicate retention from atony of the 
stomach With general asthenia there maj be microscopic 
retention of starch at times and not at others when the 
general condition is improved His extensive evpericiico 
denioiiotratcs that macroscopic starch particles may be 
accepted as a certain sign of mechanical obstruction Among 
some instructive cases cited is that of a man of 62 with 
anaciditv and 20 cc content with macroicopic minimal reten 
tion of starch in the fasting stomach, no blood, no tumor, 
no lactic acid were evident, but on the above findings alone 
he correctly diagnosed cancer of the pylorus In tea years 
of experience Hausmann has never encountered a ease of 
macroscopic retention of starch which proved to be due to 
atonv alone His experience has demonstrated further that 
starch particles may be retaiucd in case of hypersecretion when 


fat and meat pai tides are passed along This frequently cor 
roborated fact confirms anew the advusabibty of a fat albumm 
diet in cases of stenosis of the pylorus, as Strauss has 
emphasized. The starch test may thus point the way to 
effectual dietetic treatment as he shows by an instructive 
example, no signs of retention being found after restriction 
to a fat and albumm diet The currant test is liable to 
be misleading as tlio currants are uot alvvays pumped out 
with the rest of the stomach content. 


Berlmer klimsche Wocbenschnft 

August 12, XLIX 2/0 33, pp ISiO 1506 
04 •Bacillus Carriers. (Bnclllcntrllger ) G Sobernhelm 
05 Cultivation ol the Splrochtefa Pallida. H Nognchl and 
Tomnsczewakl 

06 Injury of Tissues from Radlothorlum and Products of Radium 
Emanation E P Taglc 

07 ‘Metastasis of Thyroid Tumor In Bone (SchllddrUsenmetas 
tauen Im Knochen ) F Rcgensbnrger 
08 Dislocation of the Fingers In Syringomyelia (Dlstenslonaluia 
tlonen bel Syringomyelic ) Joachlmslhal 
00 Phonoscope Percussion (Die nhonoskoplsche Perkusslon ’ 
elne noue Untersuchungsmethode ) J Tornal 

100 ‘Asthma In Children. (Asthma bel KIndtrn nnd desson Behnnd 

lung ) H E Ivnopf. 

101 Roentgenoscopy ol Duodenal Ulcer (Zur Technik der Rantgcii 

untersuchung Hes Dnodenalgeschwilres ) S Krenrfuchs 

102 Anaphylaxis (Ueber Krlterlen der Anaphylaxle ) J Aner 

103 Medicolegal Questions (Der arztllche Llngrllt Im Spiegel des 

Rcchts ) n Lleske 

04 BaciUus-Carnexs.—Sobeniheim comments on the fact 
now well established that nearly every infection has a his 
tory of eases in winch no appreciable symptoms were induced 
by it, while the prophylaxis of lufectious diseases stands nnd 
falls with the control of the bacillus carriers He gives a 
table showing that of 1,832 persons examined for diphthena 
bacilli (Berlin, 1010 11) they were foiuid in 244 healthy 
persons, that is, in 13 3 pei cent Dysentery bacilli were 
found in thirteen healthy pel sous among 600 examined, and 
in thirty three presenting symptoms of dysentery Para 
typhoid batillus-camers art so numerous in certain parts ot 
Germany that this germ must be regarded as ubiquitous 
there, while it is comparatively rare in Berlin, being found 
only 111 the sick and the contacts 

07 Metastasis of Thyroid in Bone—Regensburger’s patient 
was a woman of 65 with a slight enlargement of the thyroid 
and a tumor in the upper arm which proved to be prolifera 
tioii of thvroid tissue The tumor had been developing for 
two years In fifty eight coses on record of thyroid metastasis 
the interval before death ranged from three months to seven 
teen years, the metastasis—not the thvroid—being responsible 
for the fatal outcome In the present case the arm was 
exarticulated with apparent success He reviews the litera 
ture on the subject tliere seems to be a speciaj affinity 
between tlie thyxoid and hone tissues, metastasis occumug m 
the bones with thyroid cancer more frequently than with 
cancer elsewhere Winiwarter was unable to find a case of 
bone metastasis in 003 eases of gastnc cancer, but the lungs 
suffer more frequently than the hones from metastasis of a 
tliy roid cancer 

100 Asthma in Children —Knopf has encountered asthma 
111 five cases in children nnd succeeded in ciinng it in all 
wit lout exception The treatment includes besides the usual 
phv Sica] dietetic and medicinal means, psychic training, 
cliaii„c of environment and svsteraatic breathing exercises 
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106 Rainatorms and Cholera.—Gelpke recorded a number of 
mtcreetiug facts in legard to cholera during his years of 
practice in the East Indies (Batavia) His attention was 
attracted particulath to the way in which a cloudburst or 
extremely heaiy rainatomi was so often followed by the 
arrest of a prei ailing epidemic This and certain other 
observations have convinced him that fish play an important 
part in the transmission and spread of cliolera. He relates 
a ease of cholera which had developed m a family Imug 
where there were no neighbors for miles in all directions 
and no strangers had passed that way for weeks Trans 
mission from human beings was out of the question in this 
case He remarks that vultures assemble where there is 
camon, and the fish assemble when the camon is in water, 
and they may come from long distances The progress of 
cholera has been along the rivers, generally from the mouth 
upward, although cholera germs cannot spontaneously make 
their way against the stream But they can be carried by 
fish going up to spawn A heavy ram raising the nvers 
washes away the fishes’ eggs and the silt deposited by the 
turbid waters acts as a filter that prevents contamination 
of the ground water beneath the streams India is the home 
of cholera, and to this contributes the custom of the natives 
in regard to si stematicnlly defecating into running waters 
100 Cerebrospinal Arteriosclerosis—Bmg says that the 
early symptoms of this condition closely resemble those of 
neurasthenia and sometimes can be differentiated only by 
the lack of the eiuaes which produce neurasthenia He js 
convinced that neurasthenia never develops without certain 
etiologic factors such ns co'figeuital degeneracy or, in the 
acquired form, a combination of nervous strain and the 
chronic influence ot disagreeable emotions When the symp 
toms ot neurastheum develop for the first time at the 
artenosclerosis age, the vascular apparatus should be care 
fully examined, the true and false forms may be associated 
The vasomotor cardiac disturbances of true neurasthenia are 
liable to afford a predisposition for arteriosclerosis When 
the intracranial arteriosclerosis is more advanced, there may 
be paroxjsmul pains simulating neuralgia The absence of 
tender po nts along the nerves, and the boring, lancinating 
character of the pains suggest that they are due to cramps 
lu the vessels rather than to true neuralgia Motor dia 
turbances of the tj pe of intermittent claudication are more 
common, Bing has recentlj encountered two cases of this 
intermittent claudication of the spinal cord.” It is dis 
tinguished from the penpheral form by the absence of 
vasomotor and pulse disturbances in the legs, and by the 
transient exiggeritiou of the knee jerk and Achilles reflex 
Spinal intermittent claudication fjoni syphilitic endarteritis 
18 more common than from arteriosclerosis of the spinal cord 
1 lecting paresis oi one arm or leg or both and transient 
motor aphasia may be induced by cerebral arteriosclerosis 
These fleeting phenomena occur in the borderland between 
functional and organic disturbances Minute multiple defects 
in the brain substance from the arteriosclerotic process— 
lacuncs dc ddsvitcgraiion cdrdbrale —are responsible for the 
mild and transient heiniplcgias of the elderlv, gradually retro 
pressing and nevei inducing eoiitracture, hemuinopsia or 
conjugated deviation Patients who have once had this 
lacunar hemiplegia are liable Inter to cerebral glossopharyngo 
labial disturbances, a pseudobujbar paralysis The disturb 
aiiccs, however, are generallv on the other side, but they 
piove more durable The paralyzed muscles in this pseudo 
bulb.ir paralysis do not give the reactions of degeneration 
Contractures finally develop in the lips and tongue and the 
lower part of the face becoines rigid Treatment must bo 
mainly prophylactic and psychic, reassuring, the patients and 
regulating the diet Obstinate insomnia and headache often 
yield to an exclusive milk diet for a time, milk should be 
taken frcelv in all its forms, and alkaline mineral waters 
with a bland egg vegetable diet Potassium lodid should be 
given a tnal in all cases of the nervous manifestations of 
arteriosclerosis It seems to dilate the vessels and reduce 
the vnscositv of the blood and possibly to promote pha,.o 
ivtosis, it 18 questionable whether it has an action on the 


sclerotic process in the vessels but a prophylactic action in 
this line 13 plausible The lodid has to be kept up lor i 
long time. Bing advises not to go above 0 5 to I gm a div 
and suspend for ten days after each twenty days Potassium 
lodid and strychnin is his favorite combination When the 
patient is wakeful at night and sleeps during the day, this is 
best combated by letting him sleep at will during the day an 1 
giving a little narcotic at night to ensure sleep Then as he 
sleeps less during the day, the evenmg dose nui be increased, 
and thus normal sleeping habits will return Daily hot brine 
and mustard footbaths are useful with a tendency to conges 
tion in the head, dizziness and liendathe, as also brief tepid 
full baths and douches followed bv rubbing Carboiuited 
baths arc not always well home The patients do best at i 
quiet health resort, at about 2,000 feet, sheltered from the 
wind and with an even climate General massage is often 
useful 

107 Treatment of Tabes and Paralysis —Jadassohn dis 
cusses the conflicting views in regard to the efficacy of specific 
treatment of parasyphilitic nervous affections He agrees 
most decidedly with those who regard thorough specific treat 
nieut as indispensahle if only for the reason that true sy phi 
litic manifestations may be associated with the parasy philitic, 
and these can certainly be eliminated from the picture On 
account of the unreliability pf each alone he adnses a com 
biiiation of mercury lodid and salvarsan, testing the tolci 
mice with small doses at first and then increasing to an enir 
getic dosage, keeping up the specific treatment for a long time 
and repeating it oecnsioiially during the following years, sup 
plemented bv all other therapeutic tonic and hVoiemc agon 
cies He remarks in conclusion that the dangers with salviir 
Ban treatment do not seem to be any greater with tabes and 
paralysis than with ordinary syphilis, and no greater than 
those of merenrv He has yvitncsscd the subsidence for many 
months of the lancinating pains and crises in tabotics guen 
thorough combined specific treatment since the introduction 
of saharsnn, and he lists sixty two physicians who have 
reported similar excellent results, while thirteen state that no 
benefit vras observed The majority of authors agree that in 
progressive paralysis specific treatment has no fayorable pros 
peets and a number Iniye reported damage from salyiirsan 

Deutsche medlnnische Wochenschnft 
Aiioiisl 8 TYXV/Il \o pp JSSt to38 

110 ObjectiTi Psycfiologj (Was 1st Psycliorcflexologle?) yv v 

Beebterew 

111 Chondrectoniv lor Freond s Emphysema II Braun 

112 •Epidemiology of Tjphold (Ueber Typhuavirbrcltunc ) G 

Brllcknei 

113 Clinical Importance ot Much s Grnnula N KBrber 

111 ‘Conditions yVblcb Permit the Breathing ot Compressed Oxygen 
and Changes In Lungs In Oxjgen lolsonlng A Hornstein 
and Strolnk 

113 Case of Addison s Disease T Klein 

110 Ulnar Paralysis and Cervical Bibs (Ulnurlsinhmung und 
angeborene Ilalsrlppc 1 E. Blbergell and D Blank 
117 Prophylaxis of Puerjicrnl Fiver (/ur Bekilnipfung dcs Puer 
peralfltbers ) L. Xleszytku 
IIS Electric Vlbiatlon yinssagc Ilcrschcl 

112 Typhoid—Briltkiicr reviews the data collected by the 
commission appointed by the government to combat tyjihoid 
The facts recorded render it more certain than ever that the 
sick or healthy bacillus carriers are the exclusive source of 
typhoid The tnilhe in articles of food seems to be the mum 
factor in distribution of the disease 

114 Oxygen Poisoning—Boriistein has been ex))erimentiiig 
with animals to detennine the conditions permitting life in an 
atmosphere of oxygen He knows of only one case of aetual 
oxygen poisoning in man, and this was on himself while he 
was studying the subject The oxygen seemed to affect the 
lungs exclusively in his experiments, the alveoli were filled 
wrth effusion The experiences reported justify the conclusion 
that ma ciii stand oxv^cn at a pressure of two atmospheres 
for twenty or thirty minutes without harm 

Medizmische Kbnik, Berlin 

August 1 r/// Xo St pp 13u0 1300 

119 Tuberculosis of the Kosc (Diagnose und Bchandlung der 

Nasontiibcrkuloso ) O Kornir 

120 Ficcsalvely High Blood I*rcssurc of Ovarian Origin </ ir 

Dcutiing seltiner Ilvpcrtonlen ) C Schickcle 

121 •Perforation of Esophagus by Foreign Body Four Cases. A. 

T Jurasi, 
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177 Inhibiting Action of Hypophysis Extract on Abortion Three 

Coses. (Elne ungewOhnllche WlrWung des Hypophysen 
extraktea aul den gebllrenden Uterus.) R Patek 
August 2J, Vo 54 p;> 1097 IISG 

178 What the Peritoneum will Stand. iWas vertragt daa Bauch 

fell was vertrUgt es nlcht?) A Slppel 

179 Improved Technic for Operative Treatment of Valvar Cancer 

OMe laesen slch die Danerresoltate bel der Operation des 
Vulvakarxlnoms ^crbcs8em’) W StoeckeL 

180 The Artificial Menopause After Removal of Uterine Adnexa 

(Zur Bewertung des AusfallJierschelnungen nach Radlkol 
■^eratlonen bel entxUndllchen Adneicrkrankungen ) H 
“I^aler 

181 Artificial Vagina Made from Rettum, (Vaglnaldefekt and 

Scheldenblldiing aus dem Mastdurm ) G Schubert 


173 Postural Protection of Perineum,—Samuel four years 
ago called attention to the ad\autagerf of the woman's aiding 
straining durmg the second stage of labor by clasping her 
hands under her knees, her legs flexed on the abdomen as she 
hes on her back This not only enlarges the pelvic outlet but 
it reenforces her straining eflforts while reducing the mtensitj 
of the pain He is com meed that this position will materially 
reduce the necessity for operative measures The knees can 
be clasped m the same way with the patient lying on her side 
and this has superior ad\antages when the head presents A-* 
this stage approaches, he has the woman he on her side, and 
pull on her knees imtil the obstetrician can get hold of the 
chm through the posterior permeum The woman must then 
release her knees and partly atnughteii the legs, the nurse 
holding the flexed knee of the upper leg about a foot above 
the level of the bed This permits the head to be slowly and 
cautiously worked loose through the perineum by the obstet 
ncian alone, the mother keeping entirely passive He gues 
two illustrations of the method, and declares that it will cer 
tamly materially reduce the number of cases of perineal 
tears .. * 

< Gaxzetta degli Ospedali e delle Clmiche, Milan 
August XXXlIl, 'So Oi pp 061 97C 

182 ‘Pellagra (OsscrroxloDl crltlcbe n proposlto del problema 

ezlologico della pellagra ) £ Dertoreiii 

183 Postoperative Dilatation of the Stomach Immediate Cure by 

1 ChaDge to the Prone Position, (Case dl gastroplegla post 

operatorla ) G Scolo, 

Auguste No pp 077 98 i 

184 Splenic Anemia In Girl of 3 Improvement Under Roentgen 

otherapy G RaffaelU 

August 8 No 95 pp 985 902 

185 Resistance of Blood Corpuscles in Acute Infections. (Sul 

comportamento delle reslstenzc globularl nelle malattle 
aente d Infezlone ) P BBSs 

August 11, Ao 96 pp 996 1008 

18G •Tuberculous Peritonitis and Operative Treatment. (Tuber 
colosl perltoncale e sun cura chlrurglca ) G BagozzL 
August 13 No 97, pp 1009 1016 

187 ’Eplnephrln Organotherapy In Toberculosls (Dell onoternpla 
aurrenale nefla tubercolosl polmonare ) T Sllvestrl. 

August lo Ao 98 pp 1017 1024 

1S8 Tonometrlc Findings Under Inhalation of Tobacco Smoke 
P Blffis, 

August 18 No 99, pp 1025 10^0 

180 Vital Staining of the Blood (Ricerebe cllniche sulla sostanzn 
CTannlofilamentosa del globnll rossl colorablll a fresco) 
L. CecconL 

August 20 \o 100 pp 10^1 10^8 

100 Gastric Ulcer (Sullulcera dello stomaco ) G StradlottI 

August 2o, \o 102 pp 1057 1072 

101 ’The Malaria Problem D Caraxxl 

102 Artificial Pneumothorax in Treatment of Pulmonary Tuber 

culoslk C Molon 

182. Pellagra,—Bertarelli thinks that not enough attention 
has been paid to recent research on pellagra by certain Itali 
ans, notably Tizzoni's success in transmitting pellagra to 
monkeys, and his specific precipitin reaction, Vallardi's sero 
diagnosis of pellagra by the fixation of complement test and 
^ olpino and Magn's experimental work. The work of Sam 
hon and Alcssandnm has received more attention and especi 
alh the statement that pellagra has been encountered 111 per 
sons who have never eaten com Kestcarch in this line is 
particularly important and should be underUiken by ph\si 
ciana who live m pellagra infested regions N olpino btate-* 
that pellagnns seem to possess a specific anaph\hutic ■>ensi 
ti\ene33 to subcutaneous injection of extracts of spoiled corn 
If these statements are confirmed this Mill l)ro\e a strong 
link in the chain of the com theory, os also the fact that no 
new cases of pellagra seem to de\elop in the regK 


the government has instituted measures to pre\ent the use ol 
spoiled com The old pellagrins are gradually dying off and 
no new cases can be found although, except for the hygiene of 
the maize, the habits and customs ha\e remained the same in 
the community It is difficult to reconcile the lack ot new 
cases with the infectious theory, as the old pellagnns persist 
in sulhcient numbers to prove an ample source for infection if 
such Mere possible, and nothing has been done to remoee any 
other factors of the infection it such exist The et ideiice to 
date, Bertarelli adds, seems to be in favor of the assumption 
that pellagra is an intoxication, and that although the old 
pellagrins still remain m the em ironment, yet no new cases 
develop as the source of the intoxication—the spoiled corn— 
has been done away Mith The Mhole question is noM in tlie 
hands of the general practitioners in regions infested Mith 
pellagra, to their critical obsenation and compilation ot facts 
we must look to decide the question once for all 

186 Operative Treatment of Tuberculous Pentonitis.— 
Bagozzi 18 eouMneed tliat old peritoneal effusions lose their 
bactericidal power but if tbej are eiaeuated and neM effu 
sions form, this brings an mllux of new bactericidal iiillu 
ences This is bis explanation of the benefit unmistakabh 
derived from operative measures in man\ cases of tubcrcu 
lous peritonitis In the last ten years an operation m is 
undertaken m 187 cases of the kind at the Milan hospital, 
the mortality Mas 25 per cent as such patients Mere not 
referred to the surgical senice until all other measures had 
been tried and failed, and in a number of the fatal cases 
other organs Mere mcolved in the tuberculosis He states 
that the ultimate outcome Mas known to he very fmonible 
in a large proportion of cases No other measure gives com 
parable results, but involvement of other organs is an nbso 
lute contra indication The best time for the operation la 
after the acute febrile stage, the end of the first period, but 
without waitmg until the patient becomes debilitated and 
loses flesh or other organs become involved Improvciiieiit or 
a cure was realized in both forms of tuberculous jieritonitis, 
with and without effusion One patient with a flbniioplastio 
tuberculous peritonitis recovered completelj after a simple 
laparotomy The changes set up in tlie tissues evideiitU 
rouse the defensive powers and the organism grapples anew 
with the infection and this time may conquer 

187 Epinephrm Organotherapy m Pulmonary Tuberculosis, 
—Silvestn tliinks that the condition know'll as the phthisic 
habitus must be due in part to defective functioning of the 
ductless glands and that this is an important factor in tlie 
course of pulmonarj tuberculosis On these premises he has 
applied adrenal extract as an adjuvant in the treatment of 
fourteen tulicrculous patients, espcciallj in the iiieipienil 
cases, and states that in ten the results surpassed all aiitici 
pations He used a commercial prejianition in some cases and 
in others the fresh suprarenal capsule The iiiiprovenieiit in 
two typical cases reported has been progressive during the 
vear smee this treatment was instituted and a eoinplete cure 
seems at hand In one of the cases the gravntj of the sjinp 
toms when the patient was first seen, the progressive improve 
ment and prompt aggravation of sjmptoms when epinephriii 
treatment was suspended for a tune, with return to pro^res 
sivo improvement when it was resumed again—all point to a 
specific influence from the treatment He gave cilciiiiii suits 
at the same tune, hut these alone did not benefit Oiilv when 
the adrenal extract actonipinied the cilcium did the hitter 
seem to be utilized Priniarv or see-oiidiir^ insiilhciencv of 
adrenal functioning he thinks is the rule in pulnionurv tidier 
culosis ns also abnormal utilization of calcium both of whieli 
are combated bv the adrenal'esilcuuu treatment 


191 The Malaria Problem—Caraz/i presents evidence to 
sustain his assertion that in all probahditv man is iiierelv an 
incidental host for the malaria germ Some animal must he 
the habitual host, and until this animal is discovered all 
attempU to eradicate malaria are liable to fad Certain facts 
observed suggest that pussibly the hat niav prove to lie this 
tliirel host, as this is known to harbor a parasite extremely 
similar to t ria Search should be made for this 

third host Prm, mv ,n partu ular 
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•nhcllirr certain speces of small mammals, bats, birds, night 
hawks, etc, can be foimd in malarial countnes and not else 
where, and experimentally , feeding them with infected 
anopheles 

PoUclmico, Rome 

July SI 1/T No 30 pp 1077 1112 
im I ostopcratlxe Tumois In Abdominal Wall Two Cases 
(Tnmori Inflammatorl cronlcl postopemtoil delle paictl 
addomlnall ) G Soluro 

July 28 No 31 pp 1113 ms 

194 Polycythemia (Della pollcltcmla rubra ) XI FerrettI 
193 Intravenous Injections of Mercuric Chlorld In Treatmint of 
Typhoid and riyslpclas G E Benzi and P ErcoUiuI 
August -} Xo 32 pp ff(9ffS} 

100 Physiologic Action of Oxygenated Baths L Colcschl 
107 nenila of the Lreter Two Cases G Morandlnl 
198 Terminal Tuberculosis G Jona 

August 11 Xo 33 pp llbo ISSo 
190 ‘Chemotherapy of Fiperlraental Cancer !>. Grlllo 

200 Resisting Powers of the Blood Corpusch's In Acute Infections 

(La reslstenzu globiilare nelle malattle acute da Infez one ) 
G Ayala , , 

201 Principles for Treatment of Pulmonary Tuberculosis with 

Artlflclal Pneumothorax D Carpi 

lugust 18 No 3i pp 1220 1260 

202 Hemorrhoids In Connection with Gnstilc Disturbances (Lc 

emorrolde nellc malattle gastrlche ) V Comluottl 

1D9 Chemotherapy of Experimental Cancer—Grillo reports 
from the laboratory in charge of Gosio that experiments with 
the various methods of chemotberapj recently introduced by 
Wassermann, Neuberg and others haxe given good results, 
confirming the asseitioiis of the German writers But ho 
found that a simpler technic seems to be equally successful, 
the mouse carcinomas subsiding effectually under a simple 1 
per thousand solution of the tellurite in physiologic solution 
He inoculated about fifty mice as controls to study the spon 
taneouB evolution of the carcinoma, in none of these animals 
was there any sign of spontaneous retrogression of the tumor 
such as was evident in the animals injected with the tellurite 
(Compare with editorial in The Joubnal Aug 31, 1012, p 
724 ) 

Semana Medica, Buenos Aires 

Junr 27 V/\ Xo 20 pp 118,1210 

203 Fracture, of the Olecranon (Iiacturas di 1 olecrano ) I 

Bard 

204 Hypophysis I xtract In Therapeutics (Apllca loncs ter 

apeutlcas del principle nctlvo h lomloclnctlco de la hlpoflals ) 
XI I Pulggari 

2o3 Origin and Dietetic Treatment of Xliiconiembranous Entero 
colitis J I! Gnyona 

lulg 4 Xo 2~ pp I )8 

200 Expeilences with Salvarsan In Syphilis (1 iperlencln de un 
afio con el 000 i J X 1 osadus 

207 Dosjige by Age (Di como hacor y n cordnr una tabla de 

doslficaclon por edades ) X C Capcco 

Hospitalstldende, Copenhagen 

ItK/tst 1) 71 Xo 31 pp 00J 023 

208 Case of Plgmint.*d I rtlcaila II Boas 

lugust 21 Xo 24 pp 020 0^2 

200 *The Rfoctloa of the Blood. (Blodcts Reaktlon ) C Lunds 
guard 

lugust 28 Xo 35 pp 0o3 070 
210 rianmatlc I seudomealngocele A Hoisted 

201) The Reaction of the Blood —Lundsgaard discusses the 
value of the various methods in vogue for estimating tlie 
leactiou of tlie blood and describes the results of bis own 
efiorts to determine the normal standard under standard con 
ditions of temperature etc His research confirms anew the 
constancy of the reaction of the blood which, he states, is a 
trille toward the alkaline side of the neutral point 

Hygiea, Stockholm 


gangrenous appendicitis In another case the assumed appe i 
dicitis proved apparently to be cancer with involvement o' ' 
neighboring lymph nodes Jfecropsy, liowever, revealed tlia. ' 
the trouble was a tubtrculoiis process. The case teaches the 
danger of neglecting minute investigation of the previous 
history, and the ailRculty of a coirect diagnosis even with the 
abdomen open before one Another patient passed through* 
tliree laparotomies in three days and had another later, 
emerging finally cured from the results of injury of the abdo 
men from a flying chip of metal 

Norsk Magazin for Lsegevidenskaben, Chnstiania 

August L2 l\II1 No 8 pp 1100 1208 

214 ‘Chronic Duodenal Ulcir and Its ] arlv lllaKuoals (Det 

kronisko Duodcnalsuar og dots Frllhdlugnose ' ) O Borch 

grevlnk. 

215 Tuberculosis at Christiania (Lungetuhcrkulose 1 KrlsGanla 

1904 1010 ) Y Bstvedt 

210 Anatomic Findings with Lpllepsy and Microcephaly (Ana 

tomisko fund ved enkeltc sjcldnert hjernesygdomme.) t 

Ilarblti 

21Y Surgery of tho Pericardium H X\ 111c 

214 Chronic Duodenal Ulcer—Boreligrevink devotes sixtv 
eight pages to tins study baaed on twelvi, cases The prcvi 
oils history au,.ge=tid the eliagnosia in every instance with 
one exception In nine cases it was confirmed by the opera 
tion and in two at necropsv The first symptoms bad beei 
observed from twenty to twenty six years before in four 
patients, from eight to eleven years lu three, and from three 
to six yemrs in four In one case the first attack of pain had 
occurred only two weeks before The pain in all the case-s 
was III the ciiigastriuin, but it radiated differently in different I 
]iatieuts, spreading to the back, right side of abdomen, gem ,, 
tals or breast There vvas tenderness in the right epigastrium ' 
only Ill two cases The penodieity of the attacks and the 
ihango from the severe pain to long intervals of totil free 
doin from jiaiii wore pronounced and ohai: ictcnstiis Two 
patients sulfeicd from vomiting and five had liemorrhaj.e, 
three suceuniliing to the loss of blood The tendency to hem 
orrlmgo was first observed in the twentieth, eighteenth, sixth, 
fifth or third yexr after tho first svmptoins In seven of the 
patients the itUick of p-iin came you between one and a half 
and two and a half hours after the meal, m another about 
tortv five minutes after tho niovl, reaching its height in losS 
than two hours Exorcise seemed to bring on the pains 
earlier tliaii when the patient was at rest The objective 

findings were less instructive than tho subjective Gastric 
hccretion did not seem to be mllueiiced by the iilcointioii in 
the duodenum but the motor functioning of the stonmeli wat j 
inclined to be abnormally active As time passed the free 
intervals became shorter and the pain developed earlier after j 
tile meals A duodenal ulcer may set up hemorrhage iii come- ] 
quence of the influence of an operation elsewhere in the ( 
abdomen In regard to medical treatment of duodena] ulcer | 
be reminds us that we have to do here with an affection which 
may have months and even years of free intervals, so that 
the assumption of a cure under internal measures may prove 
111 the end to be erroneous At the same time, medical 
measures may arrest various symptoms, the pains subside 
while the patient stays in bed Dieting has also a favorable 
influence, especially restriction to milk In one old case the 
symptoms recurred with iiiinsiial severity, and the patient 
found that temporary abstention from all food gave the most 
relief Sodium and bismuth were the moat effectual drugs 
but even these often failed The cure has been (mmplcte to 
date in nil his operative eases 


Julp Z.YY/1 Xo 7 pp 737 818 

211 Repeated Laparotomies (Om tldlga relaparotomler ) L 
Xorriln 

-12 SjT)h!ll8 In Animals (Om sytllls hos djnr ) J Almkvlst 
213 Patliogenesls of Tabes. (XTlcra nyare stndler till tabes 
patogenes ) X R L Antoni 

211 Opening the Abdomen Again.—Xorrlin reports in detail 
twenty cases in which the abdomen bad to be opened again 
tor various reasons before the laparotomy wound had healed 
Some are instructive from the mistakes made at the first 
laparotomv In some cases the lesions were unusually severe 
so that the mortality of 50 per cent in tlies^ early relaparot 
omies IS not surprising In seven cases the trouble had been 


TJgesknft for Leeger, Copenhagen 
August lo LT\/y Vo pp Ji7u 120\ 

218 Two Caaes of Ureterocele V Melflcn 

August 22 Vo JJ pp 120 J 123 i 

JIO Vnlvular Action na Cnnae of Inflammatory Glaucoma (Om on 
Klapvlrknine at \ ortexfttnoBkleralplndon som Aanrsag til 
dot soakaldfe Inflammatorlsko Glunkom ) C P Heerxordt 

Upsala Lakareforenings Fdrhandlmgar 
XJII '\o 7 pp 417 560 Last indexed Julg 6f p 78 

220 Successful Operation for Brain Tumor (Ett med lyckllff 

utgOng opereradt fall nf Intrakranlell tumOr) II C 
Jacobffius and G NystrOm 

221 Chemistry of nomogentlslc Add I (Ytterlignro bldrat; till 

om homogontislnsyranB kemL I ) C T MOrner 
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tit ' fil ' Mill inl untLir'-itiii niu^t pronilL poit^riJu 
a 11 1 j ti rit\ ii r t'lL 'tuU of oplith ilraolo-^L 

I } oL 'i Bt’i [iuIl itjuipmfiit for thi. iit Ur^rtiluiti vro il>i 
r , t j 1 vt n a n 1 1 t!n ttitic iioir illollul to tilt iiitdit il 

< ti li ' 111 til i\t.tt-.ioii of the cour t in o ir ltnliii„ 

al ' ail to iiLi vtafL s ro« imJir Htnoun ton ilira 
I lit ti (lu ’i It It iir^iil tint tilt 'oun„ iilU'Uian will l>t 

lit) far T Itjri t] m \iart Ulort iiitirin^ on tin prutii 

• f I It [.roll 11 If "1 iKjtt^raJnLit lour't jn oplilli iliiiolo^t 
to L ri piirnl Itlort tin 'ti Itiit it illownl to tiuplot 
lilt tphthilini t i[< in prutitt at lutt oiit iillitiunal \tir 
11)11 t U ollid to lilt lilt It a tliiKiit 

f I 1 iiliiio unnirtitv iiu 1 cal tilionlt lioiiM iirovidt a 
cr i|Kt tour t oi dnlaitit ttiiJt witliainplt limit il licilitut 
It a It l^rnliiatt dipartnunt lor wliiili a lU^rit titlnr oi 
iJit tor if I’hilu opliv or of Doilor ol UplillnIiuol<v\ alioiiM 
It lu ltd d ^iiili provi ion would in i tin, It ^iiitritioii 
rciioii tit UTito.aui]ati loiilitioiit ilttirilit 1 b\ Dr lath on 
Jill 1 < id to i rapid idv uiti in tin tiiintt of oplitlialiuolo^v 
an 1 j,riat Ini tit to tin |rtopli 

III > (, fill IP Miniii ipolis III til niitttr of ti ulnn^ 

nil'i r^r i luatt ' wi Iiati to bt ir in mini tint wi iirt iiin’ir 
ta). 11^ til priiiratioii ot ^nnral pr ittitioiu ra in wbitli Wi 
irr fti-ipti-d to 11 nil tilt ttiidtiit lirtt, tbo t tilings m opli 
t' iln obvj Wlinh bail i rilition to, or a Liariii„ on tin dit 
la t ot 1 mill ),tinril ihiratttr riiu-i for t\iiiipb in 
'lioiill be t iii,,ht oplitlialinottopL tint In mat bi abit btttir 
to Iiiahi dia^iio 1 1 d iri tat that to dat in limit lcIiooN 

tliiii,.t art Lull, Illicit in tinli diiartiinnti at iinditii iiiil 
itur(b,t tint will proti of Ittt t ilii* to tit pr ictitioiii r 
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tniil flap, or direct suture of the wound, and it is with 
the latter alone that this paper will deaL The sutures 
ha\e been applied, either to the conjunctiva or tlie coinea 

The first published description of such attempts is tliat 
of H TV TVilliams^ of Boston, who placed sutures 
through and through the lips of the comeal wound after 
extraction of cataract, and reported favorable results 
He later modified this to the extent of placmg the suture 
in the conjunctiva only TVe occasionally hear vet of 
similar efforts, but ns this method is resorted to after the 
completion of the operation, it has seemed objectionable, 
in that if a cataract extraction has been completed suc¬ 
cessfully most surgeons are willing to omit any finishing 
touches, especiallj as a uell-made conjunctival flap 
quickly smooths itself out and adheres to the sclera with¬ 
out other assistance than the pressure of the lid If the 
opeiation has not been satisfactorily accomplished, and 
especially if there has been loss of vitreous, the surgeon 
is e\en more anxious to close the eye without the addition 
of any manipulation that can be omitted Tor this, or 
other reasons, suture of the conjunctival flap has never 
been popular The first attempts at corneal suture, also 
accomplished after completion of the extraction, uere 
open to the same objections 

Probably with the idea of avoiding these objections, 
Suarez de Jlendoza- devised a plan of introducing a 
sutuie into the cornea before making the corneal suture, 
and in 1889 and 1891 published repoits of thirtv-eiaht 
operations performed in this manner He made a shallow 
incision into the surface of the cornea about where the 
incision for the extraction of the cataract would fall, and 
then passed the suture through the lips of this groove, 
the loop of the suture being drawn well out to escape 
being cut The incision was then made to face in this 
shallow groove After the extraction the suture was 
tied It will be seen that this suture did not penetiate 
the coiuea, but was passed into it oulj, and was not open 
to the objections that would apply to a through and 
thioiigh suture 

Tlie most notewoitliy work bv far with the corneal 
suture as a step in cataract extraction is that of Professor 
K ilP of Pans His publications on the subject consist 
of two papers, dated 1894 and 1910 In the first one (he 
rc=ultb 111 fifty cases are given, while the second paper 
gives 2,000 It IS with tins method that this paper has 
to do 

Ill common with others I knew vaguely of the Kalt 
opeiation, but I was, aho in coniiiioii with others, not 
especially inipre^^sed with its advantages, while I was 
vorv much impressed witli the desire to make the opera¬ 
tion as simple as possible, and to omit all apparently 
uiiuccessan, detail In the summer of 1910 it was my 
])rivliege to see Professor Kilt’s work, and the skill of 
this operator made tlie procedure seem so casv that I 
was tempted to trv it, with the results tint will be 
related TVhile the exnerieiice about to be related is xer\ 
limited, still one learns something from even a linnted 
exjurieiice, and this experience iiiaj be of interest mas 
iinuli as not verj iiiaiij have appareiitlv given the 
method a tri il 

V good idea of the jnocedure itself and its philo-oplij 
Is to be giincd from Kdts la=t paper, from which the 
following extract is taken 

1 \V Uliaru'^ II \V Uox I^ond Ua<iu Itop lSu7 vl 

1 art 1 cataract ritrictlon OiKratlona. VreU of Oplitlialmolo,nr 
and Otology ISO' 1 102. 

1 1 rdinand suar,z di. Mindoza Hull t no m d ophtal_ 
I'lH 4 Isss Uec dc opbthal issa pit 47 aja ">44 11 c d opUtlial 

is '1 p •> >7 

1 Kail 1 VreU, Ophth. IS'l xiUl. 4-1 Vna d Ot.ul.. Jum 

1 no 


PL-vciva THE scTcnn 

The suture consists of a vertical corneal portion and a 
transverse episclenl portion. The whole forms a T, with a 
gap between the junction of the horizontal portion with the 
vertical portion The length of each of these portions dots 
not e-veecd 1 lum The vertical intracorneal branch follows 
the vertical corneal meridian and stops exactly at the jiinc 
ture of the transparent portion with the sclera Tin. lion 
rental portion traverses the opaque pirt of the limb is is 
near the cornea as po-sihlt An interval of 0 5 mm corres 
ponding to the limbus is ample to permit the passage of tin. 
knife 

Not to quote verbatim the rest of the paper, it is stated 
that in passing the suture the corneal portion (verticil) 
13 passed first The loop of the suture is left long and 
laid to one side, and if wet will adhere to the 'kiu, or to 
the gauze with which the skm is covered, and not get 
tangled In passing the knife, the 'iicision mav be com¬ 
pleted in an oblique meridian of the cornea mstcid of 
the vertical, thus rendering the cutting of the tlireiid le-s 
likely The corneal incision, cnpsiilotomv and deliver} 
of the lens being completed, the thread is drawn bv 
pulling on its upper (scleral) branch, and a square knot 
IS tied If this suture is well placed, and the points are 
close to each other, tjing docs not cause iiiucli folding 
of the cornea, but it is of no matter if it does, as the 
postoperative astigmatism is not aifected tlierebv Pro¬ 
lapse of ins and vitreous, if thej occui are reduceil bj 
t}ing the suture and thus approxiniatiug the corneal 
wound “The knot once tied, one is master of the situa¬ 
tion” Cortical masses are removed with a suction 
aspirator, and the iris smoothed into place witliout fear 
of provoking loss of vitreous Phj-ostigiiiiii (cseriii) 
may be used when the ins tends to prolapse, but is not 
as a rule The dressing is monocular, and patients got 
up on. the second day The stitch is removed on the 
second or third dnv, usually the latter 

To consider the proposition in some detail, a discus 
Sion of tlie following points will cover the ground 
I Tho introduction and removal of the stitch 
II Accidents 

III The control of ins and vitreous prolapse b} the 
stitch 

TV Tlie toilet of the wound 
V Secondary ins prolapse after corneal suture 
VI The course of Iienlmg 
VII Ecsults 

I THE IXTRODOCTION VXD RPMOV VL OF THE STITCH 
Neirl} ever} one who has written coneermiig tho 
roineal suture speaks of the dillieiilt} of introdueiiig it 
lint it adds n step to the operation, and that its reiiiov il 
Is i second operation 'Huh Van I ml* -ivs tint it is 
“m operation whiili h diflieiilt of execution,” and others 
vnv the vanic thing Pullv coii-tious of iiiv own limit i- 
tions as regards optralive skill, I can «tate tint niiv niio 
who isqliilllied to do uplulnlinie surger\ it all need not 
he deterred from trviiig this proiidure on account of tlie 
dillieiilties of carrviiig it out 'Ihe jiropcr iinternls 
iinist be u-ed, but witli them tlie corneal ‘•uturo is sur 
prisiiigl} easv 'ihe proper lucello and Hire id must be 
eiiiplojed, however and here it iiiigbt be said that the 
suggestion to emjilo} an ab-oibiblc -uture is hired on 
theoretical leasoiis onlv, as the fine.t c itgut olitiiiiibk 
will not pa-s through the cve of the right ort of luedh 
TTliiIe Kalt advi es eottou, the suture iinternl vhidi 
Ilia} be oblaiiied from I uer h silk, and is jierfeetlv 
'atisfactory 
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It not necessary to tell the p itiont tliut Ins eye H 
being sened up Wliile it may be tlie operntor’a fi\e 
luiiuhedlli extraction, tlie patient lias had no such exteu- 
sne ex])eiienco, and does not readily detect sliglit \ariii- 
tions from the usual teclinic So nlien tlie tunc conics 
for its remoial, tlie 0 }e can be cocainized and the patient 
then told that there is a thread to come out, the lid 
laised and the suture cut and rcmoied in less tune than 
it takes to toll of it Accustomed as he is to hear of 
nounds being sewed, it will seem most natural to the 
initicnt that tins wound has been treated in that manner 
Jlany people dread the remoial of stitches moic than 
the) do an operation, and it is well not to alarm them hv 
tolling them that there is a stitch iii the e^e that must 
come out on such and such ii day All tins seems a trnial 
matter to discins before a scientific bod}, but it is the 
answer to the objection that rcmoial of the stitch is a 
swoiid operation At least it is not so unless the operator 
chooses to make it so 

In tying the stitch there is an advantage in producing 
a ^ligld wrinkling of the cornea, as by tin's means one can 
be sure that good apposition is secured Not only is 



this wiiiikiiiig tempoiarv, but it cieii passes off undei 
the piessure of the aqueous when the aiitoiior chamber 
refoims A loosely tied stitch, such ns some have prac¬ 
ticed, IS of no adinntage at all, ns witliout some tension 
on the edges of the wound, they only ho in apposition 
j!i«t as tlicy would do without any stitch 

'riie stitth should be removed as soon os the coincnl 
wound IS well ndhcied, which can safoh be considered ns 
about twenty-four houis after the anterior chamber is 
leformed Tins gives a good margin, and will be as a 
lu’e on the third day Stitches are foreign bodies and 
should bo removed from eieiy tissue at the earliest 
jiossiblc moment, not only in eye suigery, but elsewhere 
To permit them to leniain is to invite irritation and 
infection, neither of which seem to occur when the stitch 
IS lemoved as soon as Kalt advises 

II ACCIDENTS 

The only accidents likely to happen, besides the ones 
common to all cataract extractions, are cutting the stitcli 
in making the corneal incision and tearing out the stitch 
in removing the speculum Kalt cuts the stitch in 1 per 
cent of cases, and m the senes of cases hereivith pie- 


sented it was cut tw'ice It can be replaced by passing 
the needle through the same hole, whicli is easier to do 
than it sounds, and is what Kalt advises 
If the thread is not kept carefully laid out the loop 
may catch in tlie speculum and be torn out in removing 
tliat instrument, as occurred in one of my cases It 
must be understood tint this can occur only when the 
speculum 13 removed before the suture is tied If the 
patient does not tend to squeeze and tliere is no threaten¬ 
ing vitreous prolapse, the speculum is left m until the 
lens IS removed and the thread tied and cut oil In the 
event of this accident it is best to pull out the other 
branch of the stitch and complete the operation without 
it Both of these accidents can be avoided if the whole 
procedure is carefully conducted 

m CONTHOL os Iins VND \ ITltVOOS I’ltOL-VPSE 
A signal advantage of the stitch is in cases of prolapse 
of iris and vitreous, especially the latter, at the time of 
opci ilion The usual precautions of removal of the 
speculum and control of the lids by other methods are to 
bo followed, but nevertheless sometimca a large vitreous 
bead will protnide from tlie wound No one who has 
ever seen tins gently retire into the ball as the stitch is 
tightened will need nnv other argument to convince him 
of the value of the stitch, at least under thc-e circum-. 
staiKis As it cannot be foretold when this accident will 
happen it is well to be prepared for it in every ca_e 
'the control of primary iiis prolapse is not so satis¬ 
factory, but certainly the replaced ins is more apt tostiv 
replaced when the corneal wound is closed by niechanicil 
means In this operation the fact that the incision is in 
corneal ti'sue and well in front of the plane of the ins 
makes prolipso of the ins lc=s likely to occur thin when 
tin incision IS further back as in the ordiiiiry section 
with the conjunctival Hap 

IV TIIF TOULT Ot Tllh VVODXD 
V great advantage of the corneal stitch is in the 
faiilitv it alfoids to the making of a deliberate, careful 
and thorough toilet of the wound After the delivery 
of the lens and tviiig of the stitch, we can, hi irrigation, 
siution and manipulation, get a perfectly clear pupil — 
clcirer than b\ any other mean-- Mithout the stitch one 
lie-.it ites to do much in this direction if there has been 
vitreous prolapse, aud if there has not been, the man pu- 
latioiis of Die toilet often provoke a tendency to “squeeze” 
vvliidi results in prolajisc Certainlv nothing contributes 
so much to a speedv aud uneventful healing as removal 
of portienj ilakes and tags of capsule, and their retention 
within tlie eve leads to prolonged com ilesceuce and irri¬ 
tation, if not destructive plastic intlamuntioii 

As was mentioned, the =uction apparatus is the meins 
usually employed by Kalt, but irrigatiou is also very 
safe and satisfactory The tip of the irrigator is intro¬ 
duced into the auterioi cliamber at one side of the stitcb, 
while a spatula depresses the scleral hp of the wound on 
the other side of the stitch, to afford a free outflow of 
the irrigating fluid and the cortical matter and blood 
winch it expels It might be noted incidentally that the 
possibility of this thorough toilet makes the removal of 
immature cataract a much more satisfactory procedure 
than when it is extracted m the ordinary' way 

T SECOND iny inis nnoLAPSE 
llie stitch 13 not a suie protection against secondary 
prolapse Kalt has observed it in 3 per cent of the last 
1,100 cases which he reports, while tlie percentage in this 
senes of cases is much higher, namely, OV) per cent, 
owing, presumably, in part at least, to lack of skill 
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After an ordinary simple extraction prolapse of ins is 
the most frequent complication, and occurs m about 10 
per cent to 12 per cent of cases When it does occur it 
tends to rapidly assume large proportions, and its 
removal is a more formidable procedure m many eases 
than the extraction of the catoract The ms quickly 
adheres to the lips of the wound, and, iridectomy under 
these circumstances is far from easy, and the result is 
not satisfactory to our esthetic sense Earely does one 
see under these circumstances a clear coloboma, uitb 
pillars straight and not entangled in the corneal wound 
Without otfenng an explanation of the difference, it can 
only be said that the prolapse after suture of the cornea 
IS not onl} smaU—limited to one side of the stitch—but 
does not tend to inflame and quickly adhere to the 
nound Its removal, therefore, is easj, and the pillars 
dress back nicely into tbe e}e, leaving the wound free 
One may not understand the reason of this difference, 
but from m} experience such is the case One of the 
patients referred to in this paper struck his eje a week 
after extraction, separated the wound slightly and had 
an adhesion of the ins to the wound This uas not a 
piolapse into tlie wound, and at any rate was not 
attributable to the method of operation 

The number of cases of ins prolapse in this series is 
large, namelj’, 9i/{ per cent, and greater familiaiity with 
the operation would probably reduce that To offset 
this, Cases 2 and 7 should be noted In Case 2, the con¬ 
duct of the patient was such as to justify the remoial of 
the speculum after completion of the corneal incision 
She promptly squeezed the lids together catchmg the 
corneal flap with the upper lid and turning it down 
After securmg the lid with an eleiator the lens was 
delivered and the stitch tied Deliberate toilet of the 
wound was then made without fear of accident, and the 
final result was perfect In Case 7, the patieut had 
Molent uremic coniulsions tlie night of the operation 
Next morning the nurse had prepared, without in=tnic- 
tiou the instruments for excision of an ins prolapse, it 
being inconceivable how piolapse could fail to be present 
To the surprise of all the wound iias closed and the iris 
111 place and a lound central pupil resulted Certainly 
without mechanical closure of the wound one would 
dread the result in the ease of such an accident ns 
happened to tins patient 

VI CODltSE OF HE-VLINQ 

The course of healing after operation with corneal 
suture docs not differ niateriall} from that after other 
methods of extraction Infection, iridoc^litis and other 
complications are possible, but it can only be said tint 
Ill tills series the^ did not occur The stitch does not 
recni to cause inj irritation, that is, there is no coin- 
jilaiut us of a foreign bod}, such as one might expect 
There is certaiiil} no more redness or secretion thin 
ifter the operation without corneal suture 

It has been =aid that the stitch would be apt to become 
iiifc'cled, but 111 this =eries of cases it did not occur 
ClciuliucsS 111 e\er} detail in the operation and earh 
remo\ il of the stitch are the best '■afeguards 3giin--t 
mfi'ction or post operatue reaction The freedom from 
corlicil debn-, more easil} secured bi this method thin 
b\ others, in lu} expericnee, faiors a quick aud uueveut- 
ful coinalesceiice In cases in which this is true, 
'Ceondar} latirict is of course not frixpient, iiid cqiiilh 
as a nutter of course, thn follow-., no matter what 
method of extraction is eiiqiloied 


VII nesuLTS 

In speaking of results, the visual result need not be 
considered since no one would ex^pect that better visual 
results wiU follow a successful extraction bi one method 
than tliose obtained be another Nor does it seem to be 
the rule that better visual results follow tlie simple 
extraction than those obtained bi the combined method 
The surgical results are len good in operations in which 
the corneal suture is used, better I think, in a large 
number of cases than b} other methods There is a 
speedier convaleseence the pupil is clearer and there is 
therefore less tendency to secondary cataract, the earl} 
closing of the wound permits the patient to get out of 
bed sooner and ha\e the eje not operated on left 
uncovered, and the earl} closure of the wound is aDo a 
safeguard, although but relatiie, again=t infectiou 

Every workman has pride in die results of his work, 
and from the cosmetic point of \iew the ‘Simple extrac¬ 
tion IS a more satisfactor} thing to him than the com¬ 
bined The patient, howeier, is seeking iision, not 
cosmetic results and any method to stand the test must 
be the one to give the largest percentage of functionating 
ejes in a large number of cases Unless it fulfils this 
requirement, it is of no moment to exhibit a few dt /iijia 
results 

nnpouT OF evsEs 

CxsES 1 nud 2—F AI (colored) nged 05 Cataract m both 
CJC3 Xlarch 15 1011 Right eje Simple extraction Corneal 
Btitch March 10 1011 Wound closed March 18, 1011 
Stitch renioaed Left eye March 30 1011 Simple extrac 
tion Corneal stitch lucisior On remoaal of speculum 
patient squeezed lids, closed the eye and flap was turned oser 
Lid ciceator lens remoeeU and stitch tied Toilet of wound 
wua then performed getting the ins back and a clear bhek 
round pupil April 1, 1011 Stitch removed Roth eyes 
show round clear pupils \tropiii 

CtSE 3—Xfrs M F If, aged CO March 13 1011 Right 
eye Simple extraction Corneal stitch Irrigated March 
14 1011 Wound closed Mircli 15 1011 Stitcli removed 

Atropin Slareh 28, 1011 Vision 20/70 with corre'ction \pril 
13 1011 Needled Jiilv 6 1011 ^ laion 20,40 
CvsE 4—W M W , aged 57 \pril 27 1911 Simple ex 
traction Corneal stitcli April 27, 1911 Mound closed 

Atropin April 28, 1011 Stitch removed Ipril 20, 1011 

Mound reopened anterior chamber einptv April 30, 1011 

Sime ilay 7 1011 Mound do ed, verv little redness Fiipil 
central and slightlv irregular \tropin Left hospit il Left 
eve Xlay 24, 1011 \ ision 20/30 Nov 5,1011 Aisioii 20/20 
Central movable pupil 

CvsE 6—R B, aged 51 Left eve Xlwavs squinted and 

the vision was verv poor XIature buck cataract Convergent 

squint Right eve Iminature c-itarict \ ision 2/200 t,ood 
rellcx around a central ojiacity Geiiei il condition not verv 
good Urine contains pus and --t iphv lotoeei Blood pressure 
155 De-c 8 1911 Simjile ovlraction with corneal slikli Irri 
gated Dec 0 1911 Mound do td \treipin D<c 111 I'll! 

Stitch removed No cortical matter in puiul Jin li! 1912 

Vision 20/40 and I III with „li- is 

CvsfO—M rs I R M 3„id 53 Ri„ht ivc Die 9 1911 
Cornell stitch Simple cxtriclion Die 10 1911 Mound 

closed De-c 11 1911 Stitch removed i’lipil round char 

and ceutral 

C VbE 7—Mrs. MSN a„ed oO Juni 3 1911 S 30 a, in 
Lriiie contains ulbiimin lii,.ht evi Simple e\ti iction ( or 
ne il stiteli Suction 4 30 p in Mound do eel Pjii,.iitrii 
]nin 8 30 !> m I’llimt „ot out of Ixd nil i conviil i ni 
lo-t con ciousne - mil w is no* eon iiou> for rnt > f tb, iii^lit 
June 4, 1911 Mound doied Lve normal Vtioj in liim 5 
1911 Stiteli removed Julv 5 1911 \i ion 20/'0 eilh 

glides Centril movable jaipil 

C V.-EX S and J—,1 J (coloreil) j,_ial bO Left ivi s,, jj,), 
extraetion ( orneal stitdi Suction lune ”0, 1»11 Mon id 
closed Atropin Julv 2, 1911 Stitch riuioviiL 1 i,,! t ev 


lOGl: 


CiTiRiGT EX TR iCTlON—ELLETT 


PAirr 2 
Jonn M A 
faLiT 21, 1U12 


July 3, 1011 Simple extraction Corneal stiteh July G, 
1011 Stitch removeJ Uotli eyes show round, clear, central 
pupils 

L \SL 10—J It (colored), aged 20 Right eje Traiiinn 
tuLlvL dajs old Considerable lullaimuntion Lens dislocated, 
1/5 uidth of pupil, internallj show a fundus reflex Opera 
tion under ether on June 27, 1011 Corneal stitch Incision, 
loss of vitreous and in reinoMiig speciiliiin stitch torn out of 
cornea Lena extraction uith loop Iridectomy June 20, 
1011 Wound closed 

( \sb 11—R It (colored), aged 70 left eje June 0, 

1011 Corneal stitch Simple extraction llypermaturc catar 
act Suction June 11, 1011 Stitch remoced Rupil round 
Atropiii July 7, 1011 Vision 20/70 with correction 

( \sh 12—L y (colored), aped CO Oct 27, 1011 Irla 
tremulous Cataract Corneal stitch Squeezed lids, remoced 
Bpcciiliim and used lid delator Incision Simple extraction 
Lens 111 capsule, bead of litrcoiis presented and was pusiicd 
bach by tiiiig stitch loilet Oct 23, 1011 W'ound closed 
Oct 20, 1011 Stitch reuioied Pupil somewhat displaced 
upward 

CvsLH 13 and II—A M (colored) Right eye October, 

1010 Simple (xtraetluii Corneal stitch Slight adtn suui 
of iris to cipsille up Good result Left eye Oct 23, 1011 
Corneal stitch Simple extraction Sqiice/cd but stitch tied 
immediately loilet Oct 2(1, 1011 Stitch remoeed Pupil 
round and black 

CaspIG—J C, aged 32 Riglit eye Xov 22,1011 Tremii 
lous iris Corneiil stitch was attempted but needle broke in 
passing through corncxi Iiieisioii Ca|iauIotomy Lens Itiiid 
and milky Suction ^o^ 23,1011 W'ound not closed W’lth 
closed lids the ri„ht eye looks like an empty socket Much 
smaller than the left eye Noe 2G, 1011 W’oiiiid closed Ball 
full Exleriuil appearances normal 

CAfar 10—J II (colored) aged 00 Left eye Jan 2G 

1012 Corneal stitch Suction after simple extraction Jan 

20 1012 Anterior chamber reformed Atropin Jan 27, 

1012 Stitcli remoeed Jan 3(7, 1012 Small prolapse of ins 
into wound at site of corneal stitch W'holo coloboma and 
pupil occluded by muss of cortical Patient saes he struck 
Ills eye night before Icb 12 1012 Vision 20/40 

Casi 17—S R, aged 22 Riglit eye Dec 31 1010 Cor 
neal stitch Simple extraction Lens soft Suction Jan I, 

1011 Wound closed Jan 2, 1011 Stitch reiiioscd Sept 
10 1011 Vitreous opacities Pupil round and central Vision 
5/200 

(ASclS-B W*, aged 70 Right eye Icb 10 1011 Cor 
neal stitch Simple extraction Irrigaitioii I'cb 11, 1011 
Pridapse of ins to temporal side of stitch Patient hud been 
am restless Excised prolapse Iliut afternoon wound closed 
leb 12 1011 StitcIi removed W'ouuil clear of ins Narrow 
eoloboma up and ouL Pillars free 

t \bE 10—J W^ B, aged 73 Left eye Jan 3, 1911 Cor 
neal stitch Simple e traction Irrigation No trouble Jan 
4 1011 Iris prolapse in Replaced but came out, so excised 
Patient is restless, sncczas frequentU and sits up Jan 6 
1011 Stitch removed March 11, 1011 Vision 20/26 with 
glasses Narrow oblique eoloboma Pillars free 

Cast 20—L II (colored), aged 40 Rioht ere leb 1, 
1011 Corneal stitch Simple extraction Icb 3,1011 Stitch 


renioaed Good result 

Cvsr 21_J \V P, aged 00 Right eye May 31, 1911 

Corneal stitch Simple extraction Suction June 1, 1911 
Prolapse ins up and in Lxciscd Smoothed pillars back 
Juno 2, 1011 Stitch removed Juno 23, 1911 Vision 20/30 
with glasses Narrow oblique eoloboma Pillars free 

Case 22_N G (colored), aged 70 Right eye Jan 29, 

1912 Corneal stitch Eyes deep set Unruly patient and 
moved at time of dnishing ircision Stitch cut at emergence 
fiom cornea Iridectomy Capsule forceps and delivery of 


lens Jan 30, 1912 Wound closed 

CasE 23—J II (colored), aged 70 Right eye 
1912 Corneal stitch Simple extraction Suction 
1912 W^ound closed Feb 12, 1012 Stitch removed 


Feb 10, 
Feb 11, 
March 


1 1012 Good surgical result 


Case 21— P P (colored), aged 65 Left eye Feb 13, 
1012 Corneal stitch Simple extraction Feb 14, 1912 
Wound closed Icb 16, 1012 Stitch out A perfect result 
Alarch 13, 1012 Cnpsulotomy March 15, 1012 Vision 20/00 

CasL 25—Miss S Right eye Immature cataract Extrac¬ 
tion with corneal stitch Feb 20, 1012 Irrigation March I, 
1012 W'ound closed ilarch 2, 1912 Stitch removetL No 
cortical in pupil Minimum reaction March 10, 1912 Per 
feet result 

Case 20—J B, aged 70 Jan 13, 1012 Simple extraction 
with corneal stitch Irrigated Jan 16, 1012 Stitch removed 
leb 0, 1912 Round central pupil Vision 20/20 witli glasses 

Case 27—W II L, aged 02 ^larch 11, 1912 Simple 
extraction with corneal stitch Rupture of suspensory hga 
incut and escape of vitreous before delivery of lens Lens 
removed with loop Stitch tied, controlling vitreous March 
13, 1912 Stitch removed 'March 14, 1912 A small vitreous 
held in wound iinrch 15, 1912 Tlie vitreous bead has 
receded W'ound smooth 

Cvsh 28—J II, aj,ed 50 Traumatic luxation of lens into 
anterior chamber of eighteen months’ duration Painful one 
month Oct 10, 1011 Ixtraction nniler ether, with corneal 
stitch Vitreous prolapse on completion of incision Stitch 
cut by knife, but reini>erted Lens removed with loop Tving 
stiteh reduced vitreous prolap'-i Ins folded upward and 
could not be smoothed out Oct 17, 1911 Wound closed 
Oet 18, 1911 Stitch removed Good result, pupil displaced 
upward, ns if nn iridectomv had been done 

Cases 29 30, 31 and 32—Hospital patients whose records 
were lost lliev were all successful simple cxtrictions from 
a siirgienl jioint of view 

Lxchango Building 

\15STR\CT 01 Dl'^CLSSlON 

Dn ■\IvuK D Stevixsox, Akron, Oliio I have liad expen 
ciue with this method of suturing in onlv five eases Large 
htetions of the cornea at the eoriieoseleral maroin, if pos 
Bible, are desirable in order to have easv deliven of the 
lens or of large cortical nns es with the slightest possible 
amount of pressure, nmmpiilation or bruising of the tissues 
The earliest possible closure is alvvavs to be desired A free, 
unhealed cut mav give opportuiuty for infection, prolapse 
of vitreous or ins slow filling of tlie anterior chamber with 
Hunkv II cornel and delavid lieahii^ with po sible elianee for 
the lid to entcli into the wound 

I have not imployed the suture in the exact lashion 
described by Ivalt with a verticil Cornell and horizontal 
scleral anchorage but have made both suture canals hon 
zontal, parallel and about 2 mm apart This glCJSS^lenty 
of hew ay for the section which I try to make nearest the 
lorneul suture so that a slight Iip oi coiijunetiva cspeciallv 
to the side if the section is completed to one side m an 
oblique mcridinu mav lie over the section With the T shaped 
suture canals oi Ivalt the Hire ids will form a rou„hIv triaii 
guliir shape when tied, two sepirate threads a little apart 
crossing the coriieil section When the suture canals are 
pnnillcl these threads will form a quadrangle the vertual 
parts crossing the section parallel and the same distance 
apart ns the suture canals are in length A suture cinal will 
hold much more when the thread pulls sidewise than when 
it pulls on its ncccssanlv most superficial cuds, ns it docs 
111 the Ivalt vertical section I do not see the need of verv 
tight suturing The thread is delicate and might break, of 
course a loose suture would be of little or no benefit but a 
snu„ suture oven with mv canals 2 mm apart, pulls the 
episcleral tissue down toward the cornea and makes the 
opening of the coniea practically inqiosslble while the suture 
holds The cut edges of the wound are pulled against each ^ 
other with no tendency to overlapping I have not found 
it dilllcult to insert or to remove the suture and have carried 
out Dr Ellett’s advice about not acquainting the patient 
with its presence until at the time of or after its removal 
Especially in old patients, it is often important to have 
them sitting up ns early ns possible They secure better 
and more comfortable evacuations of the bladder and bowels. 
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are less neirou and not so depresaed and apprehensive aa 
when kept quiet in bed for some time alter the operation, 
winch latter I think every cataract patient without a suture 
or a good conjunctual flap should he 

Db C H Williams, Boston It was mi good fortune in 
years *gone by to assist mj father, H W Williams, in a 
number of cataract operations in wliieli lie used the suture 
in the cornea He preferred the comeal section known ns 
the Le Brun section, which was made entirelj in the cornea, 
upward, the apt-v of the cut being just aboie the edge of the 
moderately dilated pupil, giMug a large comeal wound The 
suture was placed at the ape\ of the cut The success of 
the operation depended lery lirgclv on the needle used The 
needle was flat with an catrcmeli sharp point and a cutting 
edge one fourth of the length of the needle, as sharp as a 
cataract knife The needle was Vi inch long and an ordinary 
forceps with straight points about V» lach wide, strong and 
roughened on the surface, was used for the needle bolder 
There was no catch and no jump when the forceps rcleiiscd 
the needle The suture was a single strand of the finest 
sewing silk The ideal position of the suture was to pass tho 
needle through the ape\ of the lower corneal flap going in 
through the corneal epithelium a little more than 1 nini 
from the edge of the cut surface and bringing it out on the 
cut surface before reaching the membrane of Dcsceinct The 
needle was again entered ui the upper flap just outside the 
membrane of Descemet and brought out on the comeal sur 
face, and the ends tied The suture caused leri little irnta 
tlon It was remoied geiierallj on the third daj and kept 
the edges of the corneal wound in apposition until the pro"csa 
of healing had glued them together The wound being 
entirelj in tlio cornea, and not near the plane of the iris, 
there was lerj little trouble from ins prolapse Ho geucrallj 
aioided attempts to remoie the last particles of cortical sub 
stance The results ho got were generally very satisfactory 
We liaie with us to daj Dr Post whose father had an CAtrac 
tion of this sort done on both ojes joara ago and he can 
tell jou sometluug of the operation, the healing and the 
question of irritation from the stitch The first cases reportesl 
were in 1807 when there was no cocaui aueatbcsio, A num 
her of operations were done under ether, but a number were 
also done without any anesthetic The insertion of this 
suture was not easy It required %ery delicate handling, 
and for that reason was lie\cr generally adopted I do not 
reiiiemhcr raj father's using the conjuiictiaal suture I do not 
think he used the corneal suture iii tho later j ears of his 
liie, but lie did use it during most of bis active practice 
When the operation of evtractiou with iridcctomj was the 
gciicrallj adopted method lie preferred to keep ou with the 
simple extraction, wliicli, under bis hands, had given such 
good results I afterward used tho coiijunctiv il suture 
Du 31 II Post, St Louis Historically I think the opera 
liou referred to on my father occurred in 1801 The o|Hri 
tioii was done without an anesthetic and with no imlcctoniv, 
and wis done at dilfercnt tunes on both ejes The result 
was ideal, with perfectlj mobile pupils and with vision nor 
null The operation was done when he was about o7 j» irs 
old He lived to be 70 vears old After the operations which 
had to he done iii connection with the first oiieraliou, i 
iindliu„, the ejes were never subjected to auvthm„ but the 
fittuio of jjiasscs, and up to the time of his death he read 
with perfect case, comfort, and with verj great accuricv At 
the time of the operation he vv vs confined to bed and as I 
recollect, his Immls were confined He end the iwiu of the 
operition was nothing coinjiircd with the jnin of coiiliiu 
nieiit to Ills back with his hands tied down 

Da, WiuivM H Bvtls New tork I read of this suture 
111 the publications ot Dr illiaiiis and Dr Kalt and it 
looked Very promising to me So I vvmt to Dr Priuldeii of 
tie College of Phvsiciaus and Surgeons and iii his pathologic 
laboritorv did some experimental work for five Veirs on the 
rabbit It is verj dulieult to remove tin leas from i 
rihhit In tile fir^t place the coniea is about one eighth of 
till thiekiuss of the human cornea The bus of ihi rihbit 
IS Verj much larger thau that of tho human eve the anterior 


chamber is deep and the operation is altogether verv ditheiilt, 
and during the healing aHerward orJinarUv one obtains v 
tremendous amount of reaction and a verv den^e secondare 
cataract 

I found verv soon that I would need more than one 
suture, generallv five or six or sometiiiiis more but I vv vs 
able to produce a water tvht elo-ure ol the wound ind 
then bj restoring the anterior chamber with normal silt 
solution in favorable cases I was able to obtain it the 
time of operition a clear round dilated pupil and tho 
healing followed without the formation ot mueh it iiiv 
secondary cataract In some of iiiv ribhits oximiiied under 
the microscope there was no secoiidarv cataract -Viter this 
work it seemed to me that if this suture wis so iiece wj 
and jielded such wonderful results in the rabbit in the 
human ejo it would be cqualh advantageous and I re id 
a paper before the Opbtbalmolo^ic Section ot the Arvdimv 
of Medmiiie rcconimeudmg that this suture be U'ld as vv is 
advised bv Kilt lud Dr Williams before him I bed i talk 
with Dr Herman Knapp and be told me that Schvveigcr hid 
tried it in some thirtv ca-cs a riport of which vvii- puhli-,hid 
in the Arcfitrcs of Oiihthalmoloqy but be bad abandoned it 
He -aid W bj would von use it in tho human evt when wo 
get such good results with tho old fashioned operition and 
tho suture does not oiler anj adiantages? If coiuphi ifes 
the operation 

I tried it on tho huiuaii eve and I must couloss tint I 
hive abandoned its use and biliive that it is ^enerallv 
uniie'CCfes irj 

Dit E C Euett Jlempbis Tj.nu I purposelv omitted 
any reference to the conjunctival suture as I did not tliiiik 
that exactly bore on tins matter In one of the two papers 
of Dr Williams’ father I am positive he siivs, I have hitelj 
been in the habit of extending this incision to include a 
conjunctival flap, and place the suture m its apex ” But of 
course, how much that vvas his practice or for how long he 
emploved it I have no wav of knowing I would like to 
acknowledge mv indebtedness to Dr Bites’ pajicr to which 
lie has referred for n good deal of the information as to 
wimt had been done ou this subject If I remember ri„litlj 
Dr Bates was under tho impression that tins in niiil out 
suture would not niiswir bcciuse instead of producing npposi 
lion of the ed„is of the wound it would turn them in and 
he advocated i through and through suture hut th it prob 
ably was due to the dilTireiico in the tliickucss of tin rabbit’s 
and the human cornea and the thinner corma iiii„ht nadilj 
bo turneal ill that wav but I do not think that is apt to occur 
w itli the hum m cornea 
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consisted in injecting fluid diieotly under the lens 
capsule and was, obviously, too dangerous to gain 
popularitj None of the other methods was reliable and 
all were slow, if effectual at all In June, 1911, my 
attention uas attracted by Dr Homer Smith’s essaj, to 
uhich the Lucien Houe prue had been awarded, in 
which capsulotomy uas advocated ns a means of rapidly 
maturing senile cataract and facilitating its immediate 
e\traction I was not able to test this procedure for 
some time, but my first e\perience was so favorable that 
I determined to apply it more frequently 

It has seemed to me worth while to give a brief survey 
of earlier publications on this and similar procedures 
and to have an exchange of views on the merits of this 
method and on the results obtained by various operators 
I am convinced that it is of the greatest value and, 
although my experience is very limited, the procedure 
seems to me to solve an operative problem which is not 
witliout its social and economic bearings 

Yon Graefe and ilannhardt’ advised puncture of the 
anterior capsule three to ten dajs before extraction in 
immature cataracts, for the purpose of causing complete 
opacification of tlie still transpaient clear cortical masses 
in unripe cataract This operation was reintroduced by 
Corrcnti,- in 1872, in a paper winch speaks of the pro¬ 
cedure os “opening of the anterior capsule preparatory 
to the extraction of cataract ” 

“Primary capsule rupture” is the name by which 
Drakc-Brock-man^ designated this method of operation 
in a series of case reports 

The initial step of the operation is a division of the 
lens capsule by a stop-needle, the pupil having been pre¬ 
viously fully dilated by atropin This plan he adopted 
at first in the case of Morgagnian cataraets in order to 
gam a more exact knowledge of the size of the nucleus, 
and accordmgly to limit the section through the coiuea 
The risks attending the removal of cataract are liercbj 
greatly lessened and the escape of the cataract is facili¬ 
tated Drake-Brocknian subsequently applied this 
method of operative procedure to all kinds of cataract 
and found that the results justified a continuance in the 
operation He sajs “In no other kind of operation 
can either so large a surface of the lens capsule be 
exposed for division bj tlie cjstotome, or the ins be 
kept away from the lens and be rendered less liable to 
an injury m the division of the capsule ” As soon as the 
nucleus in a Morgagnian cataract has escaped into the 
antenor chamber, it can be more readil) exammed ns to 
its size, and the corneal incision can more accuratelj be 
made to permit of the escape of tliat body The 
advantages of this plan are 

1 It allows a more extensive laceration of the capsule 
at the same time that the anterior chamber remains 
replete with its fluid 

2 It permits of a more complete exposure, and a 
more thorough Imowledge is gained of the size and 
character of the cataract 

3 It diminishes the tendency on the part of the ins 
to contract, even after the comeal section has been 
completed and by this means facilitates the escape of 
the lens 

4 By it, the possibility is gamed of more accurately 
judging of the extent to which the cornea must be 
divided to permit of the escape of the lens 

1 Von Gctiefe and ilannhardt Kilo, Monatsbl f Augenb 
1804 p 408 
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5 The less necessity there is for the introduction of 
a traction instrument to effect the removal of the lens, 
the less interference there is with the natural position 
of the structures of the ejeball 

Of 674 operations, seventj-nine, or 1172 per.cent, 
were unsuccessful Of this number, 101 were for 
Morgagnian cataracts The iris was excised m only 
seventy-five total eases Chloroform was administered 
m 664 cases, and the iris prolapsed m snxtj-four, or 
9 16 per cent, the latter accident being due, m severjil 
cases, to vomiting caused by the anesthetic Glaucoma¬ 
tous change occurred on sue occasions, but this could 
not be attributed directlj to the operation In further 
endeavoring to render the operation still more simple, 
Drake-Brockman laid aside the needle and in thirt}- 
four cases elfectcd the capsule division by means of tl e 
cataract knife ‘fliefore completing the transfixion of 
the corneal tissue,” i e, while making the section Of 
this number, six proved unsuccessful In the endeavor 
to divide the capsule of the lens fully, the jris is more 
liable to be injured and the lens structure cut into and 
broken up, so that iritis occurred in greater frequenej 
\s no corresponding advantages were to be gained by 
this treatment of the lens capsule, it was abandoned in 
favor of the original procedure of division bj the needle, 
prior to making the corneal section 
In a second communication,^ four jears later, the 
same author reports 1,433 additional cases operated on 
during the previous three or four jears Of theae, but 
6 58 per cent were failures, a verj great improvement 
over the first senes Those results (7 54 per cent 
failures), Drake-Brockman claims, contrast favorably 
with anj other method of operation The procedure 
was applied to all forms of senile cataract, and in some 
cases of cortical cataracts, with entirely satisfaetorj 
results The original crucial incision of the capsule was 
abandoned in tlie second senes, Drake-Brockman having 
adopted, instead, a linear division along the upper 
papillarj margin This more simple procedure was 
found equall} cifectual Ttohmer' practiced extensive 
discission of the anterior capsule and paracentesis of 
the anterior chamber, followed bj massage, through the 
upper lid, for several seconds The opacity was almost 
complete in from twentv-four to thirtj-six hours, and 
entirely so within three or four dajs Extraction was 
then performed “in a dav or two” 

Elschnig'’ gave up the discission needle, as it made 
an easily infected wound and was not well adapted to 
incising the lens masses, and u=ed a Graefe knife, which 
was carried in laterallj in tlie horizontal meridian from 
1 mm outside the limbus Elschnig disapproves of 
discission for ripening senile cataracts, as all cataracts 
in individuals above 50, whether mature or not, can be 
extracted easilj, no matter what the condition and 
proportions of nucleus and cortex In old patients, 
Elschnig extracts as soon as the vision has dimimshed 
so that the daj’s work cannot be done 

Mooren^ used a narrow Graefe knife to split the 
capsule in immature cataracts, especially in zonular 
forms 

Jackson,® m discussing the technic of discission for 
maturation, lajs stress on the importance of making a 
small central opening and allowing the aqueous to dram 

4 Drake-BrcKJkiDun Opbth. Bev ISSS vIJ 333. 

5 Ilobmcr Conff d ophth de Paris, 18S7 Ann. d Ocul xcvll 
p 241 

0 Elschnig Wlcru kiln ^Nebnsehr, 1S90 2so C3 
7 Mooren Operatho Dcbandlang d natflrilch n. kllnstllch 
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off, allowing the lens to be ploughed up with a compara- 
tuely small incision, as the consequent reaction is 
proportional to the amount of soft lens-matter which 
exudes tnrough the cut capsule into the anterior cham¬ 
ber , 

Alessandro^ advises multiple punctures of the anterior 
capsule The discission needle is earned in at the outer 
quadrant of the cornea and fixe to ten punctures made 
ilaturation takes place “in a week or tno" 

Fage’® makes a small ineiaion into the anterior capsule 
in the pupillarj area, allows the aqueous to drain off, 
and then massages through the cornea Maturation is 
complete, on an average, m three weeks Iridectomv is 
not necessary Timen of Austin, Tex, in 1900, 
reported under the title of “prehininary capsulotomv,” 
a procedure of piimarj opening of the capsule at the 
time of operation, using Bowman’s stop needle prior 
to the corneal section Tjnen believed tliia to be original 
with himself, it haxing been suggested b\ a case in which 
there had been prolapse of fluid xitreous and the .ens 
had sunk into the posterior chamber (sic), requiring 
extraction with ins forceps When it came to operating 
on tlie other eje, Tjnen, fearing a similar complication, 
performed “prelinunar 3 ^’ capsulotomy just before 
making the comeal section and was gratified b} rapid 
and easy, almost spontaneous delnery of the lens, 
although here, too, a small amount of fluid vitreous 
escaped The proiedure was then applied methodicalh, 
and Tjmen refers to thirteen cases In all but two the 
healing was uncomplicated, and tlie final results excel¬ 
lent The two exceptions were cases in which marked 
intis developed, due as Tjmen thinks, to the use of too 
strong solution of ,atropm, “crowding the ins up into 
the neighborhood of the corneal n ound ” The leading 
point IE the operation, according to this wnter, is in 
making the capsulotomy the priman step, thereby 
enabling the operator to deliver the lens the very moment 
the corneal section is completed Wlien this section is 
finished, pressure with the flat of the blade causes the 
corneal opening to gape, when at the same moment 
counter-pressure with the fixing forceps below aids the 
exTiulaion, and the lens slides out through the still open 
pupil with surprising ease “The lens, having no other 
avenue of escape, almost ahvais indicates a tendencx to 
follou the knife as the comeal incision is progressing, 
and when it is finished the lens is partlj in the anterior 
chamber” T}nen adds tint in cases in which the lens 
IS to be dislocated tins can be done most easily in per¬ 
forming Ins “preliminary” capsuiotomx, and that the 
operation then resembles Delgado’s The incision is 
unde in the upper quadrant of the dilated pupil follow¬ 
ing the curxeii pujnllan margin of the iris Both the 
point of the instrument and the field of operation are in 
full view*' 

At the 190C meeting of the American Academ) of 
Oplitlnlmologx, Homer E Smith, of Morwicli, M Y, 
reported a method uliich had as its object “to know in 
advance the =ize of the section required, and to make 
certnn an efficient capsulotomx with a maximum of 
preci-iou and i minimum of risk” The method, he 
sajs, 13 applicable onlx to such cisCs as one would select 
for the simple extraction, and is not the operation of 
tlioicL uhcii the iris licks the lustrous appeiraiicc of 
health uhen the kiis i& anibcr-colorcd or dark-grax, 
and xvhen the iris is rigid, aith little dilating abilitx to 
the pupil The chief objections to the simple operation, 

0 \It>‘vandro Vrtb J Orralmol tU p. .01 
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which, according to Smith is indicated m 95 per cent 
of the cases, namely, the diliiciilties of an eflic ent 
capsulotomj, of effectixe removal of iracmicuts of coitex, 
and of east delivery or tlie lens through the pupil, are 
met by the method proposed As to the better risu il 
and cosmetic results, he adds, there cm be little ipics- 
tion He then de-cnbcs a primary capsulotomy uuh i 
small Knapp’s knife-needle making a crucial iiici-ion, 
hiot only through the lens capsule, but partlx into 
the lens-substance itself If the cut in the capsule is 
praeticallx invisible, a larue nucleus is pre-eut, and the 
usual section of tlie upper two-fiith- of the coruca mil 
be required for the ea-y exit or the lens If sciiii- 
gelatmous len'-matter e cape=, a scaiou of oiU’-third 
will suflice, while if a miikx liquid i—uc-, the citirict 
IS h\-permature and the section max he undo xxith the 
angular keratome A peimd of waitint; between the 
eapmlotoniy and extraction is required for the anterior 
chamber to reform completelx as there is u-ui!ix 
Eulficient loss of aqueous to render the exe soft and 
unsuitable for good section This lo-s of time is rcilh 
a gam m re-iilt-, for even m four hours there is suflii iciit 
imbibition of aqueous to facilitate the soparition between 
cortex and capsule and to make oa-ier the delnery of the 
lens 

It will be noted tliat this is the first reference to m 
artificial maturition of tlie cataract by means of pre- 
liniinarx or rather priinan cipsulntonn, the other 
writers, as, m fact, Smith himself, haxmg laid stress 
only on tlie more perfect npsulotomx thus nmilc po-sible 
and on the information uamed as to the cnnsi'toncx and, 
indireetlx, the proportions of the lens as to the rclitixe 
amount of nucleus ami cortex The adxantagcs of this 
foim of cap-ulotomx are presented bx a better cutting 
instrument than the cystotome, the freedom of the sec¬ 
tion into the capsule from danger of entanulm, or 
wounding the ins, and the axoidance of di-lociting tlie 
lens, as may easily bo done when tlie exstotome is carried 
far toward the equator These henefita arc inherent in 
a method which fimshes the opening of the cipsulo 
xvithout cniptxing the anterior chamber or allowing tlie 
pupil to contract, rupturing the zonule or causing lo-- 
of xitreous It will lie noted that stress is laid on the 
supenontx of tins procedure as a means of o[)ening 
the capsule and indirectly of rciiioiiug corticil dcbri- 
after extraction 

Becent ad\antes m methods of dealing with the cap¬ 
sule, notably the procedure of tearing out a portion of tlic 
central area of the capsule with forceps, such as tlio.o 
dexised by Fuchs and by Sciiwoigger and miproxcd by 
Knapp, liaxe nude tins less important if not ciitircix 
unnecessary Short of an extraction in tlie mtai t cqi 
Eule there is no method which leaxes so clear a pupil 
as that of capsuleclomx The crucul incision witii the 
knife or stop-nec-dle, interferes witli this jirocediirc or 
renders it impracticable, as the tcn-ioii of the capsule i- 
reduced so that the forceps will not gn-p or, it ill 
events, if it does so, no central portion c m be cx ci ted 
or torn off, the ends curling up at the cro-'m„ of xi ri il 
and horizoniil mci-ious fllie benefit- of the com]i!i t< 
remoxal of the cap ule max howc cr, be gained i ilii 
out forfeiting prch umar> capsulolomx if x c lu f i i 
peripheral semicircular mci-ion as prictiCcd b, Dral 
Brockman and ongnnllx adxocatcd iix 'I ii n, or nu e 
a number of 'trai,.he, fairix p^riph ril cuts cii'n r 1 or 
/ontil at wiijicr ind lower pupillar nn’" or crln i! 
at the temporal am] 'e of the 
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In a leccut publication'^ Smith renews this pro- 
cednie, and now foi the lust time calls ultention to its 
Mine as a rapid and safe inetliod of causing opeuitivc 
maturity of tenilo cataract, by causing fccpiration of 
the cortex from the posterior ns iiell us anterior capsule, 
b\ ciilrauce of nipicous under the capsule tlirougli the 
Knife-ucedlc incisions, tins process being completed oicr 
niabl Smitli lust mule tins ob-enation b\ accident, 
the aiitciior di iinbei having been ibolishcd iilule be uas 
pciloiming di'Cis-ion of the capsule in a case of imma¬ 
ture cataiact, and btiiig obliged to defer extraction till 
the following day, be was agrceablj surprised to iiud 
tliat the previoiisl} clear coitex bad become opacpie oicr 
night, and was able to deliver an operatively mature lens 
with little or no cortex, leaving a clear, blick pupil, 
and gaining, evontuall}, 20/iO vision Ibe original idea 
of a moie clfcctive, complete, and safe capmlotoni}, 
avoiding the dangers of the usual cjstotoine open¬ 
ing, was now replaced bj the hope of causing a rapid 
nijiturution of cataract allowing extraction with a mini¬ 
mum of remnant cortex, witli the incidental advantage 
of a more easily delivered lens, little or no necessity for 
prolonged anteiior (liamber irrigation or mecbanical 
cx])ressioii for removal of retained cortical debris, and a 
posterioi capsule left free from adliereut leiis-mattcr 
Smith’s first expi nonce showed bun that the knife- 
needle could be improved on The blade was too long 
and not cutting sharp up to the point He had con- 
btructel a “miniaturo scalpel” with a cutting blade 
2 mm long and a slender shank ]Ust thick enough to 
stop the corneal puncture Smith has not departed from 
his original crucial incision which is not allowed to 
penetrate decplv into the lens-substance For this rea¬ 
son the shank is gradually withdrawn ns the knife is 
niricd along in making the incisions “Were it not for 
this maneuver the blade would sink dingerously deep 
luto the lens or po-siblv dislocate it” The only di«ad- 
vimtage of this preliminarv capsulotomv, according to 
Smith, IS tbit it requires more time and trouble as the 
technic of asepsis must twice be gone over 

Wc cannot however, dismiss all objeetions in a single 
sentence unless we close our eves to the fact tbit it is 
the danger of infection, even more than the time and 
trouble of disinfection in a second operation, to which 
we hesitate to expose our patient and which we would 
not risk unless there is something definite to bo gained 
'Ihe disadvantages of the ordinary capsulotomy are 
inanv, but the main point to be consideicd in weighing 
the pi os and cons of the new procedure is the question 
whether we can expect decidedly better visual results 
aud comparatively early operation in immature cataracts 
with little or no additional risk The disadvantages of 
capsulotomy with mature lenses have become negligible 
ijuantitics since the perfection of the capsulectomy 
method The crucial incision ratlier complicates this 
and may have to be superseded by the peripheral curved 
01 stiaight incisions in the capsule which still allow a 
central portion to be torn out with the forceps The 
mam advantage of preliminary capsulotomv is the rapid 
maturation, operatively speaking, of an immature but 
partly opaque lens by changing of sticky cortex " 
homogeneous substance which no longer adheres to the 
capsule and either comes away with the nucleus or can 
easily be flushed out of the anterior chamber As Smith 
well says “It makes an immature cataract operable at 
once aud saves the patient much weary waiting and loss 

12 Smita ^eH York Stuto Jour iled May 1011 Arch Ophth 
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of usefulness ” The procedure is safe, efficient, and easv 
of execution It is adapted to all types of eortical eatar- 
ucts, but it IS particularly of value in the immature 
Variety It makes the capsulotomy tlie easiest step m the 
extraction operation and greatly facilitates the dglivery 
of the lens Finally, delivery is accomplished wnth little 
or no pressure, so that there is less danger of complicat¬ 
ing prolapse or loss of vitreous, and a secondary opera¬ 
tion IS rarely necessary This last point alone, if borne 
out by observations and experience of other surgeons, 
would be sulficient, in my opinion, to constitute this pro¬ 
cedure a valuable and impoitant innovation For the 
danger of the preliminary capsulotomy would be bal¬ 
anced and wiped out by the fact that the extraction is 
the laat operation Comparing the two, one would infer, 
theoretically, that there was less risk in needling the cap¬ 
sule of an immature cataract than in performing dis- 
ciasion of a secondary' mcinbnne, and this appears to 
be homo out by statistics and the consensus of opinion 
among eye surgeons 

Does the adoption of tins procedure mean the passing 
of the immature citaract’ ll so, it is indeed a boon for 
patient and surgeon The operations heretofore per¬ 
formed for maturing a partially opaque lens have been 
dangerous, lueflcctual or unreliable, and all have 
required, at the shortest, tlirce or four weeks to produce 
the required effect Iridectomy, either simple or com¬ 
bined with massage of the lens, through the cornea or 
directly with the spatula introduced at the time of the 
iridectomv into the anterior chamber, have been tried 
and found of doubtful advautace'^ The dangers have 
been emphasued, particularly by llajor Smith,'* who 
says 

Puiictumn; the lens capsule with a netillo is liable to be 
n coiiqilcti. failure or to cst iblish a traumatic cataract, which, 
thus established, miv constitute a senous ophthalmic emcr 
geiiej The lormatioii may bo so rapid and the lens may swell 
up to such a decree ns to cause acute glaucoma and the lens 
III liter may escape into the aqueous chamber and cause acute 
iritis or iridocveliUs The extraction of such a cataract 
admits of no delav The conditions under which it has to 
be extracted are highly unfavorable and dilhcult, and tlie 
results are far from being as satisfactory as in the extrac 
tion of a cataract matured by Xature’s process It will thds 
be siiii that when this procealure is elhcicnt m maturing a 
cataractous lens that is, when it causes a traumatic citaract, 
it is fraught with serious trouble and senous dinger and is 
now, I think, relegated to the operations of the past 

Far from being relegated to the operations of the past, 
opening the lens capsule for the purpose of maturing 
cataract bids fair to be one of the type procedures of the 
future The objections raised by Major Smith apply 
to the needling as formerly practiced, and involve the 
instrument and the lapse of time between the discission 
and the mtended extraction In the preliminary cap- 
Bulotomy of Homer Smith of Horwuch, a suitable cut¬ 
ting instrument is used and so little time elapses between 
its introduction into the eye and the extraction of the 
cataract tliat no danger need be feared High tension 
might, at 18 true, develop over night, but the extraction 
would nip this process in the bud Intis could hardly 
develop if the pupil had been kept dilated, or at least 
would be m the stage of mcipiency and hence easily con- 

n WIdmark J Review of Methods Ccntrnlbl f. Prakt 
Vugcnbcllk. March 1807 The authors agree that moasago methods 
(hoeratcr Bcttmann) arc generally effective only when there la a 
falrlj large resistant opaqao nucleus to serve as a base (Untcrlage) 

In other eases capsulotomy Is the hotter procedure The latter 
procedure was reserved for patients under 40 and never used for 
the nmturo seniln cataract proper 

14 Ir Vm, Ophth Soc 1008 xi, GOo 
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trolled The escape of lens-matter into the anterior 
chamber could ha •»lly cause much trouble in the short 
tune elapsmg before the lens is completely removed 
Sly personal experience with Smith's method of 
preliminary, or, as I should prefer to style it, prepara¬ 
tory capsulotomy, is very limited, but so far at least, 
tlie results in my own cases as well as in those of my 
colleagues at the New York Eye and Ear Infirmary, 
who have given this procedure a trial, have been uni¬ 
formly excellent Some loss of aqueous or even complete 
draining off of this fluid sufficient to abolish the ante¬ 
rior chamber for a tmie does not seem to have anj dele¬ 
terious effect, and reminds us that the procedure of 
repeated paracentesis of the cornea and evacuation of the 
anterior chamber after discission was recommended ns 
long ago as 1845, bv Wemeck,” in ca^es of soft cata¬ 
ract in which maturation was unduly slow Aside from 
tiie ease and accuracy with which the corneal section and 
the cystotomy can be performed with and after the pre- 
liminarj' capsulotomy, respeehi ely, stress should be laid 
on economic advantage to the patient of shortening the 
period of partial blindness and of incapacitation This 
applies particularly to comparatively young cataniot 
patients with lenticular opacities of sufficient dcnsiti to 
materially interfere with their occupation, a condition 
found rather frequently in men of from 45 to 50 who 
work in front of fires, such as glass-blowers, foundiy- 
mcn, engine drivers and stokers, workers m potteries, 
brick kilns, and so on It seems to me that the ad\an- 
tages of the preparatory capsulotomy might be coininned 
with those of excision of the capsule by a slight modifica¬ 
tion of the knife-needle incisions If these are made at 
the periphery, above and below, or at the temporal and 
rasal margin of the dilated pupil, respectively, we pro¬ 
duce the same ripening effect as with a crucial incision 
through the capsule, with the furtlier advantage of not 
making it difficult or impossible to tear out a piece from 
tl e center of the anterior capsule The latter maneuver 
undoubtedly facilitates irrigation of the anterior cham¬ 
ber and intracapsular washing as well and makes it pos¬ 
sible to remove mechanically a maximum of cortex with 
a minimum of traumatism and consequent irritation 
T he purely optical effect of complete removal of capsule 
from the pupitlnr\ area must be considered as of decid- 
edh beneficial influence on ultimate visuil results 
00 East Fiftj Eighth Street. 
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Dn IIoMEn E Ssirrir, Norwich, N \ Dr Fndciibcrg 
makes two parillel incisions in tlie cnpsulo and afterward 
H.-.13 the cap^^llotom^ forceps, arnl the capsule will retract 
along the line of the iiici-ions and prevent the entrance of 
tlie aqueous between the cap»iilc and the cortev winch hastens 
till maturation of the lens Therdoro he will hr\e a stickj 
cortex 

Everx step in the extrictioii of cataract has undergone an 
exoliitionarx process but xihilc the section is pncticallx 
agreed on tlie crpaiilotoiiiv is not and tins is, peril rps, tlie 
most important step ni tlie operation If the capsulotome 
uaa an elbcieiit instriiaient its slnpe would haxe been agreed 
on long ago, tl at it is not is proxed b\ tlie nianx forms now 

IX This nroc dure of XXimcch Is rccommi-ndcd bv Xrlt (rraef- 
bi mlsch Ilandb)''!. isri lUl nbo allrlbutis its ciTlcacv to 
mcchanlnl stn tchln? of the ntrcadi toro or puncfnrcl capmle 
utdinln, and bursting tbo tears and deersnlna tin tlssur* s tn the 
lens substance dm to the Uns lulofr farced forward. Uesorptlfia 
Inkis place nior, rapldU then pusslblv be add* bocaus, the 
aipieoiis which bad laconic sntnrated with lcn« liber matter Is 
in inlid out and la plai d bv fres i ijubl of an at* p ab-orptlvo eaijac 
Itv Xrlt considers this proualiirc Kfs tan..,rous and ac-ord n;;ty 
mors suitable tor reixaied nppll-illon than a tormai" dlsclssloo. 


in use If the elastic lens capaule be incised it will simply 
gape, if cross incised it xmU open, the size of this opening 
depending on the 'ength or the cross cuts. A capsuleetaiiix 
therefore insures no larger opening for the exit ot the leiis 
and the subsequent clantx of the mediums than does a erueiil 
capsulotomy of equal size m the midpupillarx space and, 
moreover, it is the less seieutilic surgical proecilure ns it 
means tearing and not cutting That it is more dilhcult iiwl 
diiigerous only emphasizes this A preparatorj eapsulotoiii} 
IS certain, casv of execution cihcient iniple, ot eleiiieut 
margins, leaves no capsule lu the pupiltarj spice mmiiuizes 
the risk of loss ot vitreous and other things being equ il, 13 
superior to a capsulcctomv In addition to this x cipsuleet 
omx can be made only after the section and the id\anti_e 
which one gains bx a knowledge of tin size of the nucleus 
auu therefrom of the proper size ot the section is there h\ 
lost The point to the elTeet that hi,,h tension might dexelop 
overnight is well taken Loss of aqueous diiriii^ the e ip 
sulotom> 18 ail embarrassment as it mikes dilheiilt whit 
remains to be done of the crucial incision, lollowiiig the w tli 
drnxvnl of the kiiefc it is of no moment The cut is so sm ill 
that the anterior chamber reforms in a few minutes and with 
the new knife it rirelx happens at all I iiiiist dillor from 
Xfnjor Smith of Amritsar in the matter of tin operatixc 
maturation of the pirtiillx opaque lens lliat these opeia 
tiona haxe been failures is due to the essential structure of 
the capsule and the mode of operating Small punctures 
either close or at most produce small islands of opieitj just 
beneath them Small incisions allow none or but little lens 
matter to escape and if the lens swells it is most probihU 
cquatorially and xve got occlusion ot the nitration aiioli- If 
the incision is large and there is any sxiclliiig it is in the 
polar diameter 

De Hoxvabd F Hxxsell, Philadelphia I feel that I am not 
entitled to speak xerv nnthoritativclj on this operation 
hecaiiso 1 haxe performed it onlj fixe times, but in tlio-e the 
operations I haio been gratified bexond espeetntion iii four, 
and I baxe come to consider that for the imniature niiele ir 
cataract, the kind that requires so maiix nioiitlis and jeirs 
of dclaj for its maturation, this operation ciiii hi done 
xvitliin txxcntj four hours after the capsiilotomx with pirfeet 
safetx and assurance that the cortex of the lens will not be 
left bcliiiid ‘sirre rending Dr Smiths paper in the 
drc/iiccs of Ophtlialmohgi/ for January I have thought 
rather dceplj oxer the operation and a week ago I had the 
opportuiiitj of doing four of these operations together an I 
the xieck before one 

I was iniprosMil xiitli the lait tliit in iioiu of IIh-l eises 
did the oap'iilotoiiil iiuu isi the opicitx of the bus iii the 
tuentv four hours hut oiih it-, iiiaturatioii lu'other words 
the clear cortex adheres to the nuclear ns tin luis is niiioxid 

Db G C ‘swvnr, Ma-lixille Teiin Soon after I recemd 
the reprint sent me bx Dr ‘smith feeling iiiipres-.(d bj tin 
xxork he had outlined I proceeded to do it on tlu left e\e of 
patients and h\ the wi), I nlw ixs Icixe the capsule in whin 
I operate on the left exe The ide il capiiilotomi h ii been 
gixeii us bx Homer Smith It is cisj to do and In does it 
right The irucial incinioii, the two Inns iro-sin„ iii the 
center, cannot be iniproml on h\ pirillel Inns rimnnig Jii 
anx sort of direction The imnits it the nn,.Ii of tin eriioi il 
jnci-.ion as has alreadx hci n ilcnionstr ited roll oiitu inl, but 
the thin„ tint is aecnniplished lix this lUxici of iiix frniil 
'south IS the ea-,o xvitli which the bus is ixpelled Diinn„ 
iiintiv xears I hue hei ii trinsfixiii^ the leiis is it |iri suits 
it-elt whether the c ipsiili is lelt or t il ell out o is to i’■ 
nwax with continmd extern il prt—ore on the' i\i thus hs tn 
ing the risk of escipi of iitreotis hut the bus n -o Im, . m I 
in It-, cip ule XX hell it Ills hid i fi w lioius to hi loo iiud bj 
the aqueous tint it conns out before we haxi tun to triiislix 
it like i biaii out of its bull It is i dib„ht to ne ho 
ease it u bx this procidurt I do not Hnxe ue ooglit to 
leaxe the-e iiatnnts oxer ni„ht Do tin cip ulotonix it S 
a III and then ihoiit 2pm xoii bixi all the !of i nin. of 
tie lens tl at ts de-ir«ble aid it xiili lomt out it 1 i inl if 
SIX hours xxilh nnb eave tl at Jeu xxill 1 astuim '1 i I 
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tliLU ,ou mu no to bed mid alcep, bemuao tlio presauro Ima uot 
ruptured tlio Inuloid lunnbraiio mid jou Iium) hnd no cacapu 
oC Mtrcoua I liouor luy fnoud Smith for Ihu gift which ho 
Ima gneii ua, but I urn aorry hia iimiio ia Smith, bceauao it 
la going to Ind to ii little coiifiiaion Ilcrcifter uo aliiilt 
lime to diathiguiah the two Smitlia of ciitnruct fiiiiio b) calling 
the one ‘ Iiidimi Smith” mid the other “American Smith ” 
l)f the two operntioiia gueii iw bj these men, gniut mu Iho 
* Vmcrieun Smith’a” operation 

Du. S Lewis /lUiu u I’liiladtlplini ilj attention was 
(list tailed to this method of incising tlio mpaule prelnniimry 
to cataract e\traetiou aoon after I presented nij paper on 
\ shaped iridotomj and ciipaulotomj, ut the Chieago meeting, 

I I loos I received letters from several operators saving 
that thov had used mv knife needle to make a preliminary 
ivatotomj, at aome period preceding the operation of catnriet 
ivlniction I tried n few of these operations with tho 
\ shaped inciaion but was not favorably impresacd with it 
and discarded it I think, however, that wo ahould givo this 
procedure u thorough trial, beeauao there are ao verv inaiiy 
iiiais in which wo miiat have home method of maturing the 
lens, and the hoirster operation docs not iieiomiiliali tins 
aatiafaetorily 

III regard to the tiriii to be iijiplied to this procedure, wo 
are apt to become a littio confused liecmi e wo are using tho 
(eriii ‘ capauloloniy" in several dilfereiit ways the operi 
lion on aecondnrv mcmhrmions cataract is properly culled ii 
c iiisulotomv, and it would acein more iipiiropriato to call this 
procedure evatotomy, or preliminary evatotomy, henuao tho 
capsule IS atill Intact and is, therefore a cyst holding tho 
lens III that way we would bo able to make a alight dilfcr 
intiadoii between thue opcntioiis I tliiiil tho prondiire 
IS worthy of our careful study and practice to ace just how 
iiitieh wo may develop from it 

Du. lIiMtv DtWiTT WvTsoN, lliiigliamtoii, X \ In one 
case in which 1 have ojierated with a capsiilotomy jirelimiimry 
(o the cNtraction performed according to Dr Homer L Smith a 
method the patient was a woman, 17 years old, who hud been 
in ill health for ai\ or seven vciirs with u diagnosis In 
several interniala of poriiuious anemia When she was rcfcrrid 
to 1110 last Novinibcr, she gave a clinicil incturo of marked 
miimia with great emaciation Her vihioii hi tho right cci 
was counting lingers readily at about 2 mctcra, mid in the 
left eyo the vision was 20/107 Her vision was siirthieiillv 
obscured to annoy her, mid therefore to havu a depressing 
iiilluoncc on her mind Tho eyes presented nothing out of tho 
ordinary but because of tho pronounced immaturity ot the 

II uses mill fear of mi nmlesirablo reaction I ilecieled to do v 
jirepavatory * iridectomy, with preliminary opeiiiiig ot tlio 
lapsule Tho right eye was chosen bccmiso of tho slightlv 
lessor vision Six vveoks after tho iridietomv tho lens was 
extracted Tho cajisulo was opened ns described by Simtli 
at about T p in, tho c‘yo bandaged and tbo pitieiit jilueed 

III bed Sho had no discomfort, mid at 9 o'eloek tho follow 
mg morning when tho bandngo was removed tlio ovo show id 
very littio reaction Tho two inclaions ini tho ciipsulo wore 
noticeably spread mid presented an iippcarmico ns if tho lens 
Mibstmieo were slightly protruding A section was inailo in 
the limbus about 2 mm above tiio horizontal meridian of 
tlio cornea mid tlio lens dolivorcd in tho ordinary way, but 
I'lis required only very slight pressure Tho pupil was clear 
and black, tlio toilet was nnido and tlio oyo bandaged Tho 
Kiibacquciit course was ordinary In tlireo weeks with an 
iippro\imuto correction tlio vision was 20/39 Tlirco weeks 
liter, bcemiso of some wrinkling and slight opacity of tbo 
eupsule, I opened according to tho inothod of /ic„lor With 
lier correction she now has 20/10 vision 


Clean Milk — tlio only reason wliy wo do not Inivo clean 
milk IS tliiit it costa more than dirty milk tlioUj,li iii tho long 
run the cost of clean milk is less If wo could only imiiress 
tlio latter fact on tho imblic tho sanitation of our milk supply 
would go forward rapidly —Diotoha and Ui/yioitta VazclU 
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VISUAL EESULTS AFTER THE SMITH OPER V- 
TLOX FOR C VTVRVCT 
D W GIU I NE, JID \,xn J W MILLLrTE, M D 

DV\T0'^, OHIO 

So much has been said and written concerning the 
merits and dements of tins operation in the last few 
jears that it may be assumed tint tho profession h 
generally well inforined as to the indications for the 
operation, the operative technic, the accidents and tom- 
plications whieh may follow it, so that little remains to 
be said along these lines The phase of the operation 
to which we wish to call attention, aided by statistics, 
IS the excellence ot tbe visual results wliieh can bo 
secured by it in all stages of cataract, as this is not so 
gciicrallv appreciated as it deserves to be 

In order to pre-eiit a summaiv of our visual loaiills, 
wc shall be obliged to depend on a comparison of statis¬ 
tics, the subject will not iidiuit of treatment in any 
other way We tliink it will be fair to the operation, 
and aid to a better understanding ot our purpose, if wo 
exclude from these visual t ibtcs ciscs complicated by 
niirccogni/ed fiindat diseise, lacrimal disease and ccu- 
tiiil opacities of the coiiiei and retention of ruptured 
(iijisule, unless it lias been extnctcd, wbolh or in pirt, 
ns a step of tin operation 

'1 lic«c Statistics of nnselectcd cu'es will show that 
t iking ) irge numbers of opciation*', all other things 
being ciiiml, vision will avenge veiy much better one 
to two months after tbe intrac ipsnl ir, than after the 
regular opcntion, and if (he visual results are measured 
by the «aine stnulard, surely we are subjecting it to as 
■severe a test as can be rciinircd of any cataract opera¬ 
tion 

\s lln piofc'sion 1ms a right to ask for tbe fnts 
and lignics on wbicli tlio above claim of superior vision 
IS based, tbe following recent visnil stitistics of the 
regular operation are olfercd for comparison 

Knapp wbo.e nnciiualcd experience as a cataract 
operitor 1ms made liim an nntbority, has given Us tho 
following standard for estimating vision, winch by coin- 
iiioii consent is gcneralh iccepted lie said 

Wo should coiisldir vision of 20/200 to 20/20 ns constituting 
ft llrstiliss risult, vision from lS/2tlO to 1/200 a medurnte 
result mid mere pcrve[)lioa of li„lit niid bliiidiiLsS us failures 

In the snne connection, he has said 

Tlio iivcrngo result of priiumv vision after extraction, 
siniplo ns Well as comhiiied, eoiiiputed from innnv hundreds 
of cases IS 20/70, that of ultimata mid permanent vision 
after diseissioii 20/30 

No one will c|aestion the roliabihty of the statistics 
jiist given of nltiiimto vision in the skillul hands of 
Knapp, or ojierators of his cla=s, but we believe, from a 
lirgo experience, tint this is too high a sLindard for 
the average operator The statistics to follow will show 
that 30/10 13 nearer the vision secnied 

Under the standaid jiist given the following statistics 
have been compiled by Theobald of Baltimore' 

Ul SUITS 01 TWO UUXnilH) VXD 111 11 IN COXSICUTIVU t-XTICVC 
TIOXS OK CVl VlUCTS 

“Combined extraction was done in iimcty'-four cases, extrac 
lion aftor prcllimiiary IndLctoiiiy in scvtiittcn cases, simple 
oxtrnctioii (uiimteiitiomil) in one cisc, extraction in cipsulo 
witiiout iridectomy (unintentional) iii two cases, and suetion 
oxtruotion in oiio cnau of trnumntio cataract ” 


1 Tlicobulil aumniiiry ot ncaiills Oblulnul and Imturca ot 
Inicrcat In 210 Consccutlvo Catnruet Lslraetloas, ir Vni UiiUtb 
Boo, xil 81 



\ III 0Mb LI'S. 
NbMEbB 1- 


CAT-in iCT—GREENE iND 2IILLETTE 


1071 


Succesjcs (vision 20/200 to 20/20) 178 

Successes (vision not recorded) 16 

Total sncceascs 103 

Partial successes (vision 6/200 to 18/200) 10 

Partial successes (vision not recorded) 3 

■Vision not Improved, tbougU operation was smooth 2 

Failures from suppuration i 4 

Failures from other causes 3 

Total operations 215 


1 itreous irns lost in 15 operations, or 7 per cent 
The seven failures recorded represent a loss of slightly 
more than 3 24 per cent 

Tie visual acuity obtained m the successful oases omitting 
the fifteen in which it was not recorded, was as follows 
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20/00 
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20/? 

14 

20/ ^0 
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20/S0 
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20/40 

25 

20/00 

0 
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20/45 

3 

20/100 
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Duncan* lias lepoited the following summary of visual 
results in 100 extractions of cataracts "eight} -six. senile, 
seven soft, and 8 l\ congenital ” 

While it 13 not stated, we flunk it is fair to assume 
that a large percentage of Duncan’s statistics apply to 
mature cataract, and that the usual percentage of discis¬ 
sions were performed to secure the vision reported 
After 100 regular operations, he gives the following 
figures 

No Vision No Vision No Vision 

Cnscs Equnlcd Cases Equnlcd Cnsoa. Enunlid 

JJ 20/20 14 J0/r,0 1 10/200 

25 20/30 4 20/80 4 no report 

12 20/40 0 20/200 3 (allure 

Vision In 00 cases approximately 20/31 

vision In 03 cases approximately 20/30 

It Will be observed that practically one-third of 100 
eases are credited with 30/20 vision This is not in 
harmon} with Knapp’s, Theobald’s or our own statistics 
of vision after the regular operation 

At the meeting of tlie Section m Atlantic City in 
1909, Greene* submitted the visual statistics of seventv- 
five cases of cataract operated by regular methods, with 
Hurt}-five discissions and nine refused discission, with 
the following showing 
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20/40 
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0 
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5 

20/200 
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Avirngi c*iunlp(l 20/40 

Those who are favorably disposed to the intracapsuhr 
operation are willing, as a test of its merita, that its 
visual results sliall he measured h} the Knapp standard 
for the regular operation, as given above, and will not 
ask that its stati-^tua of vision be restricted to mature 
catiracts, as those of the regular operations are as a rule, 
but that the} shall appl} to all stages of cataract 

Extracting uniipe cntarict= b} regular methods 
(evLcpt when the lens la uniformly scleroaed) is a verv 
unsatiafactor} method of deiliiig with tlicni and, in 
our experieiue at least, cannot fiirniah such visual 
statistics as have }Uat been given e do not think tint 
there la a confrere prcaeut who would care to prcaent a 
paper to the Section on the viaual rcaulta he had obtained 
in 100 coii-ecutive operations b} capaulotoiii} inethoda 
even though he had rtcoiir-c to the litcat ripening 
method (Smith, of Norwich, NY) It la in the treit- 
nient of unripe citaract', whatever their nature, tint 
iiiti uapaular extraction is capccialh indicated and 

« Puokin One Hundred Con^eeuiivi. Casts ot Cataract Txirac 
Uon \rtlj Oidi "tio 

t Ortn.nt Tul JolUnal \ il A- btpt 4 1 ‘HjO p. T«T 


achieves its highest succe-aea Thia is not an ipac dixit 
statement, but is corroborated bv the experience of man} 
operators 

No large numbers of statistics have vet been compiled, 
from which those who believe that t higher average of 
viaion can be secured bv the lutracapaiihr than by the 
regular operation can prove their contention, or b\ 
which thoae who wish to comp ire the vi-ual resulta ot 
the operation with those of the regular operitioii ciu 
find statistics for the purpO'O Yet, thoac to whom 
experience has shown the higher gride of viaion muat 
believe what they have seen 

Unfortunately conditions in northwestern India in 
winch large numbers of visual stahatica for the intri- 
capsular operation should be compiled, are not favonble 
for the collection of tliC'e statistic', and the unusual 
presence of trachoma, opacities of the cornea, and the 
frequent presence of disease of the fundus affect tlic 
average of vision 

The small number of operations performed out'ulc of 
India increases the regret that the wealth of material 
there has not and we tlnnk cannot, be nude available 
to any considerable extent for compiling stitiatics to 
sliow the visual superiont} of the intracapsular oper ition 

We aim to gather the small numbers of Indiui and 
American statistics for the purpose of comparing thc-c 
operations in visual results Operations for catinct 
have hut one purpose, nainol}, the restoration of vi'ion, 
and if it can be shown that the intrncipsular yields i 
liigh percentage of successes and higher average of 
vision, in all stages of cataract, than the regular opera¬ 
tion, it will grow in protC'sional favor against all oppo¬ 
sition 

The complications which follow are compantively niild 
and, as a rule, respond more reidilv to treutiiieiit, so 
that fewer total losses from painful iiilIaiiimalor\ ion 
ditions follow it than follow the regular operation The i 
reasons and the increased visual acuitv, in our yudgnn nt, 
more than offset the Lomplicntions 

In our cvpenencc, if the capsule docs not rupture, 
about 90 per cent of the cases cotiiplicitcd by lo-s ot 
vitreous will have about the average ind, in man} cn'C', 
high-grade vision, and the lemaining 10 per cent will 
show as good average vi'ion and no more total lo ..ts 
than after the same accident in the regular operation 
In some complicated cu-es, good or useful vision may Ixi 
secured by proper medicil treatment which might be 
lo't without It, or the ri'ull he iiulilTcrLiit 

These remarks are offered in an explan itory, not m 
an apologetic spirit, becau'C in tlic end the operition 
must stand on its own inents and be yiidgtd hv 'omc 
criterion The best criteria are comparative freedom 
from inflammitor} com])lii itions and higher average 
vi'ion, if it cinnot furnisli thc=e, it will fail to win pro 
fcssional favor 

Greene, during his stiv of six weeks in bmith’s dime 
in India, became stti-lieil tint the w iiit of dehniti 
knowledge of the amount of vision .ciured hv tlic operi- 
lioii was the weakest art in the grcit ‘ Jiilliiiidiir s]jo.v ” 
Any one at all fauiiliir with ilie j])|)eirince of eitirnt 
eves would have to eonecde lint i verv high perieiitige 
should h ive liigh-gr ide vi'ion, hut anv oiiefimiliar mb 
the situation there knovVs tint cirefull worlul out 
Statistics of vi'Ual results, to eoiilirm tliis tihinnil 
cannot be secured mile s more i i tint' ire jiro u! d 
or unk'S some wav is found to ha e patients return !j1 r 
for exauiination ind gla-.es 
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SmitliV stiitisticd of 99 27 ))or cent of firat-diiss 
lesults, Giilneyb“ 91 per cent and Vnirs“ better thaa 97 
per cent sliould be eonsideied surgical successes, not the 
showing of carefully tested vision, while the results 
would undoubtedly niciage high, jet as ii rule, they arc 
only e'^tiniates inndc from the appearance of the eye 
1 hen discharged from the hospital Greene’s 36G Indnn 
operations are of the saiiie class and Sinitld Ins ■- iid 
that “all the stitistics pf the go\erniuent hospitals in 
noitliein India are liased on the siine ])1 in ” 

Fortiiiiateh, a few Indian opciators lm\c furnished 
statistics of the amount of iisiou they ha\c sceured by 
actual tc'ts with leii'-es 'I hese aio of \alue because 
they tliiow light on whit niiny consider the greatest 
weakness of tlio opcritioii, naiiieh, that no large uum- 
heis of statistics of \isiou have been furnished up to 
this time 
Lister"* nub 


It 13 (pule impos-iible' to (>i\e a Htntenicnt of tlic exact 
M -.1011 ubtaiiiLil b\ Lierj patient operated on in Indian lioipi 
tula ill the provincea tt Jiillundiir, owin„' to tliu delieieiit 
neeoiiiiiiodatioiis, the pntieiita uro alloacd ordinarilj to letee 
the hospital on the sixth due 

the ejL IS still weal and cannot tolerate liplit well ciionj;li 
to allow the xisioii to be tested at a dintanee- In Alcernt, 
me p itieiits are disoliarjied on the tenth di>, but 111 it also 
is too e irlj to allow their xisioii to bo tested other thin 
rouf-hlj 1 show the patienU proiips of small dots xareiii'; 
in sire from one rcidilj seen to one as big as the ordinirj 
full stop in print Iluj are asked to count these with a 
+ lOD lens If they ean count down to the last »Ire but 
one I am sure from experience, their \ision will be about 0/0 
when the cornea has settled down This nnu not appeir xirj 
seientinc, but it is all one can do, and it is for all practical 
purposes sufliciciit I ha\c had the opportunity of seeing aiicl 
testing many pitiints of nix own and of M ijor binith’s who 
cline back for xarioiis reasons, and from an experience which 
IS based on certainly not less than 230 of tin so cuses I should 
sax that the axerago xisioii obtained after this oper ition, 
proxided the eye xxas healthy before oiicratioii, is 0/(1 

Lister® lias nLo reported and commented at length on 
ninety eight eases operated by Smith, complicated hy 
loss of vitreous, the axerago time after operations being 
3 70G years, xarying from six months to nine years 
After excluding ea^es complicated hy opacity of the 
coinca capsule left behind and disease of the fundus, 
he had sixty one cases which he tested xnth spliericil 
lenses and reported vision ns follow's (no attention was 
gixp-u to the corre*etion of astigmatism) 
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Approximately G/5 vision for all 
Oxley,’® in 100 unselected cases, reported visual re¬ 
sults as follows 


No Vision 

Cases Pquakd 

52 G/0 to 0/8 

20 0/10 to 0/lG 


No 

Cnncs 

0 

IJ 


^ islon 
Equaled 
0/20 to 0/30 
UlIow 0/30 


Vision m both reports is piobably too loxv because 
astigmatism xvas not corrected 


4 Smith Arch Ophth 002. 

6 Gldney Tr Bombay Med Coni, 1009 p 60. 

6 X'all Arch Ophth Januarv lOl- 

7 Smith Ophthalmoscope 1012 I'L 1 (0 

8 Lister Tr Bombay Med Cong 1000 p 0-1 
0 Lister Tr Borabav Med Cong 1000 p. O.J 

10 Oxley The Complete Ilemoxal of Calnract Tr Bombay Med 

Cong 1000 u 012, and Indian Sled Gnz Mnrch, 1008 p 01— 


Gldney “ refers to 100 cases of double cataracts (200 
extractions) iiiade by him, in which one eye xvas operated 
on by the intracapsular method and the other by cap- 
sulotomy lie did not pick or choose the cases as to their 
suitability to one or the other operation, except that all 
inimntuie cataracts were extracted in tlie capsule, and 
the cap'Ule w is lacerated when there was evidence of 
increased tension (this was present in slx eyes) The 
following tihles speik for tlienisches, they proxe most 
corcliisixely tli it xision is more acute Ills results were 
worked out in Jessop’s classification, that is, a “success” 
when with glasses vision is at least G/3G, “partial suc¬ 
cess” when xision is less than_G/10, and at least large 
objects arc distiniuislicd, “fiifure’ when there is “per¬ 
ception of light only ” 


TXIIII 1—ItlaL'irs OBTXIMU I ItOM Oil-RATION BV TUB 
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• Iniludi^ unt jiaiioplillnluillls due to lucrimal dL>ca*i. 


In knienc i the situation is xcry dilferent from that 
in Indi i, lie re, we Hunk stitisties of the quality of vision 
secured by the operation must ho largely compiled Our 
patients are more intelligent, they need their eyes for 
closo work, and prixato jiatients clamor for the best pos¬ 
sible xision, and as a rule have means to remain long 
enough in the hospital to he treated for complications 
which may interfere with the attainment of the best 
possible xision, or tliey can come hack later for examina¬ 
tion and gl isscs 

Tixiien in the discii-sion, ‘Delixery of the Lens,” m 
the syinpociiim on senile cataract before the Chicago 
Ojihthalinologic Societx, Xox 20 1911, said that he had 
recoixed IbO replies to the series of questions he sent to a 
lirgc number of oculi-ts, asking for their experience 
with, and attitude toward, the Smith operation. 111 
(09 3 pir cent ) liad not performed the operation In 
answer to his third question, “Has the Smith operation 
111 xour cxjiericnce secured either an increise or a more 
satisfactory xisual acuity than the cajisulotomy method 
forty-nine icplicd that they had performed the opera¬ 
tion, Ilf teen (30 0 per cent) reported an increase and 
iiioie satisfactory vision by the Smith method, eleven 
(22-1 per cent ) reported inferior by the Smith method, 
four (SI per cent ) repoitcd vision equal by eitlier 
method, and nineteen (38 7 per cent) ex^pressed no 
opinion 

Wurdemauii’® had reported tlie xisiial acuitx of forty 
patients after intncapsulai operation a& follows 
Good results equal to 0/0 to 0/9 m 3-1 
Poor results equal objects in 2 
Failures in 4 

Greene’^ reported visual lesults in twenty-two intra- 
capsular extiactions which he performed after reading 
Smith’s paper,’® and with no odier instructions, with the 
following showing 

11 GIdnoy Tr Boml>ay "Nrod Conpr ir*00 p 4f)CL 

12 Sonllo Cntnract The CKvoInnd Press Chicago p 04 

13 Wurderoann The Expressions of Cataract In the Capsule 
with Report of Forty Operations The Joubnal A M. V btpt. 4 
luon p 782. 

15 Smlih Arch Ophth 1000 xiilv COl 

14 Grccu Am. Acad Ophth andOtoLar^ng lOUO p 70 



\OLCMl I I\ 
NUMBFU IJ 


G iT-iB'iCT—ORBEyE WD miLETTE 


1073 


Cb 3 per cent were mature 
18 2 per cent were immature 
4 5 per cent were traumatic. 

9 0 per cent were hTpermature. 

Vitreous loss, 41 per cent 

Capsule ruptured m 50 per cent of cases, average of 
MSion of fifteen given glasses praeticallj 20/40 This 
would probably have been higher had the patients been 
more carefully tested, but the high average vision after 
the operation was not appreciated at the tune 
In 1909, Greene"^* presented a report to this Section 
on the visual results of seventy-five operations made bv 
tlie Smith method, as its technic was then understood, 
which averaged 20/27, as follows 
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This was the woik of an amateur, before Greene had 
had the adiantages of instruction at Smith’s clime 
Eay”’ has reported the average visual results of eight 
of thirteen Smith operations performed by himself as 
20/30 Seven were immatufe, four were mature and 
two were hj^sermature, one had slight loss of vitreous 
In May, 1908, Wood of Chicago and Jackson of Den¬ 
ver spent two days in Dayton, they witnessed nine opera¬ 
tions, and evamined mth all the instruments of precis¬ 
ion forty seven other patients who had been operated 
on, from a few days to three or more years previously 
Wood'* read a report at Atlantic City in June of the 
same year, in the discussion of Greene s paper, ‘Tibcpen- 
ence in the Expression of Cataract in the Capsule by the 
Smith Method,” and said later, in 1910, that ho still 
contended for the truth of the remarks ho made m the 
discussion at Atlantic City In spenkmg of the vision 
of these patients, he made the following statement 

Of the forti seven examined by the ophthalmoscope, etc, 
I never saw a single case of glaucomr or dptachment of the 
retina The proportion of unusually good vision 

(20/16 to 20/20) was, I believe, greater than results from 
ordinary methods of e.\traction I have not only found een 
tral vision in those cases already reported bv Dr Greene to 
have been correctly reported, but, in some syx instances, to 
hnvc been belter than that set forth in the report 

This IS a circumstance that lends plausibility to the 
assertion that, while sight tends to deteriorate, chiefly 
ns the result of opacification of tlie capsule during the 
first BLx months following the older methods, it improves 
in tlie Smith operation, owing to the absorption of intra¬ 
ocular bleeding and the reestablishment of normal vascu¬ 
lar conditions 

If from this slight experience I might be allowed to 
venture an opinion as to the place of the Smith opera¬ 
tion in ophthalmic surgen, I would say that, given an 
experienced, intelligent and skilful operator, working m 
conjunction with the tried ind eqiiallv experienced a-sist- 
tant, and counting successes in cataract extraction 
intirelv from the ainoiiiit, qiiility and per-i-tcucc of 
rciitnil smlu SIX months ifter the operitioii, the iltijor 
Smith proi-odurc is the best method for extracting ail 
forms of '•enile citanct with which I im ac<iiiiinted 

10, GrccDO VMii>cricpco In ihc Eiproiion of Cataract in the Cap- 
►uK b> the Smith MclhoO Ijic Jolr-nal V, M \ Sept 4 
iv Ti7 

17 na\ Clinic July lOH p, 04 

is l\ooJ Cawx 1 Tur Joins\r. \ V s pi ^ > ft. 

707 ’vtc ali^ 1 radical MtHlIcInt 1 Un III 0 — 


In patients under 70 vears, in good phvsical condition, 
who have good perception and projection of light and 
with nncomplicated operating and healiu", we are disip- 
pomted if we do not secure vision of 20/20, in mmy 
cases 20/15, and m a few cases even 20/10, this Inch 
grade vision is seldom secured bv the regular operation 
and if secured, tends to deteriorate from opacitv and 
wrinkling of the capsule 

In the following tables, we -how the vi=ion obtained 
after rejecting the cla'ses of ca'cs alreadv referred to 
We have included all the ca-e-- in wlm'i we have opented 
bv the Smith method the pitient- hninu been caicd 
for by ourselves, of which we have a complete record 
while in the hospitals and of such as have roturiiiHl 
for examination and glasses Thev do not include iiiv of 
Greene s 35fi operations nude in India The-o stitistus 
oulv include the visual records of a few of the larac 
numbers of exlnbition operations which have bien pi r- 
fonned awav from home, in strange ho-.pitil- ofuii 
without a tiained assistant, and in the pu'-cme of i 
crowd of spectator- An operator i4 not gemnllv it his 
best under the«e condition-, ind va-iiil re-iilt- are not 
likely to be up to the standard of his own lio-pital- 

In a few cases these vi-unl re-ults have been -cciired 
only by a secondary operation In several other ci-es, 
already referred to, constitutional and local treatment 
liave been of great service in securiuo the-e visual rcsulls 
A condensed summary of the results of the 203 opera¬ 
tions will be given together with a few explanatory 
remarks 
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In till, 101 cases of winch we have records there w is mi 
avenge vision ap))roxiiintiIv 20/27 In the iiiinlv ni\ ci <i 
(which do not include failures) there was an aviri,.i vi lun 
approvimalch 20 25 

Vision liter mdotoinv for six hi,.h pupils aviri.,id 20 70 
1-irot class rcsulli, 92 3 per cent 
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Of tlio four total failures, three wore lost by purulent Infcc 
tion, one vas lost by non purulent lufectiou (Ineloojolitia) 
Of the tte\eu patieiUs who bad only pereeptiou of light, two 
bad kcrato liitia (delajed bcnlmg) , Luo bad vitreoua loss 
(ovccsBue) , one bad macular cbonoiditis, one bad mjopui 20 
1) (BLiero riuctiou, probablj detacbuieut of retina), and oiio 
bad irl(loc\clitls (from exposure) 

Of the ten without Msual records, two were absent without 
bale from the ‘Home,” three died while in the hospital, two 
left the ‘‘Homo” before iisioii was tested, and three bine not 
11 turned for e.\amiuatioii 

I be l')l patuuts ot whom we bale reiords of iisioii 
bad approMuiatclj 20/2u, amt 182, not including the failures, 
bid iiBioii ap|)ro\imati Ij 20, 2d total llrst elii'S result'', 1)1 tl 
pi r cent 
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One iiitient expeUed lens nnd u laigc qnantit} of Mt- 
ledtis on completion of the section This would Inue 
liappencd in anv opeiation, but it is counted 

I'leien with records liad appioximatel} 20/2S, after 
dcdnctiug IP L, and ten had appiOMinatelj 20/23 
Ml III 013 IOb3 bOI Dll Its IlOitl 11031’lTtI, 
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I .0/ 10 1 20/70 17 

In seMiitecn cam there was approxiniateh 20 / 1 ) 
\ isKin, iftcr dedtu ting (wo failures the leinainirig (iftcen 
I tees had approMinatcl} 20/20 

Those tables cceni to diow that Msion is not so good 
aftei vitreous loxs in patients who aierago (w 05 it' in 
those who lueiugo Cd 01 vears 
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Peril ntuge 11 2 

iwiiiti ii„bt patiiiilH bad Msiioi of apiiroMimiteh 20/dl 
twenty ll\o, approMiiiatclj 20/21) 

llio average stri ngtb of cjliiidric lenses in 117 cases was 
2 17 D 

1 bo avorn^o amount of astigmatism in 182 cases (the totil 
number rcfructcd) was 1 G2 D 

It) North Perrj Street—210 Reibold IJmlding 


ABSTR VCT OF DISCUSSION 
Dll J W MiLLETTb, Dnvtoii O In our report wo bavo 
i xeluded the ruptured capsule cases We tbougbt at 
flic time the paper was written that the rupture of the 
lapsule robbed the operatiou of its most distinctive feature, 
and it was no longer an intracapsulur operation Since the 
paper was placed in the bauds of the Association I am ion 
Miiccd that this is not the fairest waj to look at the qiies 
tion Ibis IS one of the complications of the operation, and 
will come to all men who operate bj this method In the 210 
operations boro considered there wore sixteen ruptured cap 
sides, or 7 3 per cent As the retention of cortical matter 
and prolapse of the ins are very undesirable complications 
111 the capsulotomy method, so is ruptured capsule in the 
intracapsular method a much to bo regretted complication It 
would not bo considered wise to exclude the former from 
statistics of the capsulotomy motbod nor should the latter 
be excluded from our statistics I desire, therefore, to givo 
the following brief statement of some of the lindmgs iiiclud 


iiig the nipturcd capsule cases There were sixteen cases not 
included on aecouiit of ruptured capsule In one vision was 
lilt, in one other it was perception of light In fourteen 
others the vision ranged from 20/200 to 20/15 The average 
of the sixteen, including the two failures, is 20/37 Of the 
fourteen, excluding tbu two failures, it is 20/32 Adding 
these sixteen to the 103 eases of which we have record, 
considered in the paper, wo have a total of 200, the average 
vision of which is 20/25 25 Adding the fourteen witli 
ruptured iiipsiile to the 182 of the paper all of whom had 
vision 20/200 and better, we have a total of 10(1 with an 
average vision of 20/212) Me also excluded from our report 
eight cases with corneal opacities, in wliieli operation was 
performed with tlie hope oiilj of slight improvement of 
vision, two ambljopic ejes oper itcd on and not reco„ni7ed, 
a condition of which wo were informed after the operation 
Two cases of undiscovered ojitic ntrojiliv, and one of central 
choriuiditis were nl o excluded from the statistics 

Dll D IV Ciliti XF Du ton, 0 Perhaps in explanation 
of the methoil of testing the vision of tlie-ie patients will not 
be amiss Ibis seems desiriblo as we have not found among 
those who have visited our clinics and examined I irge iiiim 
birs of ca'.es entire iinanimitv of opinion as to the best 
methods of securing and recording the vision of cataract 
jiitieiits riic diirercncc of opinion rel itcs to the illumina 
tion of the e ird the color of the card and letters, whether 
the patiint should read cverv letter of a line to be credited 

with it or whether 1/5 or 7/S should entitle a patient to 

ireslit for the line, ind on dilleront cards and on different 
diijs Our method has been as follows 

Distance 20 feet, Suclhn’a c irds white background and 
hi Ilk leltirs, or bl icl background and white letters in an 
illuimiiiitid cabinet, the test for astigmatism has been care 
full} nude and we have used the best record obtained after 
an average of three tests In a majoritv of cases, during 
the llrsi month or six weeks alter ojierition patients will 
rciil one and sometimes two more lines of the black card 
with white letters than on the other card AInnv of the 

I uses 01 this '-cnes have bci ii refmctcil b\ outside men and 

the vision in the tables is their llnding not ours alone 
Dll WstTun R PviiKnit, Detroit The onlv common ^round 
vvi have with those who have been in India is “visual results 
obtained” Drs tireciie and Alillettc sav tint Alajor Smith 
himself lomits his fliiuess or failure cntirelv b} ictiial nppcir 
nine of the ive from one week to ten davs niter operitioii, 
and not bv the test with lenses 

It iiiims to mo that Drs ftreeiio and Aldletto by their 
< xehision of n tamed niptiired capsule eases hive given us 
the results that will bo obtained bj the Smith operation 
when perfcitlv ])crformcd on an otherwue normal e}e, rather 
than the result of a illnicil jiroeuliire for the removing of 
the crystalline bus which will „ive a better avenge thin 
18 now obtained bv the older methods I can understand 
why a case in which an nceident occurs during the operation 
uj) to the time when the lins is to bo delivered might be 
excluded from their table, but anv result that might arise 
111 lonaeqiience of an accident in the attempt to deliver the 
lens in its capsule Bhoiild militate against the operation is 
a cliniial procedure lor instance, if on coiupleting the 
conical incision, the patient becomes unriil}, and the lens 
IS forciblv expelled with loss of vitreous, or if an accident 
occurs durin„ the iridectoiuj it seems to me these cases should 
not bo ineluded in compilation of visual statistics for the 
‘3niith operation but if the capsule is ruptured and left 
behind during tlio delivery of the lens in this operation, I 
think Hiich cases should bo included In the s imo way, cases 
with any disturbance of the anterior vitreous which mioht 
arise ns a eouBequeneo of the operation, should bo included 
It would bo yust ns fair to exclude from our statistics of 
the older method all cases in which some cortical matter la 
left, on the ground that if tlio operation bo perfectly per 
formed, no cortical debris will remain No deflmto seientiflc 
coiielusion ns to the relative ellicicncy of different methods ol 
proecduro can bo reached until wo have more uniform staii I 
urds of compnrisom 
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I have no doubt whatever that the combined operation, with 
capdulectomy la a better procedure m the majonty of cases 
than either the simple method or the evtraction m the cap 
aule. On the other hand, I beheve the operation oi extract 
ir^; the lens in the capsule is well adapted to certam cases 
and that the characteristics of the cases to which it is appbe 
able, while not yet completely known, will ultimately be 
determined 

The most successful cataract operator will be the surgeon 
who selects the method of procedure beat suited to the indi 
vidual case rather than he who adopts any one method of 
procedure to the escluaion of all others 

Dn. Hibah Woods, Baltimore I saw Dr Greene operate, 
at his invitation, and he gave me opportunity to examine a 
number of patients whom he sent at random. I hel eve that 
tlie visual results by a careful examination would have been 
better than in the hurried examination I was able to make 
Two or three thm^s struck me One was the greater visual 
acuity when examined with black background and white let 
ters I recall one man who read with a plain spherical of 11 U 
20/16 with the black card and white letters and fell down 
to 20/30 with the black letters on the white background. 
Dr Greene told mo that that was a pretty constant observ i 
tion 

Another thing that struck me was that with several 
patients I obtained greater visual acuitj with the spherical, 
without attempting to correct the traumatic astigmatism 
than m mj own cases, in other words, contrary to what I 
expected, there seemed to be less postoperative astigmatism 
than I usually observed A third point is that m spite of the 
acuteness of vision a number of patients had deftmte small 
punctate deposits on the hvaloid membrane. What they were 
from I do not know Dr Greene said Iboj were quite com 
moil There was no question that m the patients Dr Greene 
allowed me to examine the visual acuity was greater than wc 
are accustomed to get in our primary tests after capsulotoinv 


EYE COilPLICATIOYS CAUSED BY HOOK- 
WOEM DISEASE 

WIIU SPECriL HiFEKLX'CE TO THE FOIillATIOV 
01 CATVUACTS 

h PlllXldV CAinOUN, AB AIJJ 

ATLVXTV, OV. 

Eye complications caused from or associated with 
hookworm disease have been known for mapy years 
liampoldi,^ in 1880, first mentioned these changes, and 
lie described a patient ‘hv Iio passed a great number of 
eggs in the stools and who only complamed of slight 
asthenopia The retina w as discolored, cbaraeteristn. of 
edema of this membrane” Another case in a woman 
“who died of liydrenim caused from this discise, in 
which there was a true exudative retinitis m each eye” 
I ater, in 1892, the same autlior describes a case of 
retinal hemorrliago, and also a cise, in a girl of 19, m 
wliieh he liad ob-ervtd a strnbi=iinis vvhicli rapidly dn- 
nppured when the patient was cured of the hookworm 
disease 

In my search through the literature of the older 
writers on the ■■ubject of diiodtnah or 

hookworm disease oi the Old World, I could lind hut 
few references relating to eve change-, and our pre ent- 
diav writers and cliiiieiuis have added little to what has 
been recorded 

In addition to the eye changes above mentioned bv 
liaiiipoldi, Xieden,- a later writer, much quoted, 

1 UiiiniHjUU Cons p r OiL Int mat dophtlial ISbO MlUn 
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describes fully bis espenence in ISO cases observ evl, 
estimating that fully 7 to S per cent had some retinal 
changes, viz, an anemia arterial pulsation sorpeniine 
veins, great pallor of the disks and liemorrliagcs W hile 
he admits that any or all of these might cceiir lu 
clilorosis or other anemia there is in his miud a charie- 
teristic picture of retinal hemorrhage duo to hookworm 
disease These hemorrhages ociur m the peripiiiral 
portion of the retini, more nuinerou-h and earlier than 
near the papilla or macula and are frequciitlv lierdid 
together m aroups of punctate form close to e lela oilier 
without melting into one another He al=o deseiihos 
another form of hemorrhages which occur in stripes ind 
follow the cour-e of the vcs-el Tlie-e he near ilie 
papilla 

A third form is mentioned as occurring m idv ince'd 
caeca in which there is marked evtrava-itiou ot h'ood 
into the retinal tHsue The two latter tvncs are not 
wholh characteristic of hookworm disease 

rischor^ also mentions retinal hemorrh igi iiid 
Ilanvell s'* case was mo-t interesting Both ptpillai were 
swollen and their outlines lost Ihere were linoai 
extravasations of blood in one eve and ‘uibretinal heiiior 
ihnge in the region of the fovea in tlio other Tlio 
retinal arteries were distinguished is transpircut lines 
and appeared to be filled with water rithcr thin blood 

Hisaki,^ a Japanese observer E ri-chcr,'* Fiuh-,^ 
Lippitt® m Porto Ihco, and others, corroborate what lias 
been pieviouslv mentioned relative to retinal changes, 
which makes it the most common of ocular compile i 
tlCDS 

Otlier changes of a general character bc-ido tlio roliiial 
alterations and Bampoldi s ea=o of strabismus ire 
recorded in the vast supplv of literature on liookwniiu 
disease, written by clinicians of genoril medicine '1 liev 
are particularly mentioned h\ A'liford “ in his oxlnn- 
tive report of the IIookwoTm Commission in Porto lino, 
and are as follows blurred vi-ion, dilatid ]m)iils dip 
lopin, unilateral and bilateral nvstagmu-, am inro-is, 
rC'tnctiou in visual field night bhndnc-s and other 
asthenopic syTiiptoms which iniglit occur in anv pro¬ 
tracted illness in which there is in anemia 

Ishford lavs particular stre=s on night blindiic - tie 
savs that it i- not a svinptoni to he ignored It is 
varioush estimated by dillcrcnt observers jis oecnrnng 
in from 3 to 24 per cent Corneal ulcers have lieuii 
reported bv \.=hford iii one of bis cries, il o by 
21 luIdiD,*" while Calmette ind Breton aPo meiitioii a 
ducoloritinn of the chonoul I iit/” nuntion- i viiv 
rare symptom that is, cheinosis of the hiilhopilpibi il 
fold winch occurred three tiincsj in twoiifv-five i i ' 

Of diagno-tic impoitance, ^n- ‘stile oiir fon inn t 
worker in hookwonn drciso in tin- coinitn is tin con 
dition of the pupil This jiheiioiiu non is is follow 

If the patient is dircctnl to -tare iiiti nth Into tin oU irv 
cr d c}L3 there will b notirnl a rtMnptoiii ulucli n «1 »J)j ulL lo 
lie cnbo blit which I h^M. fouiul more th i i ill t t) t ta 

noticed* njmc]\ 'iftrr i lunincnt tin. hn^th of tnrnj ijij inntlv 


\ \T\ 

in' sli„litlv acrordin„ to tie di^n 

of 

til til 1 Ih. 

piipila dilate 

then tile pitieiit s tvt-, 


Ui u A dull b'aii 

*1 

I 1 Lnr 

I cr fl f! \ cr imal i! o 

nil 

G 

11 Cll ’'t lit Iff 


xxU - 





4 

Ilan 11 

Tr 0 ith '' llirif 

ir 1 

1 

‘•1 I 

% 

nUikl 

ChUia I^nh ihr it /-i b T -- 

) > 

1 

» N ) 17 1 . 1 - 

a 

FI chcr 

(-.‘nlralLI f iri».L Vi-tnU 

fy 

( 

IS ; XX m 

— 

hucU-i 

I \nW\l< IousIa d 1 a M 


^11 

l al 1 i 1 

Dr* u 

a 1 Trl 

1 HI n ' 




S 

f Ippltt 

St r. \ Ilf rj a r H rf N ft 

» 



} 

\ IifurJ 

LntluurU Lj In I irm I I i» 

C 


Tlalrti ^ < I 


1 ill 





10 

Ma U Q 

J >4r 

\ 

u 

1 'M \l -I 

1 

LaIs '' 

\c,rlr ly I 

'■ 





